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Purpose 
The Job Aid Booklet for Drug Shop Operators (DSOs) is meant to support the tasks 
that DSOs will perform while offering FP services in their drug shops. It is 
designed to be used in conjunction with other resources (e.g., sample methods). 

Rights of Clients 
As official representatives of the health care system. Drug Shop Operators must 
ensure that they uphold the rights of all clients regardless of age, disability, sex, 
race, culture, or HIV status. All clients have the:  
 Right to receive easy-to-understand information 

 Right of choice (no pressure to choose a particular FP method) 

 Right to access 

 Right to privacy 

 Right to confidentiality 

 Right to comfort 

 Right to dignity 

 Right to safety 

 Right of opinion 

 Right to continuity of services 

Counseling FP Clients 
DSOs use a guided counselling approach to assist clients to make an informed choice 
of a family planning method. It is important to accept that “informed choice” means 
that a client may decide not to choose a method. DSOs should support the client’s 
choice to ensure the health of the client to the best of their abilities. 
 

When the provider meets a client he/she should: 
 Welcome client politely 

 Ensure privacy during interaction 

 Help the client to choose a family planning method that best suits him/her 

 Encourage the client to make his/her own decision 

 Discuss a plan for follow up and or provide referrals if needed 
 

Qualities of a good provider:  
 Should be warm and respectful 

 Have friendly attitude and be non-judgmental 

 Be broad and open minded 

 Be a good listener and willing to learn 

 Have good interpersonal communication skills 
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How Family Planning Benefits Everyone. 

Benefits to mother: 

 It gives her enough time to recover fully from 

the previous pregnancy and childbirth. 

 It gives her more time for look after the baby 

and to care for the family. 

 She has a chance to do other things to develop 

herself and the family. 

Benefits to father: 

 There is enough money to care for and meet 

the family’s needs. 

 It provides peace of mind to enjoy sex without 

fear of pregnancy. 

Benefits to child: 

 Baby is born healthy and strong. 

 There is normal physical and emotional development. 

 Both parents have time to love and enjoy the baby. 

 There is enough for school fees, medical care and shelter. 

Benefits to family and community: 

 It improves the social and economic standards in a community by reducing 

the number of people competing for resources and services. 

 Communities with planned families are healthier and have more resources to share. 

Benefits to the nation: 

 It reduces competition for available social services like education and health care. 

Tell clients to keep the “4 Toos” in mind as they decide on a method. 

Mothers and babies are more healthy if women and girls: 

 wait until they are 18 to get pregnant 

 wait 2 years after a birth before trying to get pregnant and wait 

6 months after a miscarriage or abortion to get pregnant 

 limit their total number of pregnancies to four or fewer 

 have their children before age 35 

Women who have babies when they are too young (under age 18) or too old (over 

age 35), or who become pregnant again too soon (less than two years after giving 

birth or less than six months after an abortion or miscarriage), or have too many 

total pregnancies (four or more) are more likely to have problems during pregnancy 

and delivery. These cases can also lead to problems for the infants who may be born 

small or stillborn, have disabilities or die before their first birthday. (See next page 

for additional details for providers.) 
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The ‘4 Toos’ Concept  

Concept  Effects on mother  Effects on the baby  

Too early:  
Having a 
pregnancy 
before 20 years 
of age  

▪ The birth passage is immature and 
therefore a very young woman is 
more likely to have difficulties 
during delivery.  

▪ They have also been found to be 
more likely to develop pregnancy-
induced hypertension. This creates 
risks for mother and baby; e.g., 
assisted deliveries which may 
result in birth injuries.  

▪ In some cases, teenage 
pregnancies are not wanted; the 
young girl may resort to abortion, 
resulting in post-abortion 
complications.  

▪ It can be difficult for a teenage 
mother to care for a baby for many 
reasons (e.g., financial instability, 
the need to finish schooling, lack of 
sufficient emotional support). 

▪ Because the baby may not 
be wanted, it may be 
poorly looked after, 
leading to suffering from 
diseases and neglect.  

▪ The baby could be 
abandoned or thrown 
away.  

▪ The baby is more likely to 
be born prematurely or 
small and therefore it has 
decreased chances of 
survival.  

Too soon:  
Having a 
pregnancy 
within an 
interval of less 
than 2 years  

▪ When the mother has closely 
spaced pregnancies, she is likely 
not to rest, replace the lost blood 
and therefore she may be weak or 
anaemic. She might experience 
maternal depletion syndrome.  

▪ Likely to be born small.  
▪ May not get enough 

breast milk because the 
mother may have to wean 
it early and there is a risk 
of lowered immunity and 
diarrhoea.  

▪ May lack the care and 
love that could be given 
under better 
circumstances.  

Too many:  
Having more 
than four (4) 
pregnancies  

Repeated childbirth may lead to:  
▪ Antepartum or postpartum 

haemorrhage (APH/PPH) in the 
successive pregnancies  

▪ Mal-positions requiring assisted 
deliveries  

▪ Premature deliveries; 
small for age  

▪ Potential challenges 
distributing scarce 
resources   

Too late:  
Having a 
pregnancy after 
35 years of age  

▪ Women over the age of 35 years 
are more likely to have pre-
existing health problems (e.g., high 
blood pressure, diabetes) that 
increase the risk of pregnancy and 
delivery 

▪ Baby may be born with 
problems such as 
congenital handicaps or 
prematurely or small for 
age.  
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Family Planning Methods Overview 
 

Long-term Contraceptive Methods 

Vasectomy • Permanent, life-long pregnancy protection—not reversible. 

• Involves a safe, simple surgical procedure. 

• Takes 3-months for procedure to become effective and start 
providing protection from pregnancy.  

• No long-term side effects. 

• Does NOT affect men’s appearance or their sexual 
performance. 

Tubal Ligation • Permanent, life-long pregnancy protection—not reversible. 

• Involves a physical exam and minor surgery. 

• No long-term side effects. 

• Does NOT affect women’s appearance or their sex drive. 

Implants 
 

 
 
 
 

• 1 or 2 small, flexible rods that are placed just under the skin 
of the upper arm. 

• Provide long-term pregnancy protection. Highly effective for 
3-5 years; can be removed earlier if needed. 

• Require a trained health provider to insert and remove. 

• Little required of the client after implant is in place. 

• Often causes irregular periods or complete absence of 
periods, but this is not harmful. 

IUD 

 
• A very small, T-shaped plastic frame with copper wire 

around it. Also known as the “copper T.” 

• Long-term pregnancy protection. Highly effective for 
12 years; can be removed earlier if needed. 

• Inserted into the uterus by a trained health provider. 

• Little required of the client once the IUD is in place. 

• Often causes heavier periods and more cramps, especially 
during the first few months after insertion, but this is not 
harmful. 
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Short-term Contraceptive Methods 

Injectables 
 

• Injected into muscle of upper arm; DMPA IM (known as: Depo-
Provera, Injectaplan, the jab, the shot). Also offered as an SC 
injection (known as: Sayana Press, Easy Plan, Lydia). 

• Safe and effective pregnancy protection, lasts 3 months. 
Important to return for injections every 3 months for greatest 
effectiveness. 

• Often causes irregular and prolonged periods for a few months, 
but this is not harmful. 

• Many women stop having periods while using injectables, but 
their ability to have children is not permanently affected.  

• It can take several months after stopping injections to become 
pregnant.  

• Gradual weight gain is common. 

The Pill (COCs) 
 

• Must take one pill every day for greatest effectiveness. 

• Can cause very light, irregular periods for the first few months, 
but this is not harmful.  

• No delay in return to fertility after stopping. 

• Use condoms in addition to the pill if you think there is any 
chance that you or your partner is at risk of exposure to 
STIs, including HIV. 

• Do not interfere with sexual intercourse. 

• A woman will know when to expect her period. 

• Can reduce menstrual blood loss which prevents lack of blood 
(anaemia). 

• Can help to reduce painful periods where pain is not caused 
by infection. 

• Women can become pregnant very quickly when they stop 
using them. 

• Women may experience minor side effects which are common in 
the first three months such as spotting, amenorrhea, nausea, 
painful breasts, headaches, weight change, depression, and/or 
acne. 

• Women with these conditions below cannot use it. 
- Heart disease 

- High blood pressure 

- Diabetes 

- Headaches with blurred vision 

- Yellow coloring of the eyes 

- Breast cancer 

- Women who smoke cigarettes if older than 35years. 

- Women taking certain drugs for treating conditions like TB, 

epilepsy, and HIV (DSO/CHWs should refer these clients to 

health care facilities.) 

- Breastfeeding mothers with infants less than six months old 
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POPs 

 

• Must take one pill every day at the same time for greatest 
effectiveness. Delaying taking the pills for three hours may 
result in pregnancy if a woman has unprotected sexual 
intercourse. 

• Progestin-only pills contain a hormone similar to the natural 
hormone, progesterone in a woman’s body. 

• Can be used by women: 
- with sickle-cell disease 

- diabetes without having high blood pressure 

- STIs including HIV/AIDS (if taking the drug, ritonavir, for 

ARV therapy, POP effectiveness may be reduced) 

- having suffered heart attack 

- who smoke cigarettes  

• Good for breastfeeding mothers as does not suppress breast 
milk. 

Male and Female 
Condoms 

 
 

• Help protect against both pregnancy and sexually transmitted 
infections, including HIV. 

• Require correct use with every act of sex for greatest 
effectiveness. 

• Require partner communication and cooperation. (Talking 
about condom use before sex can improve the chances one will 
be used.) 

• Male condom may dull the sensation of sex for some men; may 
also improve sexual performance for some men (for those who 
finish prematurely). 

Emergency 
Contraceptive Pills 
 

• Help prevent pregnancy when taken within the first 5 days 
after unprotected sex. The sooner they are taken, the more 
effective they are. 

• Do not disrupt an existing pregnancy (if accidentally taken by a 
woman who is pregnant). 

• Safe for all women. 

 

Moon Beads 
 

• Involves using “Moon beads” to track fertile and nonfertile 
days of a menstrual cycle. 

• Couple must abstain from sex or use another method on fertile 
days, when pregnancy is most likely to occur. 

• Require partner communication and cooperation. 

• No side effects or health risks. 
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Compare Method Effectiveness 
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Screening Checklists 
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* Use this checklist to determine eligibility for DMPA-IM, DMPA-SC and NET-EN. 
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Basic Step Important details 

Use a new condom 
for each act of sex. 

•   Check package for the expiry 
dates and damage. 

•   Tear open the package carefully. 
Do not use fingernails, teeth or 
anything that can damage the 
condom. 

Before any 
physical contact, 
place the condom 
on the tip of the 
erect penis with 
the rolled side out. 

•  For the most protection, put the 
condom on before the penis 
makes any genital, oral or anal 
contact. 

 
 
 
Unroll the condom 
all the way to the 
base of the erect 
penis.  

•   The condom should unroll easily. 
Forcing it could cause breakage 
during the use. 

 
•  If the condom does not unroll 

easily, it may be on the backward 
side, damaged or too old. 

 
•  If the condom is on backwards, 

you should use a new condom if 
it is available. 

Immediately after 
ejaculation, hold 
the rim of the 
condom in place 
and withdraw the 
penis while it is 
still erect. 

•   Withdraw the penis 
 
•  Slide the condom off avoiding 

spilling the semen 
 
•  If having sex again or switching 

from one sex act to another, use a 
new condom 

 
 
 
Dispose of the used 
condom safely. 

•   Wrap the used condom in its 
Package and burn/bury it. 

 
•  Do not put the condom into a 

flush toilet as it may cause 
blockage. 

 

Instructions for Using Methods 
 

Steps for Using a Male Condom 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

.
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Steps for Using a Female Condom 

1. Use a new female condom 
for each act of sex. 

 

• Check package for the date and 

damage. 
 

• If possible, wash hands with mild 

soap and clean water. 
 
 

 

2. Insert condom before any 
physical contact. 

 

• Can insert up to 8 hours before 

sex. 
 

• Hold ring at closed end and 

squeeze it. 
 
 
 

 
• Insert ring into vagina as far as it 

will go. 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Insert a finger to push condom 

into place.
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3. Ensure that penis enters 

inside of condom and stays 

inside it! 
 

 
 
 
 
 
 

Do this 
 
 
 
 
 
 
 
 
 
 

Not this! 
 

 
 
 
 

4. After the man withdraws his 

penis, hold outer ring, twist to 

seal in fluids, and gently pull 

condom out. 
 

•  The female condom does not 
need to be removed immediately 
after sex. 

 

•  Remove the condom before 
standing up, to avoid spilling 
semen. 

 
 
 
 
 
 

5. Dispose of used condom 

safely.
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Combined Oral Contraceptives (COCs/Pills) 
 

Instructions on how to use COCs 
 

• Start taking pills at any time during the menstrual cycle. 

• Follow the arrows on the packet. 

• Take one pill at the usual/same time everyday preferably after a meal 

or before going to bed. 

• If you start taking pills after day 5 of your cycle, you need to use 

another method such as condoms or abstain from sex for seven 

days. 

• Use condoms in addition to the pill if you think there is any chance 

that you and/or your partner are at risk of exposure to STIs, 

including HIV. 

• You will have your period when you are taking the brown pills. Do 

not stop taking the pills. Continue swallowing the pills until the pack 

is finished. 

• When you finish one packet, start on a new packet the next day. 

• Store the pills in a dry place and out of reach of children. 

• Return for more pills before you have finished your last pack of pills. 

• Remember to carry the last pack with you when you return. 

 

When to start COCs 
A woman can start COCs on any day of the menstrual cycle if it is 

reasonably certain that she is not pregnant. Use the pregnancy checklist or 

a pregnancy test as necessary. 
 

Postpartum 

• If she is breastfeeding, delay pills until the infant is 6 months old or    
until breastfeeding is discontinued. 

• If she is not breastfeeding, delay pills 3 weeks.
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What to do when you miss taking COCs 
 

• If you miss 1 or 2 active or white pills in a row or start a pack  

1 or 2 days late: 
 

• Always take a pill as soon as you remember, even if it means taking 

2 pills the same day or at the same time. 

• Continue to take 1 pill every day. 

• There is no need for additional contraceptive protection. 
 

• If you miss 3 or more active or white pills in a row or start a 

pack 3 or more days late: 
 

• Take a pill as soon as possible, continue taking 1 pill each day, and 

use condoms or avoid sex for the next 7 days. 
 

 

 

 

 

 

 

 

• If you miss these pills in week 3, ALSO skip the inactive pills and start 

a new pack.* You may have no menstrual bleeding that month. 
 

 

 

 

 

 

* With 21-pill packs, skip the pill-free interval and start a new pack 
 

• If you missed these pills in the first week of a new pack and had 

unprotected sex, consider using emergency contraception. 
 

• If you miss any inactive or brown pills (last 7 pills in 28-pill packs): 
 

• Throw away the missed pills and 

continue taking pills, 1 each day.
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Progestin-Only Pills (POPs) 
 

Instructions on how to use POPs 
• Start taking pills at any time as long as you are reasonably 

sure you are not pregnant. 

• Take one pill at the same time every day. 
• If you start taking pills after day 5 of your cycle, you need 

to use another method such as condoms or abstain from 
sex for two days. 

• Continue taking pills, one every day until the pack is empty. Start a new 
pack the next day. Unlike COCs, all the pills in a pack of POPs are active pills. 

• When you finish one packet, start on a new packet immediately. 
• Use condoms in addition to the pill if you think there is any chance that you 

and/or your partner are at risk of exposure to STIs, including HIV. 
• Store the pills in a dry place and out of reach of children. 
• Return for more pills before you have finished your last pack of pills. 
• Remember to carry with you the last pack when you return. 
• Remember when you stop breastfeeding, POPs are not as effective as most 

other hormonal methods.  You may want to come back for another method. 
 

Postpartum 
• If she is breastfeeding, instruct her to begin POPs as soon as the baby turns 

6 weeks old. 
 

What to do when you miss taking POPs 

• If you are late taking a pill by more than three hours, or if you miss taking a 
pill completely, you should take the missed pill as soon as you remember. 

• Keep taking pills as usual, one each day. This may mean taking two pills at 
the same time or on the same day. If you are not breastfeeding and your 
menses have not yet returned, there is no need to use a back-up method. 
However, if you are having menses, you should use a backup method for the 
next 2 days. Also, if you had sex in the past 5 days, you can consider taking 
ECPs. 

• If you vomit within two hours or taking your pill, take another pill as soon 
as possible, and keep taking pills as usual. If the vomiting or severe diarrhea 
continues, also follow the instructions for missed pills above. 
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Emergency Contraceptive Pills 
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DMPA (IM or SC) 

When Can a Woman Start DMPA? 
 

Anytime – if you are sure the woman is not pregnant. 
 

 
 
 
 
 
 

During the first 7 days 
after your client’s period 
starts you can assume 
that she is not pregnant. 
You can give an 
injection now. There is 
no need for her to 
abstain or use condoms. 

After day seven of her cycle, you must rule out 
pregnancy before giving an injection. 
 

If she is not pregnant, give the injection and tell 
her to abstain from sex or use condoms for the 
next seven days. 
 

The client should return for another injection of 
DMPA regularly.  Coming back every three 
months (13 weeks).  

 

 

Postpartum and breastfeeding: 
wait 6 weeks (follow checklist 
instructions) 

 
 

Postpartum and not breastfeeding: 
anytime within 4 weeks after delivery 
(after 4 weeks, rule out pregnancy) 

Miscarriage or abortion: 
anytime within 7 days 
(after day 7, rule out 
pregnancy) 

 

Switching from another method: start 
immediately 
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Job Aid: Steps for Giving a DMPA IM Injection  
 

 
 
 
 

1. Wash your hands well with 
soap and water 

 
 
 
 
 
 
 
 
 

 

2. Dry your hands using air dry 
technique 

 
 
 
 
 
 
 
 
 
 

3. If the skin around the injection 
site is dirty, clean the site with 
a cotton ball soaked in clean 
water 

 
 
 
 
 
 
 

 

4. Double-check the bottle for 
content, dose, and expiration 
date
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5. Roll the bottle between the palms 

of your hands or shake it gently 
 

 
 
 
 
 
 
 
 

6. Hold the bottle of DMPA and 

remove the plastic cap 
 
 
 
 
 
 

7. Open the sterile package 

containing the syringe and the 

needle (if necessary attach needle 

to syringe) 

 
 
 

 

8. Turn the DMPA bottle upside 

down, insert the needle into the 

rubber cover and empty the 

entire contents into the syringe
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9. Hold the syringe 

upright and tap on 

the barrel to move 

the air into the tip. 

Expel the air from 

the syringe gently 
 
 
 
 
 
 
 
 
 
 

 

10. Locate the exact site to insert the needle. 
Clean the site using cotton wool and 

antiseptic. Leave the site to dry before 

injecting client 
 

knobby 
part of 
arm 

 
 

 
injection 
site 

 
 
 

crease 
at arm 
pit 

 
 
 
 
 
 
 
 

The upper arm
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11. Insert needle straight into 

the muscle 

 
 
 
 

Hold the 
syringe like a 
dart. 
 

Use a dart- 
like motion to 
insert the 
needle.

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

12. Inject DMPA emptying all the 

contents of the syringe then pull 

the needle out of the muscle 
 

 
 
 

13. Gently press the injection site 

with a clean cotton ball or 

cloth. Instruct the client not to 

rub or massage the site
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14. Place the used syringe in a 

puncture-proof safety container. 

Use great care to avoid a needle- 

stick injury to yourself or others. 

 Dispose of non-sharps waste in a 

bin. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

15. Wash hands again with 

soap and water 

 

 

 

 

 
 

 
 
 
 
 
 
 

Caring for a Needle-Stick Injury 

• Wash injured area with soap and water as soon as possible. 
• Do not apply other agents (e.g., bleach). 
• Contact your supervisor. 
• Seek counseling and care at a health facility. 
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Job Aid: Steps for Injecting DMPA SC 
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Checklists for Continuation and Guidance for 
Managing Side Effects 
 

Checklist for COC Continuation 
 

 ASK YES NO 

1 Are you satisfied with COCs?   

2 
Are you able to take your pills every day without 

missing pills? 

  

3 
Have you developed any new serious health 

problems since last time you visited? 

  

4 
Do you have severe headaches that have started or 

gotten worse since you began taking COCs? 

  

5 
Have you started taking any drug for tuberculosis, 

HIV or epilepsy? 

  

6 Observe if she has yellow eyes or skin   

 

If the client answers YES to questions 1 and 2, and NO to questions 3 
through 6 (all her answers fall into the shaded boxes), re-supply COCs. 

 
If client answers NO to questions 1 or 2, find out why she is not satisfied 
with COCs or has trouble taking her pills every day and help her 
accordingly. This may also involve helping her to choose another method. 
 
If the client’s answers YES to questions 3 or 4, or if you observe that she 
has yellow eyes or skin (YES to question 6), give her not more than one 
pack of COCs to continue and refer for an evaluation by a clinical provider 
as soon as possible. Clinical provider will determine if she is still a good 
candidate for COCs. 
 
If the client answers YES to question 5, she may be taking drugs, which 
may cause COCs to be less effective.  Counsel the client to use condoms in 
addition to COCs and refer to a clinical provider who can determine if she 
can continue taking COCs or should switch to another method which is not 
affected by the drugs she takes.  
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Guidance for Managing COC Side Effects 

Reassure the client that side effects are not signs of illness and may or may not be related 
to the method. Most side effects stop within the first few months. Encourage the client to 
keep taking pills since missing pills risks pregnancy and can make some side effects worse. 

 
Irregular bleeding (occurs at unexpected times and is bothersome) 
• Take a pill at the same time each day to reduce bleeding irregularities. 
• For modest short-term relief, try 800 mg of ibuprofen (or other NSAID) 3 times 

daily after meals for 5 days when irregular bleeding starts. 
• Offer client a different COC formulation (if available) or suggest a different method.  
• Some women may have no bleeding; reassure client and review pill-taking instructions.  
• If bleeding problems continue, consider underlying causes not related to method use. 
 

Ordinary headaches (nonmigrainous) 
• Suggest aspirin (325-650 mg) or ibuprofen (200-400 mg) or paracetamol (325-

1000 mg) or other pain reliever.  
• If the woman gets headaches during the hormone-free week, consider extended and 

continuous use of COCs. 
• Any headaches that get worse or occur more often during COC use should be evaluated.  
 
Nausea 
• Take pills with food or at bedtime. 
• Consider locally available remedies. 
• If the woman experiences nausea after she starts a new pill pack, consider extended 

and continuous use of COCs. 
 
Breast tenderness 
• Suggest wearing a supportive bra. 
• Try hot or cold compresses. 
• Suggest aspirin (325-650 mg) or ibuprofen (200-400 mg) or paracetamol (325-

1000 mg) or other pain reliever. 
• Consider locally-available remedies. 
 
Weight change 
• Review diet and counsel as needed. 
 
Mood changes or changes in sex drive 
• If the woman experiences mood changes during the hormone-free week, consider 

extended and continuous use of COCs. 
• Ask about life changes that could affect mood or sex drive and provide support as 

appropriate. Refer clients with serious mood changes (e.g., depression). 
• Consider locally-available remedies. 
 
Acne 
• Acne usually improves but may worsen for some women. 
• Offer client a different formulation of COCs (if available).  
• Consider locally-available remedies. 
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Checklist for POP Continuation 
 

(An appropriate method for breast feeding clients.) 

 

 ASK YES NO 

1 Are you satisfied with POPs?   

2 
Have you been able to take your pill without being 

late by 3 or more hours? 

  

3 
Have you developed any new serious health 

problems since the last time you visited? 

  

4 
Do you have severe headaches that have started or 

gotten worse since you began taking POPs? 

  

5 
Have you started taking any drug for tuberculosis, 

HIV or epilepsy? 

  

6 Observe if she has yellow eyes or skin   

 

If the client answers YES to question 1 and 2 and NO to questions 3 
through 6 (all her answers fall into the shaded boxes), re-supply POPs.  
 
If client answers NO to questions 1 or 2, find out why she is not satisfied 
with POPs or has trouble taking her pills on time every day and help her 
accordingly. This may also involve helping her to choose another method. 
 
If the client answers YES to questions 3 or 4, or if you observe that she has 
yellow eyes or skin (YES to question 6), give her not more than one pack of 
POPs to continue and refer for an evaluation by a clinical provider as soon 
as possible. Clinical provider will determine if she is still a good candidate 
for POPs.  
 
If the client answers YES to questions 5 she may be taking drugs, which 
may cause POPs to be less effective.  Counsel the client to use condoms in 
addition to POPs and refer to a clinical provider who can determine if she 
can continue taking POPs or should switch to another method which is not 
affected by the drugs she takes.  
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Guidance for Managing POP Side Effects 

Reassure the client that side effects are not signs of illness and may or may not be related 
to the method. Most side effects stop within the first few months. Encourage the client to 
keep taking pills since missing pills risks pregnancy. 

 
No bleeding or irregular bleeding (occurs at unexpected times and is bothersome) 
• Breastfeeding women normally do not have bleeding for several months postpartum 

although some may experience irregular bleeding. 
• Breastfeeding and non-breastfeeding women taking POPs:  

– may have no bleeding or have irregular bleeding; reassure client and review 
pill-taking instructions (e.g., take a pill at the same time each day). 

– may have prolonged or heavy bleeding, consider iron tablets/iron-rich foods. 
• For modest short-term relief, try 800 mg of ibuprofen (or other NSAID) 3 times 

daily after meals for 5 days when irregular bleeding starts. 
• Offer client a different POP formulation (if available) or suggest a different method.  
• If bleeding problems continue, consider underlying causes not related to method use. 
 

Ordinary headaches (nonmigrainous) 
• Suggest aspirin (325-650 mg) or ibuprofen (200-400 mg) or paracetamol (325-

1000 mg) or other pain reliever.  
• Any headaches that get worse or occur more often during POP use should be evaluated.  
 
Nausea 
• Take pills with food or at bedtime. 
• Consider locally available remedies. 
 
Breast tenderness 
• Breastfeeding women may experience sore breasts; encourage the client to follow the 

maternal health guidance on breastfeeding to maintain healthy breasts and nipples.  
• Non-breastfeeding women may also experience breast tenderness, if this occurs:  

– Suggest wearing a supportive bra. 
– Try hot or cold compresses. 
– Suggest aspirin (325-650 mg) or ibuprofen (200-400 mg) or paracetamol 

(325-1000 mg) or other pain reliever. 
– Consider locally-available remedies. 

 
Mood changes or changes in sex drive 
• Ask about life changes that could affect mood or sex drive and provide support as 

appropriate. Refer clients with serious mood changes (e.g., postpartum depression). 
• Consider locally-available remedies. 
 
Severe pain in lower abdomen 
• Abdominal pain may be due to various problems such as enlarged ovarian follicles 

or cysts which usually disappear on their own. A woman can continue using POPs 
during evaluation and treatment. If the follicles/cysts grow abnormally large, twist 
or burst, refer for treatment. 

• Severe abdominal pain may be a sign of an ectopic pregnancy (a rare event not caused 
by POPs but can be life-threatening). Other signs include: abnormal vaginal bleeding, 
light-headed or dizzy, fainting. If suspected, refer client for immediate care. 
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* Also use this guidance for providing DMPA SC reinjections.  

Job Aid for DMPA Reinjection 
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Contact List for Referral Services 
Add the name and location of the referral sites in your area to give to 
clients who need a referral. 
 

Service Where to refer  

Tubal Ligation 

 

Vasectomy 

 

Implants 

 

Coil (IUD) 

 

Moon Beads 

 

HIV/AIDS testing and 
counselling 

 

AIDS treatment (ART) 

 

PMTCT services 

 

STI treatment: 

 

Other: 

 

 

  


