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Purpose

These manuals are designed to be used by 

community health workers (CHWs) as they offer 

services to the members of their community. They 

consists of two parts 1) a flip book or counseling 

tool, and 2) a set of job aids that help CHWs 

perform their jobs.

Flip Book/Counseling Tool

The flip book can be used to counsel people about 

their reproductive health choices – especially their 

family planning options. Depending on a client’s 

needs, a CHW may use this tool to address the 

primary reason for a client’s visit (e.g., a obtaining a 

family planning method) or as a prompt to help 

explore other reproductive health issues of concern 

to the client (e.g., risk for sexually transmitted 

infections). 

The counseling tool contains “client messages” that 

are grouped by topic. The client messages are 

intended to help explain and emphasize important 

information. It is intended that CHWs will use only 

the pages that are relevant to the client’s concerns. 

The counseling tool should be placed so that both 

the client and provider can easily see the message 

pages and the provider can point to information on 

the page to help explain key information. 

Using the flip book, CHWs can assist clients to:

• Identify their reproductive health goals

• Determine their risk for STIs and unintended 

pregnancy and how to protect against them

• Make an informed choice from available 

contraceptive methods and learn to use the 

chosen method properly

Job Aids (included in a separate file)

The job aids provide guidance to CHWs about how 

to perform the tasks that they have agreed to carry 

out in their communities. CHWs should receive 

training about how to use the job aids to accomplish 

these tasks.

• Conduct a client visit

• Screen a client to find out if they are eligible to 

use the method the have chosen

• Determine if a client is eligible for re-injection

• Give an injection safely

• Complete tracking forms

Note: To locate topics easily, users may want to add 

homemade tabs to mark the sections that they use most often. 

Users should also write on the last page the contact 

information for referral services in their community so that it is 

readily available when counseling clients.



Using the counseling tool with different types of clients

Use pages 1–6 to learn about the client’s situation and goals. Then use the specific 
pages that address the client’s identified needs. For example:

Client’s Goal
Desires children but is 
not sure whether this is 
a good time to start a 
family with his partner 
who is HIV-positive. 

Use pages 7–9 to 
discuss the decision 
about whether to have 
children now or delay. 

Client’s Goal
Wants to avoid 
pregnancy but is not 
sure which method 
she can use.  

Use pages 10–15 to 
help her select a 
method(s) that best 
suits her needs. Use 
the pages about the 
method to ensure that 
she knows how to use 
it correctly.

Client’s Goal
Had unprotected sex and 
wants help making a plan 
and talking with her 
partner about using the 
Pill again.  

Use pages 48–52 to 
determine if emergency 
contraception is desired, 
help her make a plan, 
and practice effective 
ways to talk with her 
partner. Use pages 23-26 
to review information on 
the Pill.

Client’s Goal
Has heard about family 
planning methods at the 
clinic and read a 
brochure. Thinks that 
DMPA is a good method 
for her. 

Use pages 27–38 to 
provide her with 
information about 
DMPA and how to use it 
correctly. 

Use only the pages that address the client’s individual situation and goals. 
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WELCOME
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What are your goals?

✓ Have a healthy and satisfying sexual life

✓ Become pregnant and have a 
healthy baby

✓ Delay or stop pregnancy using 
contraception

✓ Understand risks for STIs and 
unintended pregnancy

✓ Prevent STIs or HIV 
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Questions about you

Ideal 
family
size?

Partners? +/-
unknow

n

Healthy?

Sexual behavior?

Home 
life? HIV status?
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You can have a healthy and satisfying sexual life

• Enjoy sexual intimacy 

• Practice safer sex

– have mutually faithful relationships

– engage in safer sexual activities

– use condoms consistently and correctly

– limit number of sexual partners

– delay first sex
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• Some practices are more risky than others:

– more than one sexual partner

– a partner with other sexual partners

– sex without a condom with an infected partner

– dangerous sexual activities

– you or your partner have ever had an STI or symptoms

• People with STIs or HIV often look and feel healthy

• Some STIs have signs and symptoms:

Consider your STI risk

For WOMEN

• Pain in your lower belly? 

• Sores in or around 
vagina?

• Vaginal discharge that is 
unusual for you?

• Pain during intercourse?

For MEN

• Pus coming from your 
penis?

• Open sores anywhere 
in your genital area?

• Pain or burning when 
you urinate?

Do you or your 

partner want 

to be tested 

for STIs or 

HIV?
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What do you want to do?

Avoid pregnancy? 
(delay, space, or limit)

Become 

pregnant?
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• Your health

• Emotional and physical support 
from partner and family

• Access to medical care

• Knowledge of child rearing

• Money, food, and time for yourself, 
your partner, and other children 

Considering pregnancy? 
What you need to think about:
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Reduce risks during pregnancy and delivery

• Avoid unprotected sex during pregnancy –
infections can be harmful to the woman 
and the baby

• Eat properly and avoid 
drugs and smoking

• Get antenatal care (ANC)

• Deliver the baby with help from 
a trained provider
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If you have HIV – treatment can lower the  
risk that your baby will be infected

4 babies will be 

infected with HIV 

through pregnancy

and delivery

3 more babies 

will be infected 

with HIV 

through 

breastfeeding

13 babies will be HIV-

free

If 20 women with HIV have babies:

However, with proper care of 

mothers and babies, only about 

3 babies out of 20 will be 

infected.

7 babies will be infected with HIV
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There are many family planning methods you can use.

• Condoms help prevent infection in addition to pregnancy

Delaying, spacing, or limiting pregnancy?

Implants

Pills*

Condoms

IUDs*

Injectables

Vasectomy* Tubal ligation*

Abstinence

Fertility awareness 
methods

10

LAM

Lucy: 
Norplant 

image 
should be 
removed?



Think about these:

• Can have more children later

• Good while breastfeeding

• No special preparation 

before sex

• Very effective

• Protects against STIs or HIV

• Private

• Acceptable side effects

• Easy to use

• Easy to stop

• Used only when needed

• Avoids touching genitals

• Other features

Which method is best for you?
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Family planning after childbirth

• Best to wait at least 2 years 
before trying to become 
pregnant again

• If not breastfeeding, you can 
get pregnant again soon, unless 
you use family planning 

• If fully breastfeeding, you can 
rely on LAM to prevent 
pregnancy

• There are several FP methods 
that are safe to use when 
breastfeeding 
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Options using family planning methods:

Any family
planning method

with a
mutually 
faithful 
partner

Condoms

Male or Female

 Condoms
AND another 
family planning 
method

AND

For example:



Some other options:

Other 
safe 
forms 

of intimacy



Ways to avoid both pregnancy and STIs or HIV

Delay or avoid 
having sex
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Compare method effectiveness and ease of use
More effective
Less than 1 pregnancy 

per 100 women in 1 year

Less effective
About 30 pregnancies per 

100 women in 1 year

Injectables: Get repeat injections on time 

Lactational Amenorrhea Method (for 

6 months): Breastfeed often, day and night

Pills: Take a pill each day

Patch, ring: Keep in place, change on time

Condoms, diaphragm: Use correctly every 

time you have sex

Fertility awareness methods: 
Abstain or use condoms on fertile days.
Newest methods (Standard Days Method and 
TwoDay Method) may be easier to use.  

How to make your method 
more effective

Implants, IUD, female sterilization: 

After procedure, little or nothing to do or 

remember

Vasectomy: Use another method for 

first 3 months 

Withdrawal, spermicides: Use correctly 

every time you have sex

Injectables PillsLAM

Male 
condoms

Female 
condoms

Diaphragm*

Spermicides*

IUD Female 
Sterilization Vasectomy

Patch Vaginal 

ring

Fertility awareness 
methods

Withdrawal

Implants

* Spermicides and diaphragms with 

spermicide should not be used by 

women with HIV or at risk of HIV.
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Not having sex: abstaining or delaying 

Be ready in case 

you decide to 

have sex
16



Male condom

• Very effective when used 

correctly every time you have sex

• Protects you and your partner 

from infection and pregnancy

• Can be used alone or with 

another method

• Easy to get, easy to use

• Partners usually need to discuss

Condom alone 
or with another 

method?
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How to use a male condom

Use a new 
condom for 
each sex 
act.

Check the 
date on the 
package to 
make sure 
that the 
condom is 
not expired.

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

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

After 
ejaculation, 
hold the rim of 
the condom in 
place and 
withdraw the 
penis while it is 
still hard.

Throw the 
used condom 
away safely.
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• Use correctly every time 

Male condoms: what to remember

• Water-based 
lubricants only

• No oil-based 
lubricants

• Keep plenty on hand 

• Store away 
from sun and 
heat

• If the condom breaks, 
consider emergency 
contraception 
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• Effective when used correctly 

every time you have sex 

• Protects you and your partner from 

infection and pregnancy

• Can be used alone or with 

another method

• May be expensive and hard to find

• Inserted by the woman but needs her 

partner’s cooperation

Female condom

Condom alone 
or with 
another 

method?
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How to use a female condom

• Make sure the 
condom is well-
lubricated 
inside.

• To remove, twist outer ring and pull 
gently.

• Reuse is not recommended. 

• Throw used condom away safely.

• Gently insert the inner 
ring into the vagina. 

• Place the index finger 
inside the condom and 
push the inner ring up 
as far as it will go. 

• Make sure the outer 
ring is outside the 
vagina and the condom 
is not twisted.

• Be sure that the penis 
enters the condom and 
stays inside it during 
intercourse.

Inner 

ring

Open 

end



• Choose a 
comfortable position
– squat, raise one 
leg, sit, or lie down. 

• With the other hand, 
separate the outer 
lips of the vagina.



• Squeeze the 
inner ring at the 
closed end of 
condom.





Inner 

ring



Inner 

ring

Oute

r ring
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• Use correctly every time

• Keep plenty on hand

• Use more lubricant 
if needed

• If not used correctly, 
consider emergency 
contraception 

Female condoms: what to remember
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• Work by preventing eggs from 
leaving the ovaries

• Reduce menstrual bleeding and 
cramps

• Most common side effects are
headaches, nausea, spotting

• Provide health benefits

• Condom use also prevents infection 

Combined oral contraceptives (COCs)
also called “The Pill”

+
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Who should not use the Pill

High blood 
pressure

Smokes 
cigarettes 
AND age 
35 or older

Breastfeeding 
6 months 
or less

Pregnant*

Gave 
birth 
in the last  
3 weeks

Severe 
headaches that 
are made worse 
by light, noise, 
or movement

Taking 
rifampicin, 
rifabutin, 
medicine 
for 
seizures, 
or ritonavir 
(ARV drug)

Other serious health conditions:

• heart disease, stroke, or 
blood clot

• diabetes (complicated)

• certain types of liver disease

• breast cancer

• gall bladder disease

• rheumatic disease (lupus)

* pill use will not harm fetus 

24



How to use the Pill

• Always take a pill as soon as you remember

• Continue to take one pill every day

• No need for additional protection

Take one pill each day.

If you miss 1 or 2 active pills in a row 
or start a pack 1 or 2 days late: 

• If you miss these pills in week 3, ALSO skip the 
reminder pills and start a new pack

• Take a pill as soon as possible, continue taking 
1 pill each day, and use condoms or avoid sex 
for the next 7 days

If you miss 3 or more active pills in a row 
or start a pack 3 or more days late:

Reminder 
pills

If you miss any reminder pills:

Throw away the 

missed pills and

continue taking 

pills, 1 each day.

OR

week 3
reminder pills

Remember: 

When you miss 3 or 
more active pills in 
a row, hormonal pills 
must be taken for 7 days 
in a row to get back to 
full protection. 

If you miss three pills in a row 
during the first week of a pack 
and have unprotected sex, consider using 
emergency contraception. 

AND
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When to return to the clinic

• For resupply of pills

• If you have any questions

• Immediately if you experience ACHES:

Abdominal pain (sharp)

Chest pain (severe)

Headache (severe)

Eye problems (blurred vision, brief loss of vision)

Sharp leg pain

Stop taking pills, use a backup method, and return to the clinic immediately.
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DMPA injectable contraceptive

• Given by injection every 3 months 
(can be up to 2 weeks early or 

4 weeks late)

• Contains progestin (similar to 
natural hormone made by 
woman’s body)

• Slowly released into blood from 
injection site in your arm or hip 
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NET-EN injectable contraceptive

• Given by injection every 2 months 
(can be up to 2 weeks early or 

2 weeks late)

• Contains progestin (similar to 
natural hormone made by 
woman’s body)

• Slowly released into blood from 
injection site in your arm or hip 
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How do injectables work?

Prevents 

eggs leaving 

the ovaries
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Injectables are safe

• Most women can use injectables 
safely

• A few women with certain conditions 
should not use injectables

– a few simple questions are asked to see 
if you can use it safely

• DMPA and NET-EN do not cause 
any serious health problems, 
cancer, or infertility
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DMPA and NET-EN are very effective

• Women who have injections on time 
have very small risk of pregnancy 
(about one in 300 women) 
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Why you may like injectables

• Easy to use 

• Long acting 

• Reversible 

• Can be 
discontinued
without a 
provider’s help

• Does not interfere 
with sex

• Can be used privately

• Can be used by 
breastfeeding women

• Eventually most 
women stop having 
monthly bleeding
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Why you may not like injectables

• Causes side effects, mainly menstrual 
changes

• Action cannot be stopped right away

• May take more time to become pregnant 
after stopping DMPA or NET-EN

• Provides no protection against STIs/HIV
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Common side effects of injectables

headaches 
and 
dizziness

weight 
gain

prolonged or heavy bleeding 

irregular bleeding or spotting 

changes in mood 
and sex drive

amenorrhea 
(no menses)

abdominal 
bloating and 

discomfort
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Who can use injectables

• is breastfeeding a baby who is at least six weeks old

• has or has not had children

• cannot or does not want to use other methods 
such as pills that contain estrogen

• has a sexually transmitted infection 
including HIV

• is taking medicines including 
ARVs to treat AIDS 

Any woman who wants an effective, reversible, and long-
acting method who:
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Who cannot use injectables (part 1)

are 
pregnant

think they 
may be pregnant

My period 
is late…

are 
breastfeeding 

a baby less 
than six 

weeks old

have very 
high blood 
pressure

Hmm… that 
is high.

have abnormal vaginal bleeding
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Who cannot use injectables (part 2)

had a heart attack or stroke 
or have blood clots

have breast 
cancer

have serious 
liver disease

I cannot 
eat 

sweets.

have 
diabetes

36
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lupus



How to use injectables
• Get injection in your arm or hip

• Do not rub site afterwards

• Expect bleeding 12–15 days after 
first injection

• Use condoms to prevent STI infection

• Important to come back on time

• Come back even if late

See a nurse or doctor if:

• Yellow skin 
or eyes

• Unusually 
heavy or 
long 
bleeding

• Bright 
flashes 
in your 
vision 
before 
bad 
headaches 
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Replace myths with facts about injectables

• Do not cause cancer

• Do not cause infertility

• Do not cause abortion

• Can be used by women with HIV 
and women who have never been pregnant

• Not having monthly bleeding is not harmful 

• Do not interfere with breastfeeding

• Do not cause deformed babies if accidentally 
given to pregnant woman
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Implants
• Small plastic capsules or rods placed 

under the skin of the upper arm
(6, 2, or 1 capsules or rods depending on type)

• Work by thickening cervical mucus 
and stopping ovulation 

• Last 3 to 5 years

• Most common side effect is 
change in bleeding pattern

• Provide health benefits

• Do not protect against STIs or HIV; 
use condoms to prevent infection +
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Who should not use implants

Breastfeeding 
6 weeks or less

Other serious health conditions:

• blood clot in your legs or 
lungs

• certain types of liver disease

• breast cancer

• unexplained bleeding 
between menstrual periods

• rheumatic disease (lupus)

Pregnant*

* implant use will not harm fetus 
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How to use implants

• Start any day of the menstrual cycle, 
if not pregnant

• Insertion and removal is 
quick, easy, and painless

• Provider puts capsules just under 
the skin of the inside upper arm 

• Provider bandages the opening in 
the skin – no stitches

• Side effects are common but rarely 
harmful; come back if problems 

• Return any time you have problems 
or want the implant removed or 
replaced

See a nurse or doctor if:

• Yellow skin or eyes

• May be 
pregnant, 
especially 
if pain or 
soreness 
in belly

• Unusually 
heavy or long 
bleeding

• Infection or 
persistent 
pain at 
insertion site

• Bright 
flashes 
in your 
vision 
before bad 
headaches 
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Intrauterine device (IUD)
• Small device that fits inside the womb 

• Very safe and effective 

• Keeps working up to 12 years, depending 

on type

• Provider can remove it whenever you want

• Might increase menstrual bleeding or cramps

• Does not protect against STIs or HIV; 

use condoms to prevent infection

• Can be provided to a woman with HIV: 
- if she has no symptoms of AIDS or

- if she has AIDS but is doing clinically well on ARVs

+
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Who cannot begin use of the IUD

Gave birth recently 
(more than 2 days and 
less than 4 weeks since 
delivery)

Unusual 
vaginal 
bleeding

At high risk for STIs
Infection or 
problem in 
female organs

May be 
pregnant

Has AIDS and 
is not on ARV 
therapy
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How to use IUDs
• Start any day of the menstrual cycle, 

if not pregnant

• Procedure

– pelvic examination

– clean the vagina and cervix

– place IUD in the womb through the 
cervix

• May hurt at insertion; may have 
cramps for several days and spotting 
for a few weeks after 

• Side effects: longer and heavier 
periods, bleeding and spotting 
between periods, and more cramps 

• Return any time you have problems 
or want the IUD removed or replaced

See a nurse or doctor if:

• Missed a 
menstrual 
period, or 
think you 
may be 
pregnant

• Could have an 
STI or HIV/AIDS

• IUD strings 
seem to 
have 
changed 
length or 
are missing

• Bad 
pain in 
lower 
abdomen
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Lactational amenorrhea method (LAM)
• Temporary contraceptive method based on 

breastfeeding

• Depends on breastfeeding often, day and 
night, and giving no other food or liquids

• Effective if all 3 criteria are met:
– you are fully breastfeeding
– your infant is less than 6 months old
– your menstrual periods have not returned

• If you have HIV, breastfeeding risks 
passing HIV to the baby, but exclusive 
breastfeeding is safer than mixed feeding

• Use condoms to protect from STIs +
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• Learn the days of the menstrual 
cycle when you can get pregnant

• To prevent pregnancy, either avoid 
sex OR use a condom on days that 
you could get pregnant

• Can be effective if used correctly

• No side effects

• Needs partner’s cooperation

• Do not protect against STIs or HIV; 
use condoms to prevent infection

Fertility awareness methods

+
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Male and female sterilization

Tubes 
blocked or 

cut here

Tubes cut 

here

Female sterilizationVasectomy

• Cut or block the tubes so that egg and sperm cannot meet.

• Must be done in a health care facility by skilled provider.   

• Do not prevent STIs, use condoms consistently and correctly to 
avoid infection.
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Emergency contraception (EC)
• Safe ways to prevent 

pregnancy soon after 

unprotected sex

• Two options:

– POP regimen

– COC regimen
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How to use EC

5 days to use EC 

after unprotected sex

49

• Take as soon as possible 

• Will not cause abortion 

• May cause nausea and vomiting

• Next period may come a few 

days earlier or later



Start within 120 hours (5 days) after unprotected intercourse –
most effective when used early

EC regimens

pills made for 

emergency 

contraception

2 doses of 4 or 5 pills are 

taken 12 hours apart 

low-dose pills

repeat dose

12 hours

2 pills taken together as one dose

POP regimen COC regimen
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Delay or 
avoid 
sex?

Adopt 
safer 
sexual 
activities?

Making a choice and a plan

• What is your plan?

• How will you deal with challenges?

• Are you ready?

+
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Talking with your partner

52

• Decide Where, when, and how

• Be prepared; rehearse if needed



Help using your method    

• How satisfied are you with your method?

• Any questions or problems? 

• Any side effects?

Nausea or 
vomiting?

Bleeding 
changes?

Headaches?

• Any problems using condoms?
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You can start a method now if 
ANY ONE of these is true

6. Using another method 
consistently and 
correctly

5. No sex since the 
last menstrual 
period or delivery

4. Miscarriage or 
abortion in the 
past 7 days

3. Fully or nearly fully breast-

feeding AND gave birth 
less than 6 months ago 
AND periods have not 

returned

2. Gave birth 
in the past 
4 weeks 

1. Menstrual period 
started in the 
past 7 days

or or

or or or

54


