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पररचय
bl Vwy fdV eas mu efgykvksa o iq#’kksa dks lg;ksx nsus ds fy, laokn o mi;ksx dh lkexzh miyC/k gS] tks ifjokj fu;kstu ds fdlh
lk/ku dk p;u dj mldk bLrseky djrs gSaA
blesa rS;kj dh xbZ og laokn@laizs’k.k lkexzh “kkfey gS] ftlds fiNys ikap o’kksZa esa yksxksa ds chp ijh{k.k fd, x, gSa] rkfd ;g
lqfuf”pr gks lds fd og orZeku ljdkj ds lkFk fujarjrk o fo”o LokLF; laxBu ds fn”kkfunsZ”kksa o LFkkuh; lanHkksZa esa lkFkZdrk o
le> ds vuq:Ik gSA blesa fuEu lk/ku “kkfey gSa%
Ikjke”kZ laca/kh dkMZ o ipsZ@gSaMvkmV laHkkfor o u, mi;ksxdrkZvksa ds fy, gSa] tks leqnk; ds dk;ZdrkZ] ijke”kZdkj] ulZ] ,,u,e o
MkWDVj mUgsa vkcafVr djsaxsA ;s ijke”kZ laca/kh dkMZ o ipsZ@gSaMvkmV Li’V djrs gSa fd dkSu bu lk/kuksa dk mi;ksx dj ldrk gS]
budk mi;ksx dSls djuk gS vkSj lkFk gh blesa czSaM@daiuh] ewY; o iznkrkvksa ds fodYi Hkh gSaA budk mÌs”; yksxksa dks ;g tkudkjh
nsuk gS fd ifjokj fu;kstu ds lk/ku dSls izkIr djsa o dSls budk mi;ksx djsaA iPkksaZ@gSaMfcy esa fdlh fo”ks’k “kgj ;k {ks= ds ljdkjh
o ykblsal/kkjh futh iznkrkvksa dh lwph o ewY; fn, x, gSaA buesa iznkrkvksa] LFkku o ewY; ds fodYi miyC/k gSa lkFk gh lSaiy Hkh
“kkfey gSa] tks lk/ku ds fdlh Hkh lanHkZ ds ckjs esa crk ldrs gSaA iksLVj] LØhu o izn”kZu ds fdV esa lk/kuksa ds fodYiksa dh foLr`r
tkudkjh gS] rkfd muds p;u esa vklkuh gksA blesa laokn lkexzh Hkh “kkfey gS] tks ifjokj fu;kstu ds lHkh lk/kuksa dh tkudkjh nsrh
gSA
Rkqjar lanHkZ laca/kh “khV@i= ds 2 i`’Bksa esa ifjokj fu;kstu laca/kh laf{kIr tkudkjh gS] ftldk mi;ksx leqnk; ds dk;ZdrkZ] ijke”kZdkj
o fpfdRlk dehZ djrs gSaA MkWDVjksa ds fy, nh xbZ tkudkjh T;knk foLr`r gS] rkfd muds fpfdRldh; dk;ksZsa esa csgrjh ds fy,
ekxZfunsZ”ku gks ldsA
vkerkSj ij iwNs tkusokys iz”u o mRRkj mu gtkjksa okLrfod iz”uksa ls rS;kj fd, x, gSa] tks yksx fujarj iwNrs jgs gSaA buds mRRkj
rduhdh :Ik ls lgh gksa o yksxksa dks vklkuh ls le> vk,a] blds fy, bUgsa mu MkWDVjksa o izksxzke dfeZ;ksa us rS;kj fd;k gS] tks
fu;fer :Ik ls yksxksa o iznkrkvksa ds laidZ esa vkrs gSaA bu iz”u&mRRkj dks ,d lsV vk”kk ds fy, rS;kj fd;k x;k gS] rkfd os bls
vklkuh ls le> ldsa o nwljs lsV esa os iz”u mRRkj gSa] tks ,,u,e o MkWDVjksa ls iwNs tkrs gSaA
LØhfuax psdfyLV o iznkrkvksa ds fy, laokn laca/kh dkMZ dk mi;ksx mu yksxksa dh igpku ds fy, gksrk gS] ftUgsa ifjokj fu;kstu
lk/ku dh vko”;drk gSA blls ;g fuf”pr djus esa Hkh enn feyrh gS fd fdlh fo”ks’k ifjfLFkfr esa muds fy, dkSu lk lk/ku mfpr
jgsxkA
vuqdwyu o izf”k{k.k ds fy, ikWoj IokbaV fganh esa miyC/k gSa] ftudk mi;ksx leqnk; ds dk;ZdrkZ] ijke”kZdkj o fpfdRlkdehZ djrs gSa]
tcfd T;knk rduhdh lkexzh okys vaxzsth ds ikWoj IokbaV ds lsV izkFkfed rkSj ij MkWDVjksa ds fy, gSaA
dk;Z dh xq.koRRkk cuk, j[kus ds fy, Hkkjr ljdkj us rduhdh fn”kkfunsZ”k o uohure tkudkjh laca/kh lanf”kZdk tkjh dh gSA
Ikfjokj fu;kstu ds Lkk/ku ds laf{kIr ifjp; o ifj.kke esa ;g crk;k x;k gS fd dksbZ fo”ks’k lk/ku ifjokj fu;kstu dh vko”;drkvksa
dks iwjk djus esa fdruk l{ke gSA blesa dk;ZØe laca/kh tkudkjh ds fo”ys’k.k ds ifj.kke “kkfey gSaA
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Introduction
This tool kit contains communication tools and job aides to support women and men choose and
use a family method.

It includes communication materials that are designed and field tested over the past 5 years, to
ensure consistency with current government and WHO guidelines, and relevance and
understanding in the local context. The tools include the following:
Counseling cards and handouts for potential and new users, that can be provided by community
workers, counselors, nurses, ANMs, and doctors. The counseling cards and handouts focus on who
can use the method, how to use the method, as well as brand, price, and provider options. They
are intended to fill the need for information on how to get and use the family planning method.
Handbills list government and private licensed providers and their prices for a particular city or
area. These were used to provide provider, place, and price options, and are included as samples
that can be replicated in any context. Posters, screens, and display kits ensured comprehensive
information about methods options to support method choice. An inventory of communication
materials including the full range of FP method choices is also included.
Quick Reference Sheets synthesized information about the method into 2 pages and were used by
community workers, counselors, as well as medical personal. Those for medical doctors were
more detailed to guide quality standards of clinical practice.
Frequently asked questions and answers, or FAQs, were generated from actual questions from
thousands of actual questions asked by people. The answers were developed with a group of
doctors and program staff who interacted with people and providers regularly, to ensure technical
correctness as well as understanding. One set of FAQs & Answers was developed as a ready
reference for ASHA, while a second set included questions more frequently asked to ANMs and
doctors.
The Screening Checklist and Provider Initiated Discussion Card are used to identify people who
may need a family planning method, and to determine their eligibility to accept the method at this
time.
PowerPoints used for orientation and training are available in Hindi and were used by community
workers, counselors, and medical staff, while a second set in English with greater technical content
is primarily for medical doctors.
Technical guidelines and latest reference manuals issued by the Government of India, contain the
standard operating guidelines to assure quality.

The Method Brief and Results document the potential for this method to meet family planning
needs, and include evidence from analysis of secondary and program data.
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Handouts OCP

Bangla/বাাংলা

Odia/ ଓରିୟା

Urdu/ اردو

Bhojpuri/भोजपरु ी

Hindi/ह द
िं ी

English
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परामर्भ कार्भ, न दिं ी
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परामर्भ कार्भ, न दिं ी
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परामर्भ कार्भ, न दिं ी
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परामर्भ कार्भ, न दिं ी

7

प्रदाता नवकल्पों के साथ परचा

8

Method Choice
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Films

OCP-How to

ECPBehavioral
Films

OCP Role
Model Film

10

गर्भनिरोधक गोली खरीदिे की जग
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गर्भनिरोधक गोली खरीदिे की जग
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गर्भनिरोधक गोली खरीदिे की जग
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गर्भनिरोधक गोली खरीदिे की जग
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dackbaM vksjy dkWUVªklsfIVo fiYl efgykvksa }kjk jkst+ [kkbZ tkus okyh
xksfy;ka gSaA buesa bLVªkstu vkSj izkstsfLVu gksrs gSa tks vkids 'kjhj esa
izkd`frd gkWeksuZ ksa tSls gksrs gSaA dqN xksfy;ksa ds iSdsV esa 28 xksfy;k¡ gksrh gSa]
¼21 xksfy;ka gkWeksuZ ksa ds lkFk vkSj 7 jaxhu xksfy;k¡ gkWeksuZ ksa ds fcuk½A dqN
xksfy;ksa ds iSdsV esa dsoy 21 xksfy;k¡ gkWeksuZ ksa ds lkFk gksrh gSaA xHkZfujks/kd
xksfy;k¡ vkids vaMs dks vaMk'k; ls ckgj vkus ls jksdrh gSa vkSj xHkkZ'k; ds
eq[k ij 'ys"ek dks xk<+k djrh gSa ftlls 'kqØk.kqvksa ds fy, vkids xHkkZ'k;
esa izos'k dj djuk dfBu gks tkrk gSA ;fn vki gj fnu cxSj Hkwys
xHkZfujks/kd xksfy;k¡ ysrh gSa] rks xHkZ/kkj.k jksdus esa 99-7% izHkkoh gksrh gSaA
vki dackbaM vksjy dkWUVªklsfIVo fiy dk iz;ksx dj ldrh gSa];fn:
 vkidsas cPps gS ;k vHkh ugha gSa
 vkidh dksbZ Hkh mez gksa
 vkidk xHkZikr gqvk gks
 vkidks [kwu dh deh gks]vfu;fer ekgokjh vkrh gks] Fkkbjk;M dh chekjh gks] mez 35 o’kZ ls de gks vkSj /kweziku djrh
gks]a vkfnA
vki dackbaM vksjy dkWUVªklsfIVo xksfy;ksa dks xHkkZoLFkk jksdus ds fy, iz;ksx
;fn%
 vki xHkZorh gSa] 6 eghus ls NksVs cPps dks iwjh rjg Lruiku djk jgh gSa vFkok vius fiNys 3 g¶+rksa esa cPps dks tUe
fn;k gS]
 vki /kwez iku djrh gSa vkSj vkidh mez 35 o"kZ ls vf/kd gSA
 vkidks dHkh Lru dSalj] fiRrk'k; jksx] jDr dk FkDdk] xaHkhj yhoj jksx] mPp jDrpki gqvk gksA



vki V~;wcjdqyksfll vFkok fejxh ds nkSjksa ds fy, dqN nokb;ka ys jgh gSaA

 fdlh Hkh le;] ;fn vkidks iDdk ;dhu gS fd vki xHkZorh ugha gSa
 vkids ekfld /keZ jDrlzko ds ckn izFke ikap fnuksa ds Hkhrj
 xHkZikr ds ckn izFke 7 fnuksa ds Hkhrj
 cPps ds tUe ds ckn lkrosa g¶rs dk igyk fnu] ;fn vki vkaf'kd :i ls gh Lruiku djk jgh gksAa
 cPps ds tUe ds ckn lkrosa eghus dk igyk fnu] ;fn vki fo'ks"k :i ls Lruiku djk jgh gSa
;fn fdlh dkj.k ls vki crk, x;s le; ij xksyh “kq# ugha dj ikrh gSa] rc Hkh vki xksyh dk iz;ksx “kq#
dj ldrh gSa]cl ;g lqfuf”pr djds fd vki xHkZorh ugha gSaA ,sls esa xksyh dk iz;ksx “kq# djus ds igys 7
fnuksa rd daMkse dk iz;ksx djsAa






gj fnu ,d xksyh ysa] vkn'kZ :i esa gj fnu ,d gh le; esAa
iSd ij rhjksa dh fn'kk dk ikyu djsAa
;kn djus esa enn djus ds fy,] xksyh dks Hkkstu ds le; ls ,dne igys] lksus ls igys] vFkok nwljs
nSfud dk;Z ds lkFk ysa rFkk xksfy;ksa dks vklkuh ls fn[kkbZ nsus okys LFkku ij j[ksAa
?kj ij xksfy;ksa ds de ls de 3 vfrfjDr iSdsV j[ks]a rkfd vkids ikl ges'kk xksfy;ksa dk vxyk iSdsV
miyC/k jgsA
;fn vki 28 xksfy;ksa okyk iSd iz;ksx djrs gSa% iSd esa lHkh 28 xksfy;ksa dks [kRe djsa vkSj vxys fnu 28
xksfy;ksa dk u;k iSd 'kq: djsAa fdlh Hkh fnu dh xksyh u NksMa+As
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;fn vki 21 xksfy;ksa okyk iSd iz;ksx djrs gSa% iS d esa lHkh 21 xksfy;ksa dks [kre djs]a fQj 7 fnuksa dk
ukxk djrs gq, vkBosa fnu ls u;k iSd 'kq: djsAa ;kuh nks iSdsV ds chp esa 7 fnu dk varj j[ksAa vxyk
iSd 'kq: djus ds fy, 7 ls vf/kd fnuksa rd bart+kj u djs]a D;ksfa d blls xHkZorh gksus dh lEHkkouk c<+
ldrh gSA
tc Hkh vki xHkZorh gksuk pkgsx
a h vFkok nwljk xHkZfujks/kd mik; bLrseky djuk pkgsx
a h] xHkZfujks/kd
xksfy;k¡ ysuk
dackbaM vksjy dkWUVªkslsfIVo ysuk can djus ds rqjar ckn xHkZorh gksus dh
vidh {kerk okil vk tk;sxhA



;kn vkrs gh rqjar ,d xksyh ys vkSj fQj fu;fer #i ls jkst+ ,d xksyh ysA





;kn vkrs gh rqjar ,d xksyh ys vkSj fQj fu;fer #i ls jkst+ ,d xksyh ysA
lkFk gh vxys 7 fnu rd dksbZ vkSj xHkZfujks/kd tSls daMkse dk iz;ksx djA
;fn fiNys 5 fnuksa esa laca/k cuk gS rks bZ- lh-fiy Hkh ysA

dqN efgykvksa dks fuEu dk vuqHko gksrk gS] fo'ks"k:i ls xksyh ysus ds igys rhu eghuksa es%a
 th fepykuk vFkok isV esa xM+cM+] ihfj;Mksa ds chp jDr dk /kCck vFkok vfu;fer jDrlzko] gYdk fljnnZ]
Lruksa esa nnZ] pDdj vkuk] vFkok FkksM+k ot+u c<+ukA



vius MkWDVj ls rqjar laidZ djsa ;fn vkidks rst fljnnZ gks] Ropk ;k vk¡[ksa ihyh gks tk,a] /kqa/kyk fn[kkbZ ns]
vFkok isV] Nkrh vFkok Vkaxksa esa nnZ gks] vFkok ;fn vki le>rh gSa fd vki xHkZorh gks ldrh gSaA
xksyh ysuk 'kq: djus ds 3 eghus ckn] fu;fer foft+V ds fy, gj 12 eghus es]a vFkok tc vkids dksbZ iz'u
vFkok fpark,a gks] vius gsYFk odZj ls laidZ djsaA

rkjh[k uksV djsa tc vkidks viuh vxyh foft+V dh t+:jr gks% -----------------------

vksjy dkWUVªklsfIVo xksfy;k¡ Lkjdkjh vLirky]uflZax gkse]ikfjokfjd MkWDVj]ikWyhfDyfud] ,-,u-,e] vkaxuckM+h dk;ZdrkZ]nok dh
nqdku]iku dh nqdku] jk'ku dh nqdku ds tfj, miyC/k gSaA

___________________________________________________________________________
डब्ल्यू. एच.ओ., डडसिजन मेककिं ग टूल फॉर फैसमली प्लाननिंग क्लाइिं ट एिंड प्रोवाइडिस िे अिंगीकृत, 2005 और है चर आर.ए., राइनहाटस डब्ल्यू . , ब्ललै करनस आर., गेल र
जे. एि., और शे्टन जे. डी., द एिेंसशय्ि ऑफ कॉन्ट्रािेप्प्टव टेक् नोलॉजी, रा्टीमोर, जॉन्ट्ि हॉप्प्कन्ट्ि ब्ललू मरगस स्कूल ऑफ पप्ब्ललक है ्थ एिंड डब्ल्यू. एच.ओ.,
2001
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Combined Oral Contraceptive Pills
Quick Reference Sheet
WHAT are combined oral contraceptives or COCs?
Combined oral contraceptives are taken by mouth each day.

They
contain estrogen and progestin, similar to natural hormones in your body.
Some pill packets have 28 pills (21 pills with hormones and 7 pills of a
different colour without hormones). Other pill packets have only the 21
“active” pills with hormones. Contraceptive pills work by stopping the
release of eggs from your ovaries and thickening cervical mucus making it
difficult for sperm to reach your eggs. If you take oral contraceptive pills
every day, without missing any days, they are 99.7% effective in
preventing pregnancy.
WHO can and cannot use combined oral contraceptive pills?
You can use combined oral contraceptive pills to prevent pregnancy if:
 You have or have not had children.
 You are of any age
 You just had an abortion or miscarriage
 You have anemia, irregular periods, benign breast disease, uterine fibroids, thyroid
disease, smoke cigarette & under 35 years old.
You cannot use combined oral contraceptive pills to prevent pregnancy if:
 You are pregnant, , fully breastfeeding less than 6 months or non breastfeeding and gave
birth in past 3 weeks
 You smoke and you are over 35 years of age.
 You ever had diabetes for more than 20 years or damage to your arteries,vision,kidneys or
nervous system caused by diabetes, breast cancer, gall bladder disease, blood clots,
serous liver disease, high blood pressure.
 Are taking some medication for seizures or tuberculosis.
! If you or your partner has more than one sexual partner, use condoms in addition or
instead of pills to protect yourself from sexually transmitted diseases!

WHEN and HOW to use combined oral contraceptive pills?
START taking combined oral contraceptive pills:

Any time if you are certain that you are not pregnant
Within the first 5 days of the start of your menstrual bleeding
Within the first 7 days following a miscarriage or abortion
On days 21-28 after childbirth, if you are not breastfeeding
The first day of the 7th week after childbirth, if you are only partially breast feeding.
The first day of the 7th month after childbirth, if you are exclusively breastfeeding or
giving your baby only breast milk without water or other supplements and your
periods have not returned.
If you start taking pills at any time after the desired period then use a backup method
like condom for the next 7 days.







CONTINUE take one pill every day, without missing any day

 Take one pill every day by mouth, ideally at the same time each day.
 Follow the direction of arrows on the pack with each day of use.
 To help you remember, take the pill just before mealtime, before bedtime, or along
with another daily activity and keep pills in a visible location.
 Keep at least 3 extra pill packages at home so you always have the next package
of pills.
 If you use the 28-pill pack: Finish all 28 pills in the pack and start new pack of 28
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on the next day. Do not miss any days of pill intake.
 If you use the 21-pill pack: Finish all 21 pills in the pack, then wait 7 days without
taking any pills, and then start the new 21 pill pack. DO NOT wait more than 7 days
to start the next pack, as this could increase the chance of pregnancy.
STOP taking contraceptive pills whenever you want to become pregnant or change to
another contraceptive method. Your ability to conceive will return soon after you
stop taking COC.

If you miss 1 or 2 pills, or forgot to start pills 1 or 2 days late
then take a hormonal pill as soon as possible & keep taking pills as usual.
If you miss 3 or more pills
take a pill as soon as possible & keep taking pills as usual.Use backup method like
condom for the next 7 days. If had sex in last 5 days,take EC’s.If missed 3 or more pills in
3rd week-finish all the hormonal pills in the pack .Skip the 7 non hormonal or colored pills &
start new pack the next day
Common conditions when you first start the pill
Some women experience the following, especially in the first 3 months of taking the pill:
nausea or stomach upset, spotting or bleeding between periods, mild headaches, tende r
breasts, dizziness, or slight weight gain.
WHEN to see a doctor while using Oral contraceptive Pills?

Contact your doctor if you have bad headaches, blurred vision, or abdominal, chest,
or leg pain, or if you think you may be pregnant.

Contact your health worker 3 months after starting the pill, every 12 months for
a regular visit, and when you have questions or concerns.
Note of the date you need your next visit:_________________

WHERE can I get combined oral contraceptive pills?
Oral contraceptive pills are available through Nursing homes,Hospitals ,Family
doctors,Polyclinics,Women’s consultations, Midwives ( ANM),AWW, Pharmacies ,Non
traditional outlets-pan shops,Ration shops etc

_____________________________________________________________________

Adapted from WHO, Decision-Making Tool for Family Planning Clients and Providers, 2005 & Hatcher RA., Rinehart W,
Blackburn R., Geller JS, and Shelton JD, The Essentials of Contraceptive Technology, Baltimore, Johns Hopkins
Bloomberg School of Public Health & WHO, 2001.
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xHkZfujks/ kd xksfy;k¡ efgykvksa }kjk jkst+ [kkbZ tkus okyh xksfy;ka gSaA buesa bLVªkstu vkSj izk stsfLVu gksrs gSa tks vkids 'kjhj esa izkd`frd
gkWeksuZ ksa tSls gksrs gSaA dqN xksfy;ksa ds iSdsV esa 28 xksfy;k¡ gksrh gSa] ¼21 xksfy;ka gkWeksuZ ksa ds lkFk vkSj 7 jaxhu x ksfy;k¡ gkWeksuZ ksa ds fcuk½A
dqN xksfy;ksa ds iSdsV esa dsoy 21 xksfy;k¡ gkWeksuZ ks a ds lkFk gksrh gSa
xHkZfujks/ kd xksfy;k¡ efgyk ds vaMs dks vaMk'k; ls ckgj vkus ls jksdrh gSa vkSj xHkkZ'k; ds eq[k ij 'ys"ek dks xk<+k djrh gSa ftlls
'kqØk.kq efgyk dss xHkkZ'k; esa izos'k dj ugha dj ikrs gSA

;fn xHkkZoLFkk dh tkap dh lqfo/kk miyC/k uk gks rks efgyk dks ;g crkdj xksfy;ka nh tk ldrh gSa fd og vxyh ckj ekfld vk jaH k
gksus ds ikap fnuksa ds Hkhrj xksfy;ksa dk iz; ksx vkjaHk dj ldrh gSaA rc rd naifr daMkse dk bLrseky dj ldrs gSaA
iztuudky dh lHkh mez dh efgyk,a xksyh dk iz; ksx dj ldrh gSa]tSls&
 ftUgsa ,d Hkh cPpk ugha gS ;k ,d ls vf/kd gS
 ftudk xHkZikr gqvk gks
 ftudh mez 35 o’kZ ls de gks vkSj /kweziku djrh gksa
 ftUgsa [kwu dh deh gks]
T+; knkrj lHkh efgyk,a xksfy;ksa dk iz; ksx dj ldrh gSaA ij dqN fLFkfr;ka ,slh gSa] ftlesa efgyk ds fy;s xksyh dk iz; ksx “kq# djuk mfpr
ugha gS]tSls fd&
 efgyk xHkZorh gSa]
 6 eghus ls NksVs cPps dks iwjh rjg Lruiku djk jgh ;k fiNys 3 g¶+rksa esa cPps dks tUe fn;k gS]
 /kwez iku djrh gSa vkSj mldh mez 35 o"kZ ls vf/kd gSA
 dHkh Lru dSalj] fiRrk'k; jksx] jDr dk FkDdk] xaHkhj yhoj jksx] mPp jDrpki gqvk gks
 V~; wcjdqyksfll vFkok fejxh ds nkSjksa ds fy, dqN nokb;ka ys jgh gSa
ugha xksfy;ksa ds iz; ksx dk ekSle ls dksbs Z QdZ ugha iM+rkA
efgyk tc rd xHkZorh u gksuk pkgs rc rd xksfy;ka [kk ldrh gSA bldk iz; ksx t+k jh j[kus ds fy, dksbZ U;wure ;k vf/kdre vk;q ugha
gSSA
xksfy;ka ysrs gq, dqN efgykvksa dk otu c<+ ldrk gS vkSj dqN dk de Hkh gks ldrk gS] exj ;g xksfy;ksa ds dkj.k ugha gSA mez ds lkFk
vkus okyk ;g izkd`frd cnyko gSA “kkjhfjd dk;ksZ ls ;k Hkkstu esa cnyko ls Hkh ,slk gks ldrk gSA T;knkrj efgykvksa dk otu mruk
gh jgrk gSA
xksyh vkjaH k djus ij “kq: esa nks rhu eghus dqN NksVh eksVh ijs ” kkfu;k¡ gks ldrh gaS tSls ekfld pØ ds chp esa [kwu ;k nkx&/kCcs
vkuk]ekfld ds nkSjku jDrlzko de gksuk vkSj de fnuksa rd jguk] fljnnZ] pDdj vkuk th fepykuk]Lruksa esa Hkkjhiu vkSj gYdk nnZ]
ot+u esa ifjorZu vkuk] ewM esa ifjorZu vkuk vkfnA
;g ijs” kkfu;k¡ uqdlkunk;d ugha gksrh gSa vkSj vDlj nks& rhu ekg esa Lor% Bhd gks tkrh gaS

vupkgs xHkZ ds lkFk&lkFk xksfy;ka dbZ chekfj;ksa ls Hkh cpkrh gSa] tSls&







ekgokjh fu;fer o gYdh rFkk de nnZ ¼de jDrlzko o ekgokjh de fnuksa ds fy,½
[kwu dh deh
vaMk'k; o xHkkZ'k; dk dSalj
vaMk'k; dk flLV
iaM
s +w esa lwtu ¼ iSYfod bu¶ysesVªh fMlht+½

xHkZfujks/ kd xksfy;ka gj jkst fu;fer :i ls ysus ij 99Û7% rd izH kkoh gksrh gaAS
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ugha bldk dksbZ nq’izH kko xHkZ ij ugha iM+x
s k] u izlo gh blls izH kkfor gksxkA




gj jkst ,d xksyh ysaAs xksyh [kkus dk ,d le; r; dj ysAa
xksfy;ksa dks rhj ds fu”kku ds fglkc ls gh ysa
xksyh [kkus dk le; ;kn j[kus ds fy, [kkus ls igys] lksus ls igys ;k ?kj dh fdlh vU; xfrfof/k ds lkFk dk le; r; dj ysAa
xksfy;ka ,slh txg j[ksa fd vkidks fn[kkbZ nsrh jgsAa
 vius ikl ,d vfrfjDr iSdsV j[ks]a rkfd vxyk iSdsV 'kq: djus ds fy, ges'kk vkids ikl gksA
 vxj vki 28 xksfy;kas dk iSdsV bLrseky dj jgh gSa] rks tSls gh iSdsV lekIr gks vkSj vxys gh fnu ls 28 xksfy;ksa dk u;k iSdsV
“kq: dj nsAa ;kfu ,d fnu Hkh [kkyh er NksMa+As
 vxj vki 21 xksfy;ksa dk iSdsV bLrseky dj jgh gSa] rks tSls gh iSdsV lekIr gks] lkr fnu ds ckn QkSju u;k iSdsV 'kq: djsAa ;kfu
nks iSdsV ds chp esa 7 fnu dk ukxk djsaA
vxj vki xHkZorh gksuk pkgrh gSa] rks xksfy;ka NksM+ nsa ¼exj u;k rjhdk 'kq: djus ls igys ugha] rkfd xHkZfujks/ k esa dksbZ ck/ kk u gksA½
xksfy;ka NksM+rs gh vkidh iztuu {kerk okil ykSV vkrh gSaA
efgyk xHkZfujks/ kd xksfy;ksa dk iz; ksx dHkh Hkh
fuf'pr dj ys fd og xHkZorh ugha gSaA
 ekgokjh izkjaH k gksus ds igys ikap fnu ds Hkhrj
 xHkZikr ds rqjar ckn ;k 7 fnu ds HkhrjA
 vxj cPps dks vkaf'kd Lruiku djk jgh gSa] rks mlds tUe ds 6 lIrkg ckn] ;kfu lkrosa lIrkg ds igys fnu lsA
 vxj cPpk iwjh rjg Lruiku ij fuHkZj gS] rks 6 eghus ckn] ;kfu lkrosa eghus ds igys fnu lsA
 vxj efgyk ekgokjh ds 5 fnu ckn xksyh “kq: dj jgh gSa] rks xksyh ysus ds igys lkr fnu rd xHkZfujks/ k dk dksbZ vkSj rjhdk ¼ tSls
fd daMkse½ viuk,a ;k ;kSu laca/ k u cuk,a] D;ksfa d gks ldrk gS fd vaMk foltZu gks x;k gksA
ugha bldk dksbZ nq’izH kko xHkZ ij ugha iM+x
s k] u izlo gh blls izH kkfor gksxkA

“kq:

xksfy;ksa dk iz; ksx “kq: djus ds ckn LokLF; tkap ;k LokF;drkZ ls feyrs jgus dh dksbZ vko';drk ugh agksrhA vkerkSj ij efgyk,a
viuh xHkZfujks/ kd xksfy;ka ysus vkrh gSa & fdruh ckj vkrh gSa] ;g bl ij fuHkZj djrk gS fd fiNyh ckj os fdruh vof/k ds fy, xks yh
ys xbZa FkhaA fo'o LokLF; laxBu ,d ckj esa 13 iSdsV nsus dh vuqefr nsrk gSA bldk vFkZ gS fd og o’kZ esa ,d ckj vk,xhA T;knkrj
ns'kksa esa efgykvksa dks 3 iSdsV rd fn, tkrs gSA rhu eghus ij vkus ij LokLF;dehZ muls xksfy;ksa ds nq’izH kko vkfn ds ckjs es a ckr dj
ldrh gSA vxj mls vko';drk gks] rks xksfy;ka mfpr <ax ls ysus dk rjhdk crk;k tk ldrk gSA

xksfy;ka NksM+rs gh iztuu {kerk okil ykSV vkrh gSaA blhfy, bUgsa fu;fer ysuk t:jh gSA vxj xksyh NwV tk,] rks xHkZ Bgjus dh
vk'kadk c<+ tkrh gSA

 ;kn vkrs gh rqjar ,d xksyh ys vkSj fQj fu;fer #i ls jkst+ ,d xksyh ysA
 ;kn vkrs gh rqjar ,d xksyh ys vkSj fQj fu;fer #i ls jkst+ ,d xksyh ysA
 lkFk gh vxys 7 fnu rd dksbZ vkSj xHkZfujks/ kd tSls daMkse dk iz; ksx djs] D;ksfa d gks ldrk gS vaMkfoltZu gks x;k gksA
 ;fn fiNys 5 fnuksa esa vlqjf{kr laca/ k cuk gS rks efgyk bZ -lh-fiy Hkh ysA
vxj efgyk rhljs lIrkg esa rhu ;k mlls T;knk xksyh [kkuk Hkwy tk,] rks tSls gh lQsn xksyh [kRe gks] rqjar gh u;k iSdsV “kq# dj
ns ] ;kfu bl eghus vk;ju dh lkr jaxhu xksfy;ka uk [kk,A bldk vFkZ ;g gS fd “kk;n bl eghus ekgokjh u gksA
a
;fn vkidks rst fljnnZ gks] Ropk ;k vk¡[ksa ihyh gks tk,a] /kqa/ kyk fn[kkbZ ns] vFkok isV] Nkrh vFkok Vkaxksa esa nnZ gks] vFkok ;fn vki
le>rh gSa fd vki xHkZorh gks ldrh gSaA
xksyh ysuk 'kq: djus ds 3 eghus ckn] fu;fer foft+V ds fy, gj 12 eghus es]a vFkok tc vkids dksbZ iz'u vFkok fpark,a gks] vius
gsYFk odZj ls laidZ djsaA
xHkZfujks/ kd xksfy;ka vkaxuokM+h dk;ZdrkZ] feM okbQ] nok dh nqdkuks]a izloksijkar ifjokj fu;kstu dsæa ] MkWDVj] fpfdRlk dsæa ] efgyk
ijke'kZ dsæa ksa o dbZ vLirkyksa ds izlo o xHkZikr okWMZ esa Hkh feyrh gSaA vxj LokLF; dk;ZdrkZ ns[krh gS fd vkidks dksbZ ,slk jksx ugha gS
rks og ijke'kZ o tkap ds le; Hkh xksfy;ka ns ldrh gSA
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Combined Oral Contraceptive Pills (COCs)

Frequently Asked Questions and Answers by Community Workers
Q1.

Q2.

What are COCs?
Combined oral contraceptives are taken by mouth each day. They contain estrogen and
progestin, similar to natural hormones in your body. Some pill packets have 28 pills (21 pills with
hormones and 7 pills of a different colour without hormones). Other pill packets have only the 21
“active” pills with hormones.
How do COCs work?
Contraceptive pills work by stopping the release of eggs from ovaries and thickening cervical
mucus making it difficult for sperm to reach your eggs. If you take oral contraceptive pills every
day, without missing any days, they are 99.7% effective in preventing pregnancy.

Q3.

What if a client wants to use COCs,but it is not reasonably certain that she is not
pregnant?
If pregnancy tests are not available,a woman can be given COCs to take home with the
instructions to begin their use within 5 days of the start of her monthly bleeding.She should use a
backup method until then.

Q4.

Who can use combined oral contraceptive pills?
Nearly all women can use COCs like have or have not had children.
 are of any age
 just had an abortion or miscarriage
 have anemia, irregular periods, benign breast disease, uterine fibroids, thyroid disease,
smoke cigarette & under 35 years old.

Q5.

Who cannot use combined oral contraceptive pills?
Nearly all women can use COCs,except in few conditions like pregnancy, , fully breastfeeding less than 6 months or non breastfeeding and gave birt h in
past 3 weeks
 smoke and over 35 years of age.
 had diabetes for more than 20 years or damage to arteries,vision,k idneys or nervous
system caused by diabetes, breast cancer, gall bladder disease, blood clots, serous liver
disease, high blood pressure.
 taking some medication for seizures or tuberculosis.
Q6. Is there any seasonality factor when COCs are good to take?
No. It doesn’t make any difference.
Q7. How long they are safe to use?
As long as woman needs pregnancy protection. There are no restriction on how long woman can
take pills.
Q8.

Does COC cause weight gain?
Some women may gain some weight while using COCs and some women may loose weight, but
it is not due to COCs, but to natural changes that occur with age or changes in physical activity or
diet. For majority of women weight remains approximately the same.

Q9.

What are the common side effects of COCs?
After starting the pills, in the first two to three months there may be minor complaints as :
Lighter bleeding and fewer days of bleeding,irregular b leeding,headache,dizziness,nausea,
breast tenderness,mood changes etc. These are not harmful and go away on their own after
two or three months

Q10. What are the health benefits of pills?
Apart from protecting from unwanted pregnancy, pills also protect from
 Iron deficiency anemia
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Q11.
Q12.

Q13.

Q14.
Q15.

Q16.

Q17.

 Cancer of inner lining of uterus ( endometrial cancer )
 Ovarian cancer
 Infection of pelvic organs ( Pelvic Inflammatory Disease)
As long as COC will be taken will it not cause pregnancy?
If COC will be taken regularly every day then it will be effective 99.7%.
What is the correct way of taking pills :
 Take one pill every day , ideally at the same time each day.
 Follow the direction of arrows on the pack with each day of use.
 To help you remember, take the pill just before mealtime, before bedtime, or along with
another daily activity and keep pills in a visible location.
 Keep at least 3 extra pill packages at home so you always have the next package of pills.
 If you use the 28-pill pack: Finish all 28 pills in the pack and start new pack of 28 on the
next day. Do not miss any days of pill intake.
 If you use the 21-pill pack: Finish all 21 pills in the pack, then wait 7 days without taking
any pills, and then start the new 21 pill pack. DO NOT wait more than 7 days to star t the
next pack, as this could increase the chance of pregnancy.
What is right time to start the pills? Or Can this pill be started any time? Or what is the
right time to start the pill, during menstrual cycle, before or after?
Any time if you are certain that you are not pregnant
 Within the first 5 days after the first day of her menstrual bleeding
 With in the first 7 days following a miscarriage or abortion
 The first day of the 7 th week after childbirth, if you are only partially breast feeding.
 The first day of the 7 th month after childbirth, if she is exclusively breastfeeding
If woman start taking pills after the first 5 days of her menstrual cycle, pills may not be able to
prevent the release of the egg during this cycle. Because of that, she wil l need to use condom for
the first 7 days of pill taking or abstain from sex. If she started within the first 5 days of menstrual
cycle, pills considered effective immediately
If a woman conceives while taking COCs will it affect existing pregnancy?
It will not have any effect on pregnancy and will not also cause any birth defects.
How often health checkups are needed?
There is no set schedule for checkups or follow-ups. Usually woman comes back for re-supply –
how often depends on how many pill packs she gets in one visit. WHO recommends 13 packs,
which means provider will see her once a year. In most countries women are given up to 3 packs.
During such visit provider should ask about side effects, if she developed any new health
conditions which preclude safe use of COCs and re-enforce correct pill taking.
After stopping COC by when fertility returns?
Fertility returns as soon as woman stops taking COCs. This is why it is important to take pills
every day. When woman misses pills, she can get pregnant.
If pills will be missed in between what shall be done?
If woman missed one or two pills, she should take one as soon as she remembers and take her
next pill on regular time. This may mean that sometime she will take two pills on the same day.
There is no need for a backup method. However if woman missed 3 or more pills, she should also
use condom for the next 7 days of pill taking. Also if had unprotected intercourse in last 5 days,
then can consider EC’s also. If missed 3 or more pills from 3 rd week then skip the 7 non
hormonal or colored pills & start new pack the next day.

Q18. When to see a doctor while using Oral contraceptive Pills?
 Contact a doctor immediately if a woman has bad headaches, blurred vision, or abdominal,
chest, or leg pain, or if she thinks that she is pregnant.
 Client should see the doctor after 3 months of starting the pill, every 12 months for a regular
visit,
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bldk lgh dkj.k rks ugha irk gS] ij ,d otg ;g gks ldrh gS fd D;ksfa d xksfy;ka vaMksa dk fodkl o mudk fudkl can
dj nsrh gSa o xHkkZ k; dh van:uh ijr dks cuus ugha nsrh] blls bu vaxksa dh dksf kdk,a de curh gaS ftlls fd muds
foHkktu esa xyrh ugha gksrhA blfy;s dSalj dh laHkouk de jgrh gSA
efgyk tSls gh xksfy;ka [kkuk can djrh gS] iztuu {kerk ykSV vkrh gSA blfy, mUgs vupkgs xHkZ ls cpus ds fy, cxSj Hkwys
fu;fer <ax ls jkst+ ,d xksyh [kkus dh vko';drk gksrh gSA vxj efgyk xksyh [kkuk Hkwy tk,] rks xHkZ Bgjus dh vk'kadk c<+
tkrh gSA
xksfy;ka [kkus ls vkerkSj ij ,slk ugha gksrk] ij efgykvksa dks crkuk pkfg, fd ,slk gks ldrk gSA okLro esa rks xksfy;ka [kkus
ls cgqr lh efgykvksa ds eqgkals nwj gks tkrs gSaA blds LFkkuh; bykt gekjs ;gka ekStwn gaSA ewM Bhd j[kus ds fy, dksbZ nok
ugha gS] ij fdlh vkSj izdkj dh xHkZ fujks/kd xksyh cny dj ns[kh tk ldrh gSA
vxj fo'ks’krkvksa ds fglkc ls ns[ks]a rks lHkh ,d lh gS aA ^lcls vPNh* xksyh dksbZ ugha gSA
tc rd og xHkZorh gksus ls lqj{kk pkgrh gSA blesa fdlh vodk'k dky dh t:jr ughaa gksrhA
LokLF; tkap ;k LokF;drkZ ls feyrs jgus dh dksbZ vko';drk ugh gksrhA vkerkSj ij efgyk,a viuh xHkZfujks/kd xksfy;ka ysus
vkrh gSa & fdruh ckj vkrh gSa] ;g bl ij fuHkZj djrk gS fd fiNyh ckj os fdruh vof/k ds fy, xksyh ys xbZ a FkhaA fo'o
LokLF; laxBu ds fglkc ls efgyk dks ,d ckj esa 13 iSdsV fn;s tk ldrs gSaA bldk vFkZ gS fd og o’kZ esa ,d ckj vk,xhA
T;knkrj ns'kksa esa efgykvksa dks 3 iSdsV rd fn, tkrs gSA rhu eghus ij vkus ij LokLF;dehZ muls xksfy;ksa ds nq’izHkko vkfn
ds ckjs esa ckr dj ldrh gSaA vxj mls vko';drk gks] rks xksfy;ka mfpr <ax ls ysus dk rjhdk crk;k tk ldrk gSA

ugha] blls dksbZ QdZ ugh iM+rkA
REQUENTALY
QUOSTION
TRAINER
tc rd efgyk FxHkZ
ls lqj{kk pkgrhASKED
gSA efgyk
dc rd xksBY
fy;ka
ysuk pkgrh gS] bl ij dksbZ izfrca/k ugha gSA

xHkZfujks/kd xksfy;ka T;knkrj efgykvksa ds fy, lqjf{kr gS a] ij dqN ,slh fLFkfr;ka gaS] ftlesa xHkZ fujks/kd xksfy;ka ugha yh tk
ldrhaA T;knkrj fLFkfr;ksa esa vkilh ckrphr ls bu “kadkvks a dks nwj fd;k tk ldrk gS ¼xHkZfujks/kd xksfy;ksa ds fy, LØhfuax
psdfyLV ns[ks½a mnkgj.k ds fy, dksbZ efgyk vxj 6 eghus ls NksVs cPps dks Lruiku djk jgh gS ;k igys dHkh mls gkVZ
vVSd gks pqdk gS ;k mls Lru dSal j gSA LokLF;dehZ efgyk dks xHkZfujks/kd xksfy;ksa ds ckjs esa crkrs gq, irk dj yas fd
efgyk fdlh ,slh fLFkfr esa rks ugha gSA

Lruiku djkus okyh efgyk dks 6 lIrkg ls igys xHkZfujks/kd xksfy;ksa dk iz;ksx “kq: ugha djuk pkfg,] D;ksfa d bl le;
mlds cPps dks nw/k fiykus ds fy, “kjhj esa cnyko vk jgs gksrs gSaA vxj efgyk cPps dks iwjh rjg Lruiku ij j[kuk pkgrh
gS] rks mls 6 eghus rd xksfy;ksa ls cpuk pkfg,] D;ksfa d buesa ekStwn ,LVªkstu ls nw/k de curk gSA vxj og cPps dks vius
nw/k ds vykok dqN vkSj Hkh ns jgh gS] rks 6 lIrkg ds ckn xksfy;ka [kk ldrh gSA vxj mldk nw/k dqN d e Hkh gks] rc Hkh
cPps dks vkaf'kd :i ls nw/k rks fiyk gh ldrh gSA
tc efgyk xHkZfujks/kd xksfy;ksa dk iz;ksx “kq: djrh gS rks “kq:&”kq: esa xksfy;ksa ds vlj ls mlds ds “kjhj esa dqN cnyko
vkrs gSa tSls fd ekfld pØ ds chp& chp esa nkx /kCcs vkukA;s cnyko uqdlkunk;d ugha gkrs gSa] vkSj xksfy;ksa dk iz;ksx
“kq: djus 2&3 eghus ds vanj Lo;a pys Hkh tkrs gSaA blfy, tc ,sls cnyko vk,a rks buls ?kcjkdj efgyk xksfy;ksa dk iz;ksx
can uk djsA vxj efgyk fQj Hkh xksfy;ksa dk iz; ksx can djuk pkgrh gS rkss mls fdlh ,sls xHkZfujks/kd dh lykg ns]a ftlesa
gkjeksu uk gksa] D;ksfa d vU; gkeksuZ y fof/k;ksa ds iz;ksx ls jDrlzko xHkZfujks/kd xksfy;ksa ls Hkh T;knk gksrk gSA
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Combined Oral Contraceptive Pills (COCs)
Frequently Asked Questions and Answers by Provider
Q1. What is the reason behind COCs reducing risk for ovarian and endometrial cancer?

The exact reason is not known, but it is most likely because COCs stop egg growth and
development in the ovaries and suppress proliferation of endometrial tissue. Both of these effects
result in less cell growth and division. This, in turn, may result in lower chance of “mistake” in cell
division. Fewer “mistakes” means fewer “cancers”.

Q2. When there is return of fertility after stopping COCs?

Fertility returns immediately after COCs discontinued. This is why they should be taken strictly on
schedule. If woman misses pills, her chances for pregnancy increase.

Q3. How to explain and treat mood effects and acne to some patients?

These are not very common with COC use, but women should be counseled that they can occur.
For many women COCs actually reduce acne. Use local remedies available in country. No
treatment for mood changes needed, but different COC formulations could be tried if available.

Q4. Which oral pill is the best pill?
They all are very similar in terms of characteristics. There is no “best” pill.

Q5. How long a client can use the oral pills?

As long as she needs/wants protection from pregnancy. No rest periods needed.

Q6. How often health checkups are needed?

There is no set schedule for checkups or follow-ups. Usually woman comes back for re-supply –
how often depends on how many pill packs she gets in one visit. WHO recommends 13 packs,
which means provider will see her once a year. In most countries women are given up to 3 packs.
During such visit provider should ask about side effects, if she developed any new health
conditions which preclude safe use of COCs and re-enforce correct pill taking.

Q7. Is there any seasonality factor when COCs are good to take?
No. It doesn’t make any difference.

Q8. How long they are safe?

As long as woman needs pregnancy protection. There are no restriction on how long woman can
take pills.

Q9. How to rule out contraindications

COC are very safe for majority of women, but there are several conditions which may preclude safe
COC use. Most of these conditions are rare in women of reproductive age. Most of the time, these
conditions can be ruled out by asking simple questions (see screening checklist for COCs), for
example if woman is breastfeeding a baby less than 6 months old, or she had a heart attack in the
past, or was diagnosed with breast cancer. Health care provider should be able to rule out these
conditions prior to initiating COCs.

Q10. Why COC can be initiated after 6 weeks postpartum if partially breast feeding?

Breastfeeding women should never initiate COCs before 6 weeks because this is critical time for
establishing the lactation. If woman wants to breastfeed exclusively, she generally should avoid
COCs until baby is 6 months old because estrogen in COCs may reduce milk production. However,
if she is breastfeeding only partially, she may choose to use COCs after milk production is
established (at 6 weeks) - even if her milk production will diminish somewhat, she may still be able
to partially breastfeed.

Q11. Breakthrough bleeding (how to avoid? )

There is no clear prescription on how to avoid breakthrough bleeding in women wh o experience it
as side effect of COCs. Sometimes switching to a different COC formulation helps. Most of the time
breakthrough bleeding diminishes or stops by itself after 3 months of COC use. If it is unacceptable
to woman she should be helped to choose non-hormonal method (because other hormonal
methods cause more bleeding disturbances than COCs)
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Checklist for Screening Clients Who Want to
Initiate Combined Oral Contraceptives (COC)
Assessing Medical Eligibility for COC
Research findings have established that combined oral contraceptives (COCs) are safe and effective for use by most women,
including those who are at risk of sexually transmitted infections (STIs) and those living with or at risk of HIV infection.
However, for some women, COCs are not recommended because of the presence of certain medical conditions, such as
ischemic heart disease, stroke, and breast cancer. For this reason, women who want to use COCs must be screened before
COCs are started.
1

This screening checklist is based on the Medical Eligibility Criteria for Contraceptive Use and developed after review of
research and evidence-based literature. It consists of 17 questions and provides guidance based on clients' responses. The
first 6 questions enable providers to reasonably rule out pregnancy before initiating the method. The last 11 questions are
designed to identify medical conditions. Clients excluded because of their response to the medical eligibility questions may
still be good candidates for COC if the suspected contraindication or condition can be excluded through appropriate
evaluation.

Ask the client:
1. Did you give birth to a baby in the past four weeks?
2. Is your baby less than 6 months, and are you exclusively
breastfeeding (only your milk and no other animal milk, liquids or
food), and you have not had a menstrual period since giving birth?
3. Have you abstained from sexual intercourse since your last
menstrual period, delivery, MTP or abortion?
4. Did your last menstrual period start within the past 5 days?
5. Have you had a miscarriage, abortion or medical termination of
pregnancy (MTP) in the last 7 days?
6. Have you been using a reliable contraceptive method consistently
and correctly?
If yes to any one of the questions 1-6, and there are no clinical signs of
pregnancy, it is highly unlikely that she is pregnant. She can start COCs
immediately. No backup contraceptive method needed.
If the client began her last menstrual period within the past 5 days, she
can start COCs now. No back-up contraceptive protection is needed.
If the client began her last menstrual period more than 5 days ago, she
can start taking COCs, but instruct her to also use condoms or abstain
from sex for the next 7 days. Give her 8-10 condoms.
If you cannot determine with reasonable certainty that your client is
not pregnant (using the checklist), and if you do not have access to a
pregnancy test, then instruct her to wait until her next menstrual
period begins before starting COCs. Give her condoms to use in the
meantime.
7. Are you currently breastfeeding a baby less than six months of
age?
If yes, delay COCs until her baby is older than 6 months because COC
use diminishes the quantity of breast milk and can decrease the
duration of lactation.
8. Have you given birth in the last 3 weeks ?
If yes, COC can not be started because it increases the risk of
thrombosis.
9. Do you smoke cigarettes and are you more than 35 years of age?
If yes to both the questions, COCs can not be started because the client
may be at increased risk of cardiovascular disease and heart attack.
However, women less than 35 years of age who smoke and women
over 35 years of age who do not smoke can use COCs and are not at
increased risk for cardiovascular disease.
10. Do you have migraines or headaches that are severe, repeat, often
on one side, pulsating, causing nausea, and made worse by light,
noise, or movement?

If yes, COCs can not be started because of the increased risk of stroke in
these women. However, women with mild headaches can use COCs.
11. Have you ever been told you have breast cancer?
If yes, COCs can not be started because breast cancer is a hormonesensitive tumor, and COC use may adversely affect the course of breast
cancer.
12. Have you ever had a stroke, blood clot in your legs or lungs, or
heart attack?
If yes, COCs can not be started because there is an increased risk of
blood clots.
13. Do you regularly take any pills such as rifampicin or rifabutin (for
t u b e r c u l o s i s ) , a n t i co nv u l s a n t s i n c l u d i n g p h e ny t o i n ,
carbamazepine, primidone, topiramate, oxcarbazepine,
lamotrigine, and barbiturates (for epilepsy/seizures), or ritonavir
(for HIV)?
If yes, COCs can not be started as these medications make COCs less
effective.
14. Do you have gall bladder disease, severe cirrhosis, malignant or
benign liver tumors, serious liver disease or jaundice (yellow skin
or eyes)?
If yes, CoCs can not be started because the hormones used in COCs are
processed by the liver and may further compromise liver function.
However, women with other liver problems, such as chronic hepatitis
or focal nodular hyperplasia can use COCs safely.
15. Have you ever been told you have high blood pressure?
If yes, COCs can not be started because there is an increased risk of
stroke and heart attack. These women need their blood pressure
evaluated by a trained provider before starting COCs.
16. Have you ever been told you have diabetes, high blood sugar or
vascular complications?
If yes, COCs can not be started because of the increased risk of blood
clots. Evaluate as appropriate and, if these complications are absent,
the woman can start COCs.
17. Have you ever been told that you have a rheumatic disease, such
as lupus?
If yes, COCs can not be started because there is an increased risk of
thrombosis unless she is on immunosuppresants.

1. WHO, updated 2010
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Checklist for Screening Clients Who Want to
Initiate Combined Oral Contraceptives (COC)
Rule out pregnancy before providing COCs! Ask questions 1–6 to be reasonably sure that the client is not pregnant.
As soon as the client answers YES to any question, stop, and follow the instructions after question 6.

YES

1. Did you give birth to a baby in the past 4 weeks?

NO

YES

2. Is your baby less than 6 months, and are you exclusively breastfeeding (only your milk and no other
animal milk, liquids or food), and you have not had a menstrual period since giving birth?

NO

YES

3. Have you abstained from sexual intercourse since your last menstrual period, delivery, medical
termination of pregnancy (MTP) or abortion?

NO

YES

4. Did your last menstrual period start within the past 5 days?

NO

YES

5. Have you had a miscarriage, abortion or medical termination of pregnancy (MTP) in the last 7 days?

NO

YES

6. Have you been using IUCD, DMPA, OCP or condoms consistently and correctly?

NO

If the client answered YES to any one of questions 1–6 and she is free of
signs or symptoms of pregnancy, you can be reasonably sure that she is
not pregnant. The client can start COCs now.
If the client began her last menstrual period within the past 5 days , she can
start COCs immediately. No additional contraceptive protection is needed.
If the client began her last menstrual period more than 5 days ago, tell her
to begin taking COCs now, but instruct her to use condoms or abstain from
sex for the next 7 days. Give her condoms to use for the next 7 days.

If the client answered NO to all of
questions 1–6, she may be pregnant.
Wait until next menses or use pregnancy
test to confirm non-pregnancy.
Give the women COCs but instruct her to
start using them during the first 5 days of
her next menstrual period.
Give her condoms to use in the
meantime.

To determine if the client is medically eligible to use COCs, ask questions 7–17. As soon as the client answers YES to
any question, stop, and follow the instructions after question 17.

NO

7. Are you currently breastfeeding a baby less than six months of age?

YES

NO

8. Have you given birth in the last 3 weeks?

YES

NO

9. Do you smoke cigarettes and are you more than 35 years of age?

YES

NO

10. Do you have migraines or headaches that are severe, repeat, often on one side, pulsating, causing
nausea, and made worse by light, noise, or movement?

YES

NO

11. Have you ever been told you have breast cancer?

YES

NO

12. Have you ever had a stroke, blood clot in your legs or lungs, or heart attack?

YES

NO

13. Do you regularly take any pills such as rifampicin or rifabutin (for tuberculosis), anticonvulsants
including phenytoin, carbamazepine, primidone, topiramate, oxcarbazepine, lamotrigine, and
barbiturates (for epilepsy/seizures), or ritonavir (for HIV)?

YES

NO

14. Do you have gall bladder disease, severe cirrhosis, malignant or benign liver tumors, serious liver
disease or jaundice (yellow skin or eyes)?

YES

NO

15. Have you ever been told you have high blood pressure?

YES

NO

16. Have you ever been told you have diabetes, high blood sugar or vascular complications?

YES

NO

17. Have you ever been told that you have a rheumatic disease such as lupus?

YES

If the client answered NO
to all of questions 7–17,
the client can use COCs.

If the client answered YES to any of questions 7–13, she is not a good
candidate for COCs. Counsel her about other available methods or refer.
If the client answered YES to any of questions 14–17, COCs cannot be initiated
without further evaluation. Evaluate or refer as appropriate, and give condoms
to use in the meantime. See explanations and more instructions on the reverse side.

Revised and adapted by UHI in 2012 from checklist produced by USAID and FHI360 in 2008
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आर्ा और कौन्सेलर के नलए प्रस्तुनत
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आर्ा और कौन्सेलर के नलए प्रस्तुनत
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आर्ा और कौन्सेलर के नलए प्रस्तुनत

33

आर्ा और कौन्सेलर के नलए प्रस्तुनत
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PowerPoint for ASHA & Counselors
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PowerPoint for ASHA & Counselors
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PowerPoint for ASHA & Counselors
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PowerPoint for orienting Doctors, ANM,Nurses
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PowerPoint for orienting Doctors, ANM,Nurses
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PowerPoint for orienting Doctors, ANM,Nurses
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Communication Tools
“How to” films

Behavioral films

TV spots

Handout

FP Choices-How to 2.21 Min

Zero Parity-Handout

Spacing-Handout

Toolkit Display

Intouch Media/FHI360

FHI360

FHI360

FHI360

FST-How to film - 2.57 min
https://www.youtube.com/w
atch?v=qRYZW7nLzSc

FST-Behavioral Film
3.11min

FST-TV Spot 60 sec

FST-Handout

Intouch Media/FHI360

Banyan Tree/JHUCCP/FHI360

JWT/JHUCCP/FHI360

FHI360

NSV-How to Film - 2.24 Min
https://www.youtube.com/w
atch?v=eLHKEWb0x-k

NSV- Behavioral Film - 3.37min
https://www.youtube.com/watch
?v=_p8RQ1hSb7A

NSV-TV Spot - 60 Sec

NSV-Handout

Intouch Media/FHI360

Banyan Tree/JHUCCP/FHI360

JWT/JHUCCP/FHI360

FHI360

FP choices

Female
Sterilization

Male
Sterilization

IUCD-How to - 3.31 Min

IUCD- Behavioral - 2.89 Min IUCD-TV Spot - 60 Sec

IUCD-Handout

IUCD
Intouch Media//FHI360

Banyan Tree/JHUCCP/FHI360

JWT/JHUCCP

FHI360

DMPA-How to - 2.24 Min

DMPA-Behavioral - 2.30 Min DMPA-TV Spot- 60 Sec

Intouch Media//FHI360

Banyan Tree/JHUCCP/FHI360

JWT/JHUCCP/FHI360

FHI360

OCP-How to - 3.31 Min

ECP- Behavioral - 3.15 Min

OCP Wall Painting

OCP-Handout

Intouch Media/FHI360

Banyan Tree/JHUCCP/FHI360

FHI360/HLFPPT

FHI360

OCP-How to-1.44

OCP-Behavioral -2.59 Min.

Poster

OCP-Handout

Intouch Media//FHI360

Banyan Tree/JHUCCP/FHI360

HLFPPT

FHI360

DMPA-Handout

DMPA

OCP

OCP
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Communication Tools
“How to” films

Behavioral films

TV spots

Handout

ANC-How to- 4.30 Min

TT-How to-1.19 Min

Iron tablets-How to 3.12 Min

ANC-How to

Intouch Media//FHI360

Intouch Media/FHI360

Intouch Media

Intouch Media/FHI360

Danger Sign-How to -1.58
Min

Delivey-How to - 2.25 Min

Hospital delivery-How to
3.33 Min

Handbill of provider choices
for delivery

Intouch Media//FHI360

Intouch Media/FHI360

Intouch Media/FHI360

FHI360

Post Delivery care-How to
-3.14 Min

PPFP-How to -4.00 Min

PPFS- Behavioral- 3.34 Min

PPFP- Handout

Intouch Media/FHI360

Intouch Media/FHI360

Banyan Tree/JHUCCP/
FHI360

FHI360

Breastfeeding-How to3:53
Min

LAM-Handout

LAM-Poster

LAM-Handout

Intouch Media/FHI360

IRH/FHI360

IRH/FHI360

IRH/FHI360

Newborn care-How to- 3.54
Min

Immunization-How to-3.00
Min

OPV--How to -1.48 Min.

Vitamin A How to 1.36Min

Intouch Media/FHI360

Intouch Media/FHI360

Intouch Media/FHI360

Intouch Media/FHI360

PAFP-How to -3.27 Min

PAFP- Behavioral-1.53 Min

Post Abortion Pamphlet

PAFP- Handout

Intouch Media/FHI360

Banyan Tree/JHUCCP/FHI360

FHI360/IPAS

FHI360

ANC

Labor &
Delivery

Post Partum

Breast
feeding &
LAM

Newborn
care

Post
abortion

Family
Planning
Method
choicesPoster
FHI360
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Method Brief
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Method Brief

44

OCP -UHI strategies and results
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Acknowledgement & Closure Note

End Note
There is an unprecedented momentum to meet the family planning needs of women and men, and to provide services, supplies, resources, and
policies to support this effort. India has committed to reach 48 million additional users with contraception by 2020 to meet the high unmet need for
family planning. With guidance and support from the central government and developmental partners, states are planning and implementing
evidence-based strategies and innovations to reach every individual in need of family planning. It has been a privilege for the Urban Health Initiative to
be associated with a process that facilitates the use of data to motivate actions to best meet the needs of people. This compilation of performance
indicators is an effort to support policy makers and implementers to review progress to date and motivate performance going forward.
Gita Pillai
Director,
Urban Health Initiative
www.uhi-india.org
Urban Health Initiative is supported by the Bill and Melinda Gates Foundation, and implemented by FHI360, in collaboration with a consortium of
partners committed to improving urban health. The contents of this paper do not necessarily reflect the views and policies of Urban Health Initiative,
FHI360, or Bill and Melinda Gates Foundation.

