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Three Subjects to Cover:

1. Explain Immigration status for health care

2. Importance of not delaying treatment

3. How you get pregnant and birth control methods. 



Questions for end of training

ÅDid you enjoy this training?

ÅDid you learn something?  Please give examples

ÅWhat did you like best?

ÅWhat would you change?



Neither You nor your children need 

to be a citizen to receive health care

http://news.findlaw.com/cnn/docs/divorce/spearsfederline110706pet2.html
http://en.wikipedia.org/wiki/Image:No_sign.svg


If you feel unwell

Do not ignore your symptoms

Your family needs you healthy

You deserve to be healthy

You are important to your family and your 

community



How A Woman Gets Pregnant



How a Woman gets Pregnant

Å A woman has two ovaries, one on each side of her uterus (or womb).  The uterus 
has two fallopian tubes that reach out towards each ovary.  Every month, the 
ovary releases an egg (this is called ovulation), and the uterus builds up its inner 
lining of tissue to receive the egg.  The egg gets swept up into one of the fallopian 
tubes.  

Å During sex, when a man ejaculates inside the vagina, his sperm travels through 
the cervix and uterus to the fallopian tubes.  If the egg meets any sperm inside the 
fallopian tube, it can be fertilized.  If the egg is fertilized, it will move through the 
tube into the uterus, attach itself to the wall of the uterus, and grow into a fetus.  If 
the egg doesnôt meet any sperm, it eventually dissolves or flushes out.  

Å With no fertilized egg, the uterus breaks down the extra lining it had built for the 
egg and flushes it outïthis is when you get your period.  Then the whole process 
starts over again.



How a Woman gets Pregnant



How a Woman gets Pregnant contôd



Birth Control Methods



ÅVasectomy or 

Female Sterilization

ÅCondoms 

(Male or Female)

ÅVaginal Methods

ÅThe Patch

What method do you want to discuss?

ÅIUD 

ÅThe Pill

ÅThe Mini-Pill

ÅLong-Acting Injectable 

ÅMonthly Injectable 



ÅVasectomy  (Slide 83) or 

Female Sterilization (Slide 

93)

ÅCondoms 

(Male (Slide 13) or Female 

(Slide 17)

ÅVaginal Methods (Slide 61)

ÅThe Patch (Slide 113)

What method do you want to discuss?

ÅIUD  (Slide 71)

ÅThe Pill (Slide 47)

ÅThe Mini-Pill (Slide 35)

ÅLong-Acting Injectable 

(Slide 103) 

ÅMonthly Injectable (Slide 

23)



Most effective 

and nothing to remember.

Effective but must be carefully 

used. 

Fewer side-effects:

Very effective but must 

be carefully used. 

More side-effects:

Pills
Injectables

Vaginal 
methods

IMPORTANT!
Only condoms 
protect 
against 
both 
pregnancy 
and STIs/HIV/AIDS

Fewer side-effects, 

permanent:

More side-effects:

IUD

Female
sterilization

Vasectomy

Comparing methods

The

Patch



The Male Condom

Do you want to know more 

about this method, or talk about 

a different method?

Would you like to see 

a condom and learn 

how to use it?

ÅProtects against both pregnancy AND 

STIs including HIV/AIDS

ÅVery effective when used 

EVERY TIME you have sex

ÅCan be used alone or with another family 

planning method

ÅEasy to get, easy to use

ÅUsually partners need to discuss



ñDo you want to know more about condoms, or talk about a different method?ò

If client wants to know more about the

male condom, go to next page.

ÅProtects against both pregnancy 
AND STIs including HIV/AIDS Client needs condom whenever:

ÅClient is unsure whether he/she or his/her partner has an STI 
including HIV.

ÅClient has other sex partners or is not sure if current partner has 
had other sex partners.

ÅWhen condoms are used correctly every time, they are very 
effective in preventing pregnancy, HIV and other STIs.

ÅBest if used during ALL sexual contact.

ÅSold in many shops.

ÅUse becomes easy with a little experience.

ÅMost couples find that they still enjoy sex with condoms.

Next Move:

The Male Condom

ÅIf partner does not want to use condoms,
ñWe can discuss and practice what you might say.ò 

ÅPractice with client how to talk with partner. Use Appendix 9.

ÅYou can use another family planning method along with condoms for 
extra protection from pregnancy (but not the female condom).

ÅAlso used as back-up for another method of family planning (for 
example, missed pills, late for injection). 

ÅVery effective when used 
EVERY TIME you have sex

ÅCan be used alone or with 
another family planning method

ÅEasy to get, easy to use

ÅUsually partners need to discuss

MC
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Condoms

About the male condom:

ÅA rubber sheath that covers the penis during sex.

ÅAlmost all men can use male condoms, even men with large 

penises. Only those with a serious allergy to latex cannot use them.

To discuss another method, go to a new 

method tab or to Choosing Method tab.



How to use a condom

Use a new 

condom for 

each sex act

Place condom on 

tip of penis

with rolled rim 

facing away 

from body

Unroll 

condom all 

the way

to base of 

penis

After ejaculation, 

hold rim of 

condom so it will 

not slip off, and 

withdraw penis 

from vagina while 

still erect

Throw away 

used condom 

properly

Are you ready to 

choose this method?

¬ ­ ® ¯ °



ÅUse a condom 
EVERY TIME 
you have sex

ÅMake sure you always 
have enough 
supplies of condoms

ÅIf a condom 
breaks, 
consider 
emergency 
contraception 
as soon as possible

What to remember

ÅUse only water-
based lubricants

ÅStore condoms 
away from 
direct sunlight 
and heat

Anything else I can 

repeat or explain? 

Any other questions?



The Female Condom

ÅHelps protect against both 

pregnancy and STIs/HIV/AIDS

ÅEffective when used 

EVERY TIME you have sex

ÅCan be used alone or with other 

family planning methods

ÅMay be expensive

ÅInserted by the 

woman, but need to 

discuss with partner
Do you want to know more 

about this method, or talk 

about a different method?



ÅInserted by the woman, but usually 

need to discuss with partner 

ÅCan be used alone or with other family 

planning methods

ÅMay be expensive

Female Condom

Client needs condom whenever:

ÅClient is unsure whether he/she or his/her partner has an STI 
including HIV.

ÅClient has other sex partners or is not sure if current partner 
has had other sex partners.

ÅWhen condoms are used correctly every time, they are 
effective in preventing pregnancy.

ÅMay be less effective than the male condom in preventing 
pregnancy, HIV and other STIs.

ÅBest if inserted before any sexual contact. 

ÅMay be more effective against pregnancy when combined with 
another method, but cannot be used with the male condom.

ÅAlso used as back-up for another method of family planning (for 
example, missed pills, late for injection).

ÅMore expensive than the male condom and may not be as 
easily available.

ÅHelps protect against both 

pregnancy and STIs/HIV/AIDS

ñDo you want to know more about the female condom, or talk about a different method?ò

If client wants to know more about the 

female condom, go to next page.

Next Move:

Female

Condom

ÅEffective when used EVERY TIME 

you have sex

ÅIf partner does not want to use condoms,
ñWe can discuss and practice what you might say.ò

ÅPractice with client how to talk with partner. Use Appendix 9.

FC
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About the female condom:

ÅA loose plastic sheath that is inserted into the vagina before sex.

ÅNo medical conditions limit use (NOT made of latex). No allergic 
reactions.

To discuss another method, go to a new 

method tab or to Choosing Method tab.

Female



How to use a female condom

ÅOpen package 
carefully 

ÅMake sure the 
condom is well-
lubricated inside

ÅChoose a comfortable 
position ïsquat, raise one 
leg, sit or lie down 

ÅTo remove, twist the 
outer ring and pull gently

ÅThrow away condom 
properly

ÅGently insert the inner ring into 
the vagina 

ÅPlace the index finger inside 
condom, and push the inner ring 
up as far as it will go 

ÅMake sure the outer ring is outside 
the vagina and the condom is not 
twisted 

ÅBe sure that the penis enters 
inside the condom and stays in 
it during intercourse

Are you ready to 

choose this 

method?

ÅSqueeze the inner 
ring at the closed 
end

Inner 

ring

Outer 

ring

¬ ®

°

Inner 

ring

Open 

end

¯­



ÅChoose a 
comfortable 
positionˈsquat, 
raise one leg, sit 
or lie down 

How to use a female condom

ÅCouples should use a new condom for each act of intercourse.

ÅCondom should be inserted before penis touches vagina.

ÅCondom can be inserted up to 8 hours ahead of time.

ÅCondom is lubricated, but it may need extra lubricant inside so it is 
not moved out of place during sex. More lubricant can be added 
either inside condom or to the penis.

ÅWhen finished, the woman must move away from partner and take 
care not to spill semen on vaginal opening. 

ÅThe condom should be thrown away properly, in a bin or trash can as 
appropriate. 

ÅOpen package 
carefully 

ÅMake sure the 
condom is well-
lubricated inside

ÅTo remove, 
twist the outer 
ring and gently 
pull 

ÅThrow away 
condom 
properly

ÅGently insert the inner ring into 
the vagina 

ÅPlace the index finger inside 
condom, and push the inner 
ring up as far as it will go 

ÅMake sure the outer ring is 
outside the vagina and the 
condom is not twisted

ÅBe sure that the penis enters 
inside the condom and stays 
in it during intercourse

Does client understand how to use the female condom? Is she ready to choose method?

If she has decided to use method, 

go to next page.
If not, discuss further or consider 

other methods.

Next Move:

Female

Condom

FC
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ÅSqueeze the inner 
ring at the closed 
end

Inner 

ring

Outer ring

¬ ® °

Inner 

ring

Open end

¯­



ÅUse a condom EVERY TIME you have sex

ÅMake sure you always have 
enough supplies of condoms

ÅIf a condom is not used correctly, 
consider emergency contraception 
as soon as possible

ÅCan use more 
lubricant if needed

What to remember

Anything else I can 

repeat or explain? 

Any other questions?



ÅIf condom is not used correctly, 
consider emergency contraception 
as soon as possible

What to remember

ÅUse a condom EVERY TIME you have sex
ñYou need to use a condom EVERY TIME you have sex for 
full protection from pregnancy and STIs.ò

ÅIf cannot use a condom every time, consider also using 
another method of family planning. 

ÅIf female condom does not stay in place or if it gets pushed 

inside the vagina, emergency contraception may help 

prevent pregnancy.

ÅDo not use if unopened package is torn or leaking, or the 

condom is dried out.

ÅClients that may have been exposed to HIV or STIs may 
also need post-exposure prophylaxis (PEP) for HIV
and/or presumptive STI treatment. 

ñDo you feel happy with this choice of method?

Is there anything I can repeat or explain? Please come back any time!ò

Last, most important message: ñUse a condom every time.ò

Last Moves:

ÅMake sure you always have enough 
supplies of condoms

ÅñGet more condoms beforeyou run out.ò

ÅCan use more lubricant if needed

Female

Condom

ÅAll female condoms are lubricated. This may make the 
female condom slippery at first.

ÅCan use additional lubricant inside if needed. Can reduce 
noise during sex and makes sex smoother.

ÅAny kind of lubricant can be used with the female condom.

ÅCan also reduce itching.

FC
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Monthly Injectable

ÅAn injection every month

ÅVery effective

ÅEasy to stop

ÅVery safe 

ÅSome women have side-effects 
at firstðnot harmful

ÅNo protection against STIs or HIV/AIDS

Do you want to know more 

about this method, or talk about 

a different method?



ÅVery effective

ñDo you want to know more about this injectable, or talk about a different method?ò

ÅAn injection every month

Monthly Injectable

ÅVery effective, provided client comes back at right time for 
injection.

ÅA woman who stops injections can soon become pregnant.

Next Move:

If client wants to know more about this
injectable, go to next page.

ÅVery safe

Monthly 
Injectable

ÅSome women have side-effects 
at firstðnot harmful

ÅNo protection against STIs or 

HIV/AIDS

MI
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ÅSide-effects often go away after first 3 months (see page MI3). 

ÅFor STI/HIV/AIDS protection, also use condoms.

About the monthly injectable:

ÅMonthly injectables include Cyclofem and Mesigyna.

ÅContains both estrogen and progestogen hormones.

ÅWorks mainly by stopping ovulation (see Appendices 4 & 5).

ÅThese injectables have effects similar to the pillôs.

ÅNo supplies needed at home. 

ÅInjections are not harmful for most womenôs health. For more 
information see Appendix 10. 

ÅSerious complications are rare. They may include heart attack, 
stroke, blood clots in lung or deep veins of the legs.

ÅCheck for concerns, rumours:ñWhat have you 
heard about these injections?ò 

ÅExplain common myths. (Also see Appendix 10.)

ÅEasy to stop

ÅñWould you be able to come back on time for injections?ò

ÅñHow would you remember?ò

To discuss another method, go to a new 

method tab or to Choosing Method tab.

Monthly 



Who can and cannot use 
a monthly injectable

But usually cannot use this injectable if:

Most women can safely 

use this injectable

ÅHigh blood 

pressure

ÅSmokes 
heavily 

AND age 35 
or older

ÅBreastfeeding 
6 months 

or less

ÅMay be 
pregnant

ÅGave birth 
in the last 3 

weeks

ÅSome other 
serious 
health 

conditions



Who can and cannot use a monthly injectable

ÅCheck blood pressure (BP) if possible. If systolic BP 140+ or diastolic BP 
90+, help her choose another method (but not the pill). (If systolic BP 
160+ or diastolic BP 100+, also should not use long-acting injectable.)

ÅIf BP check not possible, ask about high BP and rely on her answer.

ñWe can find out if you can use this injectable safely. Usually, women with 
any of these conditions should use another method.ò

ÅIf in doubt, use checklist in Appendix 1 or perform pregnancy test. 

Client unable to use monthly injectable: 

Help her choose another method, but not the pill.

Client able to use monthly injectable:

Go to next page.

Most women can safely use this 
injectable.  But usually cannot use if:

ÅHigh blood pressure

ÅSmokes heavily AND age 35 or older

ÅBreastfeeding 6 months or less 

ÅMay be pregnant 

ÅGave birth in the last 3 weeks 

Next Move:

MI
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ÅLight smoking (fewer than 15 cigarettes/day) is OK. Risk increases with 
age and number of cigarettes.

Monthly 
Injectable

ÅEver had stroke or problem with heart or blood vessels.

ÅMigraine headaches*: She should not use a monthly injectable if she is 
over 35 and has migraines, or at any age if she has migraine aura. 
Women under 35 who have migraines without aura and women with 
ordinary headaches CAN usually use a monthly injectable. 

ÅEver had breast cancer.

ÅHas 2 or more risk factors for heart disease, such as hypertension, 
diabetes, smokes, or older age.

ÅHas ever had blood clot in lungs or deep in legs. Women with superficial 
clots (including varicose veins) CAN use this injectable.

ÅSoon to have surgery? She should not start if she will have surgery 
making her immobile for more than 1 week.

ÅSerious liver disease or jaundice (yellow skin or eyes).

ÅDiabetes for more than 20 years, or severe damage caused by diabetes.

ÅTakes pills for tuberculosis, fungal infections, or epilepsy (seizures/fits). 

Usually cannot use with any of these 
serious health conditions 
(if in doubt, check handbook or refer)

ÅSome other serious health conditions: 

*What is a migraine?

Ask: ñDo you often have very painful headaches, perhaps on 
one side or throbbing, that cause nausea and are made worse 
by light and noise or moving about? Do you see a bright spot in 
your vision before these headaches?ò (migraine aura)



Possible side-effects

ÅBut many women donôt have any

ÅOften go away after a few months

ÅNausea 

(upset stomach)

ÅTender 

breasts

ÅSpotting or 

bleeding 

between periods ÅSlight weight 

gain

ÅMild 

headaches

Most common:

Do you want to try 

using this method and 

see how you like it?

If you choose this method, you may have some side-effects. 

They are not usually signs of illness.

ÅDizziness



Does client understand side-effects? Is she ready to choose method?

ÅñIt can take time for the body to adjust.ò

ÅDifferent people have different reactions to methods.

ÅSome women never have any side-effects.

ÅSide-effects often go away or lessen within 3 months.

Possible side-effects

ÅBut many women do not have any

ÅUsually go away after a few months
Discuss:

ÅñIf these side-effects happened to you, what 
would you think or feel about it?ò  

ÅñWhat would it mean to you?ò

ÅñWhat would you do?ò

ÅDiscuss any rumours or concerns. See Appendix 
10 on myths. 

ÅñPlease come back any time you want help or have 
questions.ò

ÅñIt is okay to switch methods any time.ò

ÅFor dealing with side-effects, see Returning Client tab.

Next Move:

MI
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Monthly 
Injectable

Most common:

ÅNausea (upset stomach)

ÅSpotting or bleeding between periods

ÅMild headaches

ÅTender breasts

ÅSlight weight gain

If she has decided to use method,

go to next page.
If not, discuss further or consider 

other methods.

If you choose this method, you may 

have some side-effects. They are not 

usually signs of illness.



You may be able to start today

ÅYou can start any day of the 

menstrual cycle if we can be 

sure you arenôt pregnant

Would you like to start now?



Client ready to start now?

You may be able to start today

If yes, prepare to give first injection.
If not, arrange another visit (during next 

menstrual period would be best).

Give condoms to use until then. Explain their use.

ÅYou can start any day of 

the menstrual cycle if 

we can be sure you 

arenôt pregnant

Next Move:

MI
4

Monthly 
Injectable

If switching from another method:

ÅIf switching from pills or implants, now is the best time to start. 

ÅIf switching from a long-acting injectable, should start at time she would have had 
repeat injection.

ÅIf switching from IUD, and menstrual bleeding started more than 7 days ago, can 
start now but leave IUD in place until the next menstrual period. 

After childbirth, if breastfeeding:

ÅCan start from 6 months after childbirth. 

ÅIf baby is less than 6 months old, give her condoms or the mini-pill to use in the 
meantime. 

After childbirth, if NOT breastfeeding:

ÅCan start from 3 weeks after childbirth.

After miscarriage or abortion:

ÅCan start immediately after abortion. If in the first 7 days after abortion, no extra 
protection is needed.

If menstrual bleeding started in past 7 days:

ÅShe can start NOW. No extra protection needed. 

If menstrual bleeding started more than 7 days ago or if amenorrhoeic (not 
having menstrual periods):

ÅShe can start NOW if reasonably certain she is not pregnant (see questions in 
Appendix 1). No need to wait for next menstrual period to start injections. 

ÅShe should avoid sex or use condoms for 7 days after first injection.



Getting your injection

ÅEvery 4 weeks 

ÅCome back even if you are late

Can you 

mark a calendar?

What else will help you   

remember?

When to come back:

Your injection:

ÅEither in your arm or your buttock

ÅDonôt rub the injection site afterwards



Getting your injection

ÅEvery 4 weeks

ÅCome back even if you 
are late

Confirm that client understands when to return and 

what to do if late. If not, discuss further.

Next Move:

Your injection:

ÅEither in your arm or your 
buttock

ÅDonôt rub the injection site 
afterwards

When to come back:

MI
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Monthly 
Injectable

ÅñDo you think you can remember when to come back? What will help you 
remember?ò  For example, will some event take place at about that time?

ÅCan be given up to 7 days early or 7 days late. No extra protection needed.

ÅIf more than 7 days late, she should use condoms or avoid sex until she can 
get an injection. She may still be able to have the injection. Page RC11 in the 
returning client section explains what you can do if the client is late. 

1. Give injections in a clean, designated area of the room.

2. Wash your hands with soap and water. If clientôs skin is visibly dirty, wash 
injection site. No need to swab skin.  

3. If available, use disposable syringe and needle from a new, sealed 
package for each injection (not damaged and within the expiry date). Never 
reuse disposable syringes and needles. If disposable syringes and needles 
are NOT available, use ones that have been sterilized with proper 
equipment and technique. Throw away or resterilize any needles that touch 
hands, surfaces, or non-sterile objects.

4. If possible, use single-dose vials. Check expiry date. Shake gently. If using a 
multi-dose vial, check when opened. Pierce with a STERILE needle. No need 
to swab septum (vial top). Don't leave needles in the septum. 

5. Insert sterile needle deep into upper arm (deltoid muscle) or into buttock 
(gluteal muscle, upper outer portion). Inject.

6. Do not massage the injection site. Tell client not to rub site.

7. Dispose of needles and syringes properly. After injection, do not recap 
needles. Place in sharps container immediately after use. 

See handbook or clinic guidelines for more information. 



Getting your injection

ÅEvery 4 weeks

ÅCome back even if you 
are late

Confirm that client understands when to return and 

what to do if late. If not, discuss further.

Next Move:

Your injection:

ÅEither in your arm or your 
buttock

ÅDonôt rub the injection site 
afterwards

When to come back:

MI
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Monthly 
Injectable

ÅñDo you think you can remember when to come back? What will help you 
remember?ò  For example, will some event take place at about that time?

ÅCan be given up to 7 days early or 7 days late. No extra protection needed.

ÅIf more than 7 days late, she should use condoms or avoid sex until she can 
get an injection. She may still be able to have the injection. Page RC11 in the 
returning client section explains what you can do if the client is late. 

1. Give injections in a clean, designated area of the room.

2. Wash your hands with soap and water. If clientôs skin is visibly dirty, wash 
injection site. No need to swab skin.  

3. If available, use disposable syringe and needle from a new, sealed 
package for each injection (not damaged and within the expiry date). Never 
reuse disposable syringes and needles. If disposable syringes and needles 
are NOT available, use ones that have been sterilized with proper 
equipment and technique. Throw away or resterilize any needles that touch 
hands, surfaces, or non-sterile objects.

4. If possible, use single-dose vials. Check expiry date. Shake gently. If using a 
multi-dose vial, check when opened. Pierce with a STERILE needle. No need 
to swab septum (vial top). Don't leave needles in the septum. 

5. Insert sterile needle deep into upper arm (deltoid muscle) or into buttock 
(gluteal muscle, upper outer portion). Inject.

6. Do not massage the injection site. Tell client not to rub site.

7. Dispose of needles and syringes properly. After injection, do not recap 
needles. Place in sharps container immediately after use. 

See handbook or clinic guidelines for more information. 



What to remember

ÅName of your injectable 

ÅDay of the week when you come for 

your injection (every 4 weeks)
ÅGive her condoms in case she is more than 7 days late for 

injection.

ÅYou can give client a copy of clientôs page and write 
information on the sheet.

ñDo you feel confident you can use this method successfully? 

Is there anything I can repeat or explain?ò 

Remember to offer condoms for dual protection and/or back-up!

Last, most important message: ñRemember to come back for your next injection.ò

Last Moves:

Return Signs:

ÅñIn many cases these signs are not related to the injections. 
But a doctor or nurse needs to check if a serious problem is 
developing and if you can continue getting injections.ò

ÅñI want you to know about them and remember them.ò

ÅIf another health care provider asks about her medications, 

she should mention that she is using a monthly injectable.

ÅSide-effects are common but rarely 
harmful. Come back if they bother you.

MI
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Monthly 
Injectable

ÅSee a nurse or doctor if:
ˈ Severe pain in belly, chest, or legs 

ˈ Very bad headaches

ˈ A bright spot in your vision before bad 
headaches (migraine aura)

ˈ Yellow skin or eyes



The Mini-Pill

Different from the pill 

Ask your provider

ÅGood method while breastfeeding 

ÅTake a pill at same time every day

ÅVery safe 

ÅWomen who are not breastfeeding may 
notice changes in monthly bleeding

ÅNo protection against STIs or HIV/AIDS

Do you want to know more 

about this method, or talk about 

a different method?



ÅFor STI/HIV/AIDS protection, also use condoms.

ÅñWould you remember to take a pill at the same time each day?ò

ÅNo need to do anything at time of sexual intercourse.

ÅPills are not harmful for health. 

ÅCheck for concerns, rumours:
ñWhat have you heard about the mini-pill?ò 

ÅExplain common myths: Pills are dissolved into blood.
They do not accumulate in stomach. (Also see Appendix 10.) 

About the mini-pill:

ÅContains only progestogen. OK for women who cannot take estrogen.

ÅWorks mainly by thickening cervical mucus and by stopping ovulation 
(see Appendices 4 & 5).

ÅVery effective when breastfeeding.

ÅEasy to stop: A woman who stops pills can soon become pregnant.

Compared with the combined pill:

ÅBetter if breastfeeding. Does not affect quality or amount of breastmilk.

ÅTaking pills on time is even more important. For women not 
breastfeeding, taking a pill more than a few hours late can increase 
pregnancy risk. 

ÅFewer side-effects except for bleeding changes.ÅTake a pill at same time every day

The Mini-Pill

ñDo you want to know more about the mini-pill, or talk about a different method?ò

If client wants to know more about the 
mini-pill, go to next page.

Next Move:

ÅNo protection against STIs or 
HIV/AIDS

ÅWomen who are not 
breastfeeding may notice 
changes in monthly bleeding

ÅGood method while 
breastfeeding

ÅVery safe

The Mini-Pill

MP
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ÅSide-effects: see page MP3.

To discuss another method, go to a new 

method tab or to Choosing Method tab.



Who can and cannot use 
the mini-pill

But usually cannot use the mini-pill if:

Most women can safely 

use the mini-pill

ÅBreastfeeding 6 
weeks or less 

ÅMay be pregnant 
ÅSome other 
serious health 

conditions



ñWe can find out if the mini-pill is safe for you. Usually, women 
with any of these conditions should use another method.ò

ÅGive pills and tell her to start when baby is 6 weeks old.

Most women can safely use the mini-pill.

But usually cannot use the mini-pill if:

ÅEver had breast cancer.

ÅSerious liver disease or jaundice (yellow skin or eyes).

ÅHas blood clot in lungs or deep in legs. Women with superficial 
clots (including varicose veins) CAN use the mini-pill.

ÅTakes pills for tuberculosis (TB), fungal infections, or epilepsy 
(seizures/fits).

Who can and cannot use the mini-pill

Client able to use the mini-pill: 

Go to next page.

Next Move:

ÅBreastfeeding 6 weeks or less

ÅMay be pregnant ÅIf in doubt, use pregnancy checklist in Appendix 1 or perform 
pregnancy test. 

Client unable to use the mini-pill:

Help her choose a method without hormones.

The Mini-Pill

MP
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Usually cannot use with any of these 
serious health conditions 
(if in doubt, check handbook or refer)

ÅSome other serious health conditions: 

ÅMost women who have had stroke or problems with heart or 
blood vessels CAN use the mini-pill.



Possible side-effects

ÅLess common: headache, tender breasts, dizziness

ÅCommon (when not breastfeeding): 

irregular bleeding, spotting, no monthly bleeding 

Do you want to try 

using this method and 

see how you like it?

If you choose this method, you may have some side-effects. 

They are not usually signs of illness.



ÅñIt can take time for the body to adjust.ò

ÅDifferent people have different reactions to methods.

Discuss:

ÅñIf these side-effects happened to you, what 
would you think or feel about it?ò  

ÅñWhat would it mean to you?ò

ÅñWhat would you do?ò

ÅDiscuss any rumours or concerns. 
See Appendix 10 on myths. 

Does client understand side-effects? Is she ready to choose method?

ÅCan take aspirin, paracetamol or ibuprofen for headache.

ÅMost breastfeeding women do not have regular periods and 
so often do not notice effect of mini-pills on menstrual 
bleeding.

ÅIn non-breastfeeding women, irregular periods, spotting, 
light bleeding between periods, and amenorrhoea (no 
bleeding) are common and normal. 

ÅTell client: skipping pills may make bleeding side-effects 
worse and risks pregnancy.

Possible side-effects

Next Move:

The Mini-Pill

ÅCommon (when not breastfeeding): 

irregular bleeding, spotting, 

no monthly bleeding

ÅLess common:

headache, tender breasts, dizziness

MP
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ÅInvite client to return for help any time.

ÅñIt is okay to switch methods any time.ò

ÅFor dealing with side-effects, see Returning Client tab.

If she has decided to use method, 
go to next page.

If not, discuss further or consider other 
methods.

If you choose this method, you may 

have some side-effects. They are not 

usually signs of illness.



How to take the mini-pill

ÅTake one pill each day at the same time

ÅOnce you have finished all the pills in 
the pack, start a new pack the 
following day

ÅLate taking a pill?

ð Take it as soon as you remember

ð You may need to follow special 
instructions if more than 3 hours late



ÅMost important instruction: Take pill at same time each day. 

If not breastfeeding, taking a pill even a few hours late 

increases risk of pregnancy. (Breastfeeding itself helps prevent 

pregnancy.)

ÅNo wait between packets.

ÅAll pills are active (they all contain hormones).

ÅGive client her pill packs to hold and look at.

ÅTake one pill each day at the 
same time

If you miss a pill by more than 3 hours and are:

ÅNot breastfeeding OR breastfeeding but                  

periods have returned: Avoid sex or use       

condoms for the next 2 days.

ÅBreastfeeding AND periods have NOT returned: No special 

instructions. No extra protection needed.

Special
Instructions

How to take the mini-pill

Next Move:

ÅOnce you have finished all the pills 
in the pack, start a new pack the 
following day

ÅLate taking a pill?

ð Take it as soon as you remember

ð You may need to follow special 
instructions if more than 
3 hours late

The Mini-Pill

Does client understand how to take the mini-pill 
and what to do if she misses pills? 

Discuss further if needed, or go to next page. MP
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Discuss

ÅñWhat would help you remember to take a pill on time 
each day?ò 

ÅEasiest time to take the pills? 

ÅWhere to keep pills?

ÅWhat if pill supply runs out?

ÅGive client condoms to take home.



You may be able to start today

ÅIf not breastfeeding, you can 

start any day of the menstrual 

cycle if we can be sure you 

arenôt pregnant

ÅCan start today if you have been 

fully breastfeeding at least 6 

weeks



You may be able to start today

5

Client ready to start now?
Next Move:

If yes,give her up to a yearôs supply of pills. 

Discuss when would be a good time for 

her to take her first pill.

If not, give her pills to take home. 

Explain the correct time to start. 

Give condoms to use until then. Explain their use.

The Mini-Pill

ÅIf not breastfeeding, 

you can start any day 

of the menstrual cycle 

if we can be sure you 

arenôt pregnant

ÅCan start today 

if you have been 

fully breastfeeding 

at least 6 weeks

MP
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If menstrual bleeding started in past 5 days:

ÅShe can start NOW. No extra protection needed. 

If menstrual bleeding started more than 5 days ago or if amenorrhoeic (not having 
menstrual periods): 

ÅShe can start NOW if reasonably certain she is not pregnant (use pregnancy checklist in 
Appendix 1). No need to wait for next menstrual period to start pills. 

ÅShe should avoid sex or use condoms for 48 hours after taking first pill.

If switching from another method:

ÅIf switching from the pill or implants, now is the best time to start. 

ÅIf switching from an injectable, should start pills at time she would have had repeat 
injection.

ÅIf switching from IUD, and menstrual bleeding started more than 5 days ago, can start pills 
now but leave IUD in place until the next menstrual period. 

After childbirth, if breastfeeding:

ÅIf fully (or nearly fully) breastfeeding, can start pills from 6 weeks after childbirth. No 
extra protection needed if she is between 6 weeks and 6 months after giving birth and her 
periods have not returned.  

ÅIf partially breastfeeding, best to start 6 weeks after birth. Waiting longer risks pregnancy.

After childbirth, if NOT breastfeeding:

ÅCan start immediately after childbirth. If in the first 4 weeks after birth, no extra protection is 
needed.

After miscarriage or abortion:

ÅCan start immediately after abortion. If in the first 7 days after abortion, no extra protection 
is needed.



ÅTake a mini-pill every day at 
the same time each day

What to remember

ÅSide-effects are common but 
rarely harmful. Come back if they 
bother you.

See a nurse or doctor if:

ÅA bright 
spot in 
your 
vision 
before bad 
headaches

ÅYellow skin or 
eyes

ÅMay be 
pregnant, 
especially 
if pain or 
soreness 
in belly

ÅUnusually 
heavy or 
long 
bleeding

ÅIf you are late taking pills, you 
can get pregnant

Anything else I can 

repeat or explain? 

Any other questions?

ÅCome back for more pills 

before you run out, 

or if you have problems



What to remember

ñDo you feel confident you can use this method successfully? 
Is there anything I can repeat or explain?ò

Remember to offer condoms for dual protection and/or back-up!

Last, most important message: ñTake a pill each day at the same time.ò

Last Moves:

ÅTake a mini-pill every day at the 

same time each day

The Mini-Pill

Return Signs:

ÅñIn many cases these signs are not related to taking the 
mini-pill. But a doctor or nurse needs to check if a serious 
problem is developing and if you can continue taking the 
mini-pill.ò

ÅñI want you to know about them and remember them.ò

ÅInvite client to return any time she wants more pills or help, 
information, or a new method.

ÅIf possible, plan for a follow-up contact 3 months after 
starting pills. Always plan a yearly follow-up visit. 

ÅIf breastfeeding, invite her to come back when she stops 
breastfeeding. She may want to switch to another method 
at that time.

ÅSide-effects are common but rarely 
harmful. Come back if they bother you.

ÅIf you are late taking pills, you 
can get pregnant

ÅCome back for more pills before you 

run out, or if you have problems

ÅIf another health care provider asks about her medications, 

she should mention that she is using the mini-pill.

MP
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ÅBleeding that is more than 8 days long or twice as heavy as 
usual.

ÅSee a nurse or doctor if:
ðA bright spot in your vision before bad 

headaches (migraine aura)

ð Unusually heavy or long bleeding

ð Yellow skin or eyes

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



ÅTake a pill every day

ÅCan be very effective

ÅVery safe

ÅHelps reduce menstrual 
bleeding and cramps 

ÅSome women have side-effects 
at firstðnot harmful

ÅNo protection against STIs or HIV/AIDS

The Pill

Do you want to know more 

about the pill, or talk about a 

different method?



The Pill

ÅTake a pill every day

ñDo you want to know more about the pill, or talk about a different method?ò

If client wants to know more about the pill,

go to next page.

ÅCan be very effective

ÅSome women have side-effects 
at firstðnot harmful

ÅHelps reduce menstrual bleeding 
and cramps

ÅNo protection against STIs or 
HIV/AIDS

Next Move:

P1

The Pill

ÅVery safe

ÅñWould you remember to take a pill each day?ò

ÅNo need to do anything at time of sexual intercourse.

ÅVery effective if taken every day. But if woman forgets pills, she 
may become pregnant.

ÅEasy to stop: A woman who stops pills can soon become pregnant.

ÅSide-effects often go away after first 3 months (see page P3). 

ÅFor STI/HIV/AIDS protection, also use condoms.

About the combined pill:

ÅContains both estrogen and progestogen hormones.

ÅWorks mainly by stopping ovulation (see Appendices 4 & 5).

ÅPills are not harmful for most women's health. Some clients may be 
concerned that the pill causes cancer, but studies show that the risk 
is very low for almost all women. The pill can even protect against 
some types of cancer. (See Appendix 10.)

ÅSerious complications are rare. They include heart attack, stroke, 
blood clots in deep veins of the legs or lungs.

ÅLess menstrual bleeding can help reduce anaemia.

ÅCheck for concerns, rumours:ñWhat have you 
heard about the pill?ò 

ÅExplain common myths: Pills are dissolved into 
blood. They do not collect in stomach. (Also see Appendix 10.)

To discuss another method, go to a new 

method tab or to Choosing Method tab.



Who can and cannot use the pill

But usually cannot use the pill if:

ÅHigh blood 

pressure
ÅSmoke 

cigarettes 
AND 

age 35 or 
older

ÅBreastfeeding 
6 months 

or less

ÅMay be 
pregnant

ÅGave birth 
in the last 3 

weeks

Most women can safely 

use the pill

ÅSome other 
serious 
health 

conditions



Most women can safely use the pill. 
But usually cannot use the pill if:

ÅCheck blood pressure (BP) if possible. If systolic BP 140+ or diastolic BP 
90+, help her choose another method (but not a monthly injectable). (If 
systolic BP 160+ or diastolic BP 100+, also should not use long-acting 
injectable.)

ÅIf BP check not possible, ask about high BP and rely on her answer.

Who can and cannot use the pill
ñWe can find out if the pill is safe for you. Usually, women with any of these 
conditions should use another method.ò

ÅIf in doubt, use pregnancy checklist in Appendix 1 or perform pregnancy 
test. 

Client unable to use the pill: help her choose 

another method, but not monthly injectable.
2

Client able to use the pill:

go to next page.

ÅHigh blood pressure

ÅSmoke cigarettes AND age 35 or older

ÅBreastfeeding 6 months or less 

ÅMay be pregnant 

*What is a migraine?

Ask: ñDo you often have very painful headaches, perhaps on 
one side or throbbing, that cause nausea and are made worse 
by light and noise or moving about? Do you see a bright spot in 
your vision before these headaches?ò (migraine aura)

Next Move:

ÅGave birth in the last 3 weeks 

P2

The Pill

Usually cannot use with any of these 
serious health conditions 
(if in doubt, check handbook or refer)

ÅSome other serious health conditions: 

ÅEver had stroke or problem with heart or blood vessels.

ÅMigraine headaches*: She should not use the pill if she is over 35 and has 
migraines, or at any age if she has migraine aura. Women under 35 who 
have migraines without aura and women with ordinary headaches CAN 
usually use the pill. 

ÅEver had breast cancer.

ÅHas 2 or more risk factors for heart disease, such as hypertension, 
diabetes, smokes, or older age.

ÅGallbladder disease.

ÅHas ever had blood clot in lungs or deep in legs. Women with superficial 
clots (including varicose veins) CAN use the pill.

ÅSoon to have surgery? She should not start if she will have surgery 
making her immobile for more than 1 week.

ÅSerious liver disease or jaundice (yellow skin or eyes).

ÅDiabetes for more than 20 years, or severe damage caused by diabetes.

ÅTakes pills for tuberculosis, fungal infections, or epilepsy (seizures/fits). 



Possible side-effects

ÅBut many women do not have any

ÅOften go away after a few months

ÅNausea 

(upset stomach)

ÅTender 

breasts

ÅSpotting 
or bleeding 

between periods ÅSlight 

weight gain 

or loss

ÅMild 

headaches

Most common:

Do you want to try 

using this method and 

see how you like it?

If you choose this method, you may have some side-effects. 

They are not usually signs of illness.

ÅDizziness



ÅñIt can take time for the body to adjust.ò

ÅDifferent people have different reactions to methods.

ÅAbout half of all users never have any side-effects. 

ÅSide-effects often go away or lessen within 3 months.

Possible side-effects

Does client understand side-effects? Is she ready to choose method?

ÅBut many women do not have any

ÅOften go away after a few months

Next Move:

Discuss:

ÅñIf these side-effects happened to you, what 
would you think or feel about it?ò  

ÅñWhat would it mean to you?ò

ÅñWhat would you do?ò

ÅDiscuss any rumours or concerns. 
See Appendix 10 on myths. 

ÅñPlease come back any time you want help or have 
questions.ò

ÅñIt is okay to switch methods any time.ò

ÅFor dealing with side-effects, see Returning Client tab.

ÅTell client: skipping pills may make bleeding side-effects 
worse and risks pregnancy.

P3

Most common:

ÅNausea (upset stomach)

ÅSpotting or bleeding between periods

ÅMild headaches

ÅTender breasts

ÅDizziness

ÅSlight weight gain or loss

The Pill

If she has decided to use method, 
go to next page.

If not, discuss further or consider other 

methods.

If you choose this method, you may 

have some side-effects. They are not 

usually signs of illness.



ÅTake one pill each day, by mouth

If you use the 28-pill pack:

ÅOnce you have finished all the pills in 

the pack, start new pack on the 

next day

If you use the 21-pill pack:

ÅOnce you have finished all the pills in 

the pack, wait 7 days before starting 

new pack

How to take the pill

28-pill 

pack

21-pill 

pack



How to take the pill

ÅMost important instruction.

ÅShow how to follow arrows on pack.

ÅCaution the client: Waiting too long between packs 
greatly increases risk of pregnancy.

ÅWith 28-pill pack: No waiting between packs.

ÅWith 21-pill pack: 7 days with no pills      
(for example, last pill of old pack on a Saturday, then first 
pill of new pack on the following Sunday).

ÅGive client her pill packs to hold and look at.

ÅTake one pill each day, by mouth

Next Move:

Discuss

ÅEasy to remember to take pills?

ÅñWhat would help you to remember? What else 
do you do regularly every day?ò

ÅEasiest time to take the pills? At a meal? At bedtime?

ÅWhere to keep pills.

ÅWhat to do if pill supply runs out.

P4

Does client understand how to take the pill? 

Discuss further if needed, or go to next page. 

The Pill

If you use the 28-pill pack:

ÅOnce you have finished all the pills 

in the pack, start new pack on the 

next day

If you use the 21-pill pack:

ÅOnce you have finished all the pills 

in the pack, wait 7 days before 

starting new pack 



Also skip the reminder 

pills (or the pill-free 

week) and go straight to the next pack

ÅAND if you miss 3 or 

more pills in week 3: 

ÅThrow away the missed pill(s) and 

continue taking pills, one each day

ÅYou must also use condoms or 

avoid sex for the next 7 days

If you miss pills

Reminder 
pills

ÅALWAYS take a pill as soon as 

you remember, and continue 

taking pills, one each day

If you miss pills:  
Forgetting pills 

can lead to    

pregnancy!

But if you miss 3 or more pills or start a pack 3 or more days late:

If you miss a reminder pill (28-day packs only):



Does client understand what to do if she misses pills? 
Give condoms for back-up when needed. 

Discuss further if needed, or go to next page. 

If you miss pills

Next Move:

ÅIf she often misses pills, other methods may be more suitable.

Å28-day packs contain 7 reminder pills (week 4). These pills do 

not contain hormones.

Å21-day packs have no reminder pills, but usually the user waits 7 

days and then starts a new pack. Starting sooner is not dangerous.

P5

The Pill

What to do with extra missed pills (if she misses more than 1 pill):

ÅIf she has pill packs marked with days of the week, or wants to 

start each pack on the same day of the week, she should take the 

first missed pill, but throw out the other pills that were missed.

ÅOtherwise, she can just continue the pack where she stopped. 

Key counselling messages about missed pills:

ÅAs soon as she remembers that she missed active pills, she must 
take an active pill and then continue with the rest of the pack. 
Depending on when she remembers, this may mean she needs to 
take 2 pills on the same day or even at the same time.

ÅNo need for condoms or avoiding sex if she misses just 1 or 2 pills.

ÅStarting late is the same as missing pills. If she starts a pack 3 
or more days late, she needs to use condoms or avoid sex for the 
next 7 days.

ÅEmergency contraception can be considered if she misses 3 or 
more pills in the first week or starts a pack 3 or more days late.  

ÅSkipping reminder pills or the pill-free week is not harmful. She 
may have no menstrual bleeding that month. 

ÅAND if you miss 3 or more pills in 

week 3: Also skip the reminder pills 

(or the pill-free week) and 

go straight to the next pack

ÅThrow away the missed pill(s) and 

continue taking pills, one each day

ÅYou must also use condoms or 

avoid sex for the next 7 days

ÅALWAYS take a pill as soon as you 

remember, and continue taking pills, 

one each day

If you miss pills:  

But if you miss 3 or more pills or start 

a pack 3 or more days late:

If you miss a reminder pill 

(28-day packs only):



You may be able to start today

ÅYou can start any day of the 

menstrual cycle if we can be 

sure you arenôt pregnant

Would you like to start now?



You may be able to start today

If switching from another method:

ÅIf switching from the mini-pill or implants, now is the best time to start. 

ÅIf switching from injectable, should start pills at time she would have had repeat 
injection.

ÅIf switching from IUD, and menstrual bleeding started more than 5 days ago, can 
start pills now but leave IUD in place until the next menstrual period. 

Client ready to start now?
Next Move:

If yes,give her up to a yearôs supply of pills. Help 

her to take the first pill now if she wishes.

If not, give her pills to take home. Ask her to 

start on the first day of next menstrual period (or if 

breastfeeding, when baby reaches 6 months). 

Give condoms to use until then. Explain their use.

ÅYou can start any day 

of the menstrual cycle 

if we can be sure you 

arenôt pregnant
After childbirth, if breastfeeding:

ÅCan start from 6 months after childbirth. 

ÅIf baby is less than 6 months old, give her condoms to use in the meantime. 

After childbirth, if NOT breastfeeding:

ÅCan start from 3 weeks after childbirth.

After miscarriage or abortion:

ÅCan start immediately after abortion. If in the first 7 days after abortion, no extra 
protection is needed.

P6

The Pill

If menstrual bleeding started in past 5 days:

ÅShe can start NOW. No extra protection needed. 

If menstrual bleeding started more than 5 days ago or if amenorrhoeic (not 

having menstrual periods):

ÅShe can start NOW if reasonably certain she is not pregnant (use pregnancy  

checklist in Appendix 1). No need to wait for next menstrual period to start pills. 

ÅShe should avoid sex or use condoms for 7 days after taking first pill.



What to remember

ÅTake one pill each day

See a nurse or doctor if:

ÅSevere, constant pain in 
belly, chest, or legs 

ÅVery bad 
headaches

ÅA bright 
spot in 
your 
vision 
before bad 
headaches 

ÅYellow skin or 
eyes

ÅIf you miss pills, you can 

get pregnant

ÅCome back for more pills 

before you run out, 

or if you have problems

Anything else I can 

repeat or explain? 

Any other questions?

ÅSide-effects are common but 
rarely harmful. Come back if they 
bother you.



ÅTake one pill each day

Return Signs:

ÅñIn many cases these signs are not related to taking the 
pill. But a doctor or nurse needs to check if a serious 
problem is developing and if you can continue taking the 
pill.ò 

ÅñI want you to know about them and remember them.ò

ÅIf possible, plan for a follow-up contact 3 months after 
starting pills. Always plan a yearly follow-up visit. 

ÅInvite client to return any time she wants more pills or help, 
information, or a new method.

What to remember

ÅIf you miss pills, you can get pregnant

ñDo you feel confident you can use this method successfully? 

Is there anything I can repeat or explain?ò

Remember to offer condoms for dual protection and/or back-up!

Last, most important message: ñTake a pill each day.ò

Last Moves:

Å See a nurse or doctor if:
ˈ Severe pain in belly, chest, or legs 

ˈ Very bad headaches

ˈ A bright spot in your vision before bad 
headaches (migraine aura)

ˈ Yellow skin or eyes

ÅSide-effects are common but rarely 
harmful. Come back if they bother you.

ÅCome back for more pills before you 

run out, or if you have problems

P7

ÅIf another health care provider asks about her medications, 

she should mention that she is using the pill.

ÅMake sure she knows what to do if she misses pills.

The Pill



ÅIncludes spermicides and diaphragm 

ÅMust be placed in the vagina each time before sex

ÅSome users have side-effects 

ÅMay be messy

Spermicides: 

ÅLess effective than other methods

ÅNo protection against STIs or HIV/AIDS

Diaphragm:

ÅCan be effective when used correctly every time

ÅNeeds pelvic exam to check for size

ÅPossible protection 
against some STIs

Vaginal Methods

Do you want to know more 

about these methods, or talk 

about a different method?



ÅSide-effects: possible irritation, burning or bladder infection.

ÅDiaphragms (together with spermicide) are most effective when 

used correctly every time.  

ÅFor STI/HIV/AIDS protection, also use condoms.

ñDo you want to know more about vaginal methods, or talk about a different method?ò

If client wants to know more about vaginal 

methods, go to next page.

Next Move:

ÅIncludes spermicides and diaphragm 

ÅProtection by diaphragms against HIV/AIDS is uncertain.

For STI/HIV/AIDS protection, also use condoms.

ÅñWould putting something in your vagina be uncomfortable for 

you?ò

ÅñDo you feel comfortable with a method that may be messy 

after sex?ò

Vaginal methods

VM
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Vaginal 
Methods

About vaginal methods:

ÅThe diaphragm is a soft flexible piece of rubber that blocks the 

sperm from entering the womb.  

ÅSpermicides are gels, creams, foaming tablets, suppositories, 

foam or melting film that kill the sperm. 

ÅBoth are inserted by the woman into her vagina ahead of time. 

They don't have to interrupt sex.

Spermicides:

ÅLess effective than other methods

ÅNo protection against STIs or HIV/AIDS

Diaphragm:

ÅCan be effective when used 

correctly every time

ÅNeeds pelvic exam to check for size

ÅPossible protection against some STIs

ÅMust be placed in the vagina 
each time before sex 

ÅSome users have side-effects 

ÅMay be messy

To discuss another method, go to a new 

method tab or to Choosing Method tab.



ÅHave a medical 

condition that 

makes pregnancy 

dangerous

Who can and cannot 
use vaginal methods

And if you are thinking about the 

DIAPHRAGM, tell me if you:

Most women can safely use 

vaginal methods

But usually should not use SPERMICIDES 

or DIAPHRAGM with spermicides if:

ÅMore than one sex partner 

or partner has sex with 

others (high HIV risk)

ÅHave HIV/AIDS

ÅRecently had a baby 

or abortion

ÅAre allergic to latex

ÅEver had toxic 
shock syndrome



ÅGenerally should wait 6 to 12 weeks after childbirth or 

second-trimester abortion to fit diaphragm, depending 

on when the uterus and cervix return to normal size 

and shape.

ÅShe should not use a latex diaphragm.

ÅGenerally should not use diaphragm.

ÅSpermicides should NOT be used if woman is at high 

risk for HIV infection. 

ÅThe effectiveness of diaphragms without spermicides is 

not known.

Client unable to use vaginal methods: 

Help her choose another method.

Client able to use method: 
Go to next page to discuss diaphragm
or page VM4 to discuss spermicides.

Next Move:

Who can and cannot use 
vaginal methods

Most women can safely use vaginal methods.

VM
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Vaginal 
Methods

ÅHave a medical condition that 

makes pregnancy dangerous

But usually should not use SPERMICIDES 

or DIAPHRAGM with spermicides if:

ÅMore than one sex partner or partner 

has sex with others (high HIV risk)

ÅHave HIV/AIDS

And if you are thinking about the 

DIAPHRAGM, tell me if you:

ÅRecently had a baby or abortion

ÅAre allergic to latex

ÅEver had toxic shock syndrome

ÅConditions include high blood pressure, diabetes, heart 

disease, stroke, some cancers, STIs including 

HIV/AIDS, liver disease, anaemia, tuberculosis. 

ÅA more effective method may be more suitable for 

women with these conditions.



Squeeze plenty of 

spermicidal 

cream or jelly 

into diaphragm 

and around rim

Press the rim 

together and push 

the diaphragm into 

the vagina as far 

as it goes

Touch the diaphragm 
to make sure it 

covers the cervix

ALSO: For each additional act of intercourse, use 

an applicator to insert additional spermicide into 

the vagina. DO NOT remove the diaphragm.

How to use the diaphragm

Do you want to try 

using this method and 

see how you like it?

¬ ­ ® ¯ After sex:

ÅLeave the 

diaphragm in place 

for AT LEAST 6 

hours but NO MORE 

THAN 24 hours

ÅTo remove, gently 

slide a finger under 

the rim and pull the 

diaphragm down 

and out



Touch the 

diaphragm to 

make sure it 

covers the 

cervix

Squeeze plenty 

of spermicidal 

cream or jelly 

into diaphragm 

and around rim

ÅUse about a 

tablespoon of jelly 

or cream.

ÅBe careful not to tear the diaphragm 

when removing.

ÅWash diaphragm with mild soap and 

clean water after each use.

ÅCheck for holes in the diaphragm by 

filling it with water or by holding it up to 

the light.

ÅDry the diaphragm and store it in a 

clean, dark, cool place, if possible.

For each additional act of intercourse, use an 

applicator to insert additional spermicide into 

the vagina. DO NOT remove the diaphragm.

After sex:

ÅLeave the diaphragm in place 
for AT LEAST 6 hours 

but NO MORE THAN 24 hours

ÅTo remove, gently slide a 
finger under the rim and pull 
the diaphragm down and out

ÅThrough the dome 

of the diaphragm, 

make sure you 

can feel the cervix, 

which feels like 

the tip of the nose.

Does client understand how to use diaphragm? Is she ready to choose method?

If she has decided to use method, go to next 

page to discuss spermicides if needed.
If not, discuss further or consider 

other methods.

Next Move:

Press the rim 

together and 

push the 

diaphragm into 

the vagina as far 

as it goes

How to use the diaphragm

VM
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Vaginal 
Methods

¬ ­ ® ¯



How to use spermicides

Film

Tablets or 

suppositories

ÅInsert before sex (up to 1 hour before)

ÅInsert deep into vagina using 

applicator or fingers

ÅDo not wash vagina for at least 6 hours after sex

ÅIf possible, store in a cool, dry place

Do you want to try 

using this method and 

see how you like it?



Does client understand how to use spermicides? Is she ready to choose method?

ÅHelps keep foaming tablets from melting. 

If she has decided to use method, 

go to next page.
If not, discuss further or consider 

other methods.

Next Move:

How to use spermicides

VM
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Vaginal 
Methods

ÅInsert before sex (up to 1 hour before)

ÅInsert deep into vagina using 

applicator or fingers

ÅDo not wash vagina for at least 6 

hours after sex

ÅIf possible, store in a cool, dry place

With tablets, suppositories, film

ÅMust insert at least 10 minutes before sex.

ÅIf using film, fold in half and insert with dry fingers near 

the cervix.

With foam

ÅShake container well first.



Come back if:

ÅYou need more spermicide 

ÅDiaphragm becomes stiff or thin or 

develops holes

ÅYou or your partner has reaction 

(itching, rash, irritation) 

ÅYou feel pain when urinating

What to remember

Anything else I can 

repeat or explain? 

Any other questions?



ÅDiscuss where she can get resupply -at clinic or pharmacy.

ÅImportant to get more spermicide before she runs out.

ÅCould be due to spermicide or latex, of could be infection or

vaginitis.

ÅMay need to switch brand of spermicide, or switch methods.

ÅSign of urinary tract infection.

ÅThese diaphragms should be replaced.

ÅAlso, diaphragms should be refitted after childbirth or abortion.

ñDo you feel confident you can use this method successfully? 

Is there anything I can repeat or explain?ò

Remember to offer condoms for dual protection and/or back-up!

Last, most important message: ñUse method every time.ò

Last Moves:

ÅYou feel pain when urinating

What to remember

VM
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ÅYou or your partner has reaction 

(itching, rash, irritation) 

ÅDiaphragm becomes stiff or thin 

or develops holes

ÅYou need more spermicide 

Come back if:



Copper IUD

Do you want to know more 

about the IUD, or talk about a 

different method?

ÅSmall device that fits inside the womb 

ÅVery effective

ÅKeeps working up to 10 years, depending on type

ÅWe can remove it for you 

whenever you want

ÅVery safe 

ÅMight increase menstrual 

bleeding or cramps

ÅNo protection against STIs or HIV/AIDS


