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Appendix - |

Curriculum of Family Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: To improve counselling knowledge and skills of health workers who interact with
family planning clients.

Subject Specific objectives Content Methods ~ Materials
Introduction  After completion of this chapter, L Introduction of trainers and Partner Exercise  None
participants will be able to; participants. N o
L describe the objectives forthe 2. Objectives of the trammgi. Discussion None.
training course. , 3. Organization and schedule. Lecture Tra|n|n(I;
2. dlescribe their expectations - Schedufe
for the tralnln? COUrSe. 4. Training Io?|st|cs. Lecture None
3. describe the rules for 5. Training rufes. Discussion None
the training.

6. Participant’s handbook. Presentation ~ Book
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Curriculum of F_amiB/ Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: To improve counselling knowledge and skills of health workers who interact with
family planning clients.

" Subject Specific objectives Content Methods Materials
0
L describe basic rights of clients, 1. Principles of counselling. Lecture Newsprint
2 Introduction 2. define informed Choice. 2. Quality of care and client’s  Visualization of
to 3 define interpersonal rights: Partner Exercise,  None
counselling ~ communication. _ , _ Discussion
4. describe Purpose of counselling. 3. Free and informed Choice, Discussion None
B. describe the counsellor’srole in 4. Interpersonal communication.  Exercise None
ensuring free and, informed choice. 5. The purpose of counselling ~ Discussion None
6. list personal qualities, skillsand 6. The rale of counselor in Discussion, None
knowledge needed to be a good ensuring free and informed ~~ Case Studies
counsellor, _ choice,™ | _ _ _
1. list six steps in counselling 7. Characteristics of family Brainstorming, ~ None
Process. prlannlng counselors. = Discussion _
8. The basic steps of counselling  Discussion, Lect.  Newsprint
9 Assunnq,cllent’s rlPhts and ~  Discussion None
contributing to quality of care
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General Objective of Training: To |mprove counselling knowledge and skills of health workers who interact with family

Curriculum of Famil

Plannin Counselllng Training

In Gajuri Primary Health Centre

Pannm g clients.

N0 Subject SPEcitic objectives

3 Valueand  After completion of this chapter,
attitudes parquoan s will be able to:

1 explain the terms value and attitudes.

2. describe how value and attitudes
can affect counselling.

3. to describe the relationship
between sexuality, family planning
and counselling.

4 Factor L describe jndividual and ,
influencing ~ community factors that influence
client famll¥ plannin deusmns and how
decision those actors affect counse ling.

des rihe dn‘ferent repr ductive
oast at clients may ave at
fferent stages in lifé.
escrlbe basic facts about STDs
" including HIV infection,

4. list possinle effects that different
con aceptlve methods can have on
sexuality.

content

1. Definition of value and attitudes.
2. Counsellor’s values and their
effects on counselling.

3. Sexuality, Famlly Planning
and counselling

1 Factor that influence client’s
choice.

2, Howfam| lanning needs
change anc}/ (P ’

3. HIV infection and other STDs
as factors for clients.

4 Effects of contraceptives on
sexualty.

VIethoas

Discussion
Exercise with
worksheet

Role play
Visualization,
Discussion and
Partners Exercise
Exercise

Small Group

Discussion
Case stuay

Lecture, Reading

Discussion

Exercise

Materials

None
None

None

None

None

None

None
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Curriculum of F_amiB/ Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: To improve counselling knowledge and skills of health workers who interact with
family Plannlng clients:

Subject — SPeCific objectives ONen etnocsS |
Effective After completion of this chapter, 1 Non-vertal o
Interpersnal.  participants will be able to: communication ~ Discussion ~ None
Communication _ ... PartnerExercise

1 describe non-verbal _ 2. Active listening  Discussion None
communication skills and explain how | _
they can affect the counselling relationship. Demonstration,

2. demonstrate effective listening 3. Verhal Role Play, None
skills, tone of voice and verbal encouragement.  DIscussion
en_couragemfnt. _ 4. Tone ofvoice.  Exercise None

3 ?IVEQX mple of using non- . o ,

echnical language in counselling and B. Using simple  Exercise,
explain why thisis important. language. Role Play

4. demonstrate paraphrasing and _ Demonstration ~ None
clarifying skills. C 6. Paraphrasing and  Demonstration,

) aFPIy_the principles of giving clarifying Role Play, None
eftective and constructive feedback Discussion

. Lecture.
1. Feedback skills.  Discussion None
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Curriculum of Family Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: To improve counselling knowledge and skills of health workers who interact with
family planning clients.

Subject Specific objectives
Contraceptive é]féegecr?mpletion of this
Methods participants will be able to:
Review

1 tell about contraceptive
methods , suchas,
Condom, Pills, Injectables,
Norplant, IUD, Stérilization.

Content Methods  Materials
1 What itis and how it works.
2. Advantages Group IEC Materials,

and disadvantages. o

3. Effectiveness. Discussion, Mannual of
4, How It is used. Lecture Medical
5, where it Is offered. Standard for
6. Cost of methods Contraceptive

{. Contraindications.

8. Possible side effects

9. Warning sign of serious
complications. .

10. What to do if side effects or
serjous complications occur.

11 Follow-up visits.

12. Common rymors and
misconceptions
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Curriculum of Famil F}/ Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: To improve counselling knowledge and skills of health workers who interact with
family planning clients.

Subject Specific objectives Content Methods ~ Materials

GATHER After completion of this chapter,
technique participants will be able to: ,
“greet’ 1 Norm for Demonstration ~ None
1 descrlbe norm of counselling, counselling. Role Play
2. explain how adhering to these norms helps to
build glood relationships with clients.
3. greet Client mamannerthat puts them at ease. 2. Greeting practice. Blslcuslsmn None
ole Play
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Curriculum of Family Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: To improve counselling knowledge and skills of health workers who interact with
family planning clients.

Subject Specific objectives Content Methods Materials
GATHER  After com Ietlon ofthls chapter, 1 ImEortance 0f assessing. Lecture None
technique part|0|panSW| be able to: 2. Asking questions. Lecture
“ask” emonstrate the a%oro priate use of Discussion None
455eSS open ene closeq and probing questions. 3. Assessing the client’s needs. Demonstratmn

2. aS5ess client’s needs, Case Studies, Lect

3. 259885 cllentsrlskofcontactmwr 4. Assessing the client’srisk of  Lecture
transmitting STDs including H HIV InfeCtion and other STDs.  Discussion None
infectiop. 5. Assessing client’s Discussion, Role

4, assess client’s knowledge of family knowledge of family planning  Play,

, Brainstorming
planning. 6. Summary Discussion None
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Curriculum of F_amiB/ Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: To improve counselling knowledge and skills of health workers who interact with family
planning clients.

N0 Subject SecTiC ot%je(;tlves - Lontent IVIEThOaS . IViaterials
9 GATHER  After completion ofthis chapter, 1 Review ofthe female Exercise Drawing of female
technique  participants will be able to: reproductive system. Discugsion ~ reproguctive system
“tell” 1 describe the anatomy and 2. Review of the male Exercise Drawing of the male
physiology of female reproductive system. reProductlve system
reproductive system in relation By, _ Client informational
to contraceptivemethods. 3. Using informational Lecture materials availaple at
2. describe the anatomy and materials. Role Play articipant’s workshet
physmlo?y ofmale” o Discussion (L copy of each participant)
reproductive system inrelation 4. Telling clients about
to contraceptive methods. temﬁorary contraceptive  Lecture Boxes of sample
3. demonstrate appropriate use of methods. RolePlay ~  temporary methods of
informational materials. nos _ Discussion ~ contraceptives.
4. tell clients about family 5. Addressing mISCOHCQE)’[IOH o
pIann_lnq methods. about temporary family ~ Discussion ~ None
5. tell clients about HIV infection. prlan_nlng Mmethads. Exercise
6. address common misconceptions 6. Telling Clients about HIV ~ Lecture, None
about temporary contraceptives _ infection. _ Discussion
and HIV infection, 1. Addressing. misconceptions

about HIV infection. Discussion ~ None
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Curriculum of Family Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: To improve counselling knowledge and skills of health workers who interact with
family planning clients.

No  Subject Specific objectives Content Methods ~ Materials
10 GATHER After com Ieti_?n of this chapter, 1 The counsellor’ role inthe o
technique  participants will be able to; decision making process Discussion ~ None
“help™ L help clients make decision o ) _ ,
ahout contraception. _ 2. Helping clients make decisions ~ Demonstration ~ Flip
2. help clients who may be at risk of Role Play Chart
contracting or transmitting STDS, _ Case Stuidies
speC|a_II¥ IV infection and consider or 3. Condom and STD prevention.  Discussion
negotiate condom Use. Role Play None

1 demonstrate, describing comman side , _
eftects and warning signs associated with L Common sicle effects and their

1 GATHER temPorary and permanent contraceptives.  impact on clients L ecture. None
technique 2. explainwhy it Is important to discuss . Discussion
“explain” side ?ﬂ,‘ects and warnmr% signs with clients. 2. Explaining how to use temporary _ ,
3. explain how to use temporary and family planning methods Demonstration ~ Flip
permanent family planning methods. RolePlay = Chart
4. demonstrate how to counter rumors 3. Counteract rumors and Brainstorming
and misconception about contraceptives misconceptions. uestionand™  None

NSWETS
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Curriculum of Family Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: To improve counselling knowledge and skills of health workers who interact with family
planning clients

No  Subject Specific objectives Content Methods ~ Materials
2 GATHER After completion of this chapter,
technique participants will be able to:

“retum/refer” L counsel clients and refer for the method of ~ 1 Retumvisitand referral ~ Role Play ~ None
choice not available. . =
2. counsel clients during routing return visits
and referred as needed.
3. explainwhat to do It clients cometothe 2. Summary ofthe Lecture  None
clinic reparting warning signs of GATHER steps
complications.

144



Curriculum of Family Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: To improve counselling knowledge and skills of health workers who interact with family

.No
131

13.2

Subject
Permanent
Contraception,
Introdu?_tlon 0
coungelling
consideration

Telling clients
Interested In
tubal Ilﬁatlon
about the
proceare

lanning clients.

Specific objectives Content Methods  Materials
After completion of this Chapter, o o
participants will be able to: 1 gghﬁts é?ldr%ﬁ%r]gnt about Discussion ~ None
unselli
L listways in which coun_selllnq for tubal sterlllzatlo% requester ?
ligation or vasectomy differs Trom _
counselling mvoIvmg temporary methods. Natignal
2. give three Teasons why reversal'surgery 2. Legal States ang .. Medical
IS not a reliable %pu?_n for many clignts eligibility criteria Discussion  Standard for
who have had tubal ligation or vasectomy. Reproductive
3. describe the legal statés and eligibility Health
criteria for tubal ligation or vaséctomy _ o
_ _ L The surgical procedure Discussion ~ Cassette,
L correct common misconceptions about Showqg Player,
tubal ligation. . _ o _ Video Tape  Manitor
2. tell clients who are interested intubal. 2. Tubal ligatiqn: addressing o
ligation and procedure. common misconceptions,  Discussion ~ None

3 TeIIin?_cIie_nts mteqrated in _
tubal Tigation aboult the Role Play  Flip
procedure. Chart

145



Curriculum of F_amié}/ Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: Toimprove counselling knowledge and skills of health workers who interact with
family planning clients:

No  Subject Specific objectives Content Methods Materials
133 Telling clients ~ After _completul)n of this chapter, Showing  Cassette,
Interested In-~ participants will be able to: 1 The vasectomy procedure.  Video Player,
vasectomy _ , , Manitor
about the L correct common misconceptions 2. Vasectomy:, addressing o
procedure about vasectomy common misconception.  Discussion  None
2. tell clients who ar mterestgd n 3 Tellln(I] clients interested in - Lecture.  Flip Chart or
vasectomy about the procedure. vasectomy about the Discussion  Brochures of Female
o _ L procedure Repro. System
Helping clients 1 list factors associated with a sound _ o
134 interested in decision., o L Identifying signs ofa Discussion  None
permanent 2 list factors associated with sound decision. Lecture
contraception dissatisfaction or regret after surgery. , _
make a - 2 Ass_es_sm? the client’s Case, None
decision 3. assess the soundness of a client’s | decision for permanent dies

decision for permanent contraception. contraception.
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Curriculum of Family Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: Toimprove co_unsel]in? knowledge and skills of health workers who interact with
family planning clients.

.No  Subject Specific objectives Content Methods Materials
135 Explalnm? After completion of this chapter, L Preparing the client for Lecture None
permanent  participants will be able to: SUrgery.
contraception o .2 Informed consent. Lecture. Nong
toclientSwho L define informed consent and list its _ , Discussion
have chosen SIX points. 3. Using the informed consent
this method 2. document informed consent. form Lecture None
3 ?lve p[eoPeratlve Instructions for L Discussion _
ubal ligation and vasectomy. 4. Preoperative instructions ~ Reading Reaqu
_ _ o _ Discussion Materials
136 Postoperative 1 ?lve postoperaflve Instructions - ,
Instructions or female sterilization and 1 Postoperative instructions.  Lecture None
and return vasectomy. Reading
VISItS 2. counsel clients during return B
VISts. 2. Return vist. Lecture. None

Discussion
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Curriculum of Family Planning Counselling Training
In Gajuri Primary Health Centre

General Objective of Training: To improve counselling knowledge and skills of health workers who interact with
family planning clients.

No  Subject Specific objectives Content Methods Materials
14 Counselling  After completion ofthis chapter, lDefmln%_speuaI population  Lecture None
needs of participants will be able to: Introduction.
special _ , _ Small None
population L describe common clignt 2. Special needs Group
concerns and counselling issue for. o Discussion
- pregnant and postpartum women, 3. Counselling clients from L None
-men, special population. Discussion
- post abortion women, 5 .
- Unmarried. agolescents and 4. Assessing individual needs.  Case, None
- Other special cases. , ~Studies
B. Qther special cases infamily None
planning counselling. Discussion
6. Postpartum tubal Ig]atmn and None
the postpartum IUD. Discussion
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Appendix- 11

Potential Member of Project Implementation Team

1 Director,
2. Director,

3. Director,

4. Sr. Training Officer

5. St Public H. Officer

6. Sr. Public H. Nurse

1. Medical Officer

8. Health Edu. Officer
(Researcher)

National Health Training Centre
National Health Education, Information
and Communication Centre

Family Health Division

National Health Training Centre

Family Health Division

National Health Training Centre

Gajuri Primary Health Centre

National Health Education, Information

Member
Member
Member
Member
Member
Member

and Communication Centre M. Secretary

Chairman
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Appendix- 111
Family Planning Counselling Training

Observation Checklist for Health Workers
Behavior Change Evaluation During Counselling Services

Observer Name:
Provider Name:
Date;
A. General counselling

N. Activity Condition
1 IS patient with the client,
2 IS respectful of the client and non-judgmental.
3 Is knowledgeable of family planning methods.
4 Reassure the clients that the information in the

counselling session is conficential.

5 Listen to client actively; gives client complete
attention

6 IS brief, gives only important points about the
method.

7 Use body language to show interest in and concermn
for client.

8 Askquestions appropriately.



.No

il

A. General counselling

Activity Condition
Ask questions that need more answer than “yes”
or “No questions.
Encourage the client to ask questions.
Use language that the client can understand.
Gives specific and concrete instructions to the client,
Explains information in different ways to be sure the
client understands.
Uses visual aids such as posters, flipcharts,
drawings, samples of methods and anatomic moclel.
Ask the client to repeat what she or he has
understood as a way to be sure that she or he has the
correct information.
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Please rate your opinion in the performance of each task/activity
observed using the following rating scale in the cases.

1

2

3.

Needs Improvement: Step not performed correctly or out of sequence (if
required) or omitted.

Competently performed: Step P(erformed correctly in proper sequence (if
ref(fslulre(% but health worker does not progréss from step to step
efficiently.

Proficiently performed; Step efficiently and precisely performed in proper
sequience (If required).

N/O. Not observed: Step not performed by health worker during observation.

B. Initial counselling
Activity Condition

Greet the clients respectfully and with kindness, makes them
comfortable.
Introduces with the clients.
Ask which methods interest the clients.
Briefly tell the clients about the family planning methods
available and how they work.
Tells the clients the advantages and disadvantages of the
available methods.
Determines what the clients already know about these methods.
Appropriately corrects any misinformation that clients may
have.
Answers any questions the clients may have.
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¢. Method-specific counselling
Activity Condition

Greet client/couple respectfully and with kindness; makes
them comfortable.

Introduces with the clients.

Asks which methods clients interest and what clients already
know about those methods.

Appropriately corrects misinformation that the clients have.
Tells the client about and discusses how each of these
methods works, how it is used, its effectiveness and its
advantages and disadvantages.

Asks about the client’s reproductive goals: how many more
children a client wants

- Is client interested in Spacing pregnancies or preventing
them completely ?

- how long a time does client want between pregnancies ?
Takes a reproductive and basic medical history of the client,
-age

- number of births

- number of living children, their ages and gender



No
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¢. Method-specific counselling

Activity Condition

- any family planning methods client may have used in the past;

for how long, why stopped, any problems with the methods.
- family planning method using at this time.
- any medical conditions that may be precaution for the

methods the client is interested in using.
- history of STD.
Assists the client to make a preliminary choice of an appropriate
method based on clients reproductive goals and history.
Conducts any additional evaluation or client assessment that is
necessary for the preliminary method chosen; refers the client
for this evaluation if unable to do it
Helps the client choose a different method if the preliminary
choice is found to be unsuitable after additional evaluation.
Provides the method of choice, if available or refers the client
to the nearest facility where it is available.

Gives the client instruction on:
- how to use the method
- its side effects and their management
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il

16

i

¢. Method-specific counselling

Activity Condition
- possible problems or complications that mean the
client must return to the health centre right away
- any other relevant information
Allows the client to repeat the instructions to be sure
they understand.
Asks the clients ifthey have any questions or concerns.
Discusses return visits and follow-up with the clients;
- where to go for more supplies
- sidle effects and their management
- early identification of problems
-when to return to the health centre
Encourages the client to return at any time they have a
question or problem.
Politely says good-bye to the client and invites them to
return again.
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D. Follow-up counselling

.No Activity Condition

1 Greetsthe client respectfully and with kindness; makes her or him
comfortable.

2 Introduces with the client,

3 Explores changes in the client’s current health status or life style
that may mean client needs a different method or may not need a
method at all.

4 Finds out ifthe client Is satisfied with the method and still using .

5 Explores how the client is using the method to be sure client is
using correctly, if appropriate, has the client repeat the
instructions.

6 Asksabout any problems, the client may be having with the
method.

1 Reassure the client about any minor sicle effects may have and
treats them if appropriate.

8  Checks for medical complications and refers the client for medical
evaluation if necessary.

9 Asks for questions from the client and answers them.

10 Provides supplies if necessary.

11 Makesa returmn appointment for the clients, if necessary.

12 Says good-hye to the client and invites them to return again.
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Appendix - IV

o Family Planning Counselling Training
Training process evaluation questionnaires for health workers

A. Please rate your opinion of each course component using the following scale.

H=Strongly agree, 4=Agree, 3=No opinion, 2=Disagree, 1= Strongly disagree

1 Pretesting questionnaires helped me to study more effectively.

2. The role plays on counselling skills were helpful in improving my counselling
skills, =

3. There was sufficient time schedule for practicing counselling skills in classroom
using role plays.

4. There was sufficient time schedule for practicing counselling skills with clients in
the clime.

5. 1am now confident in counselling clients.

6. Training approach used in this course make it easier for me to learn how to
provide family planning services.
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B. Please rate your opinion of the training methodologies using the

following scale

H=Strongly agree, 4=Agree, 3=No opinion, 2=Disagree, 1= Strongly disagree

L The trainers clearly stated their learning objectives.

2. The trainers communicated clearly and effectively.|

3. The information presented in course was new to me.

4. The trainers used a variety of audio-visual materials]”

5. The trainer was enthusiastic about the subject they taught.

6. The course content was too theoretical! 1

1. The session was well organized.

8. The trainers asked questions and involved me in the session.

9. Content ofthe course was useful to my work.

10. The course made me feel more competent and skillful in my work.

¢. Additional comments (use other sides also ifyou need more space).

1 What did you like most in this training ?

2. What did you dislike most in this training ?

3. Didthe course achieve its objectives ?

4. What topics (ifany) should be added (and why) to improve the course ?
5. What topics (ifany) should be deleted (and why) to improve the course.
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Appendix - V

Family Planning Counselling Training
Pretest - posttest questionnaires for health workers

|. Please circle inthe right statement of the following:

1 Family planning counselling is:

A

C.
D.

an objective and honest advise of provider with regard to which method to use
by client.

an interaction in the needs, feeling and idea between client and provider in
which provider helps to make decision to choose a best method by the clients.

All of above
None of above

2. Difference between motivation and counselling is:

A

only facts are mentioned in the motivation whereas facts and feeling both are
mentioned in the counselling.

Counselling can be done in private place whereas motivation can be done
anywhere,

Motivation don’t try to influence in the practice but counselling try to
encourage client to make decision.

All of above

None of above
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3. Incounselling process GATHER, “A" means:

A

Asking clients themselves to their matters and provide advise about best
method.

Asking clients themselves to their matters and provide advise about available
method.

Asking clients themselves to their matters of family planning needs and
evaluate how much they have knowledge about contraception.

All of above

None of above

4. Family planning counselling is different from other types of counselling because:

A
B.

C.

D.

E

it does not give specific advise.

it keeps relationship with those persons who is without sick.

it can be perform by midale level health worker while they are trained.
all of ahove

none of above

5. Infamily planning counselling process GATHER, major difference between tell

A

and explain is;

under the telling process, counsellor tells to client about all methods based on
the clients reproductive needs whereas under the explain process, counsellor
explains to the clients about how to use the method of their choice.
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B.  infact, there is no difference hetween tell and explain process of counselling,
it is kept in the GATHER system to ensure that client would keep an important
information about family planning method.

C.  Underthe telling process, counsellor tells about which one is best method for
the clients whereas under the explain process, counsellor explains method of
choice by the clients.

D. alofabove

E. noneofabove

1. In the space following, write the letter “T”if the statement is
true and the letter “F” if the statement is false in each statements.

L Anew combined oral contraceptive user should begin talking her pack of pills
within the first seven days of her menstrual cycle. -------

2. |fawomen taking combined oral contraceptives forgets to take one of her pills,
she should stop taking that packet and start again when she has a menstrual
period.——

3. Common side effects of combined oral contraceptives such as nausea, hbreast
tenderness and weight gain, continue as long as the woman is taking the pills.

4. A women who is taking combined oral contraceptives should return to her
service provider immediately if she has sever lower abdominal pain, sever
headaches or sever chest pain with difficulty breathing.--------

5. Before giving a women her first package of combined oral contraceptives the
service provider should be sure that the woman does not have thromboembolic
disease (blood clots inthe lungs, legs or eyes).---------
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I

16.

1.

11
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The most common sicle effects of injectable is changes in the menstrual cycle
specially no bleeding at all (amenorrhoea).--------

A injectable is effective in preventing pregnancy for 6 months, -------

One of the best times for the first injectable is during the first 7 days of the
menstrual cycle,-------

Before giving a woman her first injectable the service provider should be sure
that the woman does not have active liver disease.-------

Norplant implants consists of 6 capsules of flexible rubber that are inserted just
uncler the skin of the woman’s inner, Upper arm.------

Norplant capsules provide protection from pregnancy for 8 years.------

One aavantage of Norplant implants is that they effectively prevent pregnancy
immediately after insertion,------

Norplant implants do not have any effect on the menstrual cycle of the user- her
bleeding pattern and amount do not change when she uses Norplant capsules. —
An 1UD should never be inserted during the menstrual period.------

The copper T 380A 1UD must be removed after 8 years of use.-----

The main mechanism by which the copper T 380A 1UD prevents pregnancy is
by preventing fertilization of the egg by the sperm.--------

|fawoman with an UD can't feel the strings of her IUD when she checks them,
she should return to the clinic to have her 1UD checked.—-----

For woman with a recent history of STDs (within the past 3 months) her first
choice of family planning methods should be the 1UD .-------
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2.

21,

22,
23,

24,

20,

26.

21,

28,

29,

163

If a condom breaks during intercourse the couple should not worry about
pregnancy hecause the condom will catch most of the sperm.—----

If 2 woman should absolutely not get pregnant for medical reasons, her first
choice of contraceptive method should be the condom,--------

One aavantage of condom is that they encourage the husband to take an active
role in family planning.-------

One disaavantage of spermicides is that they are very messy to use.-—----

If a person has multiplesexual partners, he or she should use a condom only
with those partners they knew are infected with HIV -

The most effective contraceptive method is voluntary sterilization, for both
male and female.-------

One characteristic of voluntary sterilization that should be stressed in
counselling is that it is a permanent procedure. ---------

The three voluntary sterilization procedures available are  vasectomy,
minilaprotomy and hysterectomy--------

Men that must work to support their families should not have vasectomies
because the operation will make them become weak and unable to work.------
Clients who receive good counselling while choosing their contraceptive
methods are likely to use the method longer than clients who are not well
counselled. .......

An effective counsellor tells the client which contraceptive method is the best
for her............



30.

3L

32

3

3.

3.
3l.

38

39
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when a client returns for her follow-up visits, it is not necessary to repeat the
instructions on how to use the method correctly.--------

Initial family planning counselling provides clients with information an all the
contraceptive methods available.-------

In the counselling process “ explain™ , counsellor explain those method which
already selected by the client,-----------

To counsel a client for family planning is appropriate but not only in one
method.........

Counselling is a process of helping client to decide contraception,------

It s unsuccess of a counsellor if a client does not decide to use contraception
after counselling.-------------

The role of counsellor is finished when client has got their method of choice. —
Counsellor should tell advantages and disadvantages of each and every methods
available inthe clinic.=----------

The possible side effects are not mentioned of their method of choice because it
makes them hurt and they did not use contraception.-------

In counselling process “help™ 5 counsellor helps to choose a method by client
not to tell his decision to client. Counsellor role is to stress in their method of
choice. —

Telling possible side effects of the methods to a client cause to stop their
follow-up visits,-------
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Appendix - VI
Focus Group Discussion Guideling for Family Planning
Clients

L Respondent’s general background questions.

. Name Sex Age Marital  No.of  Education
No Status  Children

2. Which method are you using currently ?

3. Who had decided to use this method for you ?

4. How many methods have you heard about contraception ?

5. Where did you get this information from ?

6. Where did you obtain this method from ?

7. Why did you choose this place to obtain method ?

8. What are the reasons of choosing this method ?

9. Did you get any advise from any health facilities within this 12 months ?
10. Did health workers pay attention and show interest for your problem ?
11, How many minutes they had spent for you when you went there ?

12. How was health workers behavior towards you ?
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13, How was their language ?

14. For how long have you been using this method ?

15. For how long would you like to use this method ?

16. Do you know, what are the advantages and disadvantages of this method ?

17. Did you feel any side effects after using this method ?

18, What are those side effects ?

19. Did you wish to stop this method when you felt sicle effects of the method?

21. Why did or did not you stop this method after feeling side effects ?

22. Have gone to health facilities again when you felt side effects of the methods?

23, Have gone to health facilities for follow-up as given by the health workers ?

24. Did you suggest anybady about contraception which you heard ?

25. Why did or did not suggest ?

26. What short of provision would you like to have in Primary health centre to help
you to continue the family planning method in future ?



Data collection instrument

Part . Respondent’s Background Questions

A. Date of interview:
B. Place:
C. Interviewer:
D. Client’s Name:
Address:
Age of Respondent

L n wiiat mc;/nth and gear were you bom ?

2 Month 01

4, EOntknowu

2 How old were you at your last birth day ?
Age Intompléted yearst [

000

Education and Literacy
3. Have you ever attended school ?

1" YesT
2 No (Ifno go to seven)
4, What 15 the highest 5(grade you comjpleted ?
Primary

2 Lower Seconda (6-8) I
3. Secondary (9-10 [
4, Higher Secondary (10+) T

b, Can XOU read and write ?
Yes 2. No !

6. Can Xour spouse read and write ?
YesT 2 Not
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Religion

1 What 1S our religion ?
indy
Buddhlsm
3. Christianity
4. Muslim

| B S— S— S—

Marital Status

8. What is your current marital status ?
1 Currently Married I
Widowed
3. Divorced I :
4. Separated 7 (Legally married)

Occupation

9. What is your occupation ?

1 armlng

2. Govt. Service

3. Selfemployed

4. Housewife i

b Daily wages

6 Unemployed ¢
1. Otherifany.

What is your spouse’s occupation
1 Farmmg i
2. Govt. Service
3. Selfemployed
4. Daily wages
5. Unemployed
6. Other ifany:

Children

11. Have you any children ?
L Yest 2. No T

12 Ifyou have children, how many son and daughters
Alive No. of son ]
2. Alive No. of daughter  Q



13 Do you wish o have another child ?
1 Yest (Why):

(=2l

2. Nol (Why).

o

Part I1. Questions for Contraceptive Users
Knowledge of contraception

14, Ca(r)\lyou ﬁell me, how many metFods have you heard about contraception
02. Condom
03, I”ectable

05 Norplant

06. Female Sterilization
07. Male Sterilization
08. Diaphragm/Jelly
10. Other ifany

| I — S m— S S—  S—

Current use of Methods

15. Which method are you using currently ?
01 Pills [
02. Condom
03. Injectable
04. 1UD

05. Norplant

06. Female Sterilization
07. Male Sterilization
08. Diaphragm/Jelly
10. Other ifany

| B—  S— S— Y S— N S— ) S— ) —

Decision to use method

16. Who had decided to use this method for you ?
1 Yourself
2. Health worker D
3. Husband I
4. Other ifany:



Source of information and method

1. Where did YOU et thls information from ?
N personnel
2 Relatlves friends

Neighbor
ago

5 Hus and

6. FCHV

1. Newspapers

8. Magazines

9. Otfier ifany:

18, Where did you obtain this method from ?
1 Primary Health Centre

2. FCHV I
3 Vlllage Health Worker [
4. Other if any.

~o0
| S — N S— ) S— N S— S—

—

Preference of method and place

19 V\/h{ did you choose this place to obtain method ?
Closer to home
2. Availability of transport
3. Staff more'competent, helpful, and friendly
4. Offers more privacy
B, Shorter waiting time
6. Longer hours Of service
1. UseOther services at the facility
8. Recommended by health worker
9. Other ifany:

00 0000¢0°T0

20. What is the reason of you choosing this method ?
Convenient to fise
2. Easy accessipility
3. Easy availability
4. Less side effects
9. Permanent
6. Temporary
1. Other ifany

| S N S— ) S S— N S— S—



Counselling services and Health workers behaviors

21. Did you get any advice from primary health centre within this 12 months ?
L Yest No [

22. Canyou tell me, how many minute did you wait for taking services ?

23. How was the waiting place ?

24. Where did health workers provide you counselling services ?

25. Did they pay attentlon and show interest for your problem well about
contrac Y% I0n? e

26. Can you estlmate how many minute spent for you about counselling ?
1" Less than 5 minutes
-15 minutes
3. 16-25 minutes
4 26-35 minutes
5. More than 35 minutes

| B— ) m— ] —  S—

27. \What was their behavior on your problem ?
Friendly
2. Trustworthy D

1711

,2)8. How was their language used with you while you were in the counselling session

1 Very easy to understand 0
2. Easy to understand
3. Difficult to understand 1

Continuation of methods

29. For how Ionﬁ you have been usméy this method ?
1 Less than 1year
2. land half year ]
3 Zyears
4. Other ifany:
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30. (Don't askthls guestlon to sterilization users) For how long would you like to
Use this method

1 Lessthan 1year I
2. land 12 year
3. 2-3 years I

4. Other ifany.

Advantage and disadvantage of method

3L Befolre \L}sing this rﬂnethod did any body tell you its advantages and disadvantages ?
6s
2. No I

3. thotold )6 U about advantages and disadvantages ?

2 Relatlves/ﬁlends
Nelqhbor

4, Health personnel

5 VHW

6 FCHV
{. Radio
8. Other ifany:

Can you tell me 5what are the advantages ?
peufy

2.
3

Can you tell me, what are the disadvantages ?
Specify:

Information about available method

. Dldlhe/she tell you any other methods except your used method ?

Yes 2. No
36. Canyou tell me, What are those methods ?
Pills I
02. Condom

03, I{]Jectable

05 Norplant :
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06. Female Sterilization 1
07. Male Sterilization ]
08. Diaphragm/Jelly I
10. Other ifany

Information about side effects
37, After using this method did you feel any different ?
L Yes [ 2. No [

3. Ifyou have any difference (Side effects of the methods) what are they ?

39, Did you wish to stop this method and use another method ?
1" Yes 1 2 No I

40, Which method do you want to use ?
0L Pills I
02. Condom
03, IrCJectabIe
04. 1UD

05. Norplant .

06. Female Sterilization
e
. D

10, Otﬁgr if%ny y

41, Why don’t you stop this method after feeling differences (Side effects) ?
eason;
1

2

| B— S S D S— ) S— S— m—

Dissemination of received information

42, After using contraception, did you ever give sugzﬁestions 10 your relatives
or friends or nelghﬂbor about fanily pIannln%Ime ods V\EhICh you have heard ?
0

L Yes 2
43, How many people did you give suggestions about family planning ?
1 Tpérson 0
2. 2 Dersons [
3 %/Persons i
4. Morethan 3persons



4. Which method did you suggest to them ?
0L Pills

06. Female Sterilization
07. Male Sterilization
08. Diaphragm/Jelly
10. Other ifany

45, Why did you suggest this method to them ?
leason:

2
3

46. Why did not you suggest them ?
leason

. 0
02. Condom ]
03. Injectable I
4. IUD I
05. Norplant H

0
0

2.

3
Follow-up visit

47. Did you go t0 prlmary health centzre ain after usmg that method ?
0

48, How many times did you Dgo to primary health centre ?
Orie time
2. Two times I
3 Three times I
4. More than 3 times T

Part I11. Questions to the Contraception Discontinuers
Knowledge of contraception

49, Canyou tell me, how many methods have you heard about contraception

1. Pills ]
Condom 0
03 Inbectable E)
05 Norplant I



06. Female Sterilization 1
07. Male Sterilization [
08. Diaphragm/Jelly 0
10. Other ifany

Previous use of contraception

50. Have you used any family planning method before ?
y lYesy yﬂp ZgNo [

hL. Wh(%%h r}g_e”thod of family planning were you using before ?
. Pills
02. Condom H
03. Injectable ]
4. |UD

05. Norplant .
06. Female Sterilization
85 [I\)/I_alehSterll}ﬁaltllon

. Diaphragm/Je

10 Otheritany

52. Where did you obtain this method from ?
1 Primary Health Centre 1

2 ]
3. Village Health Worker  ©
4. Otherif any:

| B S— E—

Decision to use contraception
53. Who had decicled to choose that method ?

1 Yourself I
2. Health personnel [
3. Hushana I

4. Other ifany
Continuation of method

5. For how Ion% did you use that method ?
1 Less than one year [
2. Lyear
3. 2years

4, %/?/ears
b, More than three years
6. Other ifany

I_lol:ll:l
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Duration and reason for stopping to use contraception

55. For how Ion% have you stopped taking that method ?
1 Less than ong year
2. 1102 years i
3. 210 3years
4. More than three years

56. What are the reasons for stop mg that method ?
01 Don'’t know other metho
02. Don’t know how to use
03. Don’t know where to ﬁ_et other method
04. Desire to have more children
05. Recently pregnant or breastfeeding
06. Method unavailable
07. Method inconvenient to use
08. Hushand oppose
09. Afraid of side effects
10. Religius restriction
11, Othérifany

| B Y S— S S— R S— ) S SS— N S— S—  S—

57. With whose surggestions did you stop that method ?
1 Yoursel ]
2. Health personnel
4. Husband
5. Other ifany.

Counselling services

58 Didlyo%gset adviseD from p2rirr|1\?15y health centre when you had used thai method ?
50. Can you tell me, how many minute did you wait for taking services ?

60. How was the waiting place ?
61 Where did health workers provide you counselling services ?
Time spent

62. Can you estimate, how many minute spent for you about counselling ?
1" Less than 5 minutes
2. 6-15 minutes
3. 16-25 minutes [



1

4 26-35 minutes [
b, More than 35 minutes 1

Health workers behaviors

63. Did they show good interest and behavior for your problem about contraception ?
L Yes 7 2 No I

64. Canyoutell me, how was their behavior on your problem ?

1 Friendly I
2. Trustworthy I

Language of interaction
§5. How was their language used with you while you were in the counselling session
| lVe eyt understand

Ea%? to understand 3
cult to understand 0

Advantages and disadvantages

66. Before takrn? this method did any health personnel tell you about its advantages
and frs%%\éan ages = D

67. Canyou tell me, what are the advantages and disadvantages ?
Specrfy advantages
2
[l)rsadvantages
2.

Follow-up visit

68. Did you go 0 primary health |\(lzentre agaigr after using that method ?
0

69. How many times did you 80 to primary health centre ?
1 Onétime
2. Two times [
3. Three times ]
4. More than 3 times 1
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Intention to use contraception

10. Did you wish to use other methods offamlly planning ?
. Yes 7 2 No

71 Do a/ou know, which method dltﬂj you wish to use ?
02. Condom
03, Imectable

0
H
05 Norplant I
06. Female Sterilization 1
07. Male Sterilization ]
08. Other ifany:

12, Wha/ did not yyou wish to use?
1. Dont'know other method ]
02. Don’t know how to use [
03. Don’t know where to get other method
04. Desire to have more children [
05. Recently pregnant/breastfeeding [
06. Method unavailahle [
07. Method inconvenient to use 0
08. Hushand oppose ]
09. Afraid of side effects 0
10 Rellglous restriction I
. Othér ifany

Expectation towards health facilities

73, What short ofprowsmns would you like to have in primary health centre to help
youto continue the family planning
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