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Introduction 
Contraceptive implant use is quickly growing as a common family planning (FP) method worldwide. This 
unprecedented growth in the availability and use of contraceptive implants will result in equal growth of the 
need for implant removals in the near future, based on the 3- to 5-year implant in situ life span. As the 
method grows in popularity, providers may encounter a greater number of clients who seek follow-up care 
and support related to implant use, including support for side effect management. 
 
As such, FP providers and, more specifically, implant providers must be prepared to manage follow-up 
care and removal for the growing number of implant users. While the majority of implant providers 
were trained during implant services rollout, they had limited opportunities to practice implant 
removals at that time due to low removal client load. Now, as more and more users age out of their 
implants or opt to have them removed for any reason, the timing is right to offer a skills update for 
implant providers. 
 
This skills update was created to update current contraceptive implant providers in managing implant-
related side effects and conducting implant removals. It is relevant for all types of implant products, 
including Implanon, Implanon NXT/Nexplanon, Jadelle, and Levoplant. Implant providers who have 
experience performing implant insertions already have general knowledge of implants, FP counseling, 
and infection prevention (IP) strategies. As a result, this skills update will focus on developing skills to 
manage method-related side effects and conduct implant removals. Though these materials do offer 
guidance on anticipating varying levels of removal difficulty, they do not include instructions for locating 
non-palpable implants, which must be achieved using sonography (or X-ray as a second-line approach). 
(Please refer to the Jhpiego manual for localizing deeply placed contraceptive implants with ultrasound 
assistance.) 1 Modules 2 and 3 focus on the instructions for removal after implant localization. 
 
The training approach for delivering this clinical skills update is one that minimizes time away from the 
service delivery site and yet ensures that each learner has the knowledge and skills required to 
competently offer follow-up care and removal, and the opportunity to gain competency in implant 
removal with clients. 
 

Overview of the Skills Update Approach 
The goal of this course is to update current contraceptive implant providers on the skills for implant side 
effect management and removal. The theoretical content of this course is delivered as a 1-day session 
either onsite at the learner’s work facility or at an offsite location, depending on the number of 
providers from a single facility or available client load. The theoretical portion of the training includes 
short lectures, case studies, role-plays, and structured practice on models. The second part of the course 
is the client practice at the service delivery site, supervised by the facilitator or an in-facility preceptor. 
 
This Skills Update for Contraceptive Implant Side Effect Management and Removal includes the 
following components: 

 Implementation Guide 

 Facilitator Guide 

 Learner Workbook 

                                                                 
1 Jhpiego. 2018. Manual for localizing deeply placed contraceptive implants with ultrasound assistance. Baltimore: Jhpiego. 
https ://www.k4health.org/toolkits/implants/manual-localizing-deeply-placed-contraceptive-implants-ultrasound-assistance 
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Course Syllabus 
Course Purpose 
The purpose of this course is to update current contraceptive implant providers on the skills for implant 
side effect management and removal. 
 

Course Description 
This Skills Update for Contraceptive Implant Side Effect Management and Removal is designed to 
prepare providers to competently manage side effects from contraceptive implants and remove them at 
the appropriate time or when clients desire it. The course includes group-based activities offered at the 
learner’s workplace facility (or an offsite location) and facilitator-observed removal for clients. Overall, 
the theoretical part of this course can be completed in 1–2 days, while the clinical practice part depends 
on available client load. The timing of the course should be coordinated so there are 5 days or less 
between the training and clinical practice. The theoretical learning and practice section consists of two 
primary modules and one optional module (inclusion determined by facilitator): 

 Module 1: Managing the Client Revisit 

 Module 2: Conducting Standard Implant Removals 

 Module 3: Conducting Difficult Implant Removals (optional) 
 
Note: It is recommended that capacity-building events first focus on Modules 1 and 2. Module 3 can be 
considered as an optional activity where learners demonstrate proficiency and their interest to offer 
difficult removal services, and there is facility readiness at the learners’ primary work facility. 
 
Module 3 is an optional, additional section to this course. The facilitators and course organizers may 
choose to prioritize learner competency in Modules 1 and 2 and not deliver Module 3 at all. It is 
considered an advanced module and should be reserved for learners who are proficient and confident in 
standard removals. Module 3 can be delivered at a later date, after the learners have demonstrated 
competency in Modules 1 and 2, plus two clinical practice cases. The preassessment for Module 3 will 
help gauge learner proficiency, and the facilitator might then decide whether to add Module 3. If, during 
the preassessment of this course, the facilitator finds that the learners are already proficient in standard 
removals (with passing scores on the pre-test or previous experience), the facilitator might consider 
delivering Module 3 after reviewing key points of Module 2 during the initial theoretical part of the 
course. 
 
During the course, the learners will: 

 Attend the theoretical learning and practice session at the workplace (or offsite location). 

 Practice side effect management with role-plays and removal skills on an arm model. 

 Provide implant services to clients with facilitator guidance and supervision. 

 Be assessed after demonstrating competency in standard removals in at least two clients. 
 

Suggested Timeline for Skills Update 
The calendar timeline in Table 1 is an illustrative example of how the course may be delivered. 
 
  



 
Skills Update for Contraceptive Implant Side Effect Management and Removal : Facili tator Guide  3 

Table 1. Sample timeline for skills update 

 Day 1 Optional Day 2 Day 2 (or Day 3 if 
Module 3 delivered) 

Morning session  
(4 hours) 

Module 1 Optional Module 3 Practice on clients if 
caseload available. 
Complete ongoing self-
led practice when 
needed. 

Afternoon session  
(4 hours) 

Module 2 Practice different difficult 
removal scenarios on arm 
models. 

 

Clinical Practice 
Depending on whether the training is held in a high- or low-volume facility and on client availability, you 
should work with each learner to either schedule multiple implant removal clients on day 2 or follow up 
with them at their worksite when cases become available to determine competency. It is important that 
this clinical practice occur right after the training or sooner rather than later if working with a 
particularly low caseload. If there is a significant amount of time in between the training and clinical 
practice (more than 5 days), have the learners complete self-led practice (unsupervised) on the arm 
models in the same way they practiced on the arm models during the training. Lend the arm models to 
the learners to take back to their work facilities to complete this self-led practice. Share the care 
instructions for the arm model with them, which can be found in Annex E in the Learner Workbook. 
 

Learning Outcomes 
After completing this course, learners will be able to: 

 Reassure clients about side effects and health concerns, including changes in bleeding patterns. 

 Counsel and help clients decide on the course of action. 

 Clinically manage bleeding pattern changes and other side effects or make the decision to consult or 
refer for side effect management. 

 Recognize various permutations of implant placement and when to remove onsite or refer due to 
difficult implant placement. 

 Routinely remove correctly positioned implants using the standard technique and apply knowledge 
of the slight adaptations of implant placement for removal. 

 Conduct difficult implant removal using the “Modified U” technique (for selected providers). 
 

Learning Sites 
The theoretical learning and practice part of this skills update may be delivered at the learner’s own 
work facility site or an offsite location (another health facility or nonfacility site). In either case, learners 
will still need to demonstrate competency on clients at a facility work site. Please refer to the 
Implementation Guide for more information on the different training sites. Wherever the theoretical 
learning session may be, learner practice activities are designed to be performed using the Learner 
Workbook and arm models, which should be provided for the learners. 
 
Due to the low number or infrequent nature of implant revisit and removal clients, it may be necessary 
for the learners to do their clinical practice in a setting that these clients visit more frequently. For 
example, high-volume facilities and mobile outreach events may be appropriate options where feasible. 
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Learning Materials 
The Learner Workbook includes content for all three modules. Included within each module are 
reference materials to use during the content delivery portion of the training and a practice session 
guide for that module. The annexes include job aids, clinical checklists, and case studies for role-play 
activities. Again, it is recommended to focus first on Modules 1 and 2, only considering Module 3 as an 
optional activity after learners demonstrate competency and confidence in standard removals, and 
there is facility readiness for difficult removals of non-palpable implants. 
 
This Facilitator Guide includes instructions for conducting this clinical skills update, session outlines, 
learning activity guides, and pre-/postknowledge assessments and answer keys. 
 

Determining Competency 
 Module 1: Competency in managing client revisits will be determined by a passing score on the 

knowledge assessment and assessed during the role-play scenarios. When the clinical opportunity 
exists, facilitators will observe learners counseling clients during their revisit. 

 Module 2: Competency in conducting implant removals will be determined by a passing score on the 
knowledge assessment and assessed during simulation. Using the arm models with the clinical skills 
checklist, competency will be assessed with a passing score. Before moving onto clients, learners 
must demonstrate competency with a minimum of two clients using the clinical skills checklist. 

 Module 3: Competency in conducting implant removals will be determined by a passing score on the 
knowledge assessment and assessed during simulation. Determining competency on the Modified U 
technique must be achieved using the arm models with the clinical skills checklist. Because of the 
rarity of these cases, there are no clinical practice cases required for competency. Demonstrating 
competency by completing at least two cases with facilitator observation is strongly recommended. 

 

Building a Client Caseload 
In some cases, you will be able to pair this skills update with a mobile outreach campaign for a high 
number of implant clients available to be during this time so that the caseload for the clinical practice 
can be easily attained. 
 
Because of the typically low numbers of implant removal clients, building a caseload in a facility setting 
usually requires using a mobilization strategy to pool the low numbers and coordinate with the clinical 
practice days of the training. Help the learners build their caseload by doing either or both of the 
following: 

 Book implant clients on specific days (with client consent). 

 Request neighboring facilities refer all identified cases to the facility on a defined date (with client 
consent). 

 
It is critical to consider the client’s needs first and foremost. A training event should never compromise 
the safety or availability of services for the client. For example, if you wish to book the client for removal 
at a later date (no more than 5 days from her original request), the client should be allowed to reject 
this request and receive services from a skilled provider immediately, as available. If the client is willing 
to delay her removal for a few days, make sure she is well informed and has consented to doing so. 
Remember, there is always a risk of an implicit power dominance of the provider in this interaction. The 
provider should be cognizant of this and attempt to mitigate a balance. The client has a right to 
information and the agency to decide when to receive services if options are available to her. In the 
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situation where the facility does not currently have a functional removal service, rescheduling or referral 
to the next nearest facility should be done within the training time frame or no more than 5 days from 
the client’s original request. If there are options for scheduling a client’s removal service, offer all to the 
client and respect her decision if she does not choose an appointment that coordinates with the client 
practice training. In any case, speaking with the client about her options and seeking her consent for 
scheduling her for client practice is the right approach. 
 
Remember, it is important to get consent from the client before making a booking for 
learning purposes. 
 

Using a Peer Network for Support 
Utilize a local provider network for learner support through WhatsApp, an online forum, or group email. 
This is where you will connect with the learners and they will connect with other peer implant removal 
providers to ask questions or seek guidance on side effect management and implant removal, even 
referral, if appropriate. It may also be used to ask you questions and to reaffirm key concepts from the 
training. You may also create a network of the providers who participated together in the group-based 
activities, pose a mix of facilitated questions and discussion points, and respond to questions or issues 
that arise. Where use of WhatsApp or email is not feasible, encourage learners to share contacts with 
one another and yourself so that questions can be raised and addressed quickly. 
 
Note: It is important that the peer network only be used for support and sharing information relevant to 
FP counseling and implant removals to keep the discussion focused and to better the learning of all 
learners. This is also important because some case-based, nonidentifying information may be shared 
and will need to stay confidential among providers. 
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How to Conduct This Clinical Skills Update 
Introduction 
To update implant providers on their skills for managing client revisits and conducting implant removals, 
the facilitator must fulfill specific responsibilities in collaboration with the facility in-charge, course 
organizer, and/or mobile outreach sites. This section identifies the primary tasks the facilitator is 
responsible for completing before, during, and after the training activities. When there are two 
facilitators, each can manage specific tasks. In most cases, it is not necessary to complete each task in 
the sequence presented; the goal is to complete all of the tasks. 
 

Facilitator Responsibilities before the Course 
 Before the Course 

 Ensure that you as the facil itator are competent in managing side effects and removing implants yourself. 
Practice is essential! 

 Complete a training skills course to learn how to effectively conduct the clinical skills update course (if 
available). 

 Review all  components of the Learner Workbook and Implementation Guide, including the practice activity 
session outlines within this guide. 

 Meet with co-facil itator, if applicable, to make plans for training preparation. 

 Develop the training schedule. 

 Evaluate volume of implant revisit and removal cl ients at each learner’s facil ity to better understand the 
training context and, if volume is low, begin to plan for how clinical practice will be achieved (e.g., through 
building caseload at each learner’s facility or aligning the training dates with a mobile outreach event). 

 At the site where the theoretical learning and practice will  be held, make arrangements for a room for 
instruction and skill  practice, plus chairs for the number of expected learners. Make arrangements for any 
technical equipment needed to be available. 

 Contact the facil ity in-charges (or site supervisors) from the facil ities where the learners are based to: 
• Share information about the clinical skills update course. 

• Ask for support before and after one or more of their service providers is trained. 

• Agree upon the follow-up site visit when the facil itator will be observing and evaluating the 
provider(s). 

 Contact the learners: 
• Provide information about the course and expectations following the course. 

• Provide information about the location of and schedule for the training. 

• Email (if possible) each learner a copy of the Learner Workbook. Ask that they read the course syllabus 
and review Modules 1 and 2 before attending the course. For those without access to email, ask if the 
facil ity in-charge or someone else can receive the email and make the document available to the 
service providers so they can review it before the first session. 
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Before the Course 

 Arrange to have enough copies of the Learner Workbook for the number of expected learners. Have 
extra copies of the clinical skills checklists (Annex C in the Learner Workbook) for use during skil l  practice 
and in the clinic. If there are no extra copies of the checklist, have paper that can be used to record 
checklist ratings and comments during skil l practice and assessment. In sum, plan to have: 
• Copies of the Learner Workbook for each learner 

• Copies of the Medical Eligibility Criteria (MEC) Wheel, if available 

• Copies of the pre-test and post-test for each learner 

• Copies of the clinical checklists for each learner 

• Arm models (at least one for every pair of learners) 

• Implant removal kits, instruments, and supplies 
 
One- and/or two-rod implants (active or placebo) 

 Visit or call  the facil ity in-charge to determine if the learning site has the required supplies for the course, 
including implant kits and consumables. Refer to the Implementation Guide job aid checklist for a l ist of 
the items needed. 

 

Facilitator Responsibilities during Theoretical Learning and Practice 
  During the Theoretical Learning and Practice Session 

 Arrive at the learning site and: 
• Meet with the facil ity in-charge (or site supervisor) and/or clinical staff if onsite. If offsite, meet with 

hotel or facil ity coordinator. 

• Set up the room. 

• Check all  supplies and equipment for skil l practice and service provision. 

• Confirm the course schedule with a partner facil itator, if applicable, to divide tasks and 
responsibilities. 

 Register learners as they arrive and distribute the materials to be used during the course. 

 Conduct learning activities as indicated in the session outlines below. 

 Review the structured practice guides with learners and affirm understanding of practice expectations. 
Encourage learners to give constructive feedback when working with one another and stress the 
importance of treating one another l ike equals, even if facil ity rank differs among the group members. 

 Continue to evaluate the volume of implant revisit and removal cl ients at each learner’s facility, and 
confirm plans for how more clients will  be booked where volumes are low (e.g., continuing to schedule 
additional clients or aligning with a mobile outreach event). 
 
If there are plans to partner with another organization that conducts FP campaigns, in-reaches, or outreaches, 
ensure that everyone is aware of the plans, all permissions have been granted, and the schedule of events is 
clear. 

 Course closing: Ask learners if they have any final questions and congratulate them for completing the 
group-based activity. 
 
Document and report the training as needed. 
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Sample Theoretical Learning and Practice Outline: Day 1 for Modules 1 and 2 
Time Activity 

9:00 a.m. 
10 mins 

Welcome everyone and invite them to introduce themselves to one another. 
 
Review the course syllabus and the table of contents in the Learner Workbook. Describe the 
purpose of the course and the activities in which they will  be engaged during this session. 
Describe the agenda. 

9:10 a.m. 
25 mins. Conduct pre-test for Modules 1 and 2 (with or without optional pre-test for Module 3). 

9:35 a.m. 
10 mins. Review pre-test results (with or without optional section for Module 3). 

9:45 a.m. 
15 mins. 

Introduce Module 1 topics by discussing clinical experience managing client revisits and side 
effects. 

10:00 a.m. 
30 mins. 

Deliver Module 1 through short, interactive lectures. 
 
Encourage learners to ask questions throughout the lectures. 

10:30 a.m. 
10 mins. 

Use role-play to demonstrate a quality client revisit and side effects management. 

10:40 a.m. 
40 mins. Learners practice role-plays. 

11:20 a.m. 
10 mins. 

per learner 
Assess learners for counseling skill competency through case scenario role-plays. 

12:10 p.m. 
5 mins. 

Close Module 1 by reviewing key points and encourage the learners to ask any remaining 
questions. 

12:15 p.m. 
45 mins. 

Lunch Break 

1:00 p.m. 
10 mins. 

Introduce Module 2 by discussing clinical experience conducting implant removals. 

1:10 p.m. 
30 mins. 

Deliver Module 2 through short, interactive lectures. 
 
Ask questions and invite learners to ask questions or comments as you go through. 

1:40 p.m. 
20 mins. 

Demonstrate the standard implant removal technique on arm model. 

2:00 p.m. 
45 mins. Conduct learner practice on arm models, in pairs or small groups, using the checklist. 

2:45 p.m. 
~ 10 mins. 
per learner 

Conduct skil ls assessment on arm model with each learner as they are ready, using the checklist. 

3:55 p.m. 
5 mins. Close Module 2 by reviewing key points. 

4:00 p.m. 
25 mins. Conduct post-test (optional section for Module 3). 

4:25 p.m. 
20 mins. Review the post-test. 

4:45 p.m. 
15 mins. 

Prepare for next steps. Confirm learner and client availability, schedule, and location of the 
clinical practice. 
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Time Activity 

5:00 p.m. 
10 mins. 

Close 

 

Sample Theoretical Learning and Practice Outline: Module 3 
Time Activity 

9:00 a.m. 
10 mins. 

Welcome everyone. 
 
Review the learning objectives for this module and describe the session agenda. Describe the 
purpose of this module and the activities in which they will  be engaged during this session. 

9:15 a.m. 
15 mins. Conduct pre-test (if not given at same time as pre-test for Modules 1 and 2). 

9:30 a.m. 
10 mins. Review pre-test results. 

9:40 a.m. 
20 mins. 

Discuss clinical experience conducting implant removals since receiving the skil ls update  
(Module 2) and any experiences with difficult removals. 

10:00 a.m. 
40 mins. Deliver Module 3 though a short, interactive lecture. 

10:40 a.m. 
20 mins. Demonstrate difficult implant removal with the Modified U technique on arm model. 

11:00 a.m. 
45 mins. 

Conduct learner practice of Modified U technique practice on models in groups of two to four 
learners. 

Noon 
60 mins. Lunch Break 

1:00 p.m. 
2 hours 

Conduct practice session with different scenarios of difficult removals. 

3:00 p.m. 
~ 10 mins. 
per learner 

Conduct skil ls assessment of the Modified U technique on arm model with each learner as they 
are ready. 

4:00 p.m. 
10 mins. Review Module 3 key points. 

4:15 p.m. 
15 mins. Conduct post-test for Module 3. 

4:30 p.m. 
15 mins. Review the post-test. 

4:45 p.m. 
15 mins. 

Prepare for next steps: 

• If desired, distribute training arms and review instructions for maintaining the training arm 
(Annex E of Learner Workbook). 

• If cases scheduled, confirm learner and client availability, schedule, and location of the 
clinical practice. 

5:00 p.m. 
10 mins. Close 
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Facilitator Responsibilities for Coaching Learners during Clinical Practice 
 Before the Clinical Practice 

 If you are the facil itator for the clinical practice, arrive at the service delivery site and: 

• Meet with the facil ity in-charge or mobile outreach supervisor and other clinical staff. 

• If applicable: 
− Set up service delivery space. 

− Check all  supplies and equipment for clinical practice and service provision. 

• Confirm day’s activities and each person’s role with your partner facil itator or the lead for the client 
event (e.g., the facil ity in-charge or mobile outreach supervisor). 

• If you are relying on in-facility preceptors to observe and coach the learners for their cl inical practice, 
meet with them before the scheduled clinical practice to share information about the learners and 
confirm that they have all  checklists, supplies, and equipment for the procedure. Share with them 
the objective of the clinical practice and tips on effective supervision, coaching, and feedback.  

 Learners should have demonstrated competency on the arm model before the learner works with clients. 
If sti l l  not competent, the learner should only observe removal cl ients during the clinical practice. If more 
than 5 days has passed in between the training with practice on the arm models and clinical practice, 
reassess learner competency on the arm model before working with clients. 

 During Clinical Practice 

 Provide supervision and coaching as agreed upon for those learners who were deemed ready to provide 
removal services to clients, as evaluated on the arm model. 

 Evaluate the learner performance with each client as they perform an implant removal on the client using 
the clinical skills checklists (located in Annex C of Learner Workbook). Throughout the process, coach the 
learner. The checklist is not meant to be a punitive tool, but rather to help the learner achieve 
competency. Further instructions on using the checklist can be found in Annex E in this guide. 

 Meet with each learner to share feedback about performance and any areas for improvement. Help 
learner make plans for further practice, if applicable. 
 
If supervision of cl inical practice was completed with another preceptor other than you, be sure to follow 
up with them and the learner to review their checklists, competency, and any feedback that was 
expressed.  

 Develop a report from the clinical practice that outlines how the learner(s) performed, any key areas for 
follow-up or to address during their next case, or recommend competency if appropriately 
demonstrated. 

 

Facilitator Responsibilities for Conducting Follow-Up Visit(s) 
This skills update approach might include a follow-up site visit by the course facilitator. Reasons for a 
follow-up site visit include: 

1. Some learners may not achieve competency during the practice simulation and competency 
assessment, and the facilitator may recommend additional one-on-one support at the learner’s 
service delivery site. 

2. Learners may request additional coaching to improve confidence, or the facilitator may have doubts 
about recommending competency and suggest a follow-up visit. 

3. The stakeholders supporting implementation of the clinical skills update may request follow-up site 
visits for all service providers completing this course. They may also decide that follow-up site visits 
are optional and are conducted based on the recommendations of the course facilitators. 
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  During Follow-Up Visit(s) 

 Contact the facil ity in-charge (or site supervisor) and learner to set a date for the follow-up visit.  

 Retrieve the clinical checklists from the learner’s most recent assessment. Review the gaps identified and 
the action plans made at the time before the visit to make yourself aware of areas which may require 
extra attention during the follow-up visit. 

 Once the date for clinical practice is set, communicate with the facil ity in-charge and learner: 
• Confirm date and time of the follow-up visit. 

• Remind them to arrange for several cl ients on the day of the visit, if possible. 

• Suggest agenda for the follow-up visit: 
− Meet with the facil ity in-charge. 
− Meet with the learner to review clinical checklists or other training assessment materials in the 

Learner Workbook. 
− Observe and assess the learner’s performance of an implant removal on a client (if possible) or 

on a training arm using the performance checklist (Annex E) and the follow-up tool (Annex F). 
− Provide feedback and determine if the learner is competent, based on the performance 

checklist. 

 While you observe the learner conducting an implant removal: 
• Use the performance checklist and observe each step as it is performed by the learner. 

• Offer positive, constructive feedback during service delivery when appropriate. 

• Once the client leaves, provide feedback about the visit: 
− Ask the learner what they thought they did well. 
− Ask the learner what they would do differently next time. 
− Discuss the steps performed well and offer any suggestions for improvement. 

Determine if the learner is competent at conducting implant removals or if additional practice and 
another performance assessment will  be required. 

 For learners who require additional support, work with learners to ensure they practice on the model so 
they become competent and confident, and schedule them for another client and follow-up visit. 

 Meet with the facil ity in-charge: 
• Discuss implant removal services (availability of supplies, any issues around difficult removals, etc.). 

• Discuss any challenges the learner is experiencing in providing implant removals and how to support 
the learner. 
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Facilitating Module 1 
Introduction 
The content for all three modules is within the Learner Workbook. Make sure you have a copy and have 
read through all the material. Plan for your delivery of the content through short, interactive lectures. 
 
Module 1 is designed to build learners’ capacity to provide quality FP services during client revisits. As 
the facilitator, remember that the goal of this module is that learners will be able to: 

 Determine client satisfaction with this method and discuss any questions or concerns they may 
have. 

 Reassure clients about the side effects they experience from contraceptive implant use. 

 Discuss any bleeding pattern changes or other side effects and the possible courses of action that 
can be taken with clients. 

 Counsel clients to help them make a choice about the course of action. 

 Medically manage bleeding pattern changes using the correct course of action and manage other 
side effects. 

 

Conducting the Pre-Test 
Introduce the objective of the pre-test, which is to get a sense of learners’ current proficiency level and 
better adapt the skills update to their needs. Further guidance on conducting the pre-/post-test is found 
in Annex A. Let the learners know that they will be given the post-test later in the day to assess their 
knowledge competency. Using the pre-test for Module 1 and 2 found in Annex A of this guide, hand out 
a paper copy to each of the learners and give them 25 minutes to complete it. 
 
After the 25-minute test period, ask each learner to pass their test to another peer in the room, then go 
one by one though the test questions and responses as they mark correct and incorrect answers and 
scores on the pre-tests they are evaluating. 
 
As they mark the test in front of them, ask them to give a show of hands for wrong answers so that you 
can identify areas that may need extra attention. Collect the pre-tests and have a co-facilitator review 
them for common weak areas that will require extra attention. 
 

Delivering Module 1 Content 
Introduce the content with a group discussion by asking learners these questions: 

 What experiences have you faced with clients who return to the facility while using implants? What 
reasons do clients have for returning? 

 What is a provider’s role when a client returns to the facility complaining of side effects? 

 What is the difference between reassurance and coercion? 

 What advice do you give to implant clients who are experiencing irregular bleeding? 
 
Ask learners to share their experiences and continue asking the suggested questions as appropriate. 
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Recommended delivery of the content material for Module 1 (found in the Learner Workbook) is with 
short, interactive lectures. Ask questions and invite learners to ask questions or comments as you go. 
 
At the end of the lectures, demonstrate through role-play a quality client revisit and side effects 
management. If there are two facilitators, select one of the role-plays from Annex B in the Learner 
Workbook and conduct the role-play for the learners to observe. If you are facilitating alone, you could 
ask a learner to read the client description and be the client in the role-play while you demonstrate 
quality counseling skills. 
 
After your demonstration, introduce the Module 1 Learner practice session guide found in the Learner 
Workbooks (the facilitator practice session guides are found in this guide’s Annex C) and have the 
learners break into pairs or small groups to practice role-playing, using the example case studies in 
Annex B of the Learner Workbook. Give time for each to practice as a provider, observer, and client. 
Observe learners while practicing in groups. Offer feedback and answer any questions as needed. Spend 
a few minutes at the end to share quick feedback. 
 

Assessing Competency in Counseling Skills: Role-Play Activity 
For this module, learners will be assessed for competency in effective counseling skills through a role-
play. Each learner will role-play as the provider for two case scenarios, and you, the facilitator, will role-
play as the client. After the role-play is completed, evaluate each learner’s counseling skills by using the 
counseling and case scenario checklist. The checklist has a section for general counseling skills, specific 
clinical details of the case, and a comments section for overall feedback. The purpose of this assessment 
is to give each learner direct feedback on how well they counseled the clients during the visit/revisit and 
on areas that may need improvement. Refer the learners to Annex B in their Learner Workbook for 
practicing and preparing for this assessment activity. Make sure you conduct the Module 1 practice 
session for counseling to give the learners time (about 40 minutes) to practice with their peers before 
being assessed. 
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Facilitating Module 2 
Introduction 
Module 2 is designed to build learners’ capacity to conduct quality implant removals. As the facilitator, 
remember that the goal of this module is that learners will be able to: 

 Provide pre-removal counseling with respect and care, answer any questions the woman may have, 
and ensure she understands the removal process. 

 Recognize the variations of implant placement according to visibility, arrangement, and palpability 
(VAP), and correctly assess whether it is a standard or difficult removal. 

 Routinely remove correctly positioned implants using the standard technique. 

 Apply knowledge of the slight variations of implant placement for successful removal. 
 

Delivering Module 2 Content 
Introduce the content with a group discussion by asking learners these questions: 

 What experiences have you faced with implant removal? What has gone well? What has been 
challenging? 

 Why were some removals challenging? How did you manage these challenges? 

 Do you feel confident when conducting removals? What are you hoping to learn about implant 
removals? 

 
Allow learners to share their experiences and continue asking the suggested questions as appropriate. 
 
Recommended delivery of the content material for Module 2 (found in the Learner Workbook) is via 
short, interactive lectures. Ask questions and invite learners to raise questions or comments as you go. 
 
At the end of the lectures, demonstrate standard implant removal on a training model arm. Talk to the 
learners about the steps you do while you do them. 
 
After your demonstration, introduce the Module 2 practice session guide found in their Learner 
Workbooks (and in this guide’s Annex C) and have the learners break into small groups to practice with 
one another using the checklist found in their Learner Workbooks (and in the Annex E here). Have 
learners practice the activity together and observe them, offering feedback and answering any 
questions as needed. Spend a few minutes at the end to share quick feedback. Tell the learners to let 
the facilitator know when they feel comfortable with the skill and are ready for assessment. 
 

Assessing Competency for Standard Implant Removals on the Model Arm 
For this module, standard implant removal skill competency will be assessed on a model arm and with 
the clinical checklist. Further guidance for using the clinical checklist for assessment is found in Annex E. 
 

Conducting the Post-Test 
Conduct the paper-based post-test for Modules 1 and 2 by handing out the test to each of the learners 
and giving them 25 minutes to complete it. 
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After the 25-minute test period, collect the post-tests and grade them. Share scores with each learner 
individually. If learners do not pass the post-test, encourage them to keep practicing and readminister 
the test during a follow-up visit. It is recommended that learners not begin working on clients until they 
pass the test. Remember that in addition to the written test, learners must also pass the competency 
skills assessment on the arm model before they begin to work with clients. Refer to Annex A for more 
guidance on conducting the pre- and post-tests. 
 

Preparing for Next Steps 
If there will be a gap between the practice session during training and when the learner will practice 
with clients, recommend for learners to continue in between with self-led practice on the arm models. 
The learners may take the arm models home to practice. Inform them of the arm model care 
instructions located in Annex E of their workbook. 
 
Once learners achieve competency in implant removal using the arm model (having been assessed using 
the skills checklist on the simulation arm), work with them to schedule a time to work with clients. 
 
Confirm learner and client availability, schedule, and location of the competency assessment activity. 
Plan where you will meet to conduct the client practice and describe how the supervised cases will 
proceed. Remind the learners to bring their checklists. Give the learners your contact information and 
availability to check in about the case schedule as needed. 
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Facilitating Optional Module 3 
Introduction 
This optional module of difficult removals (Module 3) can be included for those learners who 
demonstrate proficiency and interest, and who primarily practice at a facility that is prepared to offer 
those services. You will see the sample theoretical learning and practice session for this module outlined 
separately on page 10. However, if learners demonstrate proficiency in standard removals at the 
beginning of the training, you may incorporate Module 3 into the afternoon session of Module 2 
(sample outline for Modules 1 and 2 are found on page 8 and 9). Be sure to leave enough time to 
practice all difficult removal scenarios (Annex D). Typically, this additional module will add another 4–6 
hours to the overall training, depending on the number of learners. 
 
Module 3 is designed to expand learners’ capacity to conduct quality implant removals and offer 
services for difficult implant removals. As the facilitator, remember that the goal of this module is that 
learners will be able to: 

 Provide pre-removal counseling with respect and care, answer any questions the woman may have, 
and ensure she understands the removal process. 

 Recognize the variations of implant placement according to VAP and correctly assess what type of 
difficult removal is possible. 

 Remove deeply positioned implants using the Modified U technique. 

 Apply knowledge of the variations of difficult implant placement for successful removal. 
 

Conducting the Pre-Test 
If Module 3 is being conducted at a later date or as an add-on session, the pre-test might not have been 
conducted. In this case, take the time at the beginning of the session to introduce the objectives of the 
pre-test, which are to get a sense of learners’ current proficiency level with difficult implants and to 
better adapt the training to learner needs. Let the learners know that they will be given the post-test 
later in the day to assess their knowledge competency. The pre-/post-tests and guidance for 
administering them are found in Annex A of this guide. When conducting the pre-test, hand out a paper 
copy to each of the learners and give them 15 minutes to complete it. 
 
After the 15-minute test period, ask each learner to pass their test to another peer in the room, then go 
one by one though the test questions and responses as they mark correct and incorrect answers and 
scores on the pre-tests they are evaluating. 
 
As they mark the test in front of them, ask them to give a show of hands for wrong answers so that as a 
facilitator, you can identify areas that may need extra attention. Collect the pre-tests and have a co-
facilitator review them for common weak areas that will require extra attention. 
 

Delivering Module 3 Content 
Begin the group discussion by asking about learners’ experience conducting implant removals since 
receiving the skills update (Module 2). Continue the discussion by asking learners these questions: 

 What experiences have you faced with implant removal? What has gone well? What has been 
challenging? 
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 Why were some removals challenging? How did you manage these challenges? 
 
Allow learners to share their experiences and continue asking the suggested questions as appropriate. 
 
Recommended delivery of the content material for Module 3 (in the Learner Workbook) is via short, 
interactive lectures. Ask questions and invite learners to raise questions or comments as you go through. 
 
At the end of the lectures, demonstrate difficult implant removal with the Modified U technique on a 
training model arm. Talk to the learners about the steps you do while you do them. 
 
After your demonstration, introduce the Module 3 practice session guide found in their Learner 
Workbooks (and in this guide’s Annex C) and have the learners break into pairs or small groups to 
practice with one another using the checklist found in their Learner Workbooks (and in Annex E here). 
Observe the learners while they practice, offering feedback and answering any questions as needed. 
Spend a few minutes at the end to share quick feedback. 
 
Set up each arm model with a different difficult removal scenario from Annex C and ensure each learner 
practices with all cases. Tell the learners to let the facilitator know when they feel comfortable with the 
Modified U technique and are ready for assessment. 
 

Assessing Competency for Difficult Implant Removals on the Model Arm 
For this module, difficult implant removal skill competency using the Modified U technique will be 
assessed on a model arm with the clinical checklist. Give feedback to each learner after completing the 
assessment. Further guidance for using the clinical checklist for assessment is found in Annex E. 
 

Conducting the Post-Test 
Conduct the paper-based post-test for Modules 3 by handing out the test to each of the learners and 
giving them 15 minutes to complete it. 
 
After the 15-minute test period, collect the post-tests and grade them. Share scores with each learner 
individually. If learners do not pass the post-test, encourage them to keep practicing and readminister 
the test during a follow-up visit. It is recommended that learners not begin performing difficult removal 
services on clients until they pass the test. Remember that in addition to the written test, learners must 
also pass the competency skills assessment on the models to work with clients. Refer to Annex A for 
more guidance on conducting the pre- and post-tests. 
 

Preparing for Next Steps 
If learners would like to continue with self-led practice on the arm models at home, they may borrow 
them to practice. Inform them of the arm model care instructions located in Annex E of their workbook. 
 
Since occurrence of a difficult implant removal is typically rare, observed client practice is not required, 
although it is highly recommended. If the learner does have a scheduled client, confirm learner and 
client availability, schedule, and location of the clinical practice. Plan where you will meet to conduct the 
client practice and describe how the supervised cases will proceed. Remind the learners to bring their 
checklists. Give the learners your contact information and availability to check in about the case 
schedule as needed. 
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Annex A. Pre- and Post-Tests and Answer Keys 
Guidance for Pre- and Post-Tests 
Learners will be assessed during this course, in part, through the administration of pre- and post-tests 
for each module. There is a section on the test that can be found in this annex for each module. The test 
that is administered in the beginning of the training (referred to as the pre-test) is the same test that will 
be given at the end of the training day (referred to as the post-test). For this reason, it is important that 
learners do not keep the pre-test with them to review the answers. 
 
When the test is administered as a pre-test, the learners will grade one another’s tests immediately 
after taking it. This will allow you to quickly gauge the areas that will need less attention during the 
course versus the areas that may need extra attention. Per course instructions, it is recommended that 
the learners grade one another’s tests. You will go one by one through each question and ask learners to 
give a show of hands for wrong answers on the test they are grading so that you can identify subject 
matter in need of attention. 
 
The test for Modules 1 and 2 have a total possible score of 34 points. Questions 1–12 and 19–28 are 
each worth 1 point and should be given the full point only if entirely correct (e.g., in cases where there 
are multiple answers that are correct, each needs to be marked to receive full credit). The case study 
questions, 13–18, are each worth 2 points. 
 
The test for the optional Module 3 has a total possible score of 10 points. The pre-test for Module 3 may 
be administered at the same time as Module 1 and 2, depending on if the module will be included in the 
training. 
 
When the test is administered as a post-test, you will score the tests and share individual feedback on 
each learner’s performance. If learners do not pass the post-test, encourage them to keep practicing 
and readminister the test during a follow-up visit. It is recommended that learners not begin working on 
clients until they pass the test. Remember that in addition to the written test, learners must also pass 
the competency skills assessment on the models to work with clients. 
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Test Section 1: Managing Client Revisits 
Name: __________________________________________ 
 
Date: ______________________ 
 
My facility name: __________________________________ 
 

Question Scoring 

1. When a client returns to the health facil ity because she is unhappy with the method-related 
side effects she is experiencing, what is the sequence of steps a provider should take? 
(Number the sequence 1–4.): 
a. ____ Collect information from the client by taking a history 
b. ____ Plan with her how to manage or treat the issue 
c. ____ Review the information and make an assessment of situation 

d. ____ Collect information from a physical exam/observation. 

/1 

2. What are some possible changes that women may experience while using contraceptive 
implants? (Tick all  that apply.): 

a. ____ Changes in the pattern of monthly bleeding 
b. ____ Nausea and occasional vomiting 
c. ____ Appearance of acne 
d. ____ Dizziness 

e. ____ Loss of interest in sex 
f. ____ Weight change 
g. ____ Increased chance of developing diabetes 

h. ____ Increased chance of developing cervical cancer 

/1 

3. What is the most common change that women may experience while using contraceptive 
implants? (Circle the letter in front of your response; one response only.) 
a. Changes in the pattern of monthly bleeding 

b. Nausea and occasional vomiting 
c. Appearance of acne 
d. Dizziness 

e. Loss of interest in sex 
f. Weight change 
g. Increased chance of developing diabetes 
h. Increased chance of developing cervical cancer 

/1 

4. ____ (True/False) Dizziness is a common side effect of implants.   /1 

5. ____ (True/False) In women using implants, acne can either get better or worse. /1 

6. ____ (True/False) No routine visit is required until  it is time to remove an implant, but clients 
may come back at any time to ask questions or seek assistance for managing side effects. 

/1 

7. ____ (True/False) A client who knows about side effects when she begins using the implant is 
more l ikely to keep using it, even if she experiences side effects. 

/1 
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Question Scoring 

8. A woman who has used contraceptive implants for 2 months has had irregular bleeding 
during this time. She asks you what to do. Which of the following counseling statements is 
BEST under these circumstances? (Circle the letter in front of your response.) 

a. Remove the implants to stop the bleeding and administer oral contraception to provide 
normal cycles. 

b. Reassure her that irregular bleeding is common and usually becomes less of a problem 
over time. 

c. Do a urinalysis, and provide her with ferrous sulfate and monthly injections of B12 for 3 
months. 

/1 

9. What is a common menstrual change with Implanon users? (Circle the letter in front of your 
response.) 
a. Amenorrhea in about 20% of users 
b. Irregular menses in the first 3 months of use but then return to regular cycles 

c. Dysmenorrhea increases among 77% of users  

/1 

10. A woman who has used contraceptive implants is experiencing irregular bleeding. Which of 
the following courses of action could you take during this visit after reassuring her that 
irregular bleeding is common and usually becomes less of a problem over time? (Tick all  that 
apply.) 
a. ____ Offer a short course of Ibuprofen, 800 mg 3 times a day for 5 days. 
b. ____ If medically eligible, offer a low dose of combined oral contraceptives (COCs) once   

         daily for 21 days. 
c. ____Treat her appropriately for anemia. 
d. ____Ask her to wait and observe if the side effects subside. 

/1 

11. How does a low dose of COCs control or stop irregular bleeding? (Circle the letter in front of 
your response.) 
a. COCs help women “rest” from implant use so the body can return to normal patterns. 
b. Use of COCs manages the breakthrough bleeding. 

c. COCs clear the body of all  menstrual blood and make the woman amenorrheic. 

/1 

12. How does a short course of ibuprofen control or stop irregular bleeding? (Circle the letter in 
front of your response.) 
a. Increases blood flow to the endometrium. 

b. Blocks prostaglandin synthesis and decreases uterine contractions and blood flow to the 
endometrium. 

c. Triggers release of hormones that rebuild the endometrium. 

/1 

Questions 13 and 14 are related to the following case study: Mariam has been using implants  
for 6 months. She has returned to the clinic and reports having very bad headaches and that  
her eyes are sensitive to l ight, affecting her vision. 

13. Is Mariam stil l a good candidate for continued use of implants? Why or why not? 
 
 
 

/2 

14. Describe your course of action. 
 
 
 

/2 
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Question Scoring 

Questions 15 and 16 are related to the following case study: Noreen has been using the  
implant for 2 years. She has returned to the clinic and expresses that she wishes to  
become pregnant 

15. Is Noreen sti l l  a good candidate for continued use of implants? Why or why not? 
 
 
 

/2 

16. Describe your course of action. 
 
 
 

/2 

Questions 17 and 18 are related to the following case study: Scovia has been using the  
implant for 6 months. She has returned to the clinic complaining of heavy bleeding  
during use of the implant. You have reassured her that this is a normal side effect and  
will  l ikely resolve soon, but she wishes to stop using the method. 

17. Is Scovia sti l l a good candidate for continued use of implants? Why or why not? 
 
 
 

/2 

18. Describe your course of action. 
 
 
 

/2 
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Test Section 2: Conducting Standard Implant Removals 
Name: __________________________________________ 
 
Date: ______________________ 
 
My facility name: __________________________________ 
 

Question Scoring 

1. Implants can be removed easily if they are properly (circle the letter next to the best choice): 

a. Inserted in deep subcutaneous fat 

b. Inserted under the skin 
c. Inserted in the arm muscle 

/1 

2. What clues signal a removal that might be more difficult than usual? 

a. Implants not visible 
b. Implants difficult to palpate 
c. Implants not aligned properly (for two-rod) 
d. All of the above 

/1 

3. Under what circumstances should you refer a client for implant removal? (Tick all  that apply.) 

a. ____ Only after first cutting into the arm to explore and locate the implant 
b. ____ Whenever you feel unable to conduct the procedure 

c. ____ When you do not have the supplies or equipment to conduct the procedure 
d. ____ When the client does not have money to pay for the procedure 

/1 

4. What characteristics should be considered to assess and alert a provider to a potential difficult 
removal? 

a. Appearance, weight, and palpability 
b. Visibility alone 
c. Visibility, palpability, and (for two-rod implants) arrangement 

/1 

5. Which of the following two-rod implant arrangements would indicate the procedure could be 
a standard two-rod removal? 

a.  b.  

c.  

 

 

/1 
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Question Scoring 

6. A woman who has used Jadelle implants for 5 years wants another set inserted. The first set of 
implants was inserted close to her left elbow. During removal, you find thick, fibrous tissue 
sheaths around them. Which of the following steps is MOST appropriate under these 
circumstances? 
a. Tell  her that she cannot use Jadelle implants again. 
b. Place the two new rods in the other arm. 

c. Place the two new rods in the same site where you removed the old implants. 

/1 

7. The most important first step in removal of implant(s) after counseling the client is: 

a. Put on sterile gloves of correct size. 
b. Provide 5 cc of local anesthesia over the rod. 

c. Palpate the arm for implants and mark the end tips of rod(s). 
d. Give antibiotics for 7 days. 

/1 

8. To prepare the arm for implant removal, which infection prevention steps are necessary? 

a. Ask the client to wash her arm with soap and water, and prep removal site with antiseptic 
solution twice. 

b. Offer client short course of antibiotics, wash client’s arm with soap and water, prep 
removal site with antiseptic solution twice. 

c. Wash the client’s arm with soap and water. 

/1 

9. If, upon removing the implant, you find that it is encapsulated by a fibrous tissue sheath, how 
should you proceed? 

a. Use the straight forceps to gently grasp and stabil ize the encapsulated rod, then pull  
toward you to break the tissue sheath and release the rod. 

b. Use the straight forceps to gently grasp and stabil ize the encapsulated rod. Then, bluntly 
dissect the tissue sheath to expose the tip of the rod and use a second forceps to gently 
grasp and remove the implant. 

c. Stop the procedure and refer the client to a hospital because this is a complication that 
requires advanced care. 

/1 
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Question Scoring 

10. Below are some steps from a typical implant removal procedure. Order them in the sequence 
in which they would be conducted by placing the numbers 1–4 in the box to the left of each 
image: 

 

 
 

 
 

 
 

 
 

/1 

Total Score /34 
 
Total Score Possible for Sections 1 and 2: 34 
 
Passing Score: 27 
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Optional Test for Module 3: Difficult Removals 
*Only to be done if Module 3 is being delivered 
 
Name: __________________________________________ 
 
Date: ______________________ 
 
My facility name: __________________________________ 
 

Question Scoring 

1. What variables might indicate need to use the Modified U technique rather than the standard 
technique for implant removal? (Check all  that apply.) 
a. ____ Rods are difficult to palpate, indicating deep placement. 

b. ____ One of the two-rod implants is not palpable. 
c. ____ Rods are only visible once pressure is put on skin, indicating deep placement. 

/1 

2. True or False: Localization is not needed before removal if the implant is non-palpable. /1 

3. What is the correct next step if you cannot palpate an implant? Select the best answer: 

a. Make the incision at the insertion scar. 
b. Make the incision where you believe it to be. 

c. Locate the implant with ultrasound before removal. 
d. Locate the implant by asking the client where she thinks it is. 

/1 

4. Circle the types of forceps a provider might need in conducting an implant removal using the  
 
Modified U technique: 
 

Straight Mosquito/Crile 
Forceps 

Curved Mosquito 
Forceps LEEP Ring Forceps Modified Vasectomy 

Forceps 

  
  

 

/1 
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Question Scoring 

Below are some steps from an implant removal procedure using the Modified U technique. Order 
them in the sequence in which they would be conducted by placing the numbers 1–4 in the box to 
the left of each image: Pull  out the implant from where it is exposed. 

/1 

 
Grasp the implant perpendicularly and bring it to the level of the incision 

 
Bluntly dissect off the fibrous capsule formed around the implant. 

 

 

5. True or False: Deep implants only occur on patients with a very high body mass index. /1 

6. What is a possible complication during a difficult removal procedure? Select the best choice: 

a. Headaches and nausea 
b. Nerve pain in arm 
c. Nerve pain in leg 

d. Uterine bleeding 

/1 
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Question Scoring 

7. Where should you insert a new implant (if desired) after a difficult removal? 

a. On the other arm or at least 1–2 cm away from the incision site 
b. In the same incision site 

c. Along the same tract as the previous implant 
d. In the forearm 

/1 

8. True or False: There are no different equipment, instruments, or supplies needed for a difficult 
removal. It requires the same items as a standard removal.  

/1 

9. Circle the correct incision point (represented as the black dot) for the Modified U technique 
for removal: 

 

/1 

Total /10 
 
Total Score Possible for Module 3 Test: 10 
 
Passing Score: 8 
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Test Answer Key: Section 1 
Question/Answer Scoring 

1. When a client returns to the health facil ity because she is unhappy with the method-related 
side effects she is experiencing, what is the sequence of steps a provider should take? 
(Number the sequence 1–4.): 
a. __1__ Collect information from the client by taking a history 

b. __4__ Plan with her how to manage or treat the issue 
c. __3__ Review the information and make an assessment of situation 
d. __2__ Collect information from a physical exam/observation. 

/1 

2. What are some possible changes that women may experience while using contraceptive 
implants? (Tick all  that apply.): 
a. __x__ Changes in the pattern of monthly bleeding 
b. __x__ Nausea and occasional vomiting 

c. __x__ Appearance of acne 
d. __x__ Dizziness 
e. __x__ Loss of interest in sex 

f. __x__ Weight change 
g. ____ Increased chance of developing diabetes 
h. ____ Increased chance of developing cervical cancer 

/1 

3. What is the most common change that women may experience while using contraceptive 
implants? (Circle the letter in front of your response; one response only.) 
a. Changes in the pattern of monthly bleeding 
b. Nausea and occasional vomiting 

c. Appearance of acne 
d. Dizziness 
e. Loss of interest in sex 
f. Weight change 

g. Increased chance of developing diabetes 
h. Increased chance of developing cervical cancer 

/1 

4. __F__ (True/False) Dizziness is a common side effect of implants.   /1 

5. __T__ (True/False) In women using implants, acne can either get better or worse. /1 

6. __T__ (True/False) No routine visit is required until  it is time to remove an implant, but 
clients may come back at any time to ask questions or seek assistance for managing side 
effects. 

/1 

7. __T__ (True/False) A client who knows about side effects when she begins using the implant 
is more l ikely to keep using it, even if she experiences side effects. 

/1 
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Question/Answer Scoring 

8. A woman who has used contraceptive implants for 2 months has had irregular bleeding 
during this time. She asks you what to do. Which of the following counseling statements is 
BEST under these circumstances? (Circle the letter in front of your response.) 

a. Remove the implants to stop the bleeding and administer oral contraception to provide 
normal cycles. 

b. Reassure her that irregular bleeding is common and usually becomes less of a problem 
over time. 

c. Do a urinalysis, and provide her with ferrous sulfate and monthly injections of B12 for 3 
months. 

/1 

9. What is a common menstrual change with Implanon users? (Circle the letter in front of your 
response.) 
a. Amenorrhea in about 20% of users 
b. Irregular menses in the first 3 months of use but then return to regular cycles 

c. Dysmenorrhea increases among 77% of users 

/1 

10. A woman who has used contraceptive implants is experiencing irregular bleeding. Which of 
the following courses of action could you take after reassuring her that irregular bleeding is 
common and usually becomes less of a problem over time? (Tick all  that apply.) 

a. __x__ Offer a short course of Ibuprofen, 800 mg 3 times a day for 5 days. 
b. __x__ If medically eligible, offer a low dose of COCs once daily for 21 days. 
c. _____ Treat her appropriately for anemia. 

d. __x__ Ask her to wait and observe if the side effects subside. 

/1 

11. How does a low dose of COCs control or stop irregular bleeding? (Circle the letter in front of 
your response.) 
a. COCs help women “rest” from implant use so the body can return to normal patterns. 

b. Use of COCs manages the breakthrough bleeding. 
c. COCs clear the body of all  menstrual blood and make the woman amenorrheic. 

/1 

12. How does a short course of ibuprofen control or stop irregular bleeding? (Circle the letter in 
front of your response.) 
a. Increases blood flow to the endometrium. 
b. Blocks prostaglandin synthesis and decreases uterine contractions and blood flow to 

the endometrium. 

c. Triggers release of hormones that rebuild the endometrium. 

/1 

Questions 13 and 14 are related to the following case study: Mariam has been using implants  
for 6 months. She has returned to the clinic and reports having very bad headaches and that  
her eyes are sensitive to l ight, affecting her vision. 

13. Is Mariam stil l a good candidate for continued use of implants? Why or why not? 
 
No, because Miriam is now having headaches with aura, and she is no longer eligible to use 
implants. 

/2 

14. Describe your course of action. 
 
Discuss why she is no longer eligible, remove the implants, and, if she wishes to continue 
avoiding pregnancy, help her choose a contraceptive method that does not contain hormones. 

/2 
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Question/Answer Scoring 

Questions 15 and 16 are related to the following case study: Noreen has been using the  
implant for 2 years. She has returned to the clinic and expresses that she wishes  
to become pregnant. 

15. Is Noreen sti l l  a good candidate for continued use of implants? Why or why not? 
 
No, Noreen is no longer a good candidate for implants because she wants to become pregnant, 
and the implant will prevent her from becoming pregnant. 

/2 

16. Describe your course of action. 
 
Counsel Noreen on implant removal and her return to fertility. Remove the implant. 

/2 

Questions 17 and 18 are related to the following case study: Scovia has been using the  
implant for 6 months. She has returned to the clinic complaining of heavy bleeding  
during use of the implant. You have reassured her that this is a normal side effect and  
will  l ikely resolve soon, but she wishes to stop using the method. 

17. Is Scovia sti l l a good candidate for continued use of implants? Why or why not? 
 
No. If Scovia wishes to stop the method, then she is no longer a good candidate to continue 
using the method. 

/2 

18. Describe your course of action. 
 
Counsel Scovia on implant removal and, if she wishes to continue preventing unintended 
pregnancy, counsel her about her other family planning options. Remove the implant and, if 
she chooses another method, provide that method. 

/2 
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Test Answer Key: Section 2 
Question Scoring 

1. Implants can be removed easily if they are properly (Circle the letter next to the best choice.): 

a. Inserted deep in subcutaneous fat 
b. Inserted under the skin 
c. Inserted in the arm muscle 

/1 

2. What clues signal a removal that might be more difficult than usual? 

a. Implants not visible 
b. Implants difficult to palpate 

c. Implants not aligned properly (for two-rod) 
d. All of the above 

/1 

3. Under what circumstances should you refer a client for implant removal? (Tick all  that apply.) 

a. ____ Only after first cutting into the arm to explore and locate the implant 
b. __X__ Whenever you feel unable to conduct the procedure 
c. __X__ When you do not have the supplies or equipment to conduct the procedure 
d. ____ When the client does not have money to pay for the procedure 

/1 

4. What characteristics should be considered to assess and alert a provider to a potential difficult 
removal? 
a. Appearance, weight, and palpability 

b. Visibility alone 
c. Visibility, palpability, and (for two-rod implants) arrangement 

/1 

5. Which of the following two-rod implant arrangements would indicate the procedure could be 
a standard two-rod removal? 

a.  b.  

c.  

 

 

/1 

6. A woman who has used Jadelle implants for 5 years wants another set inserted. The first set of 
implants was inserted close to her left elbow. During removal, you find thick, fibrous tissue 
sheaths around them. Which of the following steps is MOST appropriate under these 
circumstances? 

a. Tell  her that she cannot use Jadelle implants again. 
b. Place the two new rods in the other arm. 
c. Place the two new rods in the same site where you removed the old implants. 

/1 
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Question Scoring 

7. The most important first step in removal of implant(s) after counseling the client is: 

a. Put on sterile gloves of correct size. 
b. Provide 5 cc of local anesthesia over the rod. 

c. Palpate the arm for implants and mark the end tips of rod(s). 
d. Give antibiotic cover for 7 days. 

/1 

8. To prepare the arm for implant removal, which infection prevention steps are necessary? 

a. Ask the client to wash her arm with soap and water, and prep removal site with 
antiseptic solution twice. 

b. Offer client short course of antibiotics, wash client’s arm with soap and water, prep 
removal site with antiseptic solution twice. 

c. Wash the client’s arm with soap and water. 

/1 

9. If, upon removing the implant, you find that it is encapsulated by a fibrous tissue sheath, how 
should you proceed? 

a. Use the straight forceps to gently grasp and stabil ize the encapsulated rod, then pull  
toward you to break the tissue sheath and release the rod. 

b. Use the straight forceps to gently grasp and stabilize the encapsulated rod. Then, 
bluntly dissect the tissue sheath to expose the tip of the rod and use a second forceps to 
gently grasp and remove the implant. 

c. Stop the procedure and refer the client to a hospital because this is a complication that 
requires advanced care. 

/1 
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Question Scoring 

10. Below are some steps from a typical implant removal procedure. Order them in the sequence 
in which they would be conducted by placing the numbers 1–4 in the box to the left of each 
image: 

2 

 

1 

 

4 

 

3 

 
 

/1 

Total Score: /34 
 
Total Score Possible for Test Sections 1 and 2: 34 
 
Passing Score: 27 
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Optional Test for Module 3: Difficult Removals 
*Only to be done if Module 3 is being delivered 

Question Scoring 

1. What variables might indicate need to use the Modified U technique rather than the standard 
technique for implant removal? (Check all  that apply.) 
a. _x___ Rods are difficult to palpate, indicating deep placement. 
b. _x___ One of the two-rod implants is not palpable. 

c. _x___ Rods are only visible once pressure is put on skin, indicating deep placement. 

/1 

2. True or False: Localization is not needed before removal if the implant is non-palpable. /1 

3. What is the correct next step if you cannot palpate an implant? Select the best answer: 

a. Make the incision at the insertion scar. 
b. Make the incision where you believe it to be. 
c. Locate the implant with ultrasound, before removal. 
d. Locate the implant by asking the client where she thinks it is. 

/1 

4. Circle the types of forceps a provider might need in conducting an implant removal using the  
 
Modified U technique: 
 

Straight Mosquito/Crile 
Forceps 

Curved Mosquito 
Forceps 

LEEP Ring Forceps Modified Vasectomy 
Forceps 

  
 

 
 

/1 
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Questions Scoring 

5. Below are some steps from an implant removal procedure using the Modified U technique. 
Order them in the sequence in which they would be conducted by placing the numbers 1–4 in 
the box to the left of each image: 

/1 

a. 4 

Pull  out the implant from where it is exposed. 

 

/1 

b. 2 

Grasp the implant perpendicularly and bring it to the level of the incision.

 

c. 3 

Bluntly dissect off the fibrous capsule formed around the implant.

 

d. 1 

 

6. True or False: Deep implants only occur on patients with a very high body mass index.  

7. What is a possible complication during a difficult removal procedure? Select the best choice: 

a. Headaches and nausea 

b. Nerve pain in arm 
c. Nerve pain in leg  
d. Uterine bleeding 

/1 
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Questions Scoring 

8. Where should you insert a new implant (if desired) after a difficult removal? 

a. On the other arm or at least 1–2 cm away from the removal incision site 
b. In the same incision site 

c. Along the same tract as the previous implant 
d. In the forearm 

/1 

9. True or False: There are no different equipment, instruments, or supplies needed for a 
difficult removal. It requires the same items as a standard removal.  

/1 

10. Circle the correct incision point (represented as the black dot) for the Modified U technique 
for removal: 
 

 

/1 

Total /10 
 
Total Score Possible for Module 3 Test: 10 
 
Passing Score: 8 
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Annex B. Case Studies for Module 1 Assessment 
The purpose of this assessment is to give direct feedback to the learners on how well they counsel 
clients during the visit. You, as the facilitator, will act as the implant user client for each case scenario 
assessment below using the observation counseling checklist to assess the learner’s skills. The checklist 
has a section for general counseling skills, specific clinical details of the case, and a comments section for 
overall feedback. The learners will practice with their peers during the Module 1 practice session on the 
given case scenarios provided in the Learner Workbook before being assessed by the facilitator. Refer to 
Annex B in the Learner Workbook for more information on how to conduct a successful role-play 
activity. 
 
Instructions for Assessment: Read the client description section to the learner. Remember, you are 
acting as the client, so do not reveal any further information before the learner asks you the relevant 
questions. Only if and after the learner asks you, reveal the relevant information provided in the next 
section. Use the checklist to mark if they have performed the case-specific tasks and demonstrated 
counseling skills competently. Provide feedback to the learners at the end of the role-play and give them 
their score. Each item on the checklist is worth one point, and the learner will need at least 14 points 
out of a possible 17 to pass case scenario #1 and 10 points out of a possible 13 to pass case scenario #2 
(both passing scores are about 80%). 
 
Case Scenario for Assessment #1 

Implants User Scenario 1—Client Information Sheet 

Client Description 
You are a 39-year-old woman with three adolescent children. You and your husband are relatively sure you do not 
want any more children, but your mother-in-law does not think that steril ization would be a good idea. Six weeks 
ago, you had progestin-only implants inserted. Since then, you have experienced a number of side effects and are 
very concerned. You are returning to the FP site because you think you would l ike to try another method. 
 
Counseling information (*Offer this information only when the provider asks relevant questions): 

• You have been experiencing heavy, irregular bleeding, whereas you had regular cycles with no heavy 
bleeding before. 

• The bleeding concerns you, and you will  not be comfortable or satisfied if it continues. 

• Your mother-in-law heard from a friend that using implants could result in inferti l ity. 

• You feel that your decision to use implants was made too quickly, and you are now having second thoughts. 

• You last had sex 5 days ago. 

• You are otherwise healthy. 
 

Implants User Scenario 1—Counseling Checklist 

Tick the box if the provider proficiently demonstrates these counseling skills. If not, leave it blank (each box 
represents one point for scoring):  

1. Does the provider show respect and avoid judging the client?   

2. Does the provider maintain relaxed, friendly, and attentive posture and eye contact?   

3. Does the provider use open-ended questions correctly and simple, clear language?   

4. Does the provider ask client about her feelings and show empathy for her reason for the visit?   

5. Does the provider ask how long the woman has had her implant?    

6. Does the provider ask what side effects the client has been experiencing?   
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Implants User Scenario 1—Counseling Checklist 

7. Does the provider ask when the bleeding started?    

8. Does the provider ask if the client had similar bleeding or any unexplained vaginal bleeding 
before using the implant?    

9. Does the provider confirm the presence of the implant(s) by palpating the woman’s arm?   

10. Does the provider reassess the client’s reproductive health goals, ferti l ity intentions, and l ife 
plans?   

11. Does the provider attend to the mother-in-law’s concern about inferti l ity and correct 
misunderstandings about implants?   

12. Does the provider reassure the client that heavy, irregular bleeding is frequently a side effect 
among implant users and tends to go away after a few months?   

13. Does the provider assess whether the client will  be satisfied without any additional medical 
intervention?   

14. Does the provider review other contraceptive options for which the client may be eligible if she 
decides that implants are unacceptable? 

  

15. Does the provider offer a low dose of COCs (one daily for 21 days) or ibuprofen (800 mg three 
times a day for 5 days) and iron supplements to manage the bleeding? 

  

16. Does the provider inform the client that she can return for follow-up care at any time, especially 
if the use of COCs or ibuprofen does not resolve her irregular bleeding?   

17. Does the provider ask the client if she is satisfied with the course of action they are taking?   

Total Checked Boxes __/17 

Additional Comments on Provider Performance 
Strengths: 
 
 
 
Areas for Improvement: 
 
 

 
Passing score for case study #1:  14 out of 17 
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Case Scenario for Assessment #2 

Implants User Scenario 2—Client Information Sheet 

Client Description 
You are an unmarried 28-year-old woman with HIV. You started implants about 4 months ago. Initially, you 
experienced mild side effects that recently escalated. You have returned to the clinic to express your concern. 
 
Counseling information (*Offer this information only when the provider asks relevant questions): 
• You have been experiencing bleeding patterns that are irregular, somewhat heavier, and more prolonged 

than what is typical for you. 
• You began getting headaches soon after the implants were inserted, but recently you have been 

experiencing migraine headaches with an aura. 
• About 2 months ago, you were prescribed a new antiretroviral drug regimen. 

• You have no other health conditions and have been feeling well since starting the new antiretroviral 
regimen. 

• You are in a relationship with a partner who is also HIV-positive, and you do not want to become pregnant 
at this time. 
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Implants User Scenario 2—Counseling Checklist 

Tick the box if the provider proficiently demonstrates these counseling skills. If not, leave it blank (each box 
represents one point for scoring):  

1. Does the provider show respect and avoid judging the client?   

2. Does the provider maintain relaxed, friendly, and attentive posture and eye contact?   

3. Does the provider use open-ended questions correctly and simple, clear language?   

4. Does the provider ask client about her feelings and show empathy?   

5. Does the provider ask how long the woman has had her implant?    

6. Does the provider ask what side effects the client has been experiencing?   

7. Does the provider ask when the bleeding started?    

8. Does the provider confirm the presence of the implant(s) by palpating the woman’s arm?   

9. Does the provider ask about the headaches the client is experiencing and confirm they are 
migraines with aura?  

  

10. Does the provider advise the client that women who experience migraine headaches with an 
aura are not eligible for hormonal methods of contraception and must stop using those 
methods immediately? 

  

11. Does the provider reassess the client’s reproductive health goals, ferti l ity intentions, and l ife 
plans? 

  

12. Does the provider counsel the client about nonhormonal methods that she is medically eligible 
to use, including condoms and intrauterine devices? 

  

13. Does the provider describe the removal procedure for her contraceptive implants and, if 
applicable, the initiation of her nonhormonal method of choice? 

  

Total Checked Boxes __/13 

Additional Comments on Provider Performance 
Strengths: 
 
 
 
Areas for Improvement: 
 
 
 

 
Passing score for case study #2: 10 out of 13 
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Annex C. Facilitator Practice Session Guides 
Module 1 Facilitator Practice Session Guide 

Duration: About 60 minutes (together or broken into smaller sessions) 

Topic: Managing Client Revisits  

Session Objectives: By the end of this session, learners will be able to: 
1. Correctly reconfirm client’s eligibility to continue using implants. 
2. Use the SOAP process to assess and plan for managing implant side effects. 
3. Use the correct course of action to treat bleeding pattern changes. 

Setup: 
1. Have the learners practice in teams of two to three. Each learner takes a turn. 
2. Have the MEC wheel or chart, role-play scenarios, and role-play observation checklists available for 

reference. These can be found in Annex A and B of the Learner Workbook. 

Resources: 

• MEC wheel or chart (Annex A, Learner Workbook) 

• Role-play scenarios (Annex B, Learner Workbook) 
• Role-play observation checklists (Annex B, Learner Workbook) 

Methods and Activities 

Introduce the Activity: “We are going to practice managing revisits for clients who return with a side effect or 
other concerns from use of contraceptive implants. In this activity, you will  work together as peers and practice 
with one another.” 
 
Give background: “Some clients who revisit the facil ity while using implants come because they are experiencing 
side effects with the method and are seeking support, whether reassurance and treatment of side effects or 
removal and switching to a different method. Others revisit because they are satisfied but would l ike the implant 
removed because it has reached its end of effectiveness or they wish to become pregnant. In these practice 
sessions, you will  demonstrate and refine your skil ls in managing these scenarios through role-plays.” 
 
Practice Activity: Read the instructions from Annex B in the Learner Workbook about why we conduct role-plays. 
The ideal role-plays for this activity are conducted with at least three people. Distribute copies of the quick-start 
instructions for the client, provider, and observer roles. If only two people are available, then the person who is 
playing the client role can also serve as the observer. 
 
Instruct the learners to perform the following steps: 
1. Have learners get into groups of three and choose who will  play the role of cl ient, provider, or observer first 

(each learner will  play each role during the activity). 
2. There are two role-play scenarios in Annex B. Starting with role-play #1: 

a. The “client” needs a copy of the scenario information sheet that includes the client description and 
responses to share with the provider. 

b. The “observer” needs the scenario information sheet describing the case-specific issues they should 
watch for and a Role-Play Observation Checklist. 

c. Clients and observers should not to share any information about the role-play with the person who is 
playing the provider. 

3. Take about 10 minutes to conduct role-play #1. During this time, the observer should mark the provider’s 
performance on the Role-Play Observation Checklist for role-play #1. If you are practicing as only two 
people, then the person who is playing the role of the client should also use this checklist. 
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Methods and Activities 

4. After the role-play is complete, take at least 5 minutes to talk about what happened during the role-play: 
a. From the perspective of the one who was playing the provider, what do you think went well? What did 

not go well? 
b. From the perspective of the one who was playing the client, did you feel that your needs were met? 

What could have been done differently? 

c. From the perspective of the one who was playing the observer, using the Role-Play Observation 
Checklist, discuss the interaction. Were all  criteria met? What could have been done better? 

5. Rotate roles and substitute the next role-play (#2). Again, the observer should mark the provider’s 
performance using the Role-Play Observation Checklist. 

6. Complete the activity again. After you have completed at least three rounds of role-plays (each team 
member has had an opportunity to play each role once), have a discussion using the following questions: 

 
While playing the role of the provider: 
a. How did it feel to integrate new content, techniques, and job aids into your interaction? 
b. What worked well? What sti l l  feels awkward and requires more practice? 

c. Did the client raise issues or questions that you did not know how to answer? 
 
While playing the role of the client: 

a. Did the provider adequately address your main reason for coming to the clinic? 
b. Were you able to understand and use the information the provider gave you? 
c. Did the provider address all of your concerns? 
d. Were you comfortable asking questions? 

e. After being a client, what changes will  you make the next time you role-play the provider? 
 
While playing the role of the observer: 
a. Did the provider create a comfortable environment? Did the provider build adequate rapport with their 

cl ient? 
b. Can you share some examples of interesting interactions and creative solutions that you observed in the 

role-plays? 
 
Summarize the Key Points: 
• Clients sometimes require reassurance from a provider to understand that the side effects they are 

experiencing are normal and will  l ikely resolve. 
• Revisits are an opportune time to assess continued eligibility for implants by asking about any new health 

conditions that the woman may have experienced. 

• The provider’s role is to work together with the client to assess the situation and make a plan for how to 
proceed. 

 
Ensure session objectives have been met. 

Session Evaluation (what worked/what did not, modifications for next session, etc.): 
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Module 2 Facilitator Practice Session Guide 
DURATION: 1–2 hours (together or broken into shorter sessions) 

Topic: Conducting Standard Implant Removals  

Session Objectives: By the end of this session, learners will be able to: 
1. Use VAP score to anticipate level of implant removal difficulty. 
2. Prepare for standard implant removal. 
3. Conduct standard implant removal on arm model using clinical skills checklist. 
4. Apply proper techniques for IP and disposal of waste. 

Setup: 
1. Have the learners practice in teams of at least two if possible. Each learner takes a turn as provider and 

observer. If only one learner, have them practice individually, marking the checklist as they go. 
2. Set up the arm models. Gather the equipment and supplies necessary for an implant removal. 
3. Make sure each learner has a copy of the clinical skills checklist (Annex C in the Learner Workbook) and job 

aid (Annex D in the Learner Workbook). Distribute if necessary. 

Resources: 
• Arm model  

• Implant rod(s) 

• Equipment and supplies for implant removal 

• Clinical skills checklist (Annex C, Learner Workbook) 

• Implant removal job aids (Annex D, Learner Workbook) 

Methods and Activities 

Introduce the activity: “Today, we are going to practice conducting implant removals on the arm model.” 
 
Guidance for practice: “Work gently, carefully, and patiently when removing the rods. In these practice 
sessions, you will  demonstrate and refine your skil ls in identifying removal difficulty and conducting implant 
removals using the arm model.” 
 
Practice Activity: Instruct the learners  to perform the following steps: 
1. Identify who will  play the role of provider and who will  act as observer. 
2. Observers must have a copy of the checklist and should familiarize themselves with the steps that they will  

be required to observe. 
3. The provider should use this opportunity to simulate a real implant removal (including simulated provision 

of anesthetic) on the training arm, while the observer uses the checklist to evaluate the provider’s 
performance. The observer may stop and coach as needed so the provider does not continue incorrect 
actions. Give guidance in a friendly and constructive manner. 

4. After the procedure is complete, review the checklist together and take a few minutes to talk about what 
happened during the procedure from the perspective of the provider (self-assessment) and the observer 
(objective assessment using the checklist). 

5. Rotate roles. Again, the observer should evaluate the provider’s performance using the checklist. 
6. Complete the activity again. 
7. Learners have completed this activity when each team member has had an opportunity to play each role 

twice or whenever competency with the checklist is achieved. 
 
Your role as a facil itator is to walk around and observe the learners practicing, offering feedback and answering 
any questions as they arise. Remember, there are individuals who need more time. Be patient and supportive 
with them. 
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Methods and Activities 

Summarize Key Points: 
• Remove implants gently, carefully, and patiently. 

• Palpate the location of each rod and mark it with pen. 

• Inject small amount of local anesthetic (1 mL) under the distal rod end (near to original incision site). 

• If rods are positioned correctly, only a small incision (2 mm) is needed. If removing two rods, remove the rod 
nearest to incision first. 

 
Ensure session objectives have been met. 

Session Evaluation (what worked/what did not, modifications for next session, etc.): 
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Module 3 Facilitator Practice Session Guide 
Duration: 3–4 Hours (Together Or Broken Into Shorter Sessions) 

Topic: Conducting Difficult Implant Removals Using the Modified U Technique 

Session Objectives: By the end of this session, learners will be able to: 
1. Prepare for Modified U technique for implant removal. 
2. Conduct Modified U technique for implant removal on arm model using clinical skills checklist. 
3. Apply proper techniques for IP and disposal of waste. 

Setup: 
1. Have the learners practice in teams of at least two if possible. Each learner takes a turn as provider and 

observer. If one learner, have them practice individually and mark the checklist as they go. 
2. Set up the arm model. Gather the equipment and supplies necessary for a deep implant removal. 
3. Read through and prepare the arm models with the different difficult removal scenarios described in  

Annex D of this guide. 
4. Make sure each learner has a copy of the clinical skills checklist (Annex C in the Learner Workbook) and job 

aid (Annex D in the Learner Workbook). Distribute if necessary. 

Resources: 

• Arm model  

• Implant rod(s) inserted in arm model, within the foam core or beneath it to simulate a “deep” implant 

• Equipment and supplies for implant removal 

• Modified vasectomy forceps 

• Clinical skills checklist for difficult removal (Annex C in Learner Workbook) 

• Implant removal job aids (Annex D in Learner Workbook) 

Methods and Activities 

Introduce the Activity: “We are going to practice the Modified U technique for deep implant removal on the 
arm model.” 
 
Guidance for Practice: “Work gently, carefully, and patiently when removing the rods. In these practice 
sessions, you will  demonstrate and refine your skil ls in identifying removal difficulty and conducting deep 
implant removals using the arm model.” 
 
Activity: Have the learners perform the following steps: 
1. Identify who will  play the role of provider and who will  act as observer. 
2. Use the clinical skills checklist (Annex) and job aid (Annex). Observers must have a copy of the checklist and 

should familiarize themselves with the steps that they will  be required to observe. 
3. The provider should use this opportunity to simulate a real deep implant removal (including simulated 

provision of anesthetic) on the training arm, while the observer uses the checklist to evaluate the provider’s 
performance. The observer may stop and coach as needed so the provider does not continue incorrect 
actions. Give guidance in a friendly and constructive manner. 

4. After the procedure is complete, review the checklist together and take a few minutes to talk about what 
happened during the procedure from the perspective of the provider (self-assessment) and the observer 
(objective assessment using the checklist). 

5. Rotate roles. Again, the observer should evaluate the provider’s performance using the checklist. 
6. Complete the activity again. 
7. You have completed this activity when each team member has had an opportunity to play each role twice, 

or whenever competency with the checklist is achieved. 
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Methods and Activities 

Summarize Key Points: 
• Ensure localization of deep implants before removal. If deeply palpable, mark each rod end location on arm 

with pen. 
• Remove implants gently, carefully, and patiently. 

• Inject 1.5 mL of local anesthetic under the rod and in surrounding incision site area. 

• If rods are positioned correctly, only a small incision (4 mm) is needed. If removing two rods, remove the 
rod nearest to incision first. 

 
Ensure session objectives have been met. 

Session Evaluation (what worked/what did not, modifications for next session, etc.): 
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Annex D. Difficult Removal Scenarios 
Below is a list of different difficult removal scenarios that are taken from real cases as examples. Next to 
the illustration of the difficult removal placement, you will find the appropriate course of action and 
removal technique the learner should perform for each. You will set up each arm model according to the 
illustrated difficult placement to mimic a real case in which the learner must use their own decision-
making and determine their own personal comfort level with the type of difficult removal. 
 
Setting up the arm models with an incorrectly inserted implant might be an opportunity to discuss with 
learners how difficult removals actually occur. Engaging in this discussion might bring insight and 
understanding to these types of cases for the learners. 
 

Scenario 1: Deeply palpable (standard arrangement, single- or two-rod) 
 

 
 
How to set up: Add one to two sheets of felt/quilt batting/cotton filler under the silicone skin layer of 
the model arm. 
 
Appropriate management: Learners deeply palpate rod(s) and determine if they are comfortable with 
Modified U technique for removal. 
 

Scenario 1a: Deeply palpable in parallel arrangement (two-rod) 

 
 
How to set up: Add one to two sheets of felt under the silicone skin layer of the model arm. 
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Appropriate management: Learners deeply palpate rods and determine if they are comfortable with 
Modified U technique for removal. If so, the incision site must be chosen between the two rods, where 
they touch if pushed together. 
 

Scenario 2: Incorrect insertion creates curved implant (single- or two-rod) 

 
 
How to set up: Curve the implant under the silicone skin upon placement. Explain to learners how 
incorrect insertion (in the case for Jadelle, by pushing plunger into the trocar rather than drawing the 
trocar out over the plunger) may create pressure of the implant pushing against the subdermal tissue, 
resulting in a curved placement within the arm. 
 
Appropriate management: Learners decide the appropriate incision site for removal. 
 

Scenario 2a: Incorrect insertion creates one curved implant and one straight implant  
(two-rod) 

 
 
How to set up: Place one implant curved in the arm model and place the second one normally. 
 
Appropriate management: Learners decide the appropriate incision site for removal, the point where 
the rods are closest together. 
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Scenario 2b: Incorrect insertion creates one curved implant and one deeply palpable implant 
(two-rod) 

 
 
How to set up: Place one implant curved in the arm model and place the second one deeply, under a 
folded piece of felt. 
 
Appropriate management: Learners decide the appropriate incision site for removal, the point where 
the rods are closest together and closer to the midpoint of the rods, so that they may both be reached 
through a single incision. 
 

Scenario 2c: Incorrect insertion creates two curved implants (two-rod) 

 
 
How to set up: Place both implants curved in the arm model. 
 
Appropriate management: Learners decide the appropriate incision site for removal, the point where 
the rods are closest together. 
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Scenario 3: Rods are on top of each other (two-rod) 

 
How to set up: One rod is palpable and the other is directly beneath it and non-palpable, with a piece of 
felt folded up in between the two rods. 
 
Appropriate management: Learners must identify how to localize the second rod through imaging. The 
learners then must decide how to remove both rods through the same incision. 
 

Scenario 3a: Rods cross on top of each other (two-rod) 

 
 
How to set up: Rods should cross over each other. 
 
Appropriate management: Learners must decide the appropriate incision site for the removal, which is 
the point where the rods are overlapping. 
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Scenario 4: Rod(s) non-palpable (single- or two-rod) 

 
 
How to set up: Place both rods under two to three pieces of felt, under the silicone skin of the arm 
model. They should be in standard arrangement if using two rods. They should not be palpable, even 
with deep palpation. 
 
Appropriate management: Learners must decide how to localize the rod(s) and which type of imaging to 
order. The learners then must decide how to remove both rods through the same incision after 
localization with imaging. 
 

Scenario 4a: One rod is palpable and the other is non-palpable (two-rod) 

 
 
How to set up: One rod is palpable and the other is non-palpable with one piece of felt folded on top of 
it. 
 
Appropriate management: Learners must decide how to localize the second rod through imaging. The 
learners then must decide how to remove both rods through the same incision. 
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Annex E. Clinical Skills Checklists for Implant Removal 
Instructions for Assessments Using Checklists: 
1. Assessors should consider not only the final score but also use their judgment and factor in other 

considerations, like the learner’s attitude, interest, comfort level, and whether the learner has 
practiced the assessment before. They should also consider learners’ self-assessment as they 
provide feedback. In some cases, this may mean that a passing numerical score does not result in 
achieving competency, and vice versa, as per the assessor’s judgment. 

2. Scoring of learners: Use the following criteria to grade the learners; use codes 2, 1, and 0 as defined 
in the table below: 

 
2 1 0 

Learner performed the step or task 
according to the standard 
procedure or guidelines. 

Learner performed the task 
inadequately or incompletely. 

Step, task, or skil l was not 
applicable to the case performed by 
the learner during assessment. 

Note: If the learner has multiple cl ients, use each column to assess their performance and record scores on each client/case. 
 

3. Please note that each learner may be assessed on different scenarios, so the final score for standard 
removal will be based on varying denominators. The table below offers guidance on the passing 
scores for each scenario (whether the learner is removing one or two rods, and if a reinsertion took 
place at the time of removal): 

 
 Standard One-Rod Removal Standard Two-Rod Removal 

Removal Only Removal + 
Reinsertion Removal Only Removal + 

Reinsertion 

Total Possible Score 70 76 78 84 

80% Score 
Passing: Can offer 
services 

56 61 62 67 

< 80% Score 
Contingent: Needs 
additional practice 

≤ 55 ≤ 60 ≤ 61 ≤ 66 

Scores below the 80% mark indicate that the learner will  work with the facil itator using the arm model over a 
period of time. This learner will  need close follow-up. The facil itator must help the learner come up with a plan 
for skil ls building. 
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 Modified U One-Rod Removal Modified U Two-Rod Removal 

Removal Only Removal + 
Reinsertion Removal Only Removal + 

Reinsertion 

Total Possible Score 74 82 82 90 

80% Score 
Passing: Can offer 
services 

59 66 66 72 

< 80% Score 
Contingent: Needs 
additional practice 

≤ 58 ≤ 65 ≤ 65 ≤ 71 

Scores below the 80% mark indicate that the learner will  work with the facil itator using the arm model over a 
period of time. This learner will  need close follow-up. The facil itator must help the learner come up with a plan 
for skil ls building. 

 

1. When assessing the learner and before providing feedback, ask the learner to reflect on their 
performance and what they think went well and what did not go well. This is an opportunity to 
reflect on what might have been missed. If a learner misses a step but remembers and 
acknowledges it during the feedback portion, the assessor can consider still awarding the learner 
the point for that task. This will be reflected in the overall score. The assessor would use this 
learner’s feedback to make an action plan for improvement of what they missed. Note: The assessor 
should consider learner comfort/confidence level as well. 

2. Remember that the checklist is not meant to be punitive tool, but rather to help the learner reach 
the goal of becoming competent and providing quality services. 
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Checklist for Implant Counseling and Clinical Skills: Standard Removal 
 
Learner’s Name: _____________________________________Date: __________________ 
 
Assessor’s Name: ____________________________________ 
 
Rate the performance of each step or task observed using the following rating scale: 
 

2 1 0 

Learner performed the step or task 
according to the standard 
procedure or guidelines. 

Learner performed the task 
inadequately or incompletely. 

Step, task, or skil l was not applicable 
to the case performed by the 
learner during assessment. 

Note: If the learner has multiple cl ients, use each column to assess their performance and record scores on each client/case. 
 

Checklist for Implant Counseling and Clinical Skills: Standard Removal 

Step/Task 
Cases 

1 2 3 4 5 

Pre-Removal Counseling 

1. Greet the client respectfully and with kindness.      

2. Listen carefully to the client’s response on the reason for removal to determine if 
she wants another method, is hoping to get pregnant, or wants to replace her 
implant.  

     

3. Confirm with the client what her intentions are. Provide FP counseling if 
appropriate. 

     

4. Describe the removal procedure and what to expect. If she intends to have 
another implant, discuss with her where it wil l  be inserted. 

     

5. Ensure that the client is not allergic to the topical antiseptic or the local 
anesthetic that is available. 

     

Removal of Implant Rod(s) 

Getting Ready 

1. Determine that sterile instruments and other required materials for removal are 
available. If inserting a new implant, make sure a new implant is available. 

     

2. Check that the client has thoroughly washed and rinsed her arm.      

3. Tell  the client what is going to be done and encourage her to ask questions.      

4. Position the woman’s arm and place a clean, dry cloth under her arm.      

5. Palpate the rod(s) to determine position for removal.      

6. With a waterproof marker, mark the client’s arm where the tip of the rod(s) 
is/are palpated. 

     

Pre-Removal Tasks 

1. Wash hands thoroughly and dry them.      

2. Put sterile gloves on both hands.      

3. Arrange instruments and supplies.      
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Checklist for Implant Counseling and Clinical Skills: Standard Removal 

Step/Task 
Cases 

1 2 3 4 5 

4. Prep removal site with antiseptic solution twice.      

5. Inject small amount (.5 to 1 mL) of local anesthetic (1% with or without 
epinephrine) at the incision site, under the end of the rod(s).  

     

6. Check for anesthetic effect before making skin incision.      

Removal 

1. Push down the proximal end of the implant to stabil ize it; a bulge may appear, 
indicating the distal end of the implant. 

     

2. Make a small (2 mm) longitudinal incision below the end of the rod(s). If this a 
two-rod system, make the incision in between both ends of the rods. 

     

3. Push the rod toward the incision to remove it.      

4. Grasp end of rod with curved (mosquito or straight) forceps.      

5. If needed, clean off fibrous tissue sheath that covers tip of rod with sterile gauze 
(or the blunt side of a scalpel).  

     

6. Gently remove and inspect to ensure that the rod is intact.      

7. Ensure that the complete rod has been removed; show to the client.      

8. If this is a two-rod system, repeat steps 20–24, removing the second rod through 
the same middle incision. 

     

Check only if applicable: Reinserting Implant (One or Two Rods): The new implant rod(s) can be reinserted 
along the same track as the recently removed implant (if the woman chose to have a new implant inserted). 

1. Provide an additional 1 mL of local anesthetic along the track(s) of the previously 
removed implant(s).  

     

2. Check if anesthetic has taken effect.      

3. Insert the one- or two-rod implant as per insertion steps (including post insertion 
steps and post insertion counseling). 

     

Post-Removal Tasks 

1. Ensure hemostasis by applying pressure with sterile gauze.      

2. Bring edges of incision together and close it with a Band-Aid or sterile tape on 
sterile gauze (2x2). 

     

3. Clean the client’s skin with alcohol.      

4. Apply pressure dressing snugly.      

5. Before removing gloves, dispose materials by      
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Checklist for Implant Counseling and Clinical Skills: Standard Removal 

Step/Task 
Cases 

1 2 3 4 5 

6. Place all  the used equipment in the decontaminate as per IP guidelines 

• Placing waste materials in leakproof container or plastic bag 
• Placing used needle (without capping), trocar (if used), and scalpel blade in 

sharps container 

• Remove gloves by turning inside out and place in leakproof container or 
plastic bag. 

     

7. Wash hands thoroughly and dry them.      

8. Complete client record.      

Post-Removal Counseling 

1. Instruct the client about wound care and make return visit appointment, if 
needed. She should return if there is: 
• Profuse bleeding 

• Pus or redness on the infection site 

     

2. Discuss what to do if any problems occur and answer any questions.      

3. If you have not already, counsel the client about a new contraceptive method 
and provide one, if desired. 

     

4. Observe the client for at least 15–20 minutes before sending her home.      

Total Score      
 
Comments: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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Observation Summary (Tick as appropriate): 

Model practice satisfactory? Yes ___ No ___  Clinical practice satisfactory? Yes ____ No ____ 

Competent in standard implant removal _____ 
Provider demonstrates ability to perform implant 
removals, executing all indicated tasks without guidance. 

Not competent in standard implant removal _____ 
Provider does not acceptably demonstrate ability to 
perform implant removals and does not execute the 
necessary tasks. 

Action Plan – Mark all  that apply  

____ Could become competent with additional experience (more cases) and supervised by a competent  
provider/trainer.  

____ Conduct follow-up visit in 3–6 months. 

____ While sufficiently competent to provide services, the provider would benefit from more support visits and 
follow-up to improve confidence and overall  ability to remove. 

____ Needs Improvement: Provider must continue with training or supervised practice before beginning  
implant removal services 

____ Other (specify) 

Assessor’s name 

Assessor’s signature Date 
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Checklist for Implant Counseling and Clinical Skills: Modified U Technique for 
Implant Removal 
 
Learner’s Name: _____________________________________Date: __________________ 
 
Assessor’s Name: ____________________________________ 
 
Rate the performance of each step or task observed using the following rating scale: 
 

2 1 0 

Learner performed the step or task 
according to the standard 
procedure or guidelines. 

Learner performed the task 
inadequately or incompletely. 

Step, task, or skil l was not 
applicable to the case performed 
by the learner during assessment. 
 

Note: If the learner has multiple cl ients, use each column to assess their performance and record scores on each client/case. 
 

Checklist For Implant Counseling and Clinical Skills: Modified U Removal 

Step/Task 
Cases 

1 2 3 4 5 

Pre-Removal Counseling 

1. Greet the client respectfully and with kindness.      

2. Listen carefully to the client’s response on the reason for removal to 
determine if she wants another method, is hoping to get pregnant or 
wants to replace her implant. 

     

3. Confirm with the client what her intentions are. Provide FP counseling if 
appropriate. 

     

4. Assess the visibility, arrangement and position of the rod(s) through 
palpation. 

     

5. If rod(s) are not palpable, make sure you definitively localize with 
ultrasound and mark the location on the arm before starting the removal 
procedure. 

     

6. Describe the removal procedure and what to expect. If she intends to 
have another implant, discuss with her where it wil l  be inserted. 

     

7. Ensure that the client is not allergic to the topical antiseptic or the local 
antiseptic that is available. 

     

Removal Of Implant Rod(s) 

Getting Ready  

1. Determine that sterile and other required materials for removal are 
available. If inserting a new implant, make sure a new implant is available. 

     

2. Check that the client has thoroughly washed and rinsed her arm.      

3. Tell  the client what is going to be done and encourage her to ask 
questions. 

     

4. Position the woman’s arm and place a clean, dry cloth under her arm.      
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Checklist For Implant Counseling and Clinical Skills: Modified U Removal 

Step/Task 
Cases 

1 2 3 4 5 

5. Through deep palpation or by ultrasound image, note the position of the 
rods. 

     

6. With a waterproof marker or pen, mark both ends of the rods on the 
client’s arm and the midpoint as the incision site. 

     

Pre-Removal Tasks 

1. Wash hands thoroughly. Dry them with single-use towel or air dry.      

2. Put sterile gloves on both hands using the no-touch technique.      

3. Arrange instruments and supplies, including modified vasectomy forceps.      

4. Prep removal site with antiseptic solution twice.      

5. Inject 1.5 mL of 1% local anesthetic at the incision site, down to the level 
of the implant and in the surrounding area. 

     

6. Check for anesthetic effect before making skin incision.      

Removal of the rod(s) 

1. Arrange instruments and supplies on the sterile towel.      

2. Make a 4 mm longitudinal incision at the midpoint of the rod. For two 
rods, make the incision one-third of the way up from the distal end and in 
between the two rods. 

     

3. Bluntly dissect the tissue with mosquito or straight forceps until  the 
implant is felt.  

     

4. While pressing down on the proximal end of the rod with the 
nondominant hand, perpendicularly reach the modified vasectomy 
forceps through the incision to grasp the implant. 

     

5. Grasp the rod at its shaft, l ifting it to the incision, and bluntly remove the 
fibrous tissue around the implant with sterile gauze or the blunt side of a 
scalpel. 

     

6. Using a second forceps, grasp the rod from where it is exposed and 
remove it from the arm, pull ing it out in an upside down “U” shape.  

     

7. Ensure that the complete rod has been removed and show to the client.      

8. If this is a two-rod implant, repeat steps 23–26.      
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Checklist For Implant Counseling and Clinical Skills: Modified U Removal 

Step/Task 
Cases 

1 2 3 4 5 

Check only if applicable: Reinserting Implant (One Or Two Rods) 

1. Identify insertion site. The new implant rod(s) can be inserted in the same 
arm, 1–2 cm away from the removal site to prevent another deep insertion 
along the same track. Alternatively, choose an insertion site on the other 
arm. 

     

2. Provide additional local anesthetic by injecting 1 mL at new insertion site.      

3.  Wait for 1–2 minutes for the anesthetic to take effect.      

4.  Insert the one- or two-rod implant as per insertion steps (including post 
insertion steps and postinsertion counseling). 

     

Post-Removal Tasks 

1. Ensure hemostasis by applying pressure to incision with sterile gauze.      

2. Bring edges of incision together and close it with a Band-Aid or sterile tape 
on a sterile gauze (2x2). 

     

3. Clean the client’s skin around incision with alcohol.       

4. Apply pressure dressing snugly.      

5. Before removing gloves, dispose materials by: 

• Placing used syringe, needle (without capping), trocar (if used) and 
scalpel blade into sharps container 

• Placing waste materials in leakproof assorted containers or plastic bag 

• Place all  the used equipment in the decontaminate as per IP 
guidelines 

     

6. Remove gloves by turning inside out and place in leakproof container or 
plastic bag. 

     

7. Wash hands thoroughly. Dry them with a single-use towel or air dry.      

8. Complete client’s record.      

Post-Removal Counseling 

9. Instruct the client about wound care and when to return to the health 
facil ity. She should return if there is: 
• Profuse bleeding 

• Pus or redness on the infection site 

     

10. Discuss what to do if any problems occur and answer any questions.      

11. Counsel the client about a new contraceptive method if she did not take 
implant and provide one, if desired. 

     

12. Observe the client for at least 15–20 minutes before sending her home.      

Total Score      
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Comments: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 

Observation Summary (Tick as appropriate): 

Model practice satisfactory? Yes ___ No ___  Clinical practice satisfactory? Yes ____ No ____ 

Competent in difficult implant removal _____ 
Provider demonstrates abil ity to perform implant 
removals, executing all  indicated tasks without 
guidance 

Not competent in difficult implant removal _____ 
Provider does not acceptably demonstrate abil ity to 
perform Implants removals and does not execute the 
necessary tasks  

Action Plan – Mark all  that apply  

____ Could become competent with additional experience (more cases) supervised by a competent 
         provider/trainer 

____ Conduct follow-up visit in 3–6 months. 

____ While sufficiently competent to provide services, the provider would benefit from more support visits and  
          follow-up to improve confidence and overall  ability to remove. 

____ Needs Improvement: Provider must continue with training or supervised practice before providing difficult 
          implant removal services. 

____ Other (specify) 

Assessor’s name 

Assessor’s signature Date 
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Annex F. Training Follow-Up Tool 
This tool should be used when a facilitator conducts a follow-up visit to a learner at their work site. The 
information recorded can then be reviewed by the facilitator and learner to identify challenges and close 
performance gaps. 
 
Training Follow-Up Tool 

Section 1: Background Information 

Name of Learner’s Health Facil ity: 

Name of FP Service Provider: 

Venue of Theoretical Training: 

Name of District Trainers: 

Name of District: 

Today’s Date: 

Name of Today’s Assessor(s) (if different from the district trainer): 

Section 2: General Information On The Experience Post-Training 

1. How many implants have you removed since the training? 
Total number: _____________ 

2. Have you experienced any 
difficult implant removal 
cases? 

Yes 

No 
(Skip to 104) 

3. If yes, what was/were the 
challenge(s)? (Circle all that 
apply.) 

Deeply inserted 

Non-palpable 

Tried removal but failed to remove the rod(s) 

Palpated the rod(s) before administering l idocaine but could not palpate 
them after 

Others (please specify): 
_____________________________________________________________ 

4. How many training follow-up visits have you had since the training? 
(Note to interviewer: Enter “0” if none.) 

 

5. Did you experience any challenges in acquiring all of the instruments and equipment necessary to perform 
an implant removal? If so, which item(s) was/were difficult to procure? 

 

6. Do you have more, less, or 
the same amount of 
confidence in conducting 
implant removals? 

More 

Less 

Same 

Why? Open response: 
 
 

7. Did you have any challenges 
in the implementation of the 
skil ls post-training? 

Open response: 
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Annex G. Using the Implant Arm Model 
How to Use the Arm Model 
To practice contraceptive implant removal, you will use the training model as if it were an actual client. 
Follow all steps as outlined in the training manual. During insertion, the trocar should pass between the 
skin tube and the foam core (muscle tissue). If you feel resistance, the trocar probably cut into the foam 
core because it was inserted at too deep an angle. 
 
Using the arm, you will be able to practice removal techniques. If you insert some of the implants too 
deep, you will have difficulty removing them, just as would occur with an actual client. 
 

How to Care for the Training Model 
 If the skin tube becomes sticky and dirty, it may be washed, dried, and recoated inside with powder. 

 Rotate the skin tube each time you use it to make it last longer. Avoid making incisions close 
together. 

 To ensure that the tension of the skin tube remains uniform during insertion practice, insertions 
should be initiated from the middle of the model’s surface and directed toward either end of the 
model. 

 

 
Example of arm model. Photo by Erica Troncoso, Jhpiego. 
 

 
Arm model with polyester quilt batting for difficult implant simulations. Photo by Erica Troncoso, Jhpiego. 
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