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Based on the GATHER Technique, this guide provides a “framework” for counseling—both general and specific to women interested in the PPIUD. 
 

Place a “” in case box if task/activity is performed satisfactorily, an “” if it is not performed satisfactorily, or N/O if not observed.  
Provide comments to the learner to allow him or her to improve her performance. 

Satisfactory: Performs the step or task according to the standard procedure or guidelines 

Unsatisfactory: Unable to perform the step or task according to the standard procedure or guidelines 

Not Observed: Step, task or skill not performed by learner during evaluation by trainer 

 
Learner  Date Observed  

COUNSELING ON PPIUD SERVICES 
ITEM STEP/TASK COMMENTS ASSESSMENT 

GREET—Establish good rapport and initiate counseling on PPFP. 
1. Establishes a supportive, trusting 

relationship. 
 Greets the woman, using her name and introducing self.     

 Shows respect for the woman and helps her feel at ease.     

2. Allows the woman to talk and listens to 
her. 

 Encourages the woman to explain her needs and concerns 
and ask questions. 

    

 Listens carefully and supports the woman’s informed 
decisions. 

    

3. Engages woman’s family members.  Includes woman’s partner or important family member in the 
discussion, as the woman desires and with her consent. 

    

ASK—Determine reproductive intentions, knowledge of pregnancy risk and use of various contraceptives. 
4. Determines any previous experiences 

with family planning. 
 Explores woman’s knowledge about the return of fertility and 

the benefits of pregnancy spacing or limiting (as desired). 
    

 Asks whether she has had prior experience with family planning 
methods, any problems, reasons for discontinuing, etc. 

    

5. Assesses partner/family attitudes about 
family planning. 

 Explores partner’s/family’s knowledge about the return of 
fertility and the benefits of pregnancy spacing/limiting. 

    

6. Assesses reproductive intentions.  Asks about desired number of children, desire to space or 
limit births, desire for long-term family planning, etc. 
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COUNSELING ON PPIUD SERVICES 
ITEM STEP/TASK COMMENTS ASSESSMENT 

7. Assesses need for protection against 
sexually transmitted infections (STIs).  

 Explores woman’s need for protection from STIs, including HIV.     
 Explains and supports condom use, as a method of dual 

protection. 
    

8. Determines interest in a particular family 
planning method. 

 Asks whether she has a preference for a specific method, 
based on prior knowledge or the information provided. 

    

TELL—Provide the woman with information about PPFP methods.  
9. Provides general information about 

benefits of healthy pregnancy spacing 
(or limiting, if desired). 

 Advises that to ensure her health and the health of her baby 
(and family), she should wait at least 2 years after this birth 
before trying to get pregnant again. 

    

 Advises about the return of fertility postpartum and the risk of 
pregnancy. Advises how LAM and breastfeeding are 
different.  

    

 Advises about the health, social and economic benefits of 
healthy pregnancy spacing (or limiting, if desired). 

    

10. Provides information about PPFP 
methods. 

 Based on availability and on woman’s prior knowledge and 
interest, briefly explains the advantages, limitations and use of 
the following methods: 

    

− LAM      
− Condoms     
− POPs, COCs     
− DMPA (injections)     
− PPIUD     
− No-scalpel vasectomy (male sterilization)     
− Postpartum tubal ligation (female sterilization)     

 Shows the methods (using poster or wall chart) and allows 
the woman to touch or feel the items, including the IUD, 
using a contraceptive tray. 

    

 Corrects any misconceptions about family planning methods.     
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COUNSELING ON PPIUD SERVICES 
ITEM STEP/TASK COMMENTS ASSESSMENT 

HELP—Assist the woman in making a choice; give her additional information that she might need to make a decision. 
11. Helps the woman to choose a method.   Gives woman additional information that she may need and 

answer any questions.  
    

 Assesses her knowledge about the selected method; provides 
additional information as needed. 

    

12. Supports the woman's choice.  Acknowledges the woman’s choice and advises her on the 
steps involved in providing her with her chosen method. 

    

EVALUATE and EXPLAIN—Determine whether she can safely use the method; provide key information about how to use the method (focus on PPIUD, per her 
choice). 
13. Evaluates the woman’s health and 

determine if she can safely use the 
method.  

 Asks the woman about her medical and reproductive history.      

14. Provides key information about the 
PPIUD with the woman: 

 Effectiveness: Prevents almost 100% of pregnancies     

 Mechanism for preventing pregnancy: Causes a chemical 
change that damages the sperm BEFORE the sperm and egg 
meet 

    

 Duration of IUD efficacy: Can be used as long (or short) as 
woman desires, up to 12 years (for the Copper T 380A) 

    

 Removal: Can be removed at any time by a trained provider 
with immediate return to fertility 

    

15. Discusses advantages of the PPIUD:  Simple and convenient IUD placement, especially immediately 
after delivery of the placenta 

    

 No action required by the woman after IUD placement 
(although one routine follow-up visit is recommended)  

    

 Immediate return of fertility upon removal     

 Does not affect breastfeeding or breast milk     

 Long-acting and reversible (as described above)     
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COUNSELING ON PPIUD SERVICES 
ITEM STEP/TASK COMMENTS ASSESSMENT 

16. Discusses limitations of the PPIUD:  Heavier and more painful menses for some women, especially 
first few cycles after interval IUD (less relevant or noticeable 
to postpartum women) 

    

 Does not protect against STIs, including HIV     

 Higher risk of expulsion when inserted postpartum (though 
less with immediate postpartum insertion) 

    

17. Discusses warning signs; explains that 
she should return to the clinic as soon as 
possible if any arise. 

 Bleeding or foul-smelling vaginal discharge (different from the 
usual lochia) 

    

 Lower abdominal pain, especially if the first 20 days after 
insertion—accompanied by not feeling well, fever or chills  

    

 Concerns she might be pregnant     

 Concerns the IUD has fallen out     

18. Confirms that the woman understands 
instructions. 

 Encourages the woman to ask questions.     

 Asks the woman to repeat key pieces of information.     

RETURN—Plan for next steps and for when she will arrive to hospital for delivery. 
19. Plans for next steps. 
 
[Note: In this counseling guide, “return” 
refers to a subsequent visit after an initial 
PPFP/PPIUD counseling session, but before 
birth and IUD insertion. “Return,” as a part of 
post-insertion counseling, is addressed in 
the insertion checklists, following.] 

 Makes notation in the woman’s medical record about her 
PPFP choice or which methods interest her. 

    

 If the woman cannot arrive at a decision at this visit, asks her 
to plan for a follow-up discussion at her next visit; advises her 
to bring partner/family member with her. 

    

 Provides information about when the woman should come 
back, as appropriate. 

    

 
 


	Learner  Date Observed

