The Training Resource Package for Family Planning		IUD-PPIUD module


Copper-Bearing Intrauterine Devices (IUDs): Interval and Postpartum Session Plan

Note to Facilitator:
The session plan supports the facilitator in conveying technical information for conducting interactive learning activities in this module. This module focuses on copper-bearing IUDs, specifically, the Cu T380A, for use in the interval and postpartum periods. The Training Resource Package (TRP) now has a specific module on the Hormonal IUD https://www.fptraining.org/training/hormonal-intrauterine-device/sessions
To use this module effectively, please: 
· Read the IUDs Facilitator’s Guide, available on the TRP website at www.fptraining.org, for guidance on selecting and adapting the 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 the     presentation and other materials required to prepare for and conduct the learning activities.
The module consists of 5 sessions. Depending on the learning needs of the intended participants and their scope of work, the content of this module can be adapted and used for conducting training on:
· Option 1-Stand-alone interval IUD
· Option 2-Stand- alone postpartum IUD, OR
· Option 3-Combined- interval and postpartum.

For the convenience of adapting the training to any of the above options, you may use the following guidance:
· For option 1-Interval IUD, use Sessions I-IV. The demonstration and practice session will focus on the interval IUD procedure only.
· For option 2- PPIUD-Session I-III and Session V. The demonstration and practice sessions will focus on the postpartum procedure only. 
· For option 3-All Sessions 1-V. In this case, you may reduce the time allocated for some sessions by eliminating or shortening some activities. The demonstration and practice sessions will be combined for both Interval and PPIUD simulation stations where participants practice in pairs on one station and then rotate to the other.  

Pre/Post test: In the Evaluation Tool (ET) section under the ‘Preparing for a Session’ section, you will find 3 questionnaires depending on your chosen option. 

Training Schedule: Similarly, there are three sample training schedules to match the option you choose. The facilitator may feel free to adapt timings for sessions based on the experience and needs of the audience.

		Training Process	
	Resources

	Welcome and Introduction (15 min)
Module Objective:
“Welcome to the Copper IUD module. 
“I am xxx and your facilitator for this course.
“This module on Copper IUDs for the interval and postpartum period is designed to support you in developing and improving the knowledge, skills, and competencies needed to provide accurate information and services for inserting and removing Copper IUDs in the interval and postpartum periods.
“The module is broken up into interactive sessions to help you learn, practice, and retain the knowledge and skill(s) being covered. Training sessions include the use of methodologies such as presentations, skills practice through role plays, case studies and discussions, demonstrations, and practice of procedures on models.”

Click the mouse to advance through the learning objectives, reading each objective aloud.  

LEARNING OBJECTIVES:
By the end of this module, participants will be able to:
· Describe the general characteristics of Copper IUDs, their effectiveness, mechanism of action, benefits, limitations, and common side effects. ​
· Demonstrate the ability to screen clients for medical eligibility for interval and postpartum timings. ​ ​
· Describe when to initiate IUDs.​
· Explain what's different about postpartum IUDs (PPIUD)
· Correct rumors and misinformation about Copper IUDs​
· Describe how to explain to clients the insertion and removal procedure for interval and postpartum periods. ​
· Explain reasons to return to the clinic
· Describe the management of side effects and potential complications related to the interval and postpartum IUD.​
· Identify conditions that may require clients to discontinue the use of Copper IUDs or switch to another method.
· Describe, demonstrate, and practice the technique for the insertion and removal of Copper IUDs in the interval and postpartum periods. ​
Solicit input about whether the planned objectives match the participant’s expectations of the training. 
Explain that the learning objectives will be assessed through knowledge assessments, role plays, the use of skills checklists, and during clinical practicum.
	Basic Slide Set #1 Slide 2: Learning Objectives

	Pre-Test Questionnaire (30 mins)
 Distribute the Pre-Test questionnaire
	Based on the training option distribute the Pre-Test questionnaire Evaluation Tool #1

	Session I: Characteristics of Copper IUDs	(2 hrs.)

	Session Objectives (5 mins)
· Describe key points of IUDs for providers and clients.
· Describe the basic characteristics of Copper IUDs.​
· Describe the effectiveness of Copper IUDs​
· Describe the mechanism of action of Copper IUDs​
· Discuss the benefits, limitations, possible side effects, and complications of Copper IUDs​
· Discuss "Why do some women like the IUD?"​
	Basic Slide Set #1 Slide 4
Session Objectives

	What are IUDs?  Key Points for Providers and Clients 
Discussion (10 min.)
Ask the participants:  
· What are IUDs? <allow participants to answer>. 
· What are some unique qualities of IUDs? <allow participants to answer>.
Explain: 
IUDs are small plastic devices inserted through the vagina and cervix into the uterus. The key points to remember about IUDs include:
· They are small devices that fit inside the womb. They act locally and have no systemic effects. For this reason, copper IUDs can be used safely by breastfeeding women and by women who cannot use hormonal contraceptives.​
· Are very effective (more than 99 percent) in preventing pregnancy.
· They are long-acting and easily reversible. IUDs can work up to 12 years (depending on type) and can be easily removed by a provider whenever the woman wants.
· Return to fertility occurs without delay after an IUD is removed. 
·  IUDs can be used by women who have never had a baby/never been pregnant without having any negative effect on their future fertility.
· They might increase menstrual bleeding or cramps; and 
· They do not protect against STIs or HIV and AIDS. 
	Basic Slide Set #1 Slides 5 and 6: Key Points for Providers and Clients



	Copper IUDs and other types of IUDs (5 mins)
Ask the participants: 
· What are the types of IUDs in use today? <allow participants to respond>. Pass around samples of the IUD for participants to see and feel.
· How do they differ? <allow participants to answer and add to the participants’ responses as needed. >
Explain: 
· Today, the most commonly and widely used IUDs are copper-bearing IUDs. The copper-bearing IUD is a small, T-shaped plastic frame with copper sleeves or wire around it.
· The Multiload 375 is another copper-bearing IUD that is commonly available in some countries.
· Hormonal IUDs are another type of IUD currently in use.
· There is a separate module on Hormonal IUDs in the TRP   and can be found here https://www.fptraining.org/training/hormonal-intrauterine-device/session 
This module will focus on the Copper IUD 
Note to facilitator: Introduce the types of copper IUDs available in the country. The Copper T 380A and the Multiload 375 (if this is available) will most likely be registered under different names in different countries.
	Basic Slide Set #1 Slides 7-8 
Copper IUDs and Other Types of IUDs.
Samples of Copper IUD

	Effectiveness
Discussion (10 min.)
Show Slide # 9 and ask the participants: 	
· Where would you put IUDs on this list? <after participants respond, click the mouse to reveal the answer> 
Inform: 
· The list on this slide categorizes contraceptive methods from most effective to least effective as commonly used. In this list, the most effective methods are contraceptive implants, sterilization, and IUDs. Spermicides are the least effective.
Summarize the session by emphasizing that IUDs would be in the top tier of a very effective method of contraception. Only implants and male and female sterilization are slightly more effective than IUDs. 
	Basic Slide Set #1 Slide 9: Effectiveness of IUDs

Optional Advanced Slide Set Slide 2: IUDs: Effectiveness






	Relative Effectiveness
Lecturette (5 min.)
Explain: 
· There is another way to look at effectiveness. In this slide 10 we look at how effective family planning (FP) methods are as they are typically 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 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 Copper T IUD, 8 would become pregnant. 
· As part of good counseling, it is important to inform clients about how effective each method is.

	Basic Slide Set #1 Slide 10: Relative Effectiveness of Family Planning Methods

	Method Effectiveness[image: counselingWflipchart]
Activity: (15min.) 
The purpose of this activity is to allow participants to practice explaining the effectiveness of IUDs to clients using two job aids: Comparing the Effectiveness of Family Planning Methods and If 100 Women Use a Method for One Year, How Many Will Become Pregnant? 
Distribute copies of these job aids for participants to use.
Explain that Copper IUDs are more than 99% effective in preventing pregnancies. It has a remarkably low failure rate of less than 1 pregnancy per 100 women using an IUD over the first year. If 100 women use IUDs for 1 year, less than 1 woman will become pregnant if used correctly and consistently (perfect use). 6 per 1000 if used perfectly and 8 per 1000 as commonly used. This means that 992 to 994 of every 1000 women using the IUD will NOT become pregnant. WHO FPHandbook-2022
 Befo
re practicing with the tools, ask participants to answer the following questions:
1. How might you use these tools to help explain how effective IUDs are compared to other contraceptive methods?
2. How do these job aids compare with other ways you have explained method effectiveness to clients?
· Use Activity # 1 for instructions to conduct this activity. 
· Remind participants that they will have various opportunities to practice client-provider interaction and counseling, rotating client and provider roles, throughout the course.
	Handout #1: Comparing Effectiveness of Family Planning 

Methods
Handout #2: If 100 Women Use a Method for One Year, How Many will Become Pregnant?
Activity # 1: Comparing Effectiveness of Family Planning Methods

	Mechanism of action: Explain How IUDs Work
Brainstorming (5min.)
This activity keeps participants focused on how they translate technical information into simple concepts that their clients can understand. [image: users]
For women who are interested in this method, how will you explain how IUDs work? 
Brainstorming instructions:
· Ask participants to brainstorm ideas about how to explain how IUDs work to prevent pregnancy, using simple language the client will understand.
· For example, “The IUD works mainly by stopping the sperm and egg from meeting.” 
	Basic Slide Set #1 Slide 11: 
IUDs: Mechanism of Action


	Characteristics of IUDs [image: users]
Work Group Activity (15 min.)
This activity allows participants to think about additional characteristics of copper IUDs that their clients may find positive or not.
Work group activity instructions: 
· Ask participants to work in teams to create a list of the positive characteristics (benefits) of IUDs and the characteristics of IUDs that clients may perceive as limitations on separate sheets of flip chart paper. Encourage participants to consider not only the characteristics that have already been discussed but to also think about their own professional experience with clients who have used copper IUDs. 
· Give teams 5 mins to prepare.
· Ask teams to present their lists to the larger group. After all the groups have presented, ask participants to examine the lists and compare whether all the groups agreed to the benefits and limitations of the Copper IUD. Discuss and address any information that may be incorrect. Ask the participants to consider whether there may be clients who would perceive certain “beneficial” characteristics to be undesirable, and vice versa. 
· Use Slide 12 to present the characteristics of IUDs.
· Remind participants that women with similar characteristics in similar situations may have very different reasons for making method choices. When counseling women, it is important to help clients consider how these method characteristics fit into their lifestyles and reproductive health goals and desires. Ensure that the clients are informed that even though the Copper IUD is effective for 10-12 years, they can have it removed anytime and for any reason.
·      Address any misinformation that clients may have.
As you review the next few slides in the presentation, refer to the lists that the participants developed.
	Basic Slide Set #1 Slide 12: Copper IUDs: Characteristics


	 Copper IUDs: Health Benefits (Non-Contraceptive benefits)
Discussion (5 min.)
Inform: 
In addition to the benefit of preventing unwanted pregnancy and therefore preventing the risks associated with pregnancy, IUD use has some significant non-contraceptive health benefits. IUDs are known to reduce the risk of ectopic pregnancy. The ectopic pregnancy rate in IUD users is only 12 in 10,000 (2 in 10,000 for the Copper T), compared to 65 in 10,000 for women using no contraception. However, on a very rare occasion when an IUD fails, 6-8 out of 100 pregnancies are ectopic.

· IUDs have also been shown to help protect against endometrial and cervical cancer. 
	Basic Slide Set #1 Slide 13: Copper IUDs: Health Benefits

Optional Advanced Slide Set Slide 3: IUDs Reduce Risk of Ectopic Pregnancy


	Copper IUDs-Health Risks	
Discussion (5 mins)
Tell participants although the IUD has several benefits, there are a few rare and common health risks associated with the Copper IUD.
· It may contribute to anemia if the woman has low Iron reserves before insertion.
· Also, it may lead to a pelvic inflammatory disease if the woman had chlamydia or gonorrhea at the time of insertion. Screening of the client before insertion is important to ensure safety and avoid complications,
	Basic Slide Set #1 Slide 14: Copper IUDs: Health Risks

	Copper IUDs: Side Effects 
Lecturette (5 min.)
· Remind participants that as with many contraceptive methods, there are some side effects associated with IUDs that are not harmful but may be unpleasant. 
· Women’s preferences for certain methods are often related to side effects. Ask the participants: “What side effects of IUDs, have you heard about?” 
· As we have acknowledged, some women who choose IUDs experience certain side effects. IUD users commonly experience the following side effects: 
· Heavier and/or prolonged menstrual bleeding
· Increased menstrual cramping.
· Spotting between periods. Spotting or irregular bleeding is more common immediately following IUD insertion.
· Typically, these side effects will become less pronounced within the first 3–6 months of use. 
· Providers need to reassure the woman that these side effects do not indicate a serious medical problem. Increased cramping can be alleviated by taking ibuprofen, paracetamol, or another pain reliever, except aspirin. (Aspirin should not be taken because it slows clotting and may increase bleeding).
· Side effects may have an important impact on users’ experience with an IUD and should be addressed during counseling and follow-up visits.
· Familiarize participants with the NORMAL tool for counseling bleeding pattern changes related to contraceptive use.
	Basic Slide Set #1 Slide 15
Possible Side-Effects
NORMAL
(Tool for counseling on bleeding pattern changes for contraceptive use.)


	Copper IUDs: Counseling about Side Effects
Lecturette (10 min.)
Thorough counseling is the best way to help women manage the side effects associated with IUDs. 
· When women know what to expect, there is less chance      that they will want to discontinue use.
· Before insertion, describe common side effects. 
Explain side effects:
· A woman who is considering using an IUD should be counseled that she may experience these side effects and that they are not signs of disease or health problems.
· Providers need to reassure the woman that cramping can be alleviated by taking ibuprofen, paracetamol, or other pain reliever–except aspirin as this may increase bleeding due to its blood thinning property.
· For the majority of women, these side effects will become less pronounced within the first 3-6 months of use.
Encourage to come back with questions or concerns:
· After IUD insertion, the provider should tell a client to come back if she has any questions or concerns.
· Ongoing counseling and reassurance should be provided if needed.
· If the user continues to be concerned or if she finds the side effects unacceptable, it may be necessary to remove the IUD and offer other methods if desired by the woman
	Basic Slide Set #1 Slide 16: Copper IUDs: Counseling about Side Effects

	Potential Complications: (5 mins)
Complications are rare and can be minimized by proper screening of the client, provider competence, correct and gentle technique, infection prevention practices, and quick identification and management when it happens. Tell participants that they will be discussing the complications and management in detail in another session.
	Basic Slide Set #1 Slide 17-Potential Complications

	Why do some women say they like the IUD? (5 mins)
Brainstorm participants to know their views.
Show slide 18
	Basic Slide Set#1:
Slide 18: Why do some women like the IUD

	IUDs Fact Sheet	[image: users]
Brainstorming (10-20 min.)
This activity allows participants to review the characteristics of copper IUDs in the Interval and postpartum timings and explore the fact sheet's contents. 
If the training focuses on interval IUDs, then distribute the fact sheet Handout # 3 for the interval period. 
If the training is for PPIUD only then distribute the PPIUD fact sheet, Handout #4. 
If it is a combined training, then distribute both fact sheets and review them one by one. (May need more time to review 2 fact sheets)
Brainstorming instructions:
· Introduce the fact sheet and ask participants to review the copper IUD characteristics.
Ask participants:
· If there are any additional comments or questions about the characteristics of IUDs. Discuss and clarify as needed.
· To consider how they might be able to use the fact sheet in their work. Remind participants that although it might be useful for helping providers remember important information to share with clients, the fact sheet is not intended to be used as a brochure to be distributed to clients.
· To review the rest of the information on medical eligibility for IUD insertion. Inform them that the next sessions will address these issues.
	Handout #3: Fact Sheet: Copper IUDs

Handout # 4 Fact Sheet PPIUD























	Show slide 19 and summarize key points. (5 mins)
	Basic Slide Set #1 Slide 19

	Training Process
	Resources

	Session II: Who Can and Cannot Use Copper IUDs: 1 hr. 30 mins.

	Session Objectives: (5 mins)
· Describe who can and who cannot use Copper IUDs.
· Describe the      medical eligibility criteria for the safe use of IUDs in the interval and postpartum timing.
· Describe the use of a screening checklist for the safe use of Copper IUDs in the interval and postpartum timings.
	Basic Slide Set #2 Slide 2


	Who can and cannot use Copper IUDs?
Copper IUD is Safe and Suitable for Most Women
Lecturette (5 min.)
Most women can use copper-bearing IUDs safely and effectively. Display slides 3-4 and ask a participant to read aloud.
Most health conditions do not affect the safe and effective use of copper-bearing IUDs.
	Basic Slide Set #2 Slide 3-4:
-Copper IUD Is Safe for Most Women.
-Who can and cannot use IUDs

	Medical Eligibility Criteria [image: users]
Brainstorming (15 min.) 
This activity has two purposes:
1. To allow participants to share what they know about the eligibility criteria used in their national family planning guidelines or the WHO medical eligibility criteria (WHO MEC) so that the facilitator can determine whether the participants understand the criteria and how they are used or whether they need additional background information before proceeding.
2. To introduce job aids that help participants understand eligibility criteria (and that they may also use at their worksites), such as the WHO Medical Eligibility Criteria Wheel for Contraceptive Use, or the Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use. 
Introduce participants to the WHO digital app and help participants download and use the app on their smart phones. 
WHO Digital app for medical Eligibility criteria

Brainstorming instructions:
Use slides 5-6 to introduce the medical eligibility criteria and determine whether participants have an adequate foundation on it. Explain the 4 MEC categories:
· Category 1: For women with these conditions or characteristics, the method presents no risk and can be used without restrictions. 
· Category 2: For women with these conditions or characteristics, the benefits of using the method generally outweigh the theoretical or proven risks. Women with Category 2 conditions generally can use the method, but careful follow-up is required. 
· Category 3: For women with these conditions or characteristics, the theoretical or proven risks of using the method usually outweigh the benefits. Women with Category 3 conditions generally should not use the method. However, if no better options for contraception are available or acceptable, the provider may judge that the method is appropriate, depending on the severity of the condition. In such cases, ongoing access to clinical services and careful follow-up will be required.  
· Category 4: For women with these conditions or characteristics, the method presents an unacceptable health risk and should not be used.
In some cases, a particular condition or characteristic is assigned to one category for initiation and another for continuation of the method. In other words, the category may depend on whether a woman with the condition wishes to initiate the contraceptive method or was already using that method when she developed the condition.
· Show slide 7. Explain that in situations where clinical judgment is limited, the four-category classification framework can be simplified into two categories. When simplified for these situations, categories 1 and 2 indicate that the method can be used, while categories 3 and 4 indicate that the woman is not medically eligible to use the method.
· Demonstrate how to use the WHO MEC Wheel or the Quick Reference Chart. Explain that IUDs are safe for most women. Use slides 8-9 to provide an overview of the medical eligibility criteria for IUDs. 
· Randomly list 10-15 medical criteria or conditions on a flip chart. Ask participants to find the appropriate category on the WHO MEC Wheel or the Quick Reference Chart. If time allows, this exercise can be made into a game using teams to determine the correct answers. Ask several participants to share one thing that they know about the eligibility criteria in their national family planning/reproductive health guidelines (if they exist) or the WHO MEC. 
· Answer any questions that participants have about general medical eligibility issues or how to use the Quick Reference Chart or MEC Wheel before moving on to medical eligibility for IUDs.
	Basic Slide Set #2 Slides 5-6: Introduction to categories for MEC
Basic Slide Set #2 Slide 7: When Clinical judgment      is limited.
Basic Slide Set #2 Slide 8: Category 1 and 2: Who can use Copper IUDs
Basic Slide Set #2 Slide 9: Category 3 and 4: Who Should Not Use Copper IUDs

Handout # 5: WHO Medical Eligibility Criteria Wheel for Contraceptive Use
Handout # 6:  The Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use


	Assessing women for risk of STIs (10 mins)
Discussion 
A woman who has a high risk of STIs should NOT have an IUD inserted. Provide non-judgmental support and care to a woman who may have a STI. Ask participants if there are facilities available at their centers to test for STIs. Points to consider may include:
· STIs may be clinically difficult to diagnose. Reliable laboratory tests are expensive and not readily available.
· The only indicator may     be the clients’      behavior which may place her at high risk. Ask the woman to consider her own risk and think if she might have an STI. The decision to use particular preventive measure(s) should be an informed choice made voluntarily by the client,
Ask the client if she thinks that she is a good candidate for an IUD or if she would prefer to choose another method.

  Contraceptives for Clients with STIs, Including HIV

Possible risky situations include:
· Sexual partner has STI symptoms such as pus from the penis, pain or burning during urination, and open sores on the genitalia     .
· She or her partner was recently diagnosed with STI.
· She has had more than one partner recently.
· Her sexual partner has had other partners recently.
	Basic Slide Set #2 Slide 10-11





	IUD Use for Women Living with HIV Infection
Discussion (5 min.)
Tell participants: Let us take a closer look at the conditions and categories of women living with HIV or AIDs. 
Use the slide to present the following:
The medical eligibility criteria state that women with HIV can generally initiate and continue to use an IUD. HIV is classified as a Category 2 condition. This chart shows the specific WHO recommendations.
· An IUD can be provided to a woman with HIV if she has no or mild clinical disease whether or not she is on ARVs (Category 2) 
· A woman who develops advanced or severe clinical disease while using an IUD can continue to use the device but should be monitored closely for pelvic inflammatory disease (Category 2)
· While IUD users who develop advanced or severe clinical disease can continue using the method, IUD initiation is generally not recommended in women who already have advanced or severe clinical disease. The WHO determined that IUD initiation in such women should be classified as a Category 3 condition because of the theoretical risk that advanced immunosuppression could increase the risk of IUD-related complications.
· While the IUD offers highly effective protection from pregnancy, it does not guard against STI and HIV transmission. As with other methods, providers who counsel sexually active HIV-infected clients about their contraceptive options should always encourage condom use in addition to the IUD.
· Women who are at risk of HIV but not infected with HIV can have an IUD inserted. The IUD does not increase the risk of becoming infected with HIV
	Basic Slide Set #2 Slide #12: IUD Use by Women with HIV Infection
Optional Advanced Slide Set Slide 4: IUDs: Safe for Women with HIV
Optional Advanced Slide Set Slide 5: IUD Use Does Not Increase HIV Transmission



	IUD Use by Postpartum Women
Lecturette (5 min.)
 Let us take a closer look at the conditions and categories for postpartum clients. 
Use the slide to present the following:
· Women who are less than 48 hours postpartum may generally initiate the copper IUD.
· Women who are more than 48 hours but less than 4 weeks postpartum generally should not have an IUD inserted because of the increased risk of expulsion and perforation..
· Women who are 4 or more weeks postpartum may start using an IUD without restrictions.
· Postpartum women who have puerperal sepsis should not initiate IUD use until they are infection-free.
	Basic Slide Set #2 Slide 13: IUD Use by Postpartum Women

	Understanding the Checklist for IUD Screening
Use the checklist for screening clients for interval and postpartum timings as the case may be.
Experiential Learning Exercise (15 min.)
The purpose of this activity is to introduce participants to the Checklist for Screening Clients Who Want to Initiate Use of the Copper IUD in the interval timing or for initiating use in the postpartum timing, to provide an overview of its purpose, and to show how to use it.
· Distribute the screening checklist to each participant.
· When introducing the checklist, note that it should be used by providers to determine whether a client is medically eligible to use the method that she selected during an informed decision-making process.
· The questions on the checklist identify women who have health conditions–WHO category 3 or 4–that make it unsafe for them to use a copper IUD. The checklist also incorporates questions that allow a provider to determine with reasonable certainty that a client is not pregnant in case of insertion in the interval period. For the immediate postpartum period, you are sure that the woman is not pregnant.
· To use the checklist, providers ask the questions on the checklist and follow the instructions based on the client’s responses. Explain that the medical eligibility questions, questions 7-14, are in the middle of the checklist.  
· Ask participants: to pair up with the person sitting next to them and take turns reading questions 7-14 on the checklist as if they were asking a client each question. 
· How have you determined a client’s medical eligibility for IUDs in the past? If so, how might the checklist facilitate that process?
· Accept responses from several participants and discuss any concerns that participants may raise.
· Ask participants to read questions 15-21. Emphasize that providers should follow the instructions for this set of questions to identify gynecological conditions during the pelvic exam that would make it unsafe to insert an IUD or that require further evaluation. 
Tell participants that the final set of instructions provides details about when to initiate the method.
Use the PPIUD eligibility criteria checklist to screen clients for postpartum use.
	Basic Slide Set #2 Slide 14-15
Understanding the Copper IUD Screening Checklist.
Handout #6: 
Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use 

Handout #7: Checklist for Screening Clients Who Want to Initiate Use of the Copper IUD in the interval timing.

Handout# 8  
Checklist for Screening clients for postpartum timing.


	IUD Eligibility Checklist [image: users]
Activity: Discussing case scenarios (30 min.) 
Discuss the case scenarios described below. Choose the scenario that best suits your training options. There are 4 case scenarios, 2 for eligibility for Copper IUD in the interval timing and 2 for the postpartum timing.

Case scenarios for Interval Timing:
Case 1:
Describe the following scenario: your client is a 32-year-old woman who does not want more children. She and her husband are mutually monogamous. She reports having recently had unexplained bleeding after intercourse with her husband. Her last menstrual period started four days ago.
Ask participants to consider the client description when answering the following question: 
Which question on the checklist addresses this client’s condition? 
Encourage participants to review the checklist and locate the question(s) relevant to this client’s situation. Ask them to read the explanation for question #7.
Considering the client’s condition and the explanation provided in the checklist, is this client a good candidate for an IUD? 
Review with the participants the reason the client is not medically eligible. She is not eligible because she would answer YES to question #7; that the unexplained vaginal bleeding could be the sign of an underlying condition, such as cancer or an infection.
What would be your course of action for this client?
Discuss with participants why the correct course of action is to not insert the IUD until the client’s condition has been further evaluated. Underlying conditions (e.g., pregnancy, malignancy, or infection) that preclude IUD insertion should be ruled out. If the provider cannot rule out cancer or an infection, the client should be referred to a higher-level provider or specialist for evaluation and diagnosis. In either case, the woman should be counseled about other suitable contraceptive methods and be provided with a method (such as condoms), until the provider can determine whether she is medically eligible to use an IUD.
	Handout #6:
Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use 

Handout #7: Screening checklist for clients Who Want to Initiate Use of the Copper IUD in the Interval period.




	IUD Eligibility Checklist [image: users]
Case 2
Describe the following scenario: your client is a 30-year-old woman who is married, monogamous, and has three children. She is living with HIV but has no symptoms and feels healthy. She has been using condoms consistently and correctly but worries about condom breakage. She does not wish to become pregnant.
Ask participants to consider the client description when answering these questions:
Which question on the checklist addresses this client’s condition?
Encourage participants to review the checklist and locate the question(s) relevant to this client’s situation. Ask them to read the explanation for questions #3 and #14.
Considering the client’s condition and the explanation provided in the checklist, is this client a good candidate for an IUD?
Review with the participants the reason the client is medically eligible. She is eligible for an IUD (the scenario assumes she has no other conditions that may preclude IUD initiation). HIV infection is not a contraindication for IUD insertion or continuing use. As the explanation for question #14 indicates, a woman with HIV who has not developed advanced or severe clinical disease may be an appropriate candidate for IUD insertion. You can also be reasonably sure she is not pregnant since she would answer YES to question #3. 
What would be your course of action for this client? 
Discuss with participants why the correct course of action is to remind the client to come back to the clinic approximately one month after her IUD insertion for a follow-up visit. At that time, you should check for signs of infection and make sure that she has adapted well to the method.
Note to facilitator: You may choose to ask a follow-up question, such as “What would you do if this client returns in a few years having developed advanced clinical disease?”  The answer is that the client can continue IUD use regardless of level of clinical disease or antiretroviral use, and therefore no action would need to be taken.
	Handout #7: Checklist for Screening checklist for clients Who Want to Initiate Use of the Copper IUD in the interval period.

Handout #6: 
Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use 



	PPIUD Eligibility Checklist 
Case 1
Describe the following Scenario: Your client is a 25-year-old woman who comes to your clinic in full-term pregnancy with labor pains and excessive leaking for the past 24 hours. On examination she has a fever of 101 degrees C, is 8 cm dilated, membranes ruptured, and progressive labor pains. She has chosen the PPIUD as seen on her ANC card.

Ask Participants:
Q1 Which condition on the checklist addresses this condition?
Encourage participants to review the checklist of conditions and locate the condition that is relevant to the client’s condition.

Q2: Considering the client’s condition, is she a good candidate for Immediate PPIUD?
Review with the participants the reason the client is not medically eligible for an IUD. The condition indicates that she is having an infection/sepsis as her membranes have been ruptured for more than 24 hours. This client is not a good candidate for PPIUD, as she may be at higher risk of pelvic inflammatory disease (PID) following IUD insertion. 

Q3: What would be your course of action for this client?
Suggest that providers should manage the current medical and obstetric condition appropriately. After delivery and when the woman is comfortable, the provider can respectfully talk to the woman and explain why the PPIUD is not recommended at this time. The woman can be counseled for exclusive breastfeeding and other postpartum contraceptive options. If, after counseling, the client still wishes to have an IUD inserted she can have it after 4-6 weeks during her postnatal (PNC) visit.

PPIUD Eligibility 

Case 2
Describe the following scenario:
Mrs. Adamu is a Gravida 1 Para 1. She gives birth to twins in your facility. She starts bleeding more than normal after the birth of the twins.  You manage the bleeding with PPH protocols, and the bleeding stops intermittently. You observe her for bleeding and vitals. You see in her ANC card that she chose the IUD soon after childbirth.
Ask participants to consider the client description when Which question on the PPIUD checklist addresses this client’s condition?
Encourage participants to review the checklist and locate the question(s) relevant to this client’s situation. 
Considering the client’s condition is this client a good candidate for an IUD?
Review with the participants the reason the client is not currently medically eligible for an IUD. The woman has had excessive bleeding and is under observation. Under this condition, it is not recommended to insert the IUD now. 

What would be your course of action for this client?
To keep the client under observation. If bleeding stops, uterus is well contracted and vitals are within normal limits, the IUD can be inserted within 48 hours of delivery.
If she continues to bleed, the IUD is not recommended at this time. Tell her the reason and offer her other contraceptive options or ask her to come for the IUD at 4-6 weeks (about 1 and a half months) later. She should breastfeed her babies exclusively or use condoms in the interim.
Summarize the session. 
	Handout #6: 
Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use 

Handout # 8 Screening checklist for Clients Who Want to Initiate Use of the Copper IUD in the postpartum period.






	Training Process
	Resources

	

	
· Describe the timings for initiation of IUDs.




	Basic Slide Set #3
 Slide-2
Session Objectives

	Timing for IUD Insertion: 
You may be able to get your IUD now!
Lecturette (15 min.)
Discuss the timing for initiation of Copper IUDs:
Tell the participants that in many cases a woman can start using the IUD anytime if it is reasonably certain that she is not pregnant. This can be determined by using the pregnancy checklist.
Use slides 3-9 to describe and discuss the times when a woman can start using an IUD.
	Basic Slide Set #3 
Slides 3-9: 
Timing of initiation of IUDs.


	What’s different about the PPIUD? (5 mins.)
Tell participants that even though the basic characteristics of the Copper IUD remain the same for the interval and postpartum periods, there are differences in the timing, place, and technique of insertion. Also, in the selection of participants who need to be trained for PPIUD insertion. Tell them that it is important to know these differences as it has implications for the program. They will learn about these differences in the next few slides:
· Timing of insertion
· Place of Insertion
· Instruments used 
· Insertion technique
	Basic Slide Set #3 
[bookmark: _heading=h.gjdgxs]Slide 10: What is different about the PPIUD?


	What’s different about the PPIUD?
Timing of PPIUD insertion: (5 mins)
Immediate Postpartum insertion is performed before discharge from the health facility after childbirth.
·  Post-placental: Within 10 minutes following the delivery of the placenta.
·  Intracesarean: Following the removal of the placenta during a cesarean section.
·  Pre-discharge from a health facility: 10 minutes to 48 hours of childbirth. 
Extended postpartum: after 4-6 weeks of childbirth up to 1 year or beyond
Postabortion: Immediately following an abortion provided there is no infection or other contraindications. 

	Basic Slide Set #3 
Slide 11: Timings of PPIUD insertion


	What’s different about the PPIUD?
Place of insertion: Where does it happen? (5 mins)
Who is the provider?
Immediate postpartum:
Post Placental-(within 10 mins of delivery of the placenta): 
[bookmark: _heading=h.30j0zll]In the labor room and on the delivery table using the Kelly or long placental forceps. A member of the Maternity Health staff is the provider placing the IUD.

Where does pre-discharge PPIUCD happen? Who is the provider? 
Pre discharge- (before discharge from the health facility. Typically, within 48 hrs. of delivery): In the procedure/examination room of the maternity ward using the Kelly forceps or ring forceps (if the uterus is well contracted and smaller than the immediate PP uterus). A member of the Maternity Health staff is the provider.

Where does intra-cesarean insertion happen? Who is the provider?
Intracesarean: In the operation theater, inserting the IUD manually or by using ring forceps, through the uterine incision after removal of the placenta and before closure of the uterine incision. A maternal health clinician/staff is the provider.
Ask Participants:
What implications does it have for the program? Who needs to be trained?
	Basic Slide Set #3 
Slides 12: Place of Insertion


	What’s different about the PPIUD?
Interval and PPIUD insertion kit (10 mins)
Conduct Activity 3
The purpose of this activity is to:  
Identify differences between the equipment and supplies needed for  insertion and those needed for interval insertion. 
Consider differences in the characteristics of clients who come for  procedures compared with those who come for interval procedures. 
See Activity # 3 for instructions to conduct this activity.
	Basic Slide Set #3 
Slides 13: Interval and PPIUD kits.
Activity # 3: What’s different about PPIUD
Materials needed: Instrument trays for Interval & PPIUD Insertion      

	Correcting Rumors and Misconceptions about Copper IUDs:
Brainstorm (10 min.)
Refer to Handout # 9 to explain the rumors and misconceptions and how to correct them.
Ask participants: what are some common misconceptions about IUDs? <participant’s brainstorm; write the answers on a flip chart> 
Discuss methods for counteracting rumors and misinformation:
· When a client mentions a rumor, always listen politely. Don’t laugh.
· Find out where the rumor came from. Check whether there is some basis for the rumor.
· Explain the facts.
· Use strong scientific facts about family planning methods to counteract misinformation.
· Always tell the truth. Never try to hide side effects or problems that might occur with various methods.
· Clarify information with the use of demonstrations and visual aids.
· Give examples of satisfied users of the methods (only if they are willing to have their names used). This kind of personal testimonial is most convincing.
Display slide 14 and discuss the facts and realities of the common rumors and misunderstandings.
Conduct Activity #2 from the handout tab of this module.
	


Handout# 9: Rumors and Misinformation about IUDs.

Correcting rumors and misconceptions about Copper IUDs

	Providing IUD services:
Explaining the IUD Insertion Procedure 
Discussion (15 min.)
A client who has chosen to use an IUD needs to know what to expect from the procedure. Counsel her on the insertion procedure and obtain consent. Talk to the client before, during, and after the procedure. Talking to the client will help her know what to expect, lessen her anxiety, and help her relax, which is beneficial for both the provider and the client.
Ask the participants what they must talk to the clients before the procedure.  Take responses. 
Emphasize the need to ask client for their consent, invite them for any questions before starting. Remind them that they (the clients) can request the procedure to be paused or discontinued at any time.
Show slide 15 and explain.
Describe the procedure in simple and understandable language with just enough detail so the client will know what to expect. For example, the provider could describe the procedure in this way:
For Interval Insertion:
· “The IUD is placed in the uterus through the vagina and the opening of the uterus, using a small applicator. It has two thin strings attached, which hang down into the vagina. These strings make it easy for the provider to remove an IUD.” 
· “Inserting the IUD is simple. You may feel uncomfortable for a few minutes. Most women, however, say that it is not too painful and compare the feeling to having heavy menstrual cramps. Before I insert the IUD, I will need to ask you some questions about your medical history and perform a pelvic examination to make sure the IUD is right for you.” 
For Postpartum insertion:
“Congratulations! You have just delivered a healthy baby girl. You have chosen to have an IUD inserted. If you are ready, I will insert it now. The procedure is generally quick and not very painful as the uterine passage is open at this time. After the insertion, you can rest. I will give you the post-insertion instructions once you are comfortable. Do you have any questions for me?”
· “Removing the IUD takes only a few minutes and is usually not painful. You can have the IUD removed at any time for any reason. It must be done by a doctor or trained health worker.” 
	Basic Slide Set #3 
Slides15: Explaining the IUD Insertion Procedure

	Providing IUD services: During Insertion (5 mins)
Talk to the client during insertion.
· Tell her what is happening, step by step. Invite questions from them before starting
· Alert her before a step that may cause pain or startle her. 
· Ask from time to time if she is feeling okay.
· Remind the client that she can request the procedure be paused or discontinued at any time
	Basic Slide Set #3
Slide16. During Insertion

	Providing IUD services: Post Insertion (5 mins)
Talk to the client after insertion.
· Provide specific post-insertion instructions and reinforce key messages:
Exclusive breastfeeding. The IUD does not affect breastfeeding.  
· The IUD does not protect against HIV/STIs. Need to use condoms if at risk.
· Ask woman to inspect the pads/cloth she uses during menses for possibly expulsion of the H-IUD. If expulsion is noticed, tell her to start using a backup method and come back as soon as possible to have H-IUD reinserted or to decide on another method.
If it is convenient for the client (not mandatory), schedule a return visit 3-6 weeks after insertion OR anytime if she has problems experiences warning signs. 
	Basic Slide Set #3
 Slide 17
Post Insertion Instructions
Sample client card

	Supporting New and Continuing Users: (5 mins)
Support new users by providing specific instructions on what to expect soon after insertion. 
Tell the client what she can expect:
· Cramping and spotting or light bleeding for a few days, in addition to common side effects.
· For PPIUD users, if these symptoms are mild and consistent with uterine involution, provide reassurance. Expect lochia but take note of heavy bleeding or clots indicative of postpartum hemorrhage.
· Suggest Ibuprofen(200-400mg), paracetamol(325-1000mg), or other pain relievers except aspirin as it increases bleeding due to its blood thinning property.
· Give the woman a reminder card if possible and explain:
Type of IUD inserted
 Date of Insertion
 Date of removal or replacement
Where to go for any problems or concerns
· Follow-up Visit: Schedule a follow–up after the next menses or 3-6 weeks after insertion OR for PPIUD at 6 weeks at the first postnatal visit.https://fphandbook.org/supporting-new-and-continuing-users-7
Show slide 19 for example of a client card.
	Basic Slide Set #3 
Slides 18-19


	How can a partner help? (5 mins)
Ask participants how a partner can help or support in the continued use of the IUD.
Note responses. 
Show slide #20. Ask participants about their experiences from work.
	Basic Slide Set #3 
Slide 20


	“Come back any Time” Reasons to return. (5 mins)
Assure every client that she is welcome to come back any time if she has problems, questions, wants another method or wants a pregnancy. She can discontinue at anytime, for any reason.
Ask participants the reasons a woman may want to go back to a health facility. Note responses. Show slide 21.
https://fphandbook.org/come-back-any-time-reasons-return 
	Basic Slide Set #3 
Slide 21
Reasons to return

	Follow-up visits and warning signs
Discussion (10 min.)
Ask participants What will you ask or look for in a follow-up visit? <allow for several responses>

Show slides 22-23 and discuss follow-up visits and warning signs
	Basic Slide Set #3 
Slide 22-23 Follow-up visit and warning signs.

	Removing the IUD (10 mins)
Tell participants that providers must not refuse or delay when a woman asks to have her IUD removed, whatever her reason, whether it is personal or medical. 
All staff must understand and agree that she must not be pressured or forced to continue using the IUD.
Explain the removal process to the client. If she wants a new IUD, it can be inserted at the same time as the removal.
The removal procedure for all IUDs is the same.
Show slide 24.
	
Basic Slide Set #3 
 Slide 24
Removing the IUD     



	Managing Side effect or Complications:  Signs of Possible IUD Complications (45mins)
Discussion 	Problems with side effects and complications affect a woman’s satisfaction with the use of IUDs. Providers must pay attention and listen to the client’s concerns, and give her advice, support, and treatment if needed.
· Ask participants: What concerns do they hear about complications from IUD use? <allow participants to respond; click mouse to reveal first bullet>
Complications with IUD insertion are rare and can be minimized by thorough screening of the client, gentle and correct insertion technique by the provider (provider skills) , adherence to infection prevention practices, and early identification of signs and symptoms of complications.
· During counseling, providers need to discuss the signs of possible IUD complications and advise the client to return immediately if any of the following signs or symptoms appear:
· Bleeding or severe abdominal cramping during the first few days after insertion–this could indicate that the uterus or cervix may have been perforated at the time of insertion.
· Irregular bleeding or pain in every cycle–this could indicate an IUD dislocation, partial expulsion, or perforation.
· Fever and chills, unusual vaginal discharge, or lower abdominal pain – this could indicate an infection, which is a concern especially during the first month after the IUD is inserted. This is when PID, although rare, is most likely to develop.
· Missing IUD strings or a missed menstrual period – these could indicate IUD expulsion and pregnancy, either uterine or ectopic.
	Basic Slide Set #3
 Slide 25
Managing side effects and complications
Signs of Possible IUD complications

Optional Advanced Slide Set Slide 6-8



	Managing IUD Side Effects or Complications: Changes in Menstrual Bleeding Patterns.
Tell participants that changes in menstrual bleeding patterns are a common side effect. Before rushing with treatment providers must:

Determine severity: How much? How long? Accompanied by pain, or fever?​
 For PPIUD, if symptoms are mild and consistent with uterine involution, provide reassurance.
Show Slide 26 and discuss.
	Basic Slide Set #3 
Slide 26 Changes in menstrual bleeding patterns

	Managing IUD Side Effects or Complications: Cramping or pain that may or may not be associated with menstruation and mang heavy and prolonged bleeding:
For PPIUD: If symptoms and physical findings are mild and consistent with postpartum uterine involution, reassure the client, making sure to answer any questions or concerns she may have.
Show Slide 27 and discuss.
· She can expect cramping and pain in the first 1–2 days after insertion.
Reassure the client that this is common in the first 3–6 months, not harmful, and usually decreases over time
Suggest ibuprofen, or other pain reliever (not aspirin if she also has heavy bleeding
If cramping continues and/or occurs outside of menstruation, evaluate for partial expulsion or perforation, treat or refer.
· If cramping is severe but no underlying condition, discuss removing the IUD, and support the client to choose another method if she desires.
Show slide 28 and discuss management of heavy and prolonged bleeding.
	Basic Slide Set #3 
Slide 27-28: Cramping or pain that may or may not be associated with menstruation​


	Managing IUD Side Effects or Complications: Severe Pain in Lower Abdomen (Rare)
When a client reports severe pain in her lower abdomen, rule out ectopic pregnancy either by examination or present signs and symptoms.  If ectopic pregnancy or other serious health condition is suspected, refer at once.
If PID is suspected, treat with appropriate antibiotics for gonorrhea, chlamydia, and anaerobic bacterial infection or refer for treatment. There is no need to remove the IUD.
Show Slide 29 and discuss.
	Basic Slide Set #3 
Slide 29: Severe Pain in Lower Abdomen (Rare)

	Signs and symptoms of infection: Fever, chills, pain in the abdomen, foul smelling purulent discharge:
Start antibiotic per local protocols for gonorrhea, chlamydia, and anaerobic infections. Remove the IUD only in the presence of sepsis or if symptoms do not improve within 72 hours.
If the woman does not want to keep the IUD in during treatment, remove the IUD 2 to 3 days after antibiotic treatment has begun. If STI is suspected, counsel regarding condom use and recommend treatment for the partner.
	Basic Slide Set #3 
Slide 30
Signs and symptoms of Infection

	Expulsion-Partial or Complete
IUD expulsion occurs in 2-10% of cases and is related to provider skills, correct technique and positioning of the IUD. In the case of PPIUD, the expulsion rate varies with the timing of insertion. 
Partial expulsion of the IUD
If the client complains that the strings have become longer or she can feel something in her vagina and on pelvic examination you as the provider can feel the partial expulsion of the IUD, what will you do?

Show slide 31 for action to be taken in this case.
Complete expulsion of the IUD
If the client reports that the IUD came out, discuss with her whether she wants another IUD or a different method. If she wants another IUD, she can have one inserted at any time it is reasonably certain she is not pregnant. 
If complete expulsion is suspected (for example, strings cannot be found on a pelvic exam) and the client does not know whether the IUD came out, refer for ultrasound (or x-ray, if pregnancy can be ruled out) to assess whether the IUD might have moved to the abdominal cavity. Give her a backup method to use in the meantime.
	Basic Slide Set #3
 Slide 31
Expulsion-Complete or partial
Advanced slide set 6-8

	Managing IUD Side Effects or Complications: Suspected Perforation
According to the WHO, rates of perforation at the time of insertion are about 1 in 1,000. Perforations are associated almost exclusively with the insertion procedure      and linked to provider skills.
Although perforations are rare, it is a potentially serious event if it does occur. 
· If you suspect the IUD has perforated the uterus, stop the insertion procedure immediately and remove the IUD. Observe the client as follows:
· Provide bed rest and check vital signs every five to 10 minutes for the first hour. 
· If a client remains stable after an hour, check for signs of intra-abdominal bleeding, and observe for several more hours. If she shows no signs or symptoms, she can be sent home but should avoid sex for two weeks. Help her choose another contraceptive method.
· If she has a rapid pulse and falling blood pressure, or new or increasing pain around the uterus, refer her for high-level care.
· If uterine perforation is suspected after insertion and is causing symptoms, refer the client for evaluation by an experienced provider.
	Basic Slide Set #3 
Slide 32: Managing IUD Side Effects or Complications: Suspected Perforation

	Managing IUD Side Effects or Complications: Long/Short strings, Missing Strings
Lecturette 
Long/Short strings:
If the woman complains of long strings, rule out partial expulsion.     Trim the strings up to 3-4 cm from cervical os.
If strings are short and bother the partner, reassure her that the strings are very soft and not harmful.
If very bothersome, trim the strings shorter so that they curve around the cervical lip.
Missing Strings	
In the case of missing IUD strings, the provider should ask the following questions:
· Did the client see the IUD come out? If yes, when? The provider may want to give the client a pregnancy test.
· When did she have her last monthly period?
· Does she have symptoms of pregnancy?
· Has she used a backup method since she noticed that the IUD came out?
· Always start with minor and safe procedures.
· Check for the strings in the folds of the cervical canal with forceps. About half of the missing IUD strings can be found in the cervical canal. If the strings cannot be located in the cervical canal, either they have gone up into the uterus or the IUD has been expelled unnoticed.
· Rule out pregnancy before attempting more invasive procedures, including X-rays. Refer for evaluation and give the client a backup method to use in case the IUD did not come out.
· If expulsion is confirmed and the woman is not pregnant, insert another IUD if she still wants to use an IUD.
· Distribute Handout #19 and show slide 36 to explain the protocol for missing strings.
	Basic Slide Set #3 
Slide 33-36
String related-Long/Short/ Missing Strings
Partner can feel strings
Handout# 19-Protocol for missing strings



	Partner can feel strings during sex:
· Tell participants that a client may come with this problem.
· Explain that this happens sometimes when strings are cut too short. 
If her partner finds the strings bothersome, describe and discuss this option: – Strings can be cut even shorter, so they are not coming out of the cervical canal. Her partner will not feel the strings, but it will make the removal procedure somewhat more difficult (may require a specially trained provider).
	

	Managing IUD Side Effects or Complications: Suspected Pregnancy 
Lecturette
· In the case of suspected pregnancy, the provider should assess for pregnancy, including ectopic pregnancy.
· An IUD in the uterus during pregnancy increases the risk of preterm delivery or miscarriage, including infected (septic) miscarriage during the first or second trimesters, which can be life-threatening. 
· If the client does wish to continue the pregnancy, advise her that it is best to remove the IUD. Explain the risks of pregnancy with the IUD in place. Early removal reduces risk although the removal procedure itself involves a small risk of miscarriage.
· If the client agrees, gently remove the IUD or refer for removal. Explain that she should return if there are any signs of miscarriage. If she chooses to keep the IUD, her pregnancy should be followed closely by a healthcare provider, and she should seek their attention if any signs of miscarriage develop.
· If the IUD strings cannot be found in the cervical canal and the IUD cannot be safely retrieved, refer her for an ultrasound to determine whether the IUD is still in the uterus. If it is, or if ultrasound is not available, her pregnancy should be followed closely. She should seek care at once if she develops any signs of septic miscarriages.
	Basic Slide Set #3
 Slide 37
Managing IUD Side Effects or Complications: 
Suspected Pregnancy

	Role Plays (45 min.) [image: counselingWflipchart]
Follow the step-by-step instructions in the Copper IUDs Facilitator’s Guide and handout #     10 for facilitating role plays and prepare for this activity. There are 4 scenarios, and you may choose the scenario appropriate for the course, Interval, Postpartum, or both.
1. Review the instructions for the client, provider, and observer roles and the other learning resources developed for the activity. 
2. View a demonstration role play and clarify any questions. 
3. Conduct role plays in small groups based on the scenarios provided and discuss reactions.
4. Discuss the activity as a large group.
Review Handouts # 10 with participants. These include:
1. Four different role-play scenarios, each with a client information sheet and observer information sheet (Evaluation tool #2) 2 scenarios for interval IUD and 2 for roleplay on PPIUD.
2. The instruction sheet that describes the roles of providers, clients, and observers (in Handout #10).
3. The Role Play Observation Checklist  (Evaluation tool #2). 
4. Role play scenario/information sheets for clients and observers for the role plays you have selected or adapted from Handout #10).  
· 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, 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. 
	Basic Slide Set #3
 Slide 38-Roleplay and Case study
Handout #10
Role Play Scenarios

Evaluation Tool # 2: 
Role Play Observation Checklist


	Case Studies (45min.) Use the case studies based on the training option. The answer keys to the case studies are in the Facilitators Guide, Appendix B
· Divide participants into 2 groups. 
· Give each group a case study. Ask them 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 #11: Copper IUD Case Study


	Copper IUDs: Summary
Lecturette (5 min)
Show slide 39 and summarize the session.
	Basic Slide Set #3 
Slide 39: Summary

	Post-Test, and Course Evaluation (30min.)[image: pencil,pen,edit,paint,draw,write,writing]
	
	Evaluation Tools # 6: Posttest, and Evaluation tool # 7     Course Evaluation

	Session IV:  Interval IUD Insertion and Removal (2 hrs. 15 mins)
Session IV Objective: Demonstrate how to insert and remove the Copper IUD on an anatomical model.

	Session Overview 
Lecturette (5 min.) 
This session describes the steps for inserting and removing a copper-bearing IUD and for preventing infection during insertion and removal. 
Tell participants that during this session, they will review the clinical skills checklist, watch a video, and review the steps of IUD insertion and removal, using the slides. This will be followed by demonstration, return demonstration, and practice by participants on anatomical models, using the competency skill checklists to monitor progress.
Extensive practice on models, observations of master trainers, and supervised practice are necessary for the provider to be skillful in the IUD insertion and removal procedures.
Note to Facilitator: this session is focused solely on the mechanics of the clinical procedures involved in IUD insertion and removal. Refer to Session III for guidance about counseling users and other IUD-related issues.
	Slide Set #4 
Slide 2: Session Overview

	Providing Interval IUD services- Pre-Insertion screening (5 mins)
Refresh and review the pre-insertion screening for conditions that may not be safe for an IUD insertion in the interval timing. Show Slide 3 and review.
	Slide Set #4 
Slide-3-Pre insertion screening

	Review of the Clinical Skill Checklists (15 mins)
Distribute the Clinical skills checklist for interval IUD insertion and review with participants, going through every step carefully. Pause for any questions or clarifications. 
Distribute Handouts # 15 and 16 showing the illustrations and instructions for loading the IUD and inserting the loaded IUD.
	Slide Set #4 
Slide-4
Evaluation Tool # 3      Competency Clinical skill checklist for counseling, screening and inserting an Interval IUD
Handouts # 15 Instructions for loading the IUD in the sterile package

	Viewing the video (10 mins)
	Slide Set #4 
Slide 5

	IUD Insertion Procedure: Instruments and Supplies 
Lecturette (5 min.) 
Note to Facilitator: review the list of recommended supplies and equipment for IUD insertion procedures on Slides 6 and 7. Adapt this list as needed to be consistent with national guidelines. The recommended supplies and equipment include:
· IUD in an unopened, undamaged, sterile package that is not beyond its expiration date.
· Bivalve speculum
· Tenaculum
· Uterine sound
· Ring forceps.
· Sharp scissors for trimming IUD strings
· Narrow forceps (uterine dressing or sponge)
	Slide Set #4 
Slide 6 & 7.
IUD Insertion Procedure: Instruments and Supplies

	IUD Insertion Procedure: Instruments and Supplies (2)
Lecturette (5 min.) 
(continued from previous slide) Additional required items include:
· Light source to visualize cervix. 
· Gloves (single use disposable, or HDL, or sterile)
· Bowl with antiseptic solution
· Chlorine solution, 0.5%
· Sterile gauze/cotton balls
· Drape/cloth to cover table and woman’s pelvic area
	

	IUD Insertion Procedure: Preventing Infection during IUD Insertion
Lecturette (10 min.) 
To minimize the risk of infection at the time of IUD insertion it is important to comply with these infection prevention practices:
· Wash hands before and after the procedure and wear examination gloves. Providers should wash their hands using soap and clean running water for at least 15 seconds and then air dry or use a clean personal towel. Alternatively, an alcohol-glycerin solution is an acceptable step for a water-free hygiene technique. Wear gloves during procedures and while handling waste and cleaning. Gloves do not need to be sterilized if performing the no-touch IUD insertion technique.
· Use high-level disinfected (or sterile) instruments. High-level disinfect (HLD) or sterilized instruments such as the speculum, tenaculum, uterine sound, and scissors before insertion and removal.
· Load the IUD within the sterile package without touching the IUD. The no-touch loading technique is a simple but extremely important step and helps prevent the IUD from being contaminated before it is inserted.
· Clean the cervix with antiseptic. Clean the cervix with antiseptic for both IUD insertion and removal. Antiseptic preparation of the cervix and vagina minimizes the number of microorganisms on the client’s cervix. After the speculum is inserted, thoroughly apply antiseptic solutions such as povidone iodine two or more times to the cervix (especially the os) beginning at the center of the os and moving outward on the cervix and into the surrounding vaginal canal.
	Slide Set #4
 Slide 8: 
IUD Insertion Procedure: Preventing Infection during IUD Insertion.

Handout#14-Checklist for Infection Prevention.

Handout #15: Instructions for Loading the TCu380A in the Sterile Package

	IUD Insertion Procedure: Preventing Infection during IUD Insertion (2)
Lecturette (5 min.) 
(continued from the previous slide) Other infection prevention steps during insertion include:
· Insert the IUD without touching the speculum blades or vaginal wall. Insert the IUD using the no-touch insertion technique to reduce contamination of the uterine cavity. Providers should not let the uterine sound or loaded IUD touch the speculum or vaginal canal.
· Pass sound and loaded IUD only once through cervical canal. Be careful not to pass the uterine sound or loaded IUD through the cervical os more than once. This step minimizes the introduction of microorganisms into the uterine cavity.

·  Dispose of contaminated waste properly. After completing an IUD insertion or removal, and while still wearing gloves, dispose of contaminated objects, such as the IUD inserter tube and rod, the cut ends of the IUD threads, gauze, cotton, and other waste items, in a properly marked, leak-proof container with a tight-fitting lid or in a plastic bag.
	Slide Set #4 
Slide 9: IUD Insertion Procedure: Preventing Infection During IUD Insertion (2)

     

	IUD Insertion Procedure Overview:
Lecturette (5 min.) 
	Important:
While working with models and clients, it is strongly recommended that the trainers and participants practice and promote dignity, comfort, respect, and privacy.
Ensure audio visual privacy during procedures. 
Always ensure that the model is draped when not in use.
When demonstrating with models, talk with the ‘model’ about what is being done as you would to a real client.
Be sure to ask the clients for their consent, invite them to ask questions before starting, and remind the client that they can request the procedure be paused or discontinued at any time. Consent is an ongoing process.



Role modeling by the trainers will encourage participants to practice respectful behavior on models and real clients at their workplaces.

This is an overview of the major steps of the IUD insertion procedure. The insertion begins only after the client has been counseled and made a voluntary decision and screening for medical eligibility has been completed.
	Slide Set #4 
Slide 10: IUD Insertion Procedure Overview

	IUD Insertion Procedure: Step 1: Perform Pelvic Exam
Lecturette (5 min.) 
· The first step of the IUD insertion procedure is the pelvic examination, to screen for any signs of infection and assess the size and position of the uterus.
-If no signs of infection are found during the pelvic exam (no ulcers, cervical tenderness, adnexal tenderness, purulent cervical discharge, and cervix does not bleed easily when touched), the provider should proceed with the remaining steps of IUD insertion. 
-If any signs or symptoms of infection are present, diagnose and treat as appropriate. Offer other methods and reassess for IUD insertion later. 
-The provider also determines the position of the uterus so he/she knows in which direction to point the uterine sound and IUD inserter (the uterus could be tilted up or down).
Note to facilitator: Distribute Handout # 12- Pelvic Bimanual and Speculum Examination Checklist.  Ask participants to review it as you describe the steps involved in a pelvic exam. 
	Slide Set #4 
Slide 11:  
Step 1: Perform Pelvic Exam

Handout #12: Pelvic Bimanual and Speculum Examination Checklist

	IUD Insertion Procedure: Step 2: Sound the Uterus
Lecturette (5 min.) 
· Sounding the uterus is required for all IUD insertions to ensure fundal placement of the IUD. Sounding the uterus enables the provider to:
· Check for obstructions in the cervical canal.
· Assess the depth from the external cervical os to the uterine fundus, so that the blue depth gauge on the insertion tube can be set at the same length, ensuring fundal placement of the IUD.
· Insert the curved sound instrument according to the position of the uterus as determined during the pelvic examination:
· If the uterus is retroverted (tilted down/back), insert the sound with its tip pointing down.
· If the uterus is anteverted (tilted forward/up), insert the sound with its tip pointing up.
· Always hold the sound very lightly, so that the slightest resistance will make it slide backwards through the fingers that are holding it, which minimizes the risk of perforation.
· It is important to note that the position of the uterus is determined during the pelvic examination, not during sounding. If the uterine position is not correctly determined before sounding, the sound may be inserted incorrectly and cause uterine perforation. 
	Slide Set #4 
Slide 12:  
Step 2: Sound the Uterus

Handout #13: Passing a Uterine Sound

	IUD Insertion Procedure: Step 3: Load the Copper IUD  
Lecturette (15 min.) 
· Remind participants that loading should be done no more than 5 minutes before introducing the IUD into the uterus.
· When the arms of the IUD stay folded for too long, they may not return to their original shape when the IUD is released from the inserting tube inside the uterine cavity.
· Providers should begin the loading procedure after performing the pelvic exam and sounding the uterus. 
	Slide Set #4 
Slides 13-22Click here to enter text.Steps 3-3.9     : Load the Copper IUD

Handout #15: Instructions for Loading the CuT 380A in the Sterile Package

	IUD Insertion Procedure: Steps 4–8 
Lecturette (15 min.) 
Note to facilitator: Use the information on the slides to describe Steps 4–8 in the IUD insertion procedure:
· Step 4: Insert IUD into vagina (Slide 23     )
· Step 5: Advance IUD into uterus until the blue gauge touches the cervix OR a resistance is felt (Slide 24     )
· Step 6: Release Arms of Copper T by ‘withdrawing’ the inserter tube until it touches the thumb grip of the white rod (Slide 25     )
· Step 7: Gently push insertion tube upwards until a slight resistance is felt (Slide 26)
	Slide Set #4 
Steps 4-7
Slides 2-2
Handout#16: Inserting the loaded IUD

	IUD Insertion Procedure:
· Step 8: Withdraw the Plunger Rod while holding the insertion tube
Lecturette (5 min.) 
Inform participants that the white plunger rod should be completely removed from the insertion tube at this step.
	Slide Set #4 Slide 27     : 
Step 8: Remove Plunger Rod

	IUD Insertion Procedure: Steps 9–13
Lecturette (15 min.) 
Note to facilitator: Use the information on the slides to describe Steps 9-12 in the IUD insertion procedure:
· Step 9: Partially Withdraw Inserter tube until strings are visible (Slide 28)
· Step 10: Cut IUD Strings to 3-4 cm length (Slide 29)     
· Step 11: Remove Tenaculum and examine cervix for bleeding (Slide 30)
· Step 12: Remove Speculum. Clean and rinse used instruments at point of use for further processing either by HLD or sterilization. (Slide 31)
	Slide Set #4 
9-12 Steps
Slides 28     -31      

	IUD Insertion Procedure: Step 13-Allow Woman to Rest
Lecturette (5 min.) 
· Allow the woman to rest, and begin the post-insertion tasks:
· Properly dispose of waste materials.
· Process gloves according to recommended infection prevention practices.
· Wash hands thoroughly and dry them.
· After the woman has rested and dressed:
· Complete the IUD reminder card and give it to her. Explain that the user card shows the name/type of the IUD, the date of insertion, the clinic name, and the intended date of removal or replacement.
· Review the post-insertion instructions and key messages and warning signs for IUD users and address any final questions that the client may have. 
· Encourage her to return if she has concerns or questions.
· Complete the client record. 
Note to facilitator: See Session III for details on post-insertion instructions. 
	Slide Set #4 Slide 32     : 
Step 13: Allow Woman to Rest


















	Removing an IUD
Lecturette (5 min.) 
· IUD removal is usually routine and uncomplicated. 
· The IUD can be removed at any time, although removal during menses may make the procedure easier for the provider. Any trained healthcare provider, including a nurse or midwife, can remove the IUD.
· As with IUD insertion, the provider should follow standard infection prevention guidelines to minimize the risk of infection. Apply slow, gentle traction with a toothed forceps to avoid breaking the strings. Let the woman know that some cramping and/or bleeding is normal during removal. Show the removed IUD to the client.
·  Refer the client to a specially trained or experienced clinician for difficult removals.
· A woman returning to the clinic to have an old IUD replaced can have a new IUD inserted at the same time.
· It is common practice to remove an IUD in menopausal women after one year without menses. In cases where an IUD is not removed after menopause, ill effects have not been reported, but there have been no scientific studies on this topic. 
Note to facilitator: Use the information on the slide to describe steps in the IUD removal procedure. .
	Slide Set #4 
Slides 33     -3     4      IUD Removal Procedure

	Training Process
	Resources

	Clinical Skill Station for Interval IUD Insertion and Removal-(3 hrs.45      mins)

	Demonstration, return demonstration, and practice of the procedure on an anatomical model using the clinical skill-based checklists

	Session Objectives: (5 mins)
· Review the competency-based checklist, job aids, and handouts with the participants.
· Demonstrate on an anatomical model, the steps for performing a pelvic and per speculum examination. 
· Demonstrate steps for loading the Copper IUD within the sterile package.
· Demonstrate steps for insertion and removal of the Copper IUD.
· Review Infection Prevention steps during the procedure. 
· Return demonstration and practice by participants under the guidance of the facilitator
	
Evaluation Tool # 3     : Clinical skill checklist for Interval IUD Insertion and Removal
Handout#14     : Checklist for Infection Prevention

	Demonstration by facilitator	
Important:
While working with models and clients, it is strongly recommended that the trainers and participants practice and promote dignity, comfort, respect, and privacy.
Ensure audio visual privacy during procedures. Always ensure that the model is draped when not in use.
When demonstrating with models, talk with the ‘model’ about what is being done as you would to a real client.
Be sure to ask the clients for their consent, invite them to ask questions before starting, and remind the client that they can request the procedure be paused or discontinued at any time. Consent is an ongoing process
     Role modeling by the trainers will encourage participants to practice respectful behavior on models and real clients at their workplaces. 

Advance Preparation: 
Arrange the station with the items and supplies required to demonstrate the Interval IUD insertion and removal procedure. Ensure there are adequate commodities (expired IUDs are preferred). 
Removal procedures are the same for all IUDs.
●	Demonstrate the steps for loading and Insertion of the Copper IUD. on a fully equipped skill station with all items, supplies, and the anatomical model. Ensure that all participants can see the demonstration.
●	Demonstrate the procedure as per the steps in sequence as in the competency-skill checklist and job aid.
●	On completion of the demonstration, ask participants if they have any questions or want to know more about a particular step.
Allow participants to practice the procedure under the guidance of the facilitator.
	

	Pelvic Examination-(45 mins)
Demonstration/ Return Demonstration Before beginning the demonstration, the trainer should:
Get a sense of the knowledge and participant’s skill levels from the pretest and observation during the training so far. Some participants will have no experience in performing a pelvic exam, others may have more. Some participants may have learned habits that must be unlearned. 
· Before practicing on the anatomical pelvic model, the trainer should familiarize the participants with the parts of the model and its care during and after use. 
· After demonstrating the steps of a pelvic exam on the model, the trainer will allow each participant to do the same, while being coached by the trainer at first and then by a fellow participant who will use the competency-based skills checklist.
· The trainer will then assess the skills of the participants in distinguishing an anteverted from a retroverted uterus, a non-pregnant from a pregnant uterus, and an abnormal from a normal cervix (done by the trainer changing optional organs in the pelvic model without participants observing). The trainer will also assess the respectful and dignified care while performing this procedure.
· Throughout the simulated practice, the trainer and participants should practice their role as clinicians by talking to the “client” while performing the exam, explaining what is taking place and why, what sensations the client might be feeling, and the findings. 
	


	Loading the Copper T 380A in the Sterile Package-(45 mins)
Demonstration and Return Demonstration 
Discuss the reasons for loading the Copper T 380A in the sterile package.
· Have sample IUDs on hand, some out of the package and some still inside of the sterile package.
· Distribute 1 or 2 Copper T 380As in sealed packages to each participant (expired IUDs may be used).
· Ask participants to use the Job Aid for loading an IUD.
· Ask the participants to point to the following parts in the packages they are holding and name them: arms, stem, inserter tube, blue depth gauge, ID card, white rod, thumb grip.
· Name the 2 parts of the IUD package—the clear plastic and the white backing flap.
· Demonstrate the steps to load the Copper T 380A in the sterile package.
· Observe participants as they follow the steps in sequence. 
· Allow the participants to practice until competent; alternatively, they may choose to practice at home or work and then demonstrate the skill, to the trainer.
	Handout #15: Job aid for Loading the IUD

	Insertion and Removal
Demonstration/Return Demonstration-1.5 hrs.
· Demonstrate insertion and removal both on the hand-held and life-size pelvic models, if available.
· During this demonstration, role-play a provider, speaking to the “client.”
· Demonstrate insertion and removal in the same sequence, as in the competency-based checklist.
Return Demonstration and practice: 
· Ask participants to divide into small groups of three. One participant reads the steps from the checklist, another performs the skills and the third observes the procedure and provides feedback upon completion. Have one participant use the checklist to coach the other participant, step-by-step, in the insertion technique. 
· Participants switch roles such that each participant gets a chance to insert the IUD on the model under observation by the facilitator
· Allow participants to practice under the guidance of the facilitator. Correct any misinformation or steps not performed correctly.
· Participants may also spend time observing the technique on clients by the trainer.
· Some participants may practice the insertion procedure with the hand-held uterine models.
Observe each participant and correct any misinformation or steps not performed correctly.
· The time required per participant will vary and is defined only by the time necessary for the trainer and participant to be satisfied with skill competency (i.e., the participant will perform all key steps of IUD insertion and removal in the correct manner and correct order, as determined by the trainer).
Note: The competency-based checklist also includes counseling skills. Although these do not have to be demonstrated for the purpose of this session, the complete checklist will be used during the clinic practicum.
· At the skills acquisition stage, participants may also spend time observing IUD insertions and removals in clients by the trainer or training center staff and obtaining more experience in performing pelvic examinations.
· Identify participants who need additional support on models. Pair them with a good-performing participant to coach and practice.
	Handout# 16: Inserting the loaded IUD

	Infection Prevention Procedures in IUD Insertion and Removal
Demonstration/Return Demonstration (45 mins)
· Pass out 4-5 index cards to each participant.
· Ask participants to think of possible ways that infection may spread in connection with IUD insertion or removal procedures. 
· Collect all the index cards.
· Organize them according to various phases in the IUD insertion and removal process. Use this exercise as a way to introduce the topic.
· Review infection prevention guidelines for IUD insertion or removal and infection prevention tips for both IUD insertion and removal as seen in the content column.
· Set up a demonstration area with the following supplies: 
· Leak-proof container or plastic bag 
· Plastic buckets with plain water 
· Gloves—either single-use or reusable 
· Detergent 
· Soft brush 
· HLD container 
· Cooker pot, dry heat oven, or sterilizer (depending on which one is more commonly used in clinics)
· Forceps
· Demonstrate all of the steps of infection prevention before, during, and after IUD insertion and removal following the checklist.
· Ask participants to work in pairs or triads, depending on the amount of equipment you have available, and demonstrate the steps in instrument processing, using the participant handouts. 
· Discuss with participants how to best manage specifics of infection prevention in their clinics. Who will do cleaning, rinsing, HLD, or sterilization? If not the provider, how will the provider train other staff?
	Handout #14: Infection Prevention for IUDs
     

	Wrap the training on Interval IUDs and discuss Next Steps (10 mins)

	

	Training Process
	Resource

	Session V : PPIUD Insertion Technique (1hr. 30 mins)

	Introduction and session Objectives: (5 mins)
Introduce the session and read the session objectives:
· Review the clinical skills checklist and view the video on immediate PPIUD insertion.
· Describe infection prevention requirements for the PPIUD procedure.
· Demonstrate steps for the immediate PPIUD insertion procedure.
· List post-insertion tasks.
· Describe tips to minimize infection and possible complications 
· Practice the procedure on an anatomical model using the clinical skill-based checklists
	Basic Slide # V: 
Slides 1-: session overview

	Anatomy of a postpartum Uterus:(5 min)
Explain the anatomy of the uterus immediately postpartum. This will help in understanding the correct technique of insertion.
	Basic Slide # V
Slide-3: Anatomy of a postpartum uterus

	Pre-Insertion Screening (5 mins)
Refresh and review the pre-insertion screening for conditions that may not be safe for PPIUD insertion, Show Slide 4 and review.
	Basic Slide # V: 
Slide-4:
Pre-insertion screening


	Pre-Insertion Counseling: (5 mins)
Ask participants what a provider should ask the woman before proceeding with the Insertion.
Show Slide 5.
	Basic Slide # V 
Slide-5: Pre-Insertion counseling

	Reviewing the clinical skills checklist (10 mins)
Distribute the clinical     skills checklist Evaluation Tool #4          for immediate PPIUD insertion and review with participants, going through every step carefully. Pause for any questions or clarifications. Review Evaluation tool# 5 for Intracesarean insertion based on the cadre and scope of work of the audience.
Distribute Handout # 18 showing the illustrations and steps for PPIUD insertion.
	Basic Slide # V: 
Slide-6
Evaluation tool # 4: Clinical skill checklist for Immediate PPIUD insertion
Handout #18-Job Aid: steps for PPIUD insertion.
Tool # 5 Insertion skill checklist for Intracesarean insertion

	View the video on the PPIUD insertion technique: (10 mins):
Show the video. Pause for any questions or clarifications.
Tell participants that after viewing the video, they will watch the slides on the technique for PPIUD insertion. Clarify with participants that inserting the PPIUD manually is not recommended though the video mentions this. Use of a long placental forceps/Kelly placental forceps is most recommended.
	Basic Slide # V: 
Slide-7

	Instruments and Supplies: (5 mins)
Use the illustration and the information on Slides 8 and 9 to describe the instruments and supplies required for the insertion procedure
	Basic Slide # V 
Slides-8 and 9

	Infection Prevention Practices (5 mins)
Use the information on Slide 10 to describe the Infection Prevention steps to be practiced while inserting the IUD
	Basic Slide # V: 
Slide 10: Infection Prevention practices	

	Steps for PPIUD Insertion (20 mins)
Use the illustrations and information on slides 8-18 to describe each step of the insertion procedure in sequence. Pause between slides to ensure that participants understand the steps and respond to any questions.
Ask participants to follow the skill checklist as they go through the slides.
	Basic Slide # V 
Slides 11-28 (Steps 1-18)

	Post Insertion Instructions (5 mins)
Use slide 29-30 for the Post Insertion Instructions. 
	Basic Slide #V: 
Slides 29-30: Post insertion instructions

	What are the problems that a provider can encounter at the time of insertion? (5 mins)
Discuss the problems that a provider may encounter while inserting the IUD. Also, discuss how to address the problems.
	Basic Slide # V: 
Slide 31

	Best practices for minimizing the risk of complications (5 mins)
The complications associated with insertions are rare. However, a few points are critical to minimize complications and ensure a safe and successful insertion.
Brainstorm participants on ways to minimize complications. Show slide 32 and discuss. 
	Basic Slide #V: 
Slide 32: How to minimize complications

	Key Messages for Providers & Summary (5 mins)
Show slides 33-35 and ask a participant to read aloud the key messages for PPIUD providers and summarize the session
	 Basic Slide #V     : 
Slides 33-34
Summarize session-Slide 35

	Skill Station for PPIUD
	

	Demonstration, return demonstration, and practice of the PPIUD procedure on anatomical models using the skill-based checklists (3 hrs.)

	Session Objectives:
· Review the competency-based checklist, job aids, and handouts with the participants.
· Demonstrate on an anatomical model, the steps for inserting a postpartum IUD. 
· Review Infection Prevention steps during the clinical procedure. 
· Return demonstration and practice by participants under the guidance of the facilitator.
	

	Demonstration by facilitator	
Important: 
While working with models, it is strongly recommended that the trainers and participants practice and promote dignity, comfort, respect, and privacy.
Always ensure that the model is draped when not in use. Talk with the ‘model’ about what is being done as you would to a real client. Role modeling by the trainers will encourage participants to practice this respectful behavior on models and real clients at their workplaces.
Advance Preparation: 
· Arrange the station with the items and supplies required to demonstrate the PPIUD insertion procedure. Ensure you have adequate commodities (expired IUDs are preferred). 
· Ensure all participants have the clinical skills checklist.
· Removal procedures are similar for all IUDs.
Demonstration: (1 hr.)
· Demonstrate PPIUD insertion on a fully equipped skill station with all items, supplies, and the anatomical model. Ensure that all participants can see the demonstration.
· Demonstrate the procedure as per the steps in sequence as in the competency-based checklist and job aid. Have a participant read the steps.
· On completion of the demonstration, ask participants if they have any questions or want to know more about a particular step.
Return Demonstration and practice: (2 hr.)
· Ask participants to divide into small groups of three. One participant reads the steps from the checklist, another performs the skills and the third observes the procedure and provides feedback upon completion.  
· Participants switch roles such that each participant gets a chance to insert the IUD on the model under observation by the facilitator.
· Allow participants to practice under the guidance of the facilitator. Correct any misinformation or steps not performed correctly.
Participants may also spend time observing the technique on clients by the trainer.
Identify participants who need additional support on models. Pair them with a good performing participant to coach and practice.
	PPIUD Skill checklist, Mama-U anatomical model, 
Sim’s speculum, 
ring forceps, Kelly forceps,
Cotton swabs, Antiseptic, IUDs

	Questions & Answers, clarifications, Next steps
Thank the participants and wrap up the course (1 hr)
	

	Skill Station for Combined Interval and Postpartum Clinical skills: (2 hours.)

	Note to Facilitator:
For Option 3- Training course for a comprehensive/combined Interval and Postpartum IUD, first complete Sessions 1-V.
The skill station practice session can be conducted as follows:

Divide participants into two groups. 
Group 1: Demonstration & practice for Interval IUD-60mins
Group 2: Demonstration & practice for     PPIUD-60      mins
These demonstrations happen simultaneously at different stations.
The groups then switch and continue to practice the 2 procedures under the guidance of the respective facilitators.
Tell participants that they will get time for additional practice with peers or facilitators in the evenings. 
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