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To Counseling

Counseling is one person helping another
as they talk person-to-person. When you
help a client make a decision or solve a
problem, you are counseling.

Through counseling, you help clients make choices that suit them.
For example, some clients are choosing family planning methods.
Other clients are deciding how to avoid sexually transmitted dis-
eases. Young clients may be choosing whether to delay sexual
activity. All these clients can make better decisions with your help.

Competent, Caring Counseling

Everyone can learn good counseling. You counsel clients well

when you:

= Show that you understand and care about them. Build trust.

= Give clients useful, accurate information. Help them under-
stand what this information means to them.

= Help clients to make their own choices, based on clear
information and their own feelings, situation, and needs.

= Help them remember what to do.

If you offer good counseling, more clients will make healthy
choices. Clients will use family planning longer and more effec-
tively. More clients will be happy with their care. They will come
back when they need help. They will tell

other people good things about you and

G — Greet

about family planning. A — Ask
Counseling often has 6 elements, or T —Tell
steps. Each letter in the word GATHER H —Help.
stands for one of these elements. Good E — Explain
R — Return

counseling is more than covering the

Family Planning Programs



GATHER elements, however. A good counselor also understands
the client’s feelings and needs. With this understanding, the
counselor adapts counseling to suit each client.

Good counseling need not take a lot of time. Respect, attention to
each client’s concerns, and sometimes just a few more minutes
make the difference.

GATHER Counseling Works

Research shows that GATHER counseling works. When providers
followed the GATHER approach, more clients chose family
planning, and they used family planning longer. The more
GATHER elements that counselors used, the more satisfied
clients were with their care.

How to Use This Counseling Guide

This Counseling Guide is for you, the reproductive health care
provider. With this Guide, you can:

= Learn new things about counseling,

Remember important counseling tips,

Practice counseling skills,

Remind yourself of important information for clients,

Use pictures to help explain family planning methods,
Teach others about counseling.

This Guide follows the order of the 6 GATHER elements. All 6
GATHER elements are explained briefly on pages 16 and 17.
Also, each GATHER element has its own set of pages. These
pages can be pulled out and used separately. For example, the
A element (Ask) is covered on pages 5, 6, 27, and 28. Each
GATHER element has its own color—for example, red for A
(Ask). For the Tell, Help, Explain, and Return elements of
GATHER, there are 2-page charts giving specific information
about the major family planning methods.

The first Population Reports Counseling Guide has been used
around the world for the past 10 years. This new Guide brings
important medical information up to date. Also, it includes more
guidance about counseling skills. The “Suggested Exercises” and
“Suggested Discussions” will help you learn and practice. See
page 18 for tips on teaching yourself. On various pages are “Key
Words” that can help you find out and meet clients’ needs quickly.

You may want to make changes or add information that suits
your area or program. Please adapt this Guide as needed.
More copies are available free of charge.

Published with support from the
““m, - United States Agency for International
Development (USAID), Global,
ST G/PHN/POP/CMT, under the terms of
RIR®” Grant No. HRN-A-00-97-00009-00.

Office of Population
United States Agency for
International Development

e

Family Planning and Population Unit
Department of Reproductive Health
and Research
World Health Organization

2

This report was prepared by Ward
Rinehart, M.A., Sharon Rudy, Ph.D.,
and Megan Drennan, M.P.H.* Bryant
Robey, Editor. Stephen M. Goldstein,
Managing Editor. Parts of this issue are
updates of Population Reports, J-36
(1989), by Cheryl Lettenmaier and
Moira E. Gallen.

The assistance of the following re-
viewers is appreciated: Marcia Angle,
Debora Bossemeyer, Meena Cabral,
Berengere de Negri, Ellen Eiseman,
Moira E. Gallen, Carlos Huezo, Q.M.
Islam, Young Mi Kim, Enriquito Lu, Jill
Mathis, Alice Payne Merritt, Robert
Miller, Michelle Munro, Elaine Murphy,
Emma Ottolenghi, Phyllis Tilson Piotrow,
Tsique Pleah, Malcolm Potts, Harshad
Sanghvi, James D. Shelton, J. Joseph
Speidel, Rick Sullivan, Paula Tavrow,
and Ushma Upadhyay.

Suggested citation: Rinehart, W., Rudy, S., and
Drennan, M. GATHER Guide to Counseling.
Population Reports, Series J, No. 48. Baltimore,
Johns Hopkins University School of Public
Health, Population Information Program,
December 1998.

Population Information Program
Center for Communication Programs
The Johns Hopkins University
School of Public Health

Phyllis Tilson Piotrow, Ph.D., Director, Center for
Communication Programsand Principal Inves-
tigator, Population Information Program (PIP)

Ward Rinehart, Project Director, PIP

Anne W. Compton, Deputy Director, PIP, and
Chief, POPLINE Digital Services

Hugh M. Rigby, Associate Director, PIP, and
Chief, Media/Materials Clearinghouse

Jose G. Rimon II, Deputy Director, Center for
Communication Programs and Project Director,
Population Communication Services, develop-
ing family planning communication strategies,
projects, training, and materials

*Ward Rinehart and Megan Drennan are with
Johns Hopkins Population Information Program;
Sharon Rudy, formerly with Johns Hopkins
Population Communication Services, is with
INTRAH/PRIME.

Population Reports (USPS 063-150) is pub-
lished four times a year (September, October,
November, December) at 111 Market Place, Suite
310, Baltimore, Maryland 21202, USA, by the
Population Information Program of the Johns
Hopkins University School of Public Health. Peri-
odicals postage paid at Baltimore, Maryland,
and other locations. Postmaster to send ad-
dress changes to Population Reports, Population
Information Program, Johns Hopkins Univer-
sity School of Public Health, 111 Market Place,
Suite 310, Baltimore, Maryland 21202, USA.

Population Reports is designed to provide an
accurate and authoritative overview of impor-
tant developments in the population field. The
opinions expressed herein are those of the
authors and do not necessarily reflect the
views of the US Agency for International Devel
opment or the Johns Hopkins University.

POPULATION REPORTS



COUNSELING—

A Partnership for Decision-Making

Counseling is a partnership of experts. The provider
knows about family planning and other reproductive
health care. The client knows more than anyone else
about her or his own life, wants, and feelings. For
successful counseling, these experts must share
their knowledge.

This partnership has a purpose—to help the client
make decisions or solve problems about family
planning and other reproductive health matters.

People carry out their own decisions best. This is
why good counselors do not make clients’ decisions
for them. Instead, they help clients make their own
decisions. Also, providers give advice on medical
matters—for example, whether there is any medical
reason that a client should not use a certain family
planning method.

The client can make good decisions when the
provider and the client share facts and feelings.

Sharing Facts and Feelings

Share Facts Share Feelings
. = Give clear, accurate information that the | = Care for the client by showing understand-
Provider’s client wants and needs. ing, respect, and honesty.
Job = Help the client apply this information to her
or his own life.
Client’ = Describe personal situation and health | = Express attitudes, preferences, concerns,
1ent's conditions. expectations, and wishes.
Job = Ask questions and make sure of understanding.

Provider and

Mass Media

Community Leaders

Comma nity Outreach

Health Care Provider

Information about
family planning

- & Growps
Client— —— w and other
Health Care Provider reproductive

A Vital

Partnershi
at the Center of
Communicatio
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health matters

| reaches people

/ in many ways.

/ The health care

' provider’s face-
/ to-face meeting
' with each client
is at the center.
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In good counseling, providers and their clients
often go through a series of connected and
overlapping steps. These steps can be remem-
bered by the letters in the word “GATHER.”
The meaning of all 6 letters is explained on
pages 16 and 17. G stands for “Greet.”

The provider’s friendly, respectful greeting
makes the client feel welcome. It makes a good
connection between provider and client right
from the start. A good connection builds trust,
and clients rely on providers that they trust.

This good connection should be kept up.
Throughout every visit, all clients deserve under-
standing, respect, and honesty from everyone
they meet.

KEY WORDS FOR
— [EREETING

Experienced health care providers know “key
words.” These words and phrases help put
clients at ease. They help clients recognize and
express their needs. They help clients make good
decisions for themselves. Key words save time,
too: They go quickly to the heart of the matter.

Here are some providers’ “key words” for greet-
ing clients. Of course, the right words may be
different in different cultures.

“Welcome to [name of health care facility or
organization]. My name is [give name]. | am
pleased that you have come.”

“How can we help you today?” (Respond to the
client’s answer by explaining what will happen
next. For example, you might say, “Have you visited
us before? Please tell me your name so that we
can give your records to the nurse.” OR:
“Please have a seat here. We will be able to help
you in about [state how many minutes].”)

t Suggested exercise: What “key words” do
you know? You can share them with your col-
leagues. Also, you can ask your colleagues for
key words that they use.

Make a Good Connection and Keep It

How to make clients feel welcome

Make sure each client is greeted in a friendly,
respectful way as soon as she or he comes in. The
staff member who first greets clients should under-
stand how important this job is.

Try to have places for clients to sit while they wait.

Make the waiting area cheerful and interesting. For
example, you can find or make posters that give
useful health information.

Have brochures and pamphlets for clients to look at.

Tell newcomers what to expect during their visit.
This can be done in person, with pamphlets or signs
(see page 32), and perhaps even with a videotape.
Invite clients to speak up and ask questions when-
ever they want.

If a client will be examined or undergo a proce-
dure, explain what will happen clearly and with
reassurance.

Point out the staff member who can help if a wait-
ing client needs something or has a question.

Be sure every client has privacy from being seen or
heard by others during counseling and during any
physical examination or procedure.

Tell clients that information about them and what they
say will not be repeated to others (confidentiality).

Reassure and comfort clients if needed.

Suggested exercise: Try to name at least 2 more
ways to make clients feel welcome.

New Handbook—Free!

The Essentials of Contraceptive
Technology, a 352-page handbook
for clinic staff, an ideal companion
to this Counseling Guide. Covers 11
major family planning methods, with :
additional chapters on counseling and on STDs.
Endorsed by the World Health Organization and
the US Agency for International Development.

Free to health care programs and providers in devel-
oping countries. For information and copies write to:
Population Information Program, Johns Hopkins
University School of Public Health, 111 Market
Place—Suite 310, Baltimore, Maryland 21202, USA.
Fax: (410) 659-2645

E-mail: PopRepts@welchlink.welch.jhu.edu
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LAY ERHEE R R oy

In GATHER, A stands for “Ask.” The provider
guestions effectively and listens actively to the
client’s answers.

Why ask questions?
= To learn why the client has come.
= To help the client express needs and wants.

= To help the client express feelings and attitudes,
and so to learn how the client feels.

= To help the client think clearly about choices.
= To show the client that you care.

= To learn the client’s knowledge and experience with
family planning and other reproductive health.

= To learn about behavior and situations that could af-
fect the client’s reproductive health and health choices.

You may need to ask all clients certain questions for
your records. But the most important questions bring
out what clients really want and how they feel. The best
guestions lead to answers that suggest more ques-
tions—Ilike conversation between friends. No list of
standard questions suits all clients.

How can you “question effectively”?

= Use a tone of voice that shows interest, concern,
and friendliness.

= Use words that clients understand.

= Ask only one question at a time. Wait with interest
for the answer.

= Ask questions that encourage clients to express
their needs. Examples are: “How would you feel if

you became pregnant soon?” “How do you think your
spouse feels about family planning?”

= Use words such as “then?” “and?” “oh?” These
words encourage clients to keep talking.

= When you must ask a delicate question, explain why—
for example, asking about number of sexual partners
to find out about STD risk.

= Avoid starting questions with “why.” Sometimes
“why” sounds as if you were finding fault.

= Ask the same question in other ways if the client
has not understood.

See page 28 for “Listen Actively.”

KEY WORDS FOR
— INSKING

“What do you hope that we can do for
you today?”

Some clients are shy about telling their needs,
purposes, or hopes. Still, if you do not find out
what they really want, they may leave disap-
pointed. They may not follow instructions. They
may not come back. They even may complain
about the care you gave them. So it often helps
to ask the client politely but directly what the
client hopes for on this visit.

t Suggested discussion: What is a friendly, re-
spectful way to ask your clients this question?

Open

better!

planning?”
“How do you feel about that?”

closed question into an open question?

The questions below are open questions.
They invite clients to give full,
answers. They help clients think about “yes” or “no
their choices. The answer to an open
question often suggests the next question.

q UeStI ons “Could you please tell me your reasons for
coming?”

Work “What have you heard about this
method?”

“What questions do you have about family

t Suggested discussion: Think of other open and closed questions. Which are better? Also, how can you turn a

The questions below are closed questions.
They require a specific answer, often just
” They cut off discussion.
Some of these are also leading questions.
They push the client to answer in the way
that the questioner wants.

“Are you here for family planning?”
“Have you heard of this method?”
“Don’t you prefer this method?”

“Don’t you think young women should
avoid sex before they are married?”

honest

POPULATION REPORTS

See pages 6, 27, and 28 for more about Asking. 5



Responding to Clients’ Feelings

Family planning and other reproductive health
concerns can be a very private matter for clients.
When they talk about these subjects, they may feel
embarrassed, confused, worried, or afraid. These
feelings affect their decisions. Some feelings may
make choices difficult. Some feelings may lead to
choices that clients regret later.

How can you help clients deal with their feelings?
First, ask about feelings and help clients talk about
them. Give your full attention. Listen actively and
guestion effectively. Watch clients’ body move-
ments and expressions. These can help you learn
what clients feel.

Once you recognize clients’ feelings, let them know
in clear and simple words that you understand. This is
called “reflecting feelings.” At right are two examples.

You cannot change clients’ feelings. Only they can
do that. But when you reflect feelings, you are
showing that you understand. You also are saying
that it is all right to feel that way.

As clients talk about their feelings, they understand
themselves better. Then they may find it easier to
make wise and healthy choices.

Reflecting Feelings

Example 1
PWANT TO USE Yol SOUNDP WORRE
FAMILY PLANRING, ABQUT FOCSELE
BUT |'VE HEARD FhP SIPE EFFECTS OF
THNGS ABOLT 5“71@5/
PECERENT ME TMI?S-

Example 2

Ol SEEM LINSLIR
ﬂml‘ TOLIR C-"IDIQE

Can You Talk About Sex?

Even for experienced health care providers, discussing
sex can be difficult. Using sexual terms or slang can
be embarrassing. As a result, providers may not vol-
unteer important information, answer clients’ ques-
tions fully, or ask important questions about sexual
behavior. Providers may even try to influence a client’s
choice of methods to avoid explaining use of con-
doms or vaginal methods, for example.

But reproductive health and sex cannot be separated.
To make healthy decisions, clients often need to discuss
sexual behavior. Therefore providers need to be com-
fortable with hearing and using sexual terms and also
with using pictures or models of the body. Here are
suggested exercises that can make discussing sex easier:

1. Make a list of terms and slang related to sex.
Discuss how you feel about hearing and using these
words. Compare the words for men with those for
women. Do these words avoid negative meanings?
Which words would you rather use? Do your clients
understand these words?

2. When alone, look at your face in a mirror and say
the words that make you uncomfortable. With prac-

6 See pages 5, 27, and 28 for more about Asking.

tice, you will be more at ease and confident.

3. Practice using pictures or a model to show clearly
how to put a condom on a penis.

Clients, too, often find it hard to talk about sex. Here
are some tips for helping them:

Give clients sensitive information in other forms.
Then they can take it into account even if they do not
want to discuss it openly. For example, posters, pam-
phlets, videos, radio, and TV can explain the risks of
having more than one sex partner, the signs of STDs,
or the need for condoms.

Starting discussion about sex is often the most difficult
step. How can you gently let clients know that you are
willing to discuss sex but will not force them to do so?
You might ask, “Did you see the wall chart about
STDs in the waiting area? Did it raise any questions?”
or “Some women say they worry that their husbands
have other sex partners, but they don’t know how to
talk with their husbands about it. How do you think
you would handle that situation?” From here, you can
lead gradually to more personal discussion if the client
is willing.

POPULATION REPORTS
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In GATHER, T stands for “Tell.” The provider
responds to the client’s situation, needs, and
concerns. The provider tells the client informa-
tion that helps the client reach a decision and
make an informed choice.

To make wise choices, clients need useful,
understandable information. This information
should describe the client’s various options and
explain possible results. To help with under-
standing, you can make information both
tailored and personalized.

Tailored information is information that helps
the client make a specific decision. In the “Ask”
step of GATHER, you can learn what decisions
the client is facing. Then, in the “Tell” step, you
can give specific information that helps the
client make those decisions. You can skip infor-
mation that makes no difference to the client.
Information that makes no difference can over-
load and confuse the client.

Personalized information is information put in
terms of the client’s own situation. Personal-
izing information helps the client understand
what the information means to her or him
personally. (See example in box at upper right.)

t Suggested exercise: Imagine a specific client. Then
tailor and personalize an important fact about
reproductive health for that client.

KEY WORDS FOR
— BJELLING

“Do you have a method in mind?”

Most new family planning clients already have a
method in mind. The “Tell” step in good counsel-
ing about method choice starts with that method.

“And what is it about this method that
you like?”

This question helps check whether the client really
understands the method. Any mistaken ideas can be
gently corrected. Also, the provider can mention
other available methods with the same advantages—
in case the client does not know these other methods.

Clients should have the method that they want so
long as they understand the method and there is
no medical reason to avoid it.

POPULATION REPORTS

Example—Information for a man deciding
how to protect himself against HIV/AIDS:

Good: “Having certain other STDs can raise the
chances of getting HIV/AIDS.”

Better (tailored): “For a person with more than one
sex partner, the best protection against getting
STDs during sex is using a condom every time.”

Best (tailored & personalized): “You mentioned
that you have two girlfriends now. The best way to
protect yourself and your girlfriends is using a con-
dom every time you have sex with either of them.”

Tailoring Information for Method Choice

Family planning clients should have access to full
information about all available methods. At the same
time, describing every method in equal detail can be
confusing to a client trying to choose a method. Here
is an easy way to find out what the client needs to know:

1. Ask what method the client wants. Most clients
already have a method in mind. In general, clients should
get the method they want. They will use it longer and
more effectively. Make sure the client (1) understands
the method, (2) has no medical reason to avoid it (see
yellow chart, pages 10 and 23), and (3) knows other
methods are available when she or he wants to switch.

2. What if the client cannot use that method? Ask what
the client likes about that method, and then describe
similar methods. For example, a woman wants an IUD
because it is long-acting, very effective, and reversible.
But she cannot use an IUD for medical reasons. You
can tell her about Norplant implants because implants
also are long-acting, very effective, and reversible.

3. What if the client has no method in mind? Ask
what is most important to the client about a method.
(For example—uvery effective? convenient? discreet?
reversible? no chance of side effects?) The answers help
suggest methods that could meet the client’s needs.

t Suggested discussion: What are other ways to find
out quickly what a client needs to know?

Find more ways to tell people about family planning
methods. Counseling is important, but providers also
can tell people about methods in many other ways—for
example, radio, television, newspapers, community and
clinic presentations, pamphlets, and wall charts. Clients
who know more about methods before counseling can
make better decisions during counseling. (See page 26.)

See pages 8, 25, and 26 for more about Telling. 7
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Ehen:s need to krmwabm:tfamuff piamlmgmerbadsbefam chammgme Here is basic infaﬂnarm about 9 methods. You can mention aﬂ
available methods, but tell clients mast about the methods that interest them. (Remember that clients may already know something about
some methods.} Then, with the checklists on the yeflow chart {page 10}, you can help your clients choose a method. Nofe: Most methods
dlo not protect against sexually transmitted diseases (STDs), including HIV/AIDS. During sex, condoms are the best pratection against STDs.
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man's erect Pems durmg sex. It HETI& [ ST, including HIVEAIDS, and also | before sex.

q:lEl'I'l'! Ot o 'IN'I:IT'I'IJI"! 5\’H.E_II'IE A0 (4B T} -.H-hm u-ﬂd mﬂ'ﬂm'j' w'“h i

ts many S5TOS from passing E:Eq.- a:’é:}lnf sexual imtercourse. 3 i o

i I SEX pariners. elps : S b [ = May cause itching for a few people allergic o

i prevent cond i latex rebber.

El’l';cﬂvm Effective if used comectly | epp3e quch as pelvic inflammatory | f
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GA T HEER

In GATHER, H stands for “Help.” The client and
provider discuss the choices, their different results for
the client, and how the client would feel about
these results. In this way the provider helps the
client reach a decision. Often the choice is what
family planning method to use. Other choices
could be how to protect oneself from STDs or, for a
young person, whether to begin having sex.

Choosing a family planning method

First, ask the client if she or he already has a method in
mind (see page 7). Then, with a few more questions, you
can learn important information that will help you advise
many of your clients. You can choose the best words to
ask for this information.

Most clients who answer “no” to all 3 questions below
can consider any available family planning method. Ask
further questions as needed to help each client choose.

If a client answers “yes” to any of these questions, see the
advice below:

¢ Is the client breastfeeding a baby? If so, for
how long?

Breastfeeding less than 6 weeks:

= Avoid hormonal methods. Combined oral contracep-
tives and monthly injectables can reduce milk supply.
Progestin-only oral contraceptives, long-acting inject-
ables, and Norplant implants in theory might affect
the new baby’s growth.

= All other methods can be considered. Fertility signs,
used for fertility awareness-based methods, may be
hard to interpret.

= Between 7 and 42 days after childbirth, postpone
female sterilization.

Breastfeeding 6 weeks to 6 months:

= Avoid combined oral contraceptives and monthly
injectables.

= All other methods can be considered, including progestin-
only oral contraceptives. Fertility signs may be hard to
interpret.

Breastfeeding more than 6 months:

= Can no longer use Lactational Amenorrhea Method
(LAM) (see page 20).

= All other methods can be considered, but combined
oral contraceptives and monthly injectables are not the
best choices. Fertility signs may be hard to interpret.

¢ Do the client and her/his partner want any
(more) children? If so:

= Couple should not choose vasectomy or female steril-
ization. These methods are permanent.

POPULATION REPORTS

 Does the client or his/her sex partner have
sex with anyone else?* If so...

< Should always use condoms to protect against STDs.

« Can also use another method at the same time for
extra protection against pregnancy.

< Should avoid IUD.

Note: All 3 questions are important. For example, a
woman who has been breastfeeding for less than 6
months and who also has more than one sex partner
should avoid combined oral contraceptives and
should always use condoms.

Other good questions

You may need to ask more questions to find out: Will the
method that interests the client really suit the client’s
needs and way of life? Will the client be able to use the
method effectively? Does the client have any medical
condition that makes another choice better? The yellow
chart on the next page helps answer these questions.

i Suggested exercises:

*1. Some clients may not want to answer the question
about sex partners. Discuss ways to let clients know
about STD risk and about condoms for STD protec-
tion without forcing them to answer directly.

2. Imagine a client’s answers to the 3 questions, and
discuss how to help that client. For example, a client
is breastfeeding for 3 months. She and her husband
want more children later. They have no other sex
partners. What methods can they consider?

KEY WORDS FOR
=3 [RIELPING

“What have you decided to do?”

After the client has considered options, it is very

important to ask the client this question. This is why:

= The question makes clear that a decision is needed.

= The question makes clear that the decision belongs
to the client.

= By answering out loud, clients make a commitment to
carry out their own decisions—or else recognize that
they are not ready to decide.

= The client’s answer tells you what the client wants—
no need to guess or assume.

= If the client’s answer is not clear or is out of keep-
ing with previous discussion, you can ask more
questions to be sure, and you can discuss the
choice further.

“So, you have decided to....”

Reflect back the client’s decision. Then the client can
agree or disagree.

See pages 10, 23, and 24 for more about Helping. 9
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Combined Oral
Contraceptives (Pill)

Condoms

Female
Sterilization

v

Help Clients Choose a Family Planning Method

These questions halp clients think about their needs, Discuss only

metfocds that inferest the chient. Can you think of more questions?

3 Do you want an effective method that you can stop at any timet
3 Do you especially want to posipone or o space births?
3 Do you want a method that needs no action during sax?
O3 Do you have heavy, painful menstrual periods or anemiat
I 50, the Pill may be a good choice for you.

3 Do you dislike taking pills, or do you forget them?

O Would it be hard for vou G get more pills?

O Would vou stop the Pill if it made your stomach upset at first?
if g0, the Pill may be a poor choice for yow.

O3 Do you oF your sex partner(s) need protection from STDs?

3 D pou hawe moee than one sex parner? Does your parbnes!

3 Are you a man who wanis responsibility for family planning?
If 50, condoms may be a good choice for you.

O 'Would you or yvour parter find it difficult o use a condom with
every sex act?
Even so, you should use condoms if you need STD protection or
have more than one sex pariner. Can use another method, foo.

3 Are you sure you will want no more childrent |s your hushand?
CF Do you want a very affective, permanent method with no upkeep?
If 50, female sterilization may be a good choice for you.

3 Are vou single or have no children?
O3 Are you having manriage probiems?
O3 Are you worried about surgery?
If 50, female sterilization may be a poor choice for youw.

O3 Are vou sure you will want no rore children? |s your wife?

3 Do you want to take responsibility for family planning?

3 Do you wank a very effective, permanent method with no upkeep?
If sa, vasectomy may be a good choice for you.

3 Are vou singhe or kave no childrant

3 Are you having mamiage probiems?
If 50, vasectomy may be a poor choice for you.

F T s e (T - TR [ . S

Kl Help Clients Think About Their Needs 2 Consider These Medical Conditions

For the client's prefermed method, ask about these conditions and explain
that they mule out its use, If needed, help the client choose another method,

Should not be used by women who:

3 smoke cigareties and also are over age 33,

£¥ have blocd pressure (o) over 160900; or report high bp bat cannot be checked,
3 are breastfording a baby less than & mondhs old

¥ have had stroke or problems with heart or blood vessels due to blockapges.
[ have or had beeast cances,

OV have active liver diseass.

3 get bad headaches with blured vision,

CF miight be pregnant.

3 have unisual vaginal blesding that suggests discase (until diagnosed)

¥ hawe fong-tems, severe diabetes.

Cenerally, should not be used by someone:

¥ as the cnly method if pregnancy would seriously threaten the woman's
health. For mest coupies condom use is only somewhat effective. Can use
condoms for 5TD protection amd another method at the same tirme for
greater protection from pregnancy.

¥ wha has severe allergic reaction to latex.

Mo medical conditions restrict female sterilization, but some conditions
call for delay, special care, or a special facility. These include:

CF pynecologic o obstetric conditions, swch as pregnancy, infection, cancer.
C¥ cerain heart or blood vessel problems, such as high blood pressure.

¥ bong-tesm diabetes,

W severe irom deficiancy anermia.

CHbetweesn 7 days and & weeks after giving birth.

No medical conditions resfrict vasectomy, buf some condifions
call for defay, special care, or a special facility. These include:
3 imfection {incleding 5TDs), swelling, or lumps in penis or scrotem.
¥ undescended testiche.

7 diabetes,

aZm @ Y r B "
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In GATHER, E stands for “Explain.” The
provider explains to the client how to carry out
the client’s decision. Often the provider gives
instructions. (See the blue chart on next page
for instructions about family planning meth-
ods.) When explaining, the provider tries to tai-
lor and personalize instructions to suit the indi-
vidual client’s way of life (see page 7).

KEY WORDS FOR
— ISIXPLAINING

“Do you think you can do this? What
might stop you?”

If the client sees problems, you and the client
can discuss ways to overcome them.

12 Tips To Help Clients Remember

The way you give information—especially instruc-
tions—can help clients remember them:

1. Keep it short. Choose the few most important
points that the client must remember.

2. Keep it simple. Use short sentences and common
words that clients understand.

3. Keep it separate. Keep important instructions sep-
arate from information that does not need to be
remembered.

4. Point out what to remember. For example, “These
3 points are important to remember:....” Then list the
3 points. Most important to remember is what to do
and when.

5. Put first things first. Give the most important infor-
mation first. It will be remembered best.

6. Organize. Put information in categories. For exam-
ple: “There are 4 medical reasons to come back to
the clinic.”

7. Repeat. The last thing you say can remind the client
of the most important instruction.

8. Show as well as speak. Sample contraceptives, flip
charts, wall charts, and other pictures reinforce the
spoken word. (See page 22.)

9. Be specific. For example, “check the IUD strings
regularly” is not clear and not easy to follow. It is
clearer to say, “Just after a menstrual period, wash
your hands. Then put your finger high up in your vagi-
na and feel the IUD strings. If the strings seem longer,
shorter, or missing, or you feel something hard, come
back to see us.”

10. Make links. Help clients find a routine event that
reminds them to act—for example, “When you first
eat something each day, think about taking your pill at
that time.” OR “Please come back for your next injec-
tion in the week after the summer festival.”

POPULATION REPORTS

11. Check understanding. Ask clients to repeat impor-
tant instructions. This helps them remember. Also, you
can gently correct any errors.

12. Send it home. Give the client simple print materials
to take home. Review this material with the client first.

t Suggested exercises:

= Turn the page and see how many of these 12 points
you remember. What does this show?

= Think of an instruction that you often give to clients.
Now try to say it again more simply.

« If you do not have pictures to show clients, make
your own.

Should counselors explain side effects? Yes!

Does explaining side effects of a family planning
method scare away clients? Does it make them
worry needlessly? Or does explaining help clients
handle side effects if they occur?

Research shows that clients use their method longer
when counselors explain side effects in advance.

Possible side effects should be explained honestly
and without alarm. Important messages are:

= Many people do not have any side effects.

= The most common side effects are not dangerous
and not signs of danger. Make this clear when
explaining these side effects. Examples: nausea
with combined oral contraceptives (the Pill), amen-
orrhea (no menstrual bleeding) with injectables.

= Many side effects go away without treatment.
Many side effects can be treated.

= |f there are specific medical reasons to see a doc-
tor or nurse, make clear that these happen only
rarely. Explain these specific medical reasons sep-
arately from side effects that are not dangerous.

= Clients are always welcome to come back with
any concerns or questions or to change methods.

See pages 12, 21, and 22 for more about Explaining. 11
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Cnce your client has chosen a method, explain how to use it correctly. Explain only the method that the client has chosen. These explanalions also
can help remind returming chents about using their methods corectly.,

Low-Daose
Combined
Oral
Contracepti
(The Pil)

Vel

+ You can start the Pilf any time it is reasonably sure that yvou
are not pregnant—for example, during the first 7 days atter
your menstrual period starts.

+ Take one pill each day until the packes is envpty.

+ Then start the nexd packel, For 28-pill packets: Take the first
pilf from the now packet the next day. For 2T-mll packets:
Wail no more than 7 days and then take the first pill,

+ Hf you miss a pill, take it as soon as you can. Then take the
next pill at the regular time, even if you take 2 pills at once
or on the same day.

+ Put a condom on the erect penis before it touches the vagina.

+ Put the condam on the tip of the penis with the rolled rim
away from the body. The condom should urroll easily to
the base of the penis.

* Try nol to rubs the inpection site. This could shorten the
prrotection.

+ Try to come back for another injection in 3 months for
Depo-Provera) or 2 mionths (for Noristerat). But come back
even if you must come early or you are [ate. if more than 2
weeks late, use condoms or a vaginal method until you can
have another injection.

+ A specially trained health care provider will place & small,
plastic capsules under the skin of your upper am. You will
got medicine o prevent pain.

+ Keep this area dry for 4 days. You can take off the gauze
after 2 days andr{te bandage after 5 days.

+ fpdost women have changes in menstrsal bleeding,
especially spotting or light biseding between periods, This
is normal, It is mot dangerous and not & sign of danger.

+ Side effects sometimes occur, such as upset stomach, light bieeding
between periods, ve IJEN menstrual periods, accasional missed periods,
mild headaches, te and moodiness. These side effects are not
signs of serious sickness, T'he'|.r general by beacome less or stop in a few
months. Keep taking one pill each day. Skipping pills makes some of
these siduﬁmm.

¥ See a nurse or doctor if you have severe, constant pain in the belly, chest,
or leg Tou start to get very bad headaches; you see flashing lights or
zigzag lines; or your skin or eyves become unusually yellow.

* When withdrawing your penis after sex, hold the rim of the condom so
that semen does not spill.
* Lise each condom onfy once. Then throw it in a pit latrine or bury it

= Do pol use lubricants with ofl in them, such as Vaseline of butter, Chl
wisakens Falex condoms,

+ Most women have changes in menstrual bleeding, and their periods may
slop after a year. This is normal. iU is not dangerous and does nol mean
yOu are pregnant,

I 5pe a nurse or doctor if menstrual bleeding is twice as long or twice as
heavy as usual for you; you start to get very bad headaches; or your skin
of eyes become unusually vellow.

l-Cumehad:if r arm is sore for more than a few days; your arm
n}'rmhnt,. of red; © fes come out; very bad headaches
Etartufhecufmwnrge you mi ba mmi_laipaclailyla‘mu:huhwe
bad pain or tenderness in the beily or faint); you have very heavy
vaginal bleeding; or your skin or eyes E:JIIH‘IE uenusuaihy yellow.

* You can have the capsules taken out any time you want. After 5 years you
should have them taken out; you can get new capsihes then if you want.

Infrauterine
Device (ILID)

+ A specially trained health care provider will inses] vour
D, During the procedure, please tefl the provides if you
feel discomiort oF paim. Yoo may feel some cramgs for a
short Lime afierwand.

- [ ] -2 [EINT o vl o= 1 [ 1 ar moars -

+ Some women have longer, heavier menstrual bleeding, bleeding or
spolling between periods, or maore cramps. These are nat danger signs,

+ Plan to come back for a check-up in 3 to & weels—ior example, after a
menstrual period.
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In GATHER, R stands for “Return.” All clients
should be invited to return to their reproductive
health care provider whenever they wish, for
any reason.

At the same time, clients should not be made to
come back when not necessary. For example,
providers should give clients plenty of supplies
and not schedule unneeded follow-ups.

Care for Continuing Clients

All returning clients deserve attention, whatever
their reason for returning. Returning clients deserve
just as much attention as new clients.

Counseling a returning client should be flexible. It
should be tailored to meet each client’s reasons for

Reasons to Return

There are many good reasons for clients to
return. For example, the client:
Has questions or problems or wants advice.

Needs more supplies, another injection, or
IUD or implants replaced.

Needs emergency contraception (see page 20).

Needs follow-up check after IUD insertion,
female sterilization, or vasectomy (see pages
14 and 19).

Wants a different method—for any reason.
Wants IUD or implants taken out.

Wants help with side effects.

Has noticed a specific medical reason to
return (a “warning sign”).

Brings spouse, friend, or relative for services
or information.

Wants to check on a rumor.

Needs condoms for STD protection.

Thinks he or she might have an STD.
Thinks she might be pregnant.

Suggested discussion: List other good reasons
that clients return. Could there be anywrong
reasons to return?

POPULATION REPORTS

ETURNING—
The Returning Client Deserves Attention, Too

KEY WORDS FOR
— ETURN

Making the client feel welcome back is as impor-
tant as making the client feel welcome the first
time.

returning. The returning client should not be made
to go through full method-choice counseling again.

Here are 2 general rules for counseling returning
clients:

1. Find out what the client wants.
To find out what the client wants, you can ask:

”"How can we help you today? What would you
like to discuss?”

“What has been your experience with your family
planning method (or other care)? Satisfied? Any
problems?”

”Any new health problems since your last visit?”
(For the most part, a health condition that rules
out a family planning method in the first place
also means the client should switch methods if that
condition develops during use.)

2. Respond to what the client wants.

If the client has problems, help resolve them.
This can include offering a new method or refer-
ring the client elsewhere.

If the client has questions, answer them.

If the client needs more supplies, provide them—
generously.

If appropriate, check whether the client is using
the method correctly, and offer advice if not.

See the orange chart on the next page for counsel-
ing returning users about their specific methods.

13
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Norplant implants removed, or wanting to change methods for any reason. Retuming clients deserve the same care and attention as new clients.
Return visits are good times to ask if clients ane satisfied with their family planning choices and to answer questions and solve problems.
Listery carefully, especially if clients have concerns about side effects. Do not dismiss a client's concerns or take them lightly. Here are
suggestions to help clients who have problems with their methocds. If a client is not satisfied after treatment and counseling, help the client
choose another method.
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Low-Dose Fm'ptlinﬁpilit Suggest taking each pill at the same time every Common side effects lasting longer than 3 months that bother the
od da moming on waking, for example. Suggest that a family  efient: Suggest a different low-tdose combined oral contraceptive or
Combin member hefp remind her. a progestin-oaly pill. Or halp the woman choose a different
Oral » Lirge the client to keep taking the pill even if she has any of the ~ metiod.
Ennmpﬁm cofmon side effects lidted below. Skioping pills can make sorme  Amenorrhea (no menstrual period) (common, usually not a sign of
(The Pill) sice affects warse. In the first 2 months of use, mantion that these  pregnancy): She probably is mot pregnant if:
siche effects usually go away or become less after 3 months. + She has had even a litle bieeding, or
MNausea (common, pol & sign of serious iliness): Suggest taking the * She has taken a pill each day, or
pill at night orwith food + She missed the 7-day break between 21-pill packs.
Slight headaches [common, not a sign of serious iHnessh: Suppest But. # she has i ha ive pill |
taking ibuprofen, aspirin, of paracetamol. ut, & has missed more than one active pill in a row, check for
" f pregnancy (see p. 24) if she may be pragnant, tell her so, ask her
iﬂ"ﬁ“‘l had M‘_km, not harmiud, but Yy bather H""E stop taking oral contraceptives, and give her condoms and/or
ientl: Missing pills is sometimes the cause of spotting or bleeding spermicide to use untif it is clear whether or not she is pregnant.
..... . betweenperiods Encoursge herto mkeapilleverydsy,. = 0 0 0© 0 0200 0200 0202020202000 7 @
Condoms ltching: Recommend a dry condoss or one without spermicide; Cannot use condons + Discuss ways 1o make condoms
sieggest water if lubricant is nesded, I itching continues, examine part of each sex act, Remind the client that condoms are the only
the climnd For infection. If mo infection and itching continuees, help methord proved to prevent both pregnancy and STDs, including
the client choose another method unless e or she is at risk for HVAIDS, Give the client plenty of comsdoms so that supply is nol a
catching or ransmitting an 5TD, I 30, urge contingaing condorns concem, If problems continue, discuss other methacs. The client with
despite ltching. Figh STD risk should think about using condoms and another family
e plenning method together.
Female ¥ Fatloweup within 7 days after the procedure is strongly recommended,  Abseess (pus present): Clean site wllh anl:m:'phc Im:lst, draln pus,
Sterilization Infection: Clean site with and water or antiseptic. Give oral andt treat wound, Fever and chills may require hospilalization,
........................... antibiotics for 7 days and check again.
Vasectomy w Follow-up within 7 days afier the procedure is grongly recommenied,  Infection: Clean site with soap and waler or antiseptic. Give oral
A man can come hack any time afier 3 months if e wants his semen  antibiotics for 7 days and check again.
checked to make sure the vasectomy is working. Abscess (pus presentl: Clean site with antiseptic, Incise, drain pus,
Pain: Check for blood clots in the scrotum, Small, uninfected chots a0 treat wound, Fever and chills may reguire bospitalization.,
require rest and pain-relief medication sech as paracclamod. Large Fear of § Assure the man that vasectomy does not
blood clots may need Lo be surgically drained. Infected clols require  physically change sexual desire, function, or pleasure.
. enlibiotics and hospilalization. L
= Mnuﬂmluudullhhrn]ﬂ:hmulllmul n':.IFﬂ'lr_ Spotting or bleeding: Reassure her that this is normal and very
wmns woman might be pregnant, check for pregnan p. 24). Unless  commaon, especially in the first few months. it is not harmful. i this
II‘HEE[IH‘E she might be pregnant, zive another injection Il?r;he wants it bleeding continues and szl bothers the client, encourage her to




Informed Choices—Every Client’s Right

Clients have a right to make informed choices. This
is a basic principle of family planning programs and
providers.

An informed choice is a client’s thoughtful decision
based on accurate understanding of the full range of
options and their possible results. Counseling helps
clients make their own informed choices.

How

The choice belongs to the client. Reproductive
health care providers give accurate, useful informa-
tion and actively help clients apply this information
to their own situations. Clients are the experts on
their own lives and can make the best decisions.
Providers do not pressure clients to choose a certain
option or to use a certain family planning method.

Helps Clients Make Informed Choices

Every element in GATHER counseling contributes to clients’ informed choices. This chart shows how. The second column
describes the provider’s actions in general terms. The third and fourth columns give examples of some of what a provider

and two specific clients might say. These examples show how counseling leads to the clients’ informed choices.

A

choice that she or he is facing.

2. Ask questions to help the client
clarify the choice, including ques-
tions about reasons that a decision
is needed.

planning method.”

Client: “I will want another baby
some day, so | want a temporary
method.”

STEP PROVIDER’S ACTIONS SRS CLENT A
A ; .dC EXAMPLE: CLIENT B
GREET | Express respect and friendliness. married woman, A 16-year-old
This helps the client feel confident age 21, with a school girl.
G and willing to express feelings, ask 4-month-old child.
questions, and make decisions.
ASK 1. Help the client put into words the | Client: “I want to choose a family | Client: “Should | have sex with my

boyfriend?”

Client: “My boyfriend is pressuring
me for sex, but | am not ready.”

TELL

1. List the different options, or help
the client list them.

2. Give the client accurate, tailored,
and personalized information
about the options.

Provider: “Temporary methods
available are pills, condoms, IUDs,
injectables” ...and so on.

Provider: “If you want to get
pregnant as soon as possible after
you stop a method, there are various
methods you can consider. These
include....” ...and so on.

Client: “I could stop seeing him. Or
| could ask him to stop pressuring
me. Or | could give in.”

Provider: “Even the first time you
have sex can cause pregnancy and
sexually transmitted disease unless
you protect yourself.” ...and so on.

HELP

H

1. Help the client think about
several possible positive and
negative results of each option for
them personally.

2. Help the client think how she or
he would feel about these results.
Which are most important?

3. Ask the client to say aloud what
she or he has decided.

Provider: “Condoms have no side
effects, but your husband must
cooperate.” ...and so on.

Client: “My husband will cooperate,
and | do not want any side effects.”

Client: “I have decided to choose
condoms.”

Client: “If |1 don’t give in, he may
drop me.” ...and so on.

Client: “l would rather break up
with my boyfriend than have sex
before | am ready.”

Client: “I will tell him that | cannot
stay with him unless he stops
pressuring me.”

decision again and make a new
informed choice if she or he wishes.

condoms? Do they seem to be a
good method for you? Are you
having any problems?” ...and so on.

EXPLAIN | Explain how to carry out the | Give the client condoms and show | Help the client rehearse her discus-
decision. Help the client think how | how to use them; invite her to bring | sion with her boyfriend.
E to adopt new behavior. her husband for discussions.
RETURN | Help the client think about the | Provider: “How do you find using | Client: “We have decided to get

married when | finish school, but
we don’t want children right
away....”

t Suggested discussions: What would be respectful and friendly greetings for these 2 clients? Also, imagine anoth-
er choice that a client might face: How would you help that client make an informed choice?

POPULATION REPORTS

15




Greet Clients

Give clients your full attention
as soon as you meet them.

Be polite, friendly, and respect-
ful: greet clients, introduce your-
self, and offer them seats.

Ask how you can help.

Tell clients that you will not tell
others what they say.

Explain what will happen during
the visit.

Conduct counseling where no
one else can hear.

See the purple page 4 for more
about Greeting.

The Elements of
Counseling

Counseling about family plan-
ning and other reproductive
health matters often has 6
elements.

You can remember the 6 ele-
ments with the letters in the
English word GATHER. Or you
can find words in other lan-
guages to help you remember.

Counseling should suit each
client. Not all clients need to
be counseled in this order.
Not all clients need all 6
GATHER elements. Some wiill
need an element repeated.
Counseling should change to
fit the client’s needs.

16

Ask Clients About
Themselves

= Ask clients about their reasons
for coming.

= Help clients decide what deci-
sions they face.

= Help clients express their feel-
ings, needs, wants, and any
doubts, concerns, or questions.

= Ask clients about their experience
with the reproductive health
matter that concerns them.

= Keep questions open, simple,
and brief. Look at your client as
you speak.

= Ask clients what they want to do.

= Listen actively to what the client
says. Follow where the client
leads the discussion.

= Show your interest and under-
standing at all times. Express
empathy. Avoid judgments and
opinions.

= Ask for any information needed
to complete client records.

See the red pages 5, 6, 27, and 28
for more about Asking.

Tell Clients About
Their Choices

To make informed choices and
good decisions, clients need clear,
accurate, specific information about
the range of their choices.

Help clients understand their
possible choices.

Information should be tailored—
that is, important to the client’s
decision.

Information should be personal-
ized—that is, put in terms of the
client’s own life.

If clients are choosing a family
planning method:

Ask which methods interest
them. If no medical reason pre-
vents it, clients should get the
methods they want.

Ask what they know about these
methods. (If a client has impor-
tant information wrong, gently
correct the mistake.)

Briefly describe the client’s pre-
ferred method. Be sure to tell about:
(1) Effectiveness as commonly used,
(2) Briefly, how to use the method,
(3) Advantages and disadvantages,
(4) Possible side effects and
complications.

Mention other available methods
that might interest the client now
or later. Ask if the client wants to
learn more.

Use samples and other audio-
visual materials if possible.
Explain that condoms are the only
family planning method that offers
reliable protection against STDs.

See the green pages 7, 8, 25, and 26
for more about Telling.

POPULATION REPORTS



Help Clients Choose

= Tell clients that the choice is
theirs. Offer advice as a health
expert, but avoid making the
clients’ decisions for them.

< To help clients choose, ask them
to think about their plans and
family situations.

= Help clients think about the
results of each possible choice.

e For family planning methods,
some key questions may be:

(1) “Are you breastfeeding?”

(2 “Do you and your partner
want (more) children?”

(3) “Do you or your partner have
sex with anyone else?” (To
gauge STD risk)

= Ask what the client’s sex partner
might want.

= Ask if the client wants anything
made clearer. Reword and repeat
information as needed.

= Explain that some family plan-
ning methods may not be safe
for clients with certain medical
conditions. Once a client states a
choice, ask about these condi-
tions (see yellow chart on pages
10 and 23). If a method would
not be safe, clearly explain why.
Then help the client choose an-
other method.

« Check whether the client has
made a clear decision. Specific-
ally ask, “What have you decided
to do?” Wait for the client to
answer.

See the yellow pages 9, 10, 23, and
24 for more on Helping.

POPULATION REPORTS

Explain What to Do

After the client has made a choice:

Give supplies, if appropriate.

If the method or services cannot
be given at once, tell the client
how, when, and where they will
be provided.

For voluntary sterilization, the
client may have to sign a con-
sent form. The form says that the
client wants the method, has
been given information about it,
and understands that informa-
tion. Help the client understand
the consent form before signing.

Explain how to use the method or
follow other instructions. As much
as possible, show how.

Describe possible side effects and
what to do if they occur.

Explain when to come back for
routine follow-up or more sup-
plies, if needed.

Explain any medical reasons to
return.

Ask the client to repeat instruc-
tions. Make sure the client
remembers and understands.

If possible, give the client printed
material to take home.

Mention emergency oral contra-
ception (see page 20).
Tell clients to come back when-
ever they wish, or if side effects
bother them, or if there are med-
ical reasons to return.

See the blue pages 11, 12, 21, and
22 for more on Explaining.

Return for Follow-Up

At a follow-up visit:

Ask if the client has any ques-
tions or anything to discuss. Treat
all concerns seriously.

Ask if the client is satisfied. Have
there been problems?

Help the client handle any
problems.

Ask if any health problems have
come up since the last visit.
Check if these problems make it
better to choose another method
or treatment. Refer clients who
need care for health problems.

Check if the client is using the
method or treatment correctly.

Check whether the client might
need STD protection now.

If a client is not satisfied with a
temporary family planning method,
ask if she or he wants to try
another method. Help the client
choose, and explain how to use.
Remember—changing methods is
normal. No one really can decide
on a method without trying it.
Also, a person’s situation can
change, making another method
a better choice.

If a woman wants her IUD or
implants taken out, arrange for
this. If she plans pregnancy, sug-
gest where to get prenatal care.

See the orange pages 13, 14, and
19 for more on Returning.
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Ideas for Providers:

Teach Yourself Better Counseling

4 Study and discuss: Learn from this Counseling
Guide. Try the Suggested Exercises and Discussions.

4 Role-playing: Try role-playing with a colleague.
One of you can play the role of counselor. The other
person can pretend to be a client; imagine the
client’s character, life situation, and the decisions
that he or she is facing. Then act out the counseling
session. Other colleagues can watch.

Afterwards, discuss what went well and what could
be improved. Discuss other approaches to the
needs of this “client.” Everyone’s comments should
be clear but gentle.

Everyone can take turns playing different roles,
both as client and as provider. After some practice,
one of you may pretend to be a client who poses a
special challenge—for example, a client who will
hardly speak, a client who wants you to decide for
her or him, or a client who cries. (See page 30.)

4 Observation: Ask a colleague to watch you counsel
a client and then to make comments. (Get the
client’s permission first.) Your colleague can use the
checklist on page 31.

4 Supporting materials: Keep this Counseling Guide
and other reference materials handy so that you can
easily find answers to clients’ questions. Collect

KEY WORDS FOR

LEARNING BETTER
COUNSELING

“One way | will improve my counseling
today is....”

As a health care provider, you ask clients to change
their behavior for better health. In the same way, you
want to change your own behavior to be a better
provider. Change is easiest one step at a time. You can
make a commitment to improve one counseling skill
today and practice it this week. Then next week you
can make a commitment to another improvement.

good pictures to show clients. Try out the pictures
with clients and see what works best.

Friendly environment: Think about what makes
good counseling difficult at your facility—for ex-
ample, lack of privacy. Talk with colleagues about
what you yourselves can do to make counseling
easier—for example, taking the client outside to
talk. If appropriate, discuss solutions with your
supervisor—for example, hanging a blanket across
a corner to create a private place for counseling.

Tips for Managers:

Promoting Better Counseling

Help Staff Get Training

4 Make clear to staff why all providers need to learn
counseling, and why training is important.

4 QOrder copies of this Counseling Guide for all staff.

Find training programs for your staff. Review the
course objectives and content.

Select trainees based on fair criteria.

Give staff paid time to attend training.

Attend training yourself.

Allow staff the time to do any pretraining assignments.

N

A A B D

Help Staff Use Their Training
4 Acknowledge trained staff to other staff and to clients.
4 Make sure staff can put new skills to use at once.

4 Ask trainees to discuss what they have learned with
you and other staff.
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4

4

Make clear to staff that good counseling is always
important and treating clients with respect is crucial.

Agree on goals for better counseling, and expect
improvement. Then follow up, and report progress
to the staff.

Make sure providers have cue cards, flip charts,
samples, models, and other counseling aids.

4 Set a good example by treating clients with respect.

4 Be a good coach. Observe counseling (with the

client’s permission) and give guidance to staff.

Publicize and reward good counseling. Consider
counseling abilities when judging staff performance.

Encourage staff to suggest ways to remove barriers
to good counseling.

4 Organize in-house refresher sessions from time to time.

4 Give staff the time for role-playing and other practice.

POPULATION REPORTS
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Family Planning for the Breastfeeding Woman

Reproductive health care providers should encourage
breastfeeding. Breastfeeding is good for nearly every
baby. It also can be a natural form of family planning.

When can breastfeeding prevent pregnancy? To find
out, you can ask the client these 3 questions:

1. Have your menstrual periods returned?

If she answers “no,” ask question 2. If instead she
answers “yes,” she needs another family planning
method. She should keep breastfeeding her baby.

2. Are you regularly giving your baby much other
food besides breast milk or allowing long periods
without breastfeeding, either day or night?

If she answers “no,” ask question 3. If instead she
answers “yes,” she needs another method. She should
keep breastfeeding her baby.

3. Is your baby more than 6 months old?

As long as she can answer “no” to all 3 questions,
breastfeeding will prevent pregnancy about as effec-
tively as the Pill or IUD when they are used correctly.

Using breastfeeding for family planning is called the
Lactational Amenorrhea Method (LAM). A woman
who relies on LAM should be encouraged to:

= Breastfeed often, both day and night. The baby should
get at least 85% of feedings as breast milk.

= Breastfeed correctly. (Counsel the client about
breastfeeding technique and diet.)

= Start other foods when the baby is 6 months old.
Breastfeed before giving other food, if possible.
Breast milk can be an important food for the child’s
first 2 years or more.

When to start another family planning method? As
soon as the answer to any of the 3 questions is “yes.” See
page 9 for information on methods to use during
breastfeeding.

Should a woman with HIV/AIDS breastfeed? HIV
may be passed to the baby in breast milk. Where infec-
tious diseases pose little risk and safe, affordable other
food is available, advise her to feed her baby that
other food and no breast milk. Help her choose a
family planning method other than LAM. If she still
chooses to breastfeed, however, she can use LAM.

Emergency Oral

What is it? Certain oral contraceptives (OCs) or similar
pills taken after unprotected sex to prevent pregnancy.

Why? A woman had sex—willingly or not—without
contraception, and she wants to avoid pregnancy.

How to take emergency OCs? In 2 doses: First dose as
soon as possible but no later than 72 hours after
unprotected sex. Second dose 12 hours after first dose.

Which pills? See table at right.

How much protection? Seems to prevent 3 of every 4
pregnancies that would otherwise occur. Less effective
than most other family planning methods. Should not
be relied on routinely.

How does it work? Mainly prevents release of the egg.
(Does NOT disrupt existing pregnancy.)

Side effects? Nausea (upset stomach)—To avoid, eat
after taking the pills. Vomiting—If you vomit within 2
hours after taking pills, repeat the dose. Otherwise, do
not take extra pills. They will not make the method
more effective, but they may increase nausea.

Special counseling needs? Be supportive, as always.
Don’t judge. If sex was forced, the woman may need
medical care. Also, she may need special counseling
if sex was unwanted (offer referral if appropriate).

Help her consider her future need to avoid STDs and
pregnancy. She can start any contraceptive method at
once.

20

Contraception

This table tells how many pills to take, by formulation:

Formulation First  Second

(examples of brands) dose dose
Progestin-only oral contraceptives 20 20
(OCs) of norgestrel 0.075 mg (75 ug)
(Ovrette, Neogest, Norgeal)
Progestin-only OCs of levonorgestrel 25 25
0.03 mg (30 pg) (Follistrel, Microval,
Microlut, Microluton, Mikro 30
Wyeth, Mikro-30, Norgeston,
Nortrel)
Low-dose combined oral contracep- 4 4

tives (COCs) of levonorgestrel 0.15
mg or 0.25 mg, or else norgestrel
0.3 mg or 0.5 mg, plus ethinyl
estradiol 0.03 mg (30 pg)
(Lo-Femenal, Lo/Ovral, Mala-D
(India), Nordette, Microgynon)

“Standard-dose” COCs of 2 2
levonorgestrel 0.125 mg or 0.25 mg,

or else norgestrel 0.5 mg, plus ethinyl

estradiol 0.05 mg (50 pg) (Eugynon

50, Nordiol, Ovral, Microgynon,

Microgynon 50, Nordette 50)

Levonorgestrel 0.25 mg plus ethinyl 2 2
estradiol 0.05 mg (50 pug) (Preven)

Levonorgestrel 0.75 mg (Postinor-2)

1 1

POPULATION REPORTS
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Awareness-
Based Methods
(Inchisding
Periodic
Abslinencel

once a week for the first month and then from time 1o time

after a mienstrual period. Wash hands, sit in a squaltin

E ion, and insert 1 ar 2 finpers imo your vagina until you
Eihesmn . Come back if vou cannot feef the strings,

ﬂh:&itrlng; EEE longer or shortes, or you feel something

- ;ﬂﬂ;ﬂ;l“[-:rﬂ-u ‘might get or have an SfD'Elurlln! I-HWA-IDE“ ar you have
wery bat pain in gnﬂ!r {especially pain with fever or with bieeding
besween menstrsal periods—signs of pelvic inflarmmatory disease).

« You can bave the TUD saken oul any tme you want,

* You will get a written record of your type of IUD, when it was put in, and

when you should have it emowed. You can get a new IUD then.

e aware of body changes. Remember these rules:

+ Cervical secretioms: Avaic imphotecied sex from the first
day of any cervical secretions or fealing of vaginal weiness
unki| the 4th day after the pesk day of slippery secretions,

+ Basdl Body lermperaline (BETE Avoid Unprotected sex from
first day of menstrual bleeding until body temporatere has
Fisen a.n-:i u:ared up lr.-r 3 Full da.'.rs.

* Pu:sparrn#clﬂa m:‘ila.phragmu.rﬂpwlm plenﬁ-'nf

spermEc e, b pour vaging before sex.

* Spermicide alone can be put in up to an hour before sex.
Put in foaming tablets, films, or suppositories at feast 10
mireites before s,

» Cervical secrefions + BET: Avoid unprotected sex from the first day of
cervical secretions wntdl both the 4th day after the peak day of slippery
secretions and the Ind full day after the rise in body temperature.

= Calendar, or rythm: Avoid sex during the fertile time as figured fram
cafculations based on & months of menstrual calendar records.

ﬁmfﬁiﬁhﬂhﬁﬂﬁth#nﬂﬁ&dﬂﬂrﬂfﬂm

« D not douche for al Iam G Bsours afler sex, Leave a dl:pﬂ-:ragm ar cagpin
ace for af least & hours, but not longer than 24 hours for & diapheagm os
48 hours for a cap.

Providers should fit a diaphragm or cap, explain haw to put it in and take
nmi,lﬂm:dhnln}rpumnnhmdm:ﬁmmhhm

_ Sterilization Procedures

Procedure: Anesthelic {medicine  There are two female sterilization procedures, Du-crhunlr'.lht After the procedure: Rest for 2 or

0 #op pain i injecied into the i avaifable,

1 days, ﬂunﬁ.llﬂmyhmg.l'mmr

abdomen. You may also be S : far a week. Take

given medicine 10 f.],_q Mirilaparctomy: The provider  Laparoscopy: The docior makes 2 .‘"EWFH;E pain
relax. {Tell the !;im'u,djgﬁm:r makes a small incision in the smmall incision just under the navel

she is going tn be awake or belly just above the pibic hair. ~ and inserts a thin fube. The doctar H: ha.r:ls:il' AR
asleen. Full sleep—general He or she moves the womb to - pulls an instrument inaide this tube o ﬁrﬂmpﬂﬁhwﬁé}

anesthesi a—rstaily is not w;mmwnwmwm andl wses it o close off oF hlock

meeched | The pracedure takes This raay
hess than 20 mintes. Mot :ﬁ:fﬂﬁﬂ
wornen can leave the clinic ina - cts both faflopian tubes or

both fallopian tubes. After raking P2 heg swelling, or reciness of

nﬂmw&hrmsw out the instrument and tube, the the wakind thae St

docion sews the incigion shut o or does nod siop; abdominal pain

e bwotars. choses sach with a clip of fing. handages it {Se pictire on g‘?'-‘“‘hp”'lﬂm i ;
s thoes not stop; digrhes,
Thes the incisien is sewn closed,  page 22.) Feinkiciy b wtieriie i

_ﬂ,,c,i,n_,wm,,ﬂ, -

ity the scrofum o stop pain. One -, | possible. put cold compresses on the scrotum for 4 hours i reduce swelling. Swelling and discamfort

oF tevn srali cpenings are marde in last 2 i
ﬂ!muﬁ:mﬁl!!'ﬁ'umhaﬁm iy lest 2 or 3 ey

spert o the penis &re cut

» Keap the incision clean and dry for 2 to 3 days. Take paracatamc] (Panedol. Tylenaol for pain if nesded.

mmmhﬂdudmﬂ:ﬁ_ « Rest for 2 days and do not do heavy work or exercise for a fow days,
The openings are cewn it Of -+ Lise another effective method for at least 20 ejacufations or 2 months.
P mehka B Come back if you hawve high fever; bleeding or pus from the wound: or pain, heat, swelling, or rednesc

ahout 15 minctes. [See picture an at the wound that hecomes

wiarse or does not stog.



Tips on Using
Audiovisual Materials

Audiovisual materials help clients learn and remember.
These materials include sample contraceptives, wall
charts, take-home pamphlets and wallet cards, flip
charts, audiotapes, videotapes, drawings, and diagrams
such as those on this page. Even simple, handmade
audiovisual materials are better than none at all. Here
are some tips on using audiovisual materials:

= Make sure clients can clearly see the visual materials.
= Explain pictures, and point to them as you talk.
= Look mostly at the client, not at the flip chart or poster.

= Change the wall charts and posters in the waiting
room from time to time. Then clients can learn
something new each time they come.

= Invite clients to touch and hold sample contraceptives.

= Use sample contraceptives when explaining how
to use methods. Clients can practice putting a
condom on a model penis, a stick, or a banana.
Clients may want privacy for this.

= If possible, give clients pamphlets or instruction
sheets to take home. These print materials can
remind clients what to do. Be sure to go over the
materials with the client. You can mention infor-
mation, and the client will remember it when he
or she looks at the print material later.

= Suggest that the client show take-home materials
to other people.
= Order more take-home materials before they run out.

= Make your own materials if you cannot order
them or if they run out.

VASECTOMY

You can use this picture to help tell clients how vasec-
tomy is done. It shows how the man’s tubes are cut to
prevent sperm from leaving his body. For more
description of the vasectomy procedure, see the blue
chart, page 21.

22 See pages 11, 12, and 21 for more about Explaining.

FEMALE STERILIZATION
(Tubal Ligation)

You can use these pictures to help tell clients how
tubal ligation is done. The large picture shows where
the tubes are blocked. The 2 small pictures show where
the incision in the skin is made. The upper picture
shows an incision for laparoscopy. The lower picture
shows an incision for minilaparotomy. For more descrip-
tion of female sterilization procedures, see the blue
chart, page 21.

Laparoscopy
Incision

0
~ BLOCKED . BLOCKED

Minilap
Incision

IUD
(Intrauterine Device)

You can use this picture to show clients where the IUD
is placed in the womb.

POPULATION REPORTS
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Long-Acting

 Intrauterine Device

Fertility Awareness-
Based Methods

Vaginal Methods

O Do you want 1o keep your family planning private?

O Do you want & bong-lasting, very effective, reversible method?

O Do you prefer ingeciions?
If s0, an injectable may be a good choice for you.

O Wowuld you mind if menstireal bleeding changes or siops?

O Would you mind some gradual weighs gaint

O Would you want 1o become pregnant quickly afer stopping?
H'm, m.‘uﬁuﬂbkmyhapmrﬁnh.ﬁrm

O Do you wank & bong=lasting, very effeciie, riversible mﬂlhl;‘h-d
with mo upkeep?
If so, implands may be a good choice for you.

£ Wowld you mind changes in menstrual bleeding?

£3 Are yow worried aboud wingr sergesyf
I s, implants may be a poor choice for you,

'-_I Do you want a bong-lasting, very effective, reversible nﬂﬂlc:d 'H'FlJ"I-
litlbe wipkeept

O e o i @ mastualby faithful sexual rélationship?
I 50, the IUD may be a good choice for you.

3 Do you hawe mose than one sex padner? Does yosar parknes!

3 Do you have painful or long mensreal periods?

3 Would vou mind ouching your genitals o check the B strings?
I so, the I may be a poor choice for you.

O Can o s your parlner agree b suoid vaginal sex l:ﬁwm,g the

fectile lime o else 10 use a barier method or withdrawal?
01 Do your neligious or maorl beliefs farbid other methods?
O Do you worry aboul side effects with other methods?

I¥ 50, these melhods may be good choices for you.

£ Would chartimg cycles or noticimg ferfility signe be oifficu i
£ Woul|d abstinepce be difficult for you or yous pariner?
1 Woald vou e very ypeet if you became progpaptd

If sa, these methods may hpmchulm l'm'j-w

nmrmm:mmimm canivtnGls and can Gee wiheh deded?

I¥ 50, 2 vaginal method may be 3 good choice for you,

£3 Do you wank 2 very effective method?

£ Do you disiike touching your genitals!

£ Woald you sormetimes forget the method or choose o ignoee ii?
If s, & vagiral method may be a poor choice for you.

Should mof be used by women who:

3 are breastieeding a baby less than & weeks old.

3 hawe heart or blood vessel problems due o blockages; have had sroke.
2 have or had breast camcer,

2 have active liver diseass.

{3 might be

3 have unusual vaginal bleeding that suggests disease (until diagrosed].

Showld mof be used by wormen who:

O are broastiending a baby becs than & weeks old,

O have active [iver disease,

O have or had breast camces

O might be pregnant,

3 have umusual vaginal bleeding that suggests disease (Uil Eﬁilgllﬂﬂd]

M#ﬂfhmﬂhmm

3 have or might get 8TDs including HVAIDS: had an 5TD or pelvic
inflammatony disease (PID) in last 3 months,

3 might be prognant,

£3 have unusual vaginal bleeding that supgests disease (untf| diagnosed],

3 gave birdk: more than 48 hours bt less than 4 weeks ago,

£3 have infection folfowing childbinh or abostion,

£3 have cancer of a female gegan os p-:ﬁﬂl: tuberculosis,

ﬂﬁlﬂh‘b‘ should not be wen'#}fmnﬂr
2 if pregnancy would serousiy theeaien their healihy, ynlees other methods ane
not acceptalrde. For most couples, these methods are only womewhai effeciive,

No medical canditions restriet use of these methods. bat sorme

conditions can make ferlility signy harder to recognize:

£3 recent childbirth or aborfion, breasifesding, or ather conditions affecti ng the-
ovaries, such ag siroke, seriows |ver diseace, thyroid condsfions, cenvical canger

£ 5T 0 or pelvic inflam matory diseage in bast 3 mondhe, or vaginal frfection,
These affect cervical mucus,

OV el ar menstrual periods (may make calendar method difficull or ineflectivel,

Generally, should not be wsed by women:

2 pregnancy wiouly senowsly threaten the(r bealily, For mo oy ples,
vaginal metbods age only somewial effeciive.

Diaphragr: or cap should not be used by women who:

CF gave Birth besd than b to 12 wieeks ago (profier Titing can be difficult).

OV are aflerghc to labes.

O higtve warvissiad |y shiapesd Coivind Or wiig i el esee O laphiaginm oF Cage from filting.

1 hawie had oxic shock syndome.



Is She Pregnant? Ask Questions to Find Out

A woman should try not to start certain family plan-
ning methods while pregnant.

Asking questions usually is enough to find out if a
woman might be pregnant. Pregnancy tests and
physical examinations usually are not needed, and
they discourage clients.

If the woman answers “Yes” toany of these 6 ques-
tions, it is reasonably certain she is not pregnant.
(Once she answers “yes” to a question, you can
skip the other questions.)

n 1. Did she give birth in the last 6 months, and is
breastfeeding often, and has not yet had a
menstrual period?

n 2.Has she abstained from vaginal sex since her
last menstrual period?

n 3. Did her menstrual period start in the last 7 days?

n 4. Has she been using family planning effectively
and was her last menstrual period less than 5
weeks ago?

n 5. Did she give birth in the last 4 weeks?

n 6.Did she have an abortion or miscarriage in
the last 7 days?

Source: Adapted from Family Health International and Technical
Guidance/Competence Working Group.

If the client answers “No” to all of these questions,
the woman might be pregnant; pregnancy cannot
be ruled out. Has she noticed signs of pregnancy? If
s0, try to confirm by physical examination.

If her answers cannot rule out pregnancy, the
client should either have a laboratory pregnancy
test or wait until her next menstrual period before
starting combined or progestin-only oral contracep-
tives, injectables, Norplant implants, IUDs, or female
sterilization. She can use condoms or spermicide until
then. If she wishes, she can be given oral contra-
ceptives, too, with instructions to start them when
her menstrual period begins.

Tips on Counseling Young Adults

Often young adults face more and different reproductive
health issues than older clients. Thus counseling young
adults requires being even more open, more flexible, more
knowledgeable, and more understanding. Counseling young
adults can be challenging, but it can be very rewarding
to help young people make wise and healthy decisions.

= Be open. Let young people know that no question is
wrong, and even embarrassing topics can be discussed.

< Be flexible. Talk about whatever issues the young
person wants to discuss.

= Give simple, direct answers in plain words. Learn to
discuss puberty and sex comfortably (see page 6).

= Be trustworthy. Honesty is crucial to young clients.
You—and the information you give—need to be
believable. If you do not know an answer, say so.
Then find out.

= Stress confidentiality. Make clear that you will not tell
anyone else about the client’s visit, the discussion, or
the client’s decisions.

= Be approachable. Don’t get upset or excited. Keep cool.

= Show respect, as you do for other clients. Do not talk
down to young clients.

< Be understanding. Recall how you felt when you
were young. Avoid judgments.

= Be patient. Young people may take time to get to the
point or to reach a decision. Sometimes several meetings
are needed.

24 See pages 9, 10, and 23 for more about Helping.

Young adults are special clients.
Keep this in mind:

= Young adults often need skills as much as facts.
They need to learn how to deal with other peo-
ple—including older people. For good reproduc-
tive health, important skills are knowing how to
say no, how to negotiate, and how to make decisions.

< Young people often want to know how social
relationships and sexual relationships fit together.
Often, this is more important to them than facts
about reproductive health.

= Young people often focus on the present. They
find it hard to make long-range plans or to prepare
for the distant future.

= Young people often find it hard to understand the
idea of risk or risky behavior.

= Sexually active young adults often face more STD
risk than older clients.

= A young person’s sexual behavior may be forced
or pressured—possibly by an older person.

= Ayoung person may have sex only once in a while.

= A young person may plan not to have sex again
but still do so.

= Young adults of the same age may have very dif-
ferent levels of knowledge and different sexual
attitudes, behavior, and experiences.

t Suggested discussion: How do these points affect
how you counsel young adults?

POPULATION REPORTS
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Counseling Starts in the Community

Informing the community and counseling clients go
hand-in-hand. The better that people can be informed
before counseling, the better that counseling can
help clients make informed choices that meet their
needs.

Why give community talks &
hold group discussions?

To inform many people at once. This saves time.
To tell the community about services.

To start people thinking about their choices even
before they meet with a health care provider.

To save time during counseling for addressing each
client’s needs and helping the client learn instructions.

To answer questions that people are too shy to ask.
To start a continuing discussion in the community.

To create a common understanding among people. This
helps avoid rumors.

To make people aware of risky reproductive health
behavior and to encourage safer behavior.

To help people share their experiences and support
each other’s healthy decisions.

When & where?

When community groups meet.
At workplaces and schools.
At specially planned public gatherings.

At other public events such as sports matches, fairs,
exhibitions.

While clients wait in clinics.

Tips for talks & discussions

26

Find out in advance who the audience will be, what
they know, and what they want to know.

Prepare. Know your goals, main points, and a few
discussion questions. Plan your time.

To begin, introduce yourself and the topic.

Help people feel at ease. In a small group, you could start
a short game or ask people to introduce themselves.

Start discussion with clear, simple information.
Use words that everyone understands.

Use audiovisual materials (see page 22), including
sample contraceptives if appropriate.

Help keep discussion going. Keep eye contact.
Encourage people to comment and ask questions. Ask
“what” and “how” questions in a respectful way.
Invite people to talk about their own experiences.

If discussion strays from the topic, gently lead it back
with an appropriate question.

Summarize important points during the discussion
and again at the end.

See pages 7, 8, and 25 for more about Telling.

= At the end, suggest one important action that every

person there can take—for example, each person can
tell one other person in the community something
important that they have learned.

Suggested discussion: List groups and places where
presentations and discussions could take place.
Discuss how to contact these groups, prepare presen-
tations and discussions, and carry them out.

Effectiveness of
Family Planning Methods

This table shows how many women in every 100
women become pregnant during the first 12 months
of using major family planning methods. Two
rates are shown for each method. The rate shown
under “As Commonly Used” is a typical, or aver-
age rate. Some couples do better than this, and
others do worse. The rate under “Used Correctly &
Consistently” applies to couples who follow the use
instructions exactly and make no mistakes.

Pregnancies per 100 Women
in First 12 Months of Use

Family Planning As Commonly
Method Used

Used Correctly
& Consistently

Norplant implants Lessthan 1 | Less than 1
Vasectomy Lessthan 1 | Less than 1
DMPA and NET EN injectables [Lessthan 1 [ Less than 1
Female sterilization Lessthan 1 | Less than 1
TCu-380A IUD Lessthan 1 | Less than 1
Ceptives curing breasteeding | L | Lesthan
LAM (for 6 months only) 2 Less than 1
Combined oral contraceptives 6-8 Less than 1
Condoms 14 3
Diaphragm with spermicide 20 6
ersttiilri]tgni\évareness-based 20 1-9
Female condoms 21

Spermicides 26 6

No method 85 85

Key to colors in table:
N Very effective (0-1) I Effective (2-9) ) Somewhat effective (10-30)
For sources and further explanation, see Hatcher et al., The Essentials of

Contraceptive Technology, Johns Hopkins Population Information Program, 1997,
pages 4-18 and 4-19.

POPULATION REPORTS



Advising Without Controlling

Most clients want to make their own decisions with some advice or guidance from the provider.
Two principles are important to giving advice:

t Each client’s wishes—and not the provider’s wishes—determine how much advice to give.
Different clients will want more or less advice.

t Good advice helps clients make their own decisions. Good advice should not be controlling—that
is, it should not make decisions for clients.

A provider can give advice and protect the client’s right to informed choice at the same time (see
page 15). (Hint: Asking questions instead of making statements can help to avoid controlling.)

Advising (Try This!)

Controlling (Avoid This!)

Telling the client clearly that the decision is hers
or his, while offering help, too: “Together we can
think through your decision, but the choice is
yours.”

Helping clients think about the effects of their
choices—both good and bad: “The Pill gives
some women upset stomachs at first. What if this
happened to you?”

Helping clients think about their own lives:
“With your schedule, what might remind you to
take a pill every day?”

Taking cues from the client: “You said that you
had several sex partners in the last year. This
makes me think that you may need to protect
yourself from STDs.”

Mentioning common experiences of other people
like the client. Be balanced: “With injectables,
some women are happy when monthly bleeding
stops, but other women avoid injectables for this
reason.”

Respecting each client’s decisions about their
own lives: “l understand that you must leave
home and work in the city most of the time.
Since that is so....”

Giving advice when not asked: “Well, if you
want my opinion....”

Substituting your decision for the client’s: “If |
were you, | would....”

Expressing personal judgments or criticism
about the client’s behavior: “Doing that is
wrong. You should know better.”

Demanding a quick decision with no time to
consider: “That’s the list of methods we have.
Now which do you want?”

Stating the client’s decision for her (or him):
“l am sure you don’t want this method.” Instead,
ask the client to state his or her own choice or
wishes, and then reflect them back.

Using the words should, always, must, and never.

Cutting off the client: “Time is short. Let’s move
on....”

Assuming that all similar people have exactly
the same needs: “You are not married, and all
unmarried people need condoms for STD
protection.”

t Suggested exercises:
1. Try to name at least 2 more examples of advising and of controlling. Discuss the difference.

2. In role-playing, pretend you are a specific client choosing a family planning method (see page 18). First, a
colleague advises you without controlling. Then another colleague tries controlling your decisions. Discuss
how these different approaches made you feel. Also discuss how each approach might affect what a client
would do.

POPULATION REPORTS See pages 5, 6, and 28 for more about Asking. 27



How to “Listen Actively”

= Accept your clients as they are. Treat each as an
individual.

= Listen to what your clients say and also how they
say it. Notice tone of voice, choice of words,
facial expressions, and gestures.

= Put yourself in your client’s place as you listen.

= Keep silent sometimes. Give your clients time to
think, ask questions, and talk. Move at the
client’s speed.

= Listen to your client carefully instead of thinking
what you are going to say next.

= Every now and then repeat what you have heard.
Then both you and your client know whether
you have understood.

= Sit comfortably. Avoid distracting movements.
Look directly at your clients when they speak,
not at your papers or out of the window.

Countering

Asking clients what they have heard about family
planning methods or STDs often turns up rumors.

What are rumors?

Unreliable information passed around the commu-
nity, mostly by word of mouth. Rumors become
widely known and are believed to be true, but often
they are inaccurate or false. The original source is
usually forgotten.

Where do rumors about reproductive
health start?

= Unintended mistakes when a person passes on
what he or she has heard.

= Traditional beliefs about the body and health.
= Exaggerations to make a story more entertaining.

= Unclear explanation from health care providers—
or no explanation at all.

= People trying to explain something that has no obvi-
ous explanation, such as an unexpected side effect.

= Errors or exaggerations in news reports or mass-
media entertainment.

= Someone trying to hurt the reputation of family
planning, other reproductive health care, or
health care providers.

Tips for dealing with false rumors that clients
have heard:

= Clearly ask all new family planning clients what
they have heard and what concerns they have
about methods. These questions may bring out
rumors.

28 See pages 5, 6, and 27 for more about Asking.

False Rumors

= Explain politely why the rumor is not true.
Also explain what is true in ways that the client
understands.

= Find out what the client needs to know to have
confidence in the family planning method, other
reproductive health care, or the provider. Find
out who the client will believe.

= Be aware of traditional beliefs about health. This
awareness can help you understand rumors. It
also can help you explain health matters in ways
that clients can easily understand.

= Encourage clients to check with a health care
provider if they are not sure about what they hear.

Tips for dealing with false rumors in the
community:

= Find a credible, respected person who can tell
people the truth and counter the rumor.
Community leaders and satisfied users can be
especially good.

= Try to figure out why the rumor started. Perhaps
a real event needs to be explained.

= If rumors are circulating or perhaps even appear
in the news, your director can contact reporters
and editors and help them learn the true story.
Your director could offer to be interviewed or to
make a broadcast. Also, your director could offer
to help reporters check out any future rumors.

= Encourage people to check first with health care
providers before they repeat rumors.

t Suggested discussion: Think of one family plan-
ning rumor you have heard and one STD rumor.
How could these rumors have started? What could
be done to counter these rumors?

POPULATION REPORTS



STDs and AIDS Information for Reproductive Health Clients

AIDS (Acquired Immune Deficiency Syndrome) is a deadly condition caused by the Human
Immunodeficiency Virus (HIV). HIV is spread chiefly by sexual intercourse. Thus AIDS is a sexually
transmitted disease (STD). Some other STDs are trichomoniasis, chlamydia, gonorrhea, syphilis,
hepatitis B, and genital herpes. Clients need to know how STDs are spread and how to avoid them.
Note: Women and men with HIV infection can choose any family planning method so long as no
other medical conditions limit their choice.

How HIV and
Other STDs
Are Spread
Explain

these points
to clients >

HIV and other STDs are spread by sex with someone who is already infected.

= HIV and some other STDs, such as hepatitis B, are also spread by blood from an
infected person entering an uninfected person’s bloodstream or by blood transfusions
from an infected person.

= Most people who are infected with HIV or another STD do not look or feel sick.
They may not know that they are infected. But they can still spread these diseases.

= Men and women with genital sores or infections are more likely to catch HIV or give
it to other people. Other STDs can cause these sores or infections.

= A woman infected with HIV can pass it to her baby before birth or in breast milk.
= Explain the ABCs to all clients. (See below.)

How to Avoid

AIDS and Other

STDs—
Remember

the G @s

ebstain. The surest way to avoid AIDS is to abstain from sex. If not possible,
then...

@e faithful. Have sex only with a partner who is not infected* and who also has
no other sex partners. If it is not possible to be mutually faithful, then use...

ondoms. Use condoms always. Condoms provide considerable protection
against HIV/AIDS and other STDs.

Use condoms to prevent STDs along with other family planning methods for extra
pregnancy protection.

= Encourage people to talk with their sex partners about STDs and AIDS and to agree
how to protect one another. In particular, women whose sex partners have other
partners may need help and practice negotiating about sex and condom use.

= Offer the client condoms. If clients say they do not need condoms, ask them to take
the condoms and give them to friends. Often they will use the condoms themselves.

Encourage
Prompt
Treatment
of STDs

POPULATION REPORTS

Urge clients to seek STD care from a doctor or nurse if they have any of the following:

= A sore or sores on or near the genitals. Sores may be either hard or open; either
painful or not painful.

= For men, discharge (“drip”) from the penis, and urinating is painful.
= For women, unusual discharge from the vagina.

= For women, pain in lower abdomen along with sores or discharge: See a doctor or
nurse quickly. These may be signs of pelvic inflammatory disease (PID).

= A sex partner with any of these signs or who might have an STD—even if the client
has no signs of disease. Since women with STDs often have no immediate signs, they
may need to be tested if they think they face high STD risk.

*Note: HIV infection does not cause any of the signs listed above. HIV infection often
has no obvious signs for many years.

Some providers can test clients for HIV. Clients need counseling both before and after
the test. Providers need special training for this counseling.
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Meeting Counseling Challenges

Here are some challenges that counselors often
face, with suggestions about meeting them.

The client is silent.

= If the client is silent at the start of the meeting, gently call
attention to the silence. You could say, “I can see that it is
difficult to talk. It's often that way for new clients. | wonder
if you are feeling a little anxious?” Look at the client and
use body language that shows empathy and interest. Wait
for the client to answer.

= During discussion, silence can be okay. Sometimes the
client is thinking or deciding how to express feelings or
thoughts. Give the client time to think.

The client cries.

= A client may cry for different reasons—to express sadness,
to win sympathy, out of stress or nervousness, or to stop
further discussion. Do not assume why the client is cry-
ing.

= Wait for a while, and, if crying continues, say that it is all
right to cry—it is a natural reaction. This permits the client
to express the reasons for crying. It is okay to ask the rea-
sons gently.

The counselor cannot see a solution to the client’s
problem.

= Counselors may feel anxious if they are not sure what to
advise. The counselor is a reproductive health expert but
does not have to solve every problem for the client.
Express understanding. Sometimes this is what the client
really wants. Also, suggest others who could help.

The counselor does not know the answer to a
client’s question.

= Say honestly and openly that you do not know the answer
but together you can find out. Check with a supervisor, a
knowledgeable coworker, or reference materials, and give
the client the accurate answer.

The counselor makes a mistake.

= Correct the mistake and say you are sorry. It is important
to be accurate. It is not important to look perfect.
Admitting a mistake shows respect for the client.

= Be honest. The more honestly you express your own feel-
ings when appropriate (without revealing your personal
life), the easier for the client to do the same.

Counselor and client already know each other.
= Emphasize confidentiality and ensure privacy.
= If the client wishes, arrange for another counselor.

The client asks a personal question.

= In general, try not to talk about yourself. It takes attention
away from the client.

= You do not have to answer personal questions. The rela-
tionship between client and counselor is a professional
one, not a social one.

= It can help to talk about your own family planning expe-
rience if you wish. Or you can describe what happened
to someone else, without using names or identifying them
as other clients.

= Sometimes the client asks if the counselor has the same
problem. It is best not to say yes or no. Instead, you can
say something such as, “I’'m familiar with that kind of sit-
uation. Please tell me more.”

The client wants the counselor to make the
decision.

= This client may actually be asking for help. You can ask
questions such as these: “You seem to be having trouble
reaching a decision. Perhaps you are not quite ready?
Would you like to discuss this further? Do you need more
information? More time to think? Would you like to talk
this over with someone else—perhaps your spouse or
your parents?”

= You can say, “l can answer your questions and help you
think about your choices, but you know your own life best.
The best decisions will be the decisions you make yourself.”

= If a client cannot decide on a family planning method
now, provide condoms or spermicide for use in the
meantime.

t Suggested discussion: Think of at least 2 more challenges
and consider how to meet them.

for Good

Adapted from: Murphy, E. and
Steele Verme, C. Client-provider 4
interactions in family planning
services: Guidance from research
and program experience. In:

Working Group. Recommenda -
tions for updating selected prac-
tices in contraceptive use. Vol. 2.

client wants. (See page 9.)

S' 1. Treat each client well. All clients deserve respect, whatever their age, marital status,
IX : . .
Princiol ethnic group, sex, or sexual and reproductive health behavior. (See page 4.)

| Clp €s 2. Interact. Each client is a different person. Ask questions, listen, and respond to each

client’s own needs, concerns, and situation. (See page 5.)

Counseling 3. Give the right amount of information—enough for the client to make informed choices
but not so much that the client is overloaded. (See page 7.)

. Tailor and personalize information. Give clients the specific information that they need
and want, and help clients see what the information means to them. (See page 7.)

Technical Guidance/Competence 5. Unless a valid medical reason prevents it, provide the family planning method that the

Chapel Hill, NC, INTRAH, 1997. 6. Help clients remember instructions. (See page 11.)
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Check Your
Counseling
Skills

Rate yourself on skills for each GATHER step. Also, you can ask a colleague
to watch you (with the client’s permission) and check your skills. Study tip:
Try to improve one step each week for 6 weeks, until all steps are improved.

You can enter your ratings in the spaces provided below:
0 = Never 1 =Sometimes 2 = Often 3 = Always

These numbers can be added up for a total score and scores on each
GATHER step.

REET — Did you:

Welcome each client on arrival?

___ Meet in a comfortable, private place?
___ Assure the client of confidentiality?

Express caring, interest, and acceptance by words and
gestures throughout the meeting?

Explain what to expect?

SK — Did you:

— Ask the client’s reason for the visit?

Encourage the client to do most of the talking?
— Ask mostly open questions?

Pay attention to what the client said and how it was
said, and follow up with more questions?

Put yourself in the client’s shoes—understand
without expressing criticism or judgment?

___ Ask about feelings?

___ Ask the client’s preferences? (For example, what
method?)

Find out about need for STD/HIV prevention?

BBELL — Did you:

Start discussion with the client’s preference?

— Tailor and personalize information?

Give information important to the client’s decision?
— Avoid “information overload”?

Use words familiar to the client?

— When discussing family planning methods, cover
effectiveness, advantages and disadvantages, and
STD protection?

Use samples, drawings, or other counseling aids?

ELP — Did you:

Let the client know that the decision is hers (or his)?

Help the client identify the full range of possible
choices?

Help the client think how the various choices would
affect her or his own life?

___ Advise without controlling?
Let the client decide?
__ Ask the client to state her or his decision?

POPULATION REPORTS

— Reflect the client’s decision to confirm it?

— Make sure the client’s choice is based on accurate
understanding?

___ List any medical reasons for making a different
method choice, and check if the client has any of
these conditions?

I3 XPLAIN — Did you:

Provide what the client wants, if no medical reason
not to?

For a family planning method, explain: How to use?
Effectiveness? Side effects? Specific medical reasons
to return?

Explain and show how to use the method?
Check the client’s understanding?

Ask for any questions?

Provide supplies?

Explain any printed instructions and give them to
the client?

Discuss STD prevention, and give condoms if needed?
Discuss emergency oral contraception?

— Did you:
Plan the next visit, if needed?

Invite the client to come back any time, for any rea-
son?

Refer the client for any care you cannot give?
Thank the client for coming and invite the client to

Population Reports—Free!

The quarterly journal Population Reports covers important
topics in reproductive health and population for health
care providers worldwide. Topics include:

= Family planning methods < STDs including HIV/AIDS
= Family planning programs <« Health communication

= Family planning surveys = Safe motherhood

= Population & environment < Other world health issues.

) ' For a free subscription and back
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" Place—Suite 310, Baltimore, Maryland
' 21202, USA.

, Population Reports also is pub-

| lished on the World Wide Web at
o

.
"l’ '

5

http://www.jhuccp.org/pr/

| 31



Welcome, Clients,
To This Health Facility!

You can expect e

1.
2.

8.
9.
10.

As a client here, you deserve:

Dignity — To be treated with courtesy, consideration, and respect.

Information — To know the names of the people who serve you, to
learn about reproductive health choices, and to have all your
questions answered honestly and accurately.

Access — To get services regardless of sex, creed, marital status,
ethnic group, or age.

Choice — To decide freely whether or not to have children, whether
to practice family planning, and to pick the method. To decide for or
against any treatment. Also, to change your mind and make new
choices when you want.

Safety — To be able to practice safe and effective family planning.
Privacy — To have counseling that others do not overhear or interrupt.

Confidentiality — To know that personal information will not be
repeated to others.

Comfort — To be put at ease.
Continuity — To receive services and supplies as long as needed.
Opinion — To express your views about the services.

You can help B

1.
2.

3.
4.

You can receive the best care if you:

State your wishes clearly.

Ask questions to get the information you need and make sure you
understand. You can think ahead about your questions.

Describe your medical history truthfully, including any changes in health.
Follow instructions.

Source: Adapted from IPPF.

This page can be posted for clients to read.

When you have questions...please ASK!
When you have problems...please SPEAK UP!
When you like what happens...please SMILE!





