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How to Use The Methods Flip chart
1. Show the specific method page while discussing each contraceptive method with client.
2. Refer to the color codes to know which methods are appropriate for short-term, long-term, and permanent use.
Short-acting methods

Long-acting methods

Permanent methods.

3. Use the plus and minus shapes to learn the advantages and disadvantages for each method.

Disadvantages
Requires partner communication
Does not protect against HIV/AIDS

Advantages
Safe and effective
Offers dual protection

4. Inform the client of any relevant side effects for each method by referring to this box.
Possible Side Effects
Spotting
Headaches
Nausea
5. Ask relevant question. Provider should ask the questions in “questions for method use” after each method. Clients should
be allowed to ask questions for better understanding of the method.
6. Know your client’s HIV status because it helps you give correct guidance. Encourage them to share their status with you, or
if they don’t know it, refer for HIV counselling and testing services.
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How To Use: Additional Advice On Counselling
There are many family planning/childbirth spacing methods available and providing all the information at once may
overwhelm your client/couple.
Therefore, additional tips on counselling include

Client Type
Returning client with no problems

Usual Counselling Tasks

Returning client with problems

· Understand the problem and help resolve it whether the problem is due to side

· Ask a friendly question about how the client is doing with the method(s).
· Provide more supplies or schedule routine follow-up.
effects, trouble using the method, an uncooperative partner, or another problem.

New client with a method in mind

· Check that the client’s understanding is accurate.
· Support the client’s choice, if client is medically eligible.
· Discuss how to use method and how to cope with any side effects.

New client with no method in mind · Discuss the client’s situation, plans, and what is important to him or her about a
method.
· Help the client consider methods that might suit her or him.
· Support the client’s choice, give instructions on use, and discuss side effects.

Additional information and guidance on counselling can also be obtained from the NURHI DLE application. Visit www.nurhi.org
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How to Use The Methods Flip chart
This counselling tool is best used in a clinic setting
for group counselling, one-on-one counselling and
couple counselling sessions. It should be used with
the BCS algorithm as follows:

1. Establish and maintain a warm, cordial relationship.
Pre
Choice

If client answers:
Then:
“Yes” to any of the questions
1) Pregnancy is unlikely.
and she is free of signs and
2) Continue to Step 3.
symptoms of pregnancy
“No” to all of the questions

· Starting with the BCS algorithm, go through
the pre-choice section.
· When you get to the method choice section on
the BCS algorithm, use this flip chart to
counsel clients on the different contraceptive
methods
Make sure that the client and/or the
couple can see the images.
Show the images while explaining the
information about the specific
contraceptive method.
Point to the illustrations as needed, for
example to identify body parts or to refer
to a picture to illustrate your point.

Listen for the client’s contraceptive needs.
2. Rule out pregnancy using the counseling card with 6 questions.

1)
2)
3)
4)
5)

Pregnancy cannot be ruled out.
Give client a pregnancy test if available.
Ask her to return when she has her menstrual bleeding.
Provide her with a back-up method, such as condoms, to use until then.
End the session.

3. Display all of the counseling cards. If the client wants a particular method, go to Step 7.
4. Ask all of the following questions. Set aside counseling cards based on the client's responses.
a) Do you wish to have children in the future?
If “Yes,” set aside vasectomy and tubal ligation cards. Explain why.
If “No,” keep all cards and continue.
b) Are you breastfeeding an infant less than 6 months old?
If “Yes,” set aside the combined oral contraceptives (the Pill) and combined injectable.
If “No,” or she has begun her monthly bleeding again, set aside the LAM card. Explain why.
c) Does your partner support you in family planning?
If “Yes,” continue with the next question.
If “No,” set aside the following cards: male condom, female condom,
Standard Days Method, and Two Day Method. Explain why.
d) Are there any methods that you do not want to use or have not tolerated in the past?
If “Yes,” set aside the cards the client does not want. If “No,” keep the rest of the cards.

Method
Choice

5. Give information on the methods that have not been set aside. Indicate their effectiveness.
a) Arrange the remaining cards in order of effectiveness (number on
back of each card).
b) In order of effectiveness (lowest number to highest), read the 5 to 7 features of each method not
set aside.
6. Ask the client to choose the method that is most convenient for her/ him.
7. Using the brochure, determine if the client has any condition for which the method is not
advised.
a) Together with the client review section under “Method not advised if you” in the brochure of the
method chosen.
b) If the method is not advisable for the client, ask the client to select another method from the

· When going through the post choice section of
the algorithm, the flip chart also helps to
enforce learning.

cards that remain. Repeat the process from Step 5 (Step 4 if client already had the method in mind).

Post
Choice

8. Inform the client about the method chosen using the brochure of the method as a
counseling tool.
9. Determine the client’s comprehension and reinforce key information.
10. Make sure the client has made a definite decision. Give her/him the method chosen and/
or a referral and back-up method, depending on the method selected.
11. Complete the counseling session. Invite the client to return anytime. Thank her/him for
the visit.
End the session.
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Welcome!
Welcome your client/couple by saying:
· Welcome! You have joined millions of people in Nigeria who use modern family planning/childbirth spacing methods.
· These methods are internationally approved and recommended by the Government of Nigeria and the World Health
Organization.
· I am here to help you choose the most appropriate method for you. Feel free to ask any questions.
· It is useful to discuss with your partner your family planning/childbirth spacing choices. Together, you can decide
the best method for you.
· It is good to know your HIV status because it will guide you in choosing an appropriate contraceptive method.
Family Planning/Childbirth Spacing is a decision made by an individual or a couple to:
·
·
·
·

Plan for and space their children
Decide when to have children and when to stop having children
Decide how many children to have
Decide how often to have children

The benefits of family planning/childbirth spacing include:
· Keeps children and mothers healthy
· Gives mothers time to rest between pregnancies
· Helps a family better manage their resources
· Removes the fear of unintended pregnancy
· Improves quality of life for the people of the community
There is an effective method that is right for you and your partner. You can choose a method from any of the following groups
· Temporary Methods
· Permanent Methods
· Dual Protection Methods
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Temporary Methods
Temporary methods mean pregnancy is possible after you stop using them.
When you want to space your children for a short period of time (1 to 3 years), you may want a short-acting method.
When you want to space your children for a longer period of time (3 to 7 years), you may want a long-acting method.
When you have completed your family size and do not wish to be pregnant again, you may want a long-acting method.
SHORT-ACTING METHODS

LONG-ACTING METHODS

Lactational Amenorrhoea Method (LAM)

Implant

Male Condom

Intrauterine Device (IUD)

Female Condom
Oral Contraceptive Pills
Injectables

Permanent Methods
Permanent methods mean pregnancy is no longer an option.
When you have completed your family size and do not wish to be pregnant again, you may want a permanent method.
PERMANENT METHODS
Male Sterilization: Vasectomy
Female Sterilization: Bilateral Tubal Ligation
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Dual Protection Methods
Dual Protection involves the use of methods that
protect against unintended pregnancies and STIs,
including HIV. Every client needs to think about
preventing STIs, including HIV.
Who is at Risk?
Certain situations and behaviors place a person at
increased risk of STIs, including HIV. These include:
Sex with a partner who has STI symptoms
A sex partner who has recently been
diagnosed with or treated for STI
Sex with more than one partner-the more
partners, the more risk of STIs
Sex with a partner who his sex with others
and does not always use condoms
Where many people in the community are
infected with STIs, sex without a condom
may be risky with almost any new partner
Changing sexual partner often.

IUD and male or female condom
How effective is Dual Protection?
Using Dual Protection is the only way to Protect
against unintended pregnancies and the
transmission of STIs, including HIV.
DUAL PROTECTION METHODS
Male Condom Alone Or Female Condom Alone
Male Condom Or Female Condom Plus
Another Family Planning/Childbirth Spacing
Method (dual method use)
Family Planning/Childbirth Spacing Method
within a relationship where both the man and
the woman are FAITHFUL to each other and
NEITHER HAVE HIV or other STIs

Examples of Dual Protection:
Oral Contraceptives pills and female or male
condoms
Vasectomy and Male Condoms
IUD and both the man and the woman faithful
to eachother and do not have STIs, including
HIV

Advantages
Protects in two ways: prevents transmission of
STIs, including HIV and prevents unintended
pregnancy.
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Dual Protection Methods
Questions for Method Use
If a client has any signs and symptoms of STIs,
refer for diagnosis and treatment.

Frequently asked Questions
Q. Does Dual Protection mean using two
family planning/childbirth spacing methods
A. No, not necessarily.
Q. Will two condoms offer Dual Protection?
A. No using two barrier methods is not
“Dual Protection”. Using two condoms
may make the condoms break.

?

Get it together for a
brighter future

8

Choosing a Method

EXCLUSIVE
BREASTFEEDING

Get it together for a
brighter future

Choosing a Method
Let's go through some questions that will help you find the right method.
1.

Have you ever used a family planning/childbirth spacing method before?
YES - Which method did you use? What was your experience with this method? Would you like to use this method again?
If positive experience with previous method, include as a method option.
If negative experience with previous method, do not include as a method option.
NO - Counsel client on family planning/childbirth spacing methods

2.

Do you have an idea of what method you would like to try?
YES - include as a method option, if medically eligible.
NO - Counsel client on family planning/childbirth spacing methods

3.

Are you breastfeeding an infant less than 6 months old?
.
YES - Has your menstrual bleeding (menses/period) returned?
- NO - LAM a good option. Refer to other methods suitable for breastfeeding mothers with this symbol
- YES - LAM not a good option
NO - LAM not a good option

4.

Do you wish to have children in the future?
NO - Long-acting methods and Permanent methods
YES - When would you like to have your next child?
In 1 to 3 years –Short-acting methods
In 3 to 7 years- Short-acting methods and Long-acting methods

5.

Do you know your HIV status?
YES and HIV+ Dual Protection plus relevant methods
YES and HIV- Counsel on how to remain HIV- by being faithful to a faithful partner and/or using condoms to prevent HIV.
NO - Refer for voluntary counselling and testing if client is willing to test.

6.

Do you feel you are at risk of getting HIV and/or other sexually transmitted infections?
YES - Dual Protection plus relevant methods
NO - Reassure the client that he/she can return to the clinic any time if he/she has questions about HIV and STIs.
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Male Reproductive System
Male sexual organs are located within or outside the body. The ones located outside the body are
· The penis
· The scrotum containing two testes – The testes produce semen. Semen is made up of sperm and a thick white fluid

called seminal fluid.
The scrotum is located outside the body because sperm cannot develop normally at the human body’s core temperature,
therefore keeping them cooler outside the body allows normal development.
During sex, a man's erect penis releases semen (sperm mixed with seminal fluids) into the woman's vagina. The sperm in the
semen travel up into the woman's uterus and fallopian tubes. If the sperm meets the egg, the woman can become pregnant.
Another important organ in the male reproductive system is the prostate gland. The prostate gland increases in size as a man
gets older and it can affect his health. Therefore, yearly check-ups are advised once a man reaches the age of 40, so that any
abnormality can be detected early.
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Female Reproductive System
The woman's sexual organs include:
·
·
·
·
·
·

The vulva
The vagina which connects to the entrance of her uterus
The uterus – or womb - which is where a fetus would grow
Two ovaries which make the woman's eggs
Fallopian tubes which link the ovaries to the uterus
The breasts

Every month, an egg is made in one of the woman's ovaries. An egg leaves the ovary, enters the fallopian tubes, and then
moves into the uterus. A woman's body prepares for pregnancy by lining the womb with blood that helps nourish a fertilized
egg. During sexual intercourse, the man's sperm are released into the vagina. The sperm swim into the uterus and up into the
fallopian tubes.
Pregnancy occurs if the sperm meets an egg and fertilization occurs. If pregnancy does not occur, the egg is absorbed in the
body and the woman will begin her menstruation. This is when the body releases the blood that lined the womb. This is
called a period of menstruation.
A woman’s breasts are reproductive organs because they produce hormones that contribute to her reproductive cycle. it is
important to conduct routine self breast examination to help identify any abnormalities as early as possible. Once a woman
becomes sexually active, she is encouraged to have regular breast and cervical examinations with a service provider.
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Exclusive BreastfeedingLactational Amenorrhea Method

Exclusive Breastfeeding - Lactational Amenorrhea Method (LAM)
Exclusive breastfeeding is an effective method for
a woman when ALL of the following three
conditions are fulfilled:

Advantages
Can be used immediately after childbirth.
Does not interfere with sex.
No costs or supplies needed.
Providing only breast milk for the first six
months gives the baby the best start in life.

1. She has an infant younger than 6 months old.
2. She is exclusively breastfeeding (day and
night) and does not give other foods or water
to the baby.
3. She has not had her menstruation since she
delivered the baby.

Disadvantages

How effective is LAM?
98% effective: If 100 women use LAM, about 2
women will become pregnant in the first six
months after childbirth.

Does not protect against STIs, including HIV.
Male Condoms or Female Condoms should be
used if at risk of STIs and HIV.
Is not effective after 6 months.
It is possible to get pregnant before
menstruation returns.

How does LAM work?
Exclusive breastfeeding stops ovulation. This
means an egg is not released each month. If an egg
is not there to meet sperm, pregnancy cannot
happen.

Who should not use LAM
A woman who:
Has a baby older than six months of age.
Has had her menstruation return.
Gives her baby supplementary foods in addition
to breastmilk or as a substitute for breastmilk
Takes drugs which could adversely affect the
baby

Get it together for a
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Exclusive Breastfeeding - Lactational Amenorrhea Method (LAM)
Questions for Method Use
1. Do you have a baby less than 6 months old?
2. Do you breastfeed whenever your baby wants
to feed?
3. Do you give your baby only breast milk?
4. Has your menstruation stopped since giving
birth?
Yes to all questions – good option
No to any question – do not use

Frequently Asked Questions
Q. Can I give my baby other drinks or food
besides breast milk when using LAM?
A. No. LAM is only effective when
breastfeeding is done exclusively and on
demand.
Q. My menstruation is back, can I still use
LAM?
A. No. LAM is only effective when
menstruation has not returned.
Q. What if I do not have enough breast milk?
A. LAM may not be the most appropriate
method. If you feed on demand, more milk is
produced and you should be able to provide
enough breast milk. Your service provider can
help you if you feel you do not have enough
breast milk for your baby.

?

Note: This method can be effective for women whose infants are less than 6 months old and who follow instructions strictly.
After 6 months, effectiveness is not certain. Ask the woman to return to the clinic before her baby is 6 months old so she can
choose another method.
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Male Condom
The male condom is made of thin latex and worn
over the erect penis during sex. The male condom
prevents pregnancy AND reduces the risk of STIs,
including HIV.

Advantages
No medical prescription is required — can be
used without seeing a health provider
Protects against STIs, including HIV/AIDS
Offers dual protection — prevents pregnancy
and reduces the risk of STIs, including HIV.

How effective are male condoms?
85-98% effective: If 100 couples use male
condoms but not always correctly for one year,
about 15 of the women would become
pregnant. If 100 couples use male condoms
correctly and every time they have sex, about 2 of
the women would become pregnant.
If used correctly for every sex act, male condoms
are effective in protecting against pregnancy and
most STIs, including HIV.

Disadvantages
Must take time to put the condom on the erect
penis before the penis touches the woman's
genitals.
Can break or slide off when penis is taken out
of the vagina.

How do male condoms work?
The male condom stops sperm from entering the
vagina. If sperm do not meet an egg, the woman
cannot get pregnant. The male condom also stops
seminal fluids from entering the vagina. This
reduces the transmission of STIs, including HIV.
A new condom is needed for each new sex act.

Possible Side Effects
May cause itching or discomfort if the man
or the woman has allergy to latex rubber.

Who should not use male condoms
A man who:
Is allergic to latex rubber
Has a partner who is allergic to latex rubber
Is unable to sustain erection.
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Male Condom
Questions for Method Use
1. Do you or your partner have an
allergy to latex?
Yes - not a good option
No - good option
2. Are you interested in a method that
also reduces risk for STIs, including
HIV?
Yes - good option
3. Would you mind interrupting sex to
put the condom on?
Yes- not a good option
No- good option

Frequently Asked Questions
Q. Can I open the male condom with my teeth,
razor or scissors?
A. No. Gently tear at the designated place in
the packaging. If you use your teeth, razor or
scissors, you may accidentally make holes in
the condom and risk getting pregnant as well
as getting STIs, including HIV.
Q. Can the male condom disappear in the
woman's uterus when having sex?
A. No, this cannot happen because the
entrance to the uterus is very small
Q. Can the male condom burst inside the
vagina during intercourse?
A. New condoms are very strong so they rarely
break. Breaking is more common if the
condom is expired or has been stored in a hot
place. Breakage can also occur if the condom is
not put on correctly.
Q. Is it true that HIV can pass through the
pores of a male condom?
A. Condoms do not have pores. No virus or
sperm can pass through unless there are
visible holes in the condom.

?
?
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Female Condom
The female condom is a plastic (polyurathane)
pouch with flexible rings at each end.

Advantages
Can be used only when needed - unlike other
methods that require daily doses or those that
remain in the body for longer periods of time
Protects against STIs, including HIV
Offers dual protection, preventing pregnancy
and reducing the risk of STIs, including HIV.

How effective is the female condom?
79% - 95% effective: If 100 couples use female
condoms but not always correctly for one year,
about 21 women would become pregnant.
If 100 couples use female condoms correctly and
every time they have sex for one year, about 5
women would become pregnant in one year.
If used correctly for every sex act, female condoms
are effective in protecting against pregnancy and
most STIs, including HIV.

Disadvantages
The woman must take time to insert the
female condom before sex
May be noisy during sex. Adding extra
lubricant can help if there is a lot of noise
The penis needs to be guided into the pouch
when in the vagina.

How does the female condom work?
The female condom covers the inside of the vagina
and stops sperm from entering the vagina and
traveling into the uterus. It is inserted
into the vagina before genital contact. The ring on
the closed end helps the woman insert the pouch
into her vagina. It also helps hold the pouch the
vagina. The fixed ring at the open end stays outside
the vaginal opening during sex.

Possible Side Effects
May cause irritation or discomfort to the vulva,
vagina or penis.

Who should not use
A woman who has any problems with her genitals
or vaginal area.
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Female Condom
Question for Method Use
1. Do you and your partner want to use a
dual protection method? Are you
interested in a method that also reduces
risk for STIs, including HIV?
Yes - good option
2. Would you be able to insert the female
condom into the vagina before having
sex?
Yes- good option
No- not a good option

Frequently Asked Questions
Q. Do I have to hold the female condom in
place during sex?
A. No. Gently guide the penis into the female
condoms opening with your hand. This helps
to make sure the penis enters the female
condom properly. There is no need to hold on
to the female condom during sexual intercourse.
Q. Can my partner also wear a male condom
while I have the female condom inserted
during sex?
A. No. Use only ONE type of condom at a time
a female condom OR a male condom.
Q. Can I open the female condom with my
teeth, razor or scissors?
A. No. Gently tear at the designated place in
the packaging. If you use your teeth, razor or
scissors, you may accidently make holes in the
condom. If there are holes in the condom, you
risk getting pregnant and/or STIs including HIV.
Q. Can I use the female condom more than
once?
A. No. The female condom can only be used
once. After sex, it should be thrown away, put
in a latrine, or burned.

?
?
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Combined Oral Contraceptive (COC) Pills
Oral contraceptive pills are sometimes called
“the pill”. One class of these is the Combined Oral
Contraceptive (COC) pills. COC pills contain low
doses of two hormones - progestin and estrogen.

Disadvantages
Has to be taken at the same time daily.
Does not protect against STIs, including HIV.
Male or Female Condoms should be used if at
risk of STIs and HIV.
COC is not recommended for breast feeding
women before six months.

How effective are COC pills?
92% - 99% effective: If 100 women always take
their COC pills as directed for one year, fewer than
1 of them would get pregnant. If 100 women do
not always take their COC pills as directed (some
missed pills) for one year, about 8 of them would
become pregnant.
How do COC pills work?
The hormones in COC pills stop ovulation.
This means that the pills stop the ovaries from
releasing an egg. If there is no egg for the sperm to
meet, pregnancy cannot happen. The pills also
make a woman's cervical mucus thicker. This
thicker mucus blocks the sperm from entering
the uterus.
Advantages
Do not need to do anything at the time of sex.
Can be stopped at any time, without a health
provider's help.
Lighter, regular periods with less cramping
(abdominal pains).
A woman can become pregnant again after
stopping the pill.

Possible Side Effects
Nausea
Weight gain
Breast tenderness
Headaches, dizziness, or mood changes
Intermittent bleeding or spotting

Most side effects reduce or stop within 3 months of
starting oral contraceptive pills. Not all women
have these side effects.
Who should not use COCs
A woman who:
Has had breast cancer.
Has a history of raised blood pressure (Systolic
above160mmHg and diastolic above 100mmHg).
Is above 35 years and smokes cigarettes.
Is breastfeeding (less than 6 months postpartum).
Has migraines with aura.
Has had blood clots or vein inflammation.
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Combined Oral Contraceptive (COC) Pills
Questions for Method Use
1. Are you able to remember to take a pill once a day,
every day?
No - COC, not a good option
Yes- COC, good option
2. Are you breastfeeding an infant less than 6 months
Yes - COC not a good option
No - COC good option
3. Do you smoke cigarettes and you are 35 years old or
older?
Yes - COC not a good option
4. Is your blood pressure regularly high? (systolic
blood pressure 140 mm Hg or higher; or diastolic
blood pressure 90 or
higher)
Yes - COC not a good option
(Any other method without estrogen is a better
option except progestin-only Injectables if
systolic blood pressure is 160 or higher or
diastolic pressure is 100 or higher)

Frequently Asked Questions
Q. Does the pill cause cancer?
A. No. The pill can actually help prevent some
cancer of the female reproductive organs.
Q. Do the pills burn all of a woman's eggs?
A. No. Pills stop your body from releasing an
egg from the ovary. The eggs stay in the
ovaries.
Q. Is it true that pills cause infertility?
A. No. When a woman stops taking the pill, her
normal fertility will return within several
months. Pills do not make women infertile.
Q. Do the pills protect against STIs, including
HIV?
A. No. Pills do not reduce the risk of STIs,
including HIV. Only male condoms and female
condoms reduce the risk of STIs and HIV.
Q. Can the pill cause an abortion?
A. No. Pills cannot cause abortion. Pills stop
ovulation. Pills also make the cervical mucus
thicker. Taking a pill each day cannot end a
pregnancy.

?
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The Mini Pill (Progestin Only Pill)
Another class of oral contraceptive pill is the
Progestin-Only Pill, also known as the Mini Pill.
The Mini Pill contains low doses of a hormone
called progestin. Progestin is like the natural
hormones that are produced in a woman's body.

immediately after giving birth.
Who should not use the Mini Pill
A woman who:
Has breast cancer or has had breast cancer.
Has blood clotting problems.

How effective is the Mini Pill?
90% -97% effective: If 100 women always take
their Mini Pills as directed for one year, about 3 of
them would get pregnant. If 100 women do not
always take their Mini Pills as directed (some
missed pills) for one year, about 10 of them would
get pregnant.
Breastfeeding while taking the Mini Pill
increases its effectiveness: If 100 women take the
Mini Pill and breastfeed, only 1 of them would get
pregnant.

Advantages
Do not need to do anything at the time of sex.
Can be stopped at any time, without a health
provider's help.
Lighter, regular periods with less cramping
(abdominal pains).
A woman can become pregnant again after
stopping the pill.
Safe for breastfeeding women

Disadvantages

How do Mini Pills work?
The hormone in the Mini Pill stops ovulation. This
means that the pills stop the ovaries from
releasing an egg. If there is no egg for the sperm to
meet, pregnancy cannot happen. The pills also
make a woman's cervical mucus thicker which
then blocks the sperm from entering the uterus.

Has to be taken at the same time daily.
Does not protect against STIs, including HIV.

Possible Side Effects
Nausea
Weight gain
Breast tenderness
Headaches, dizziness, or mood changes
Intermittent bleeding or spotting

Most side effects lessen or stop within 3 months of
starting Oral Contraceptive Pills. Not all women have
these side effects.

Information for breastfeeding women
Breastfeeding women can begin taking the Mini Pill

Get it together for a
brighter future

20

Mini Pill

Get it together for a
brighter future

The Mini Pill (Progestin-Only Pill)

Questions for Method Use
1. Are you able to remember to take a pill once
a day, every day?
No - Mini Pill not a good option
Yes - Mini Pill good option
2. Are you breastfeeding an infant less than
6 months old?
Yes - Mini Pill good option
3. Is your blood pressure regularly high?
(systolic blood pressure 140 mm Hg or
higher; or diastolic blood pressure 90
or higher)
Yes - Mini Pill good option
(Any other method without estrogen better
option (but not progestin-only Injectables if
systolic blood pressure is 160 or higher or
diastolic pressure is 100 or higher)

Frequently Asked Questions
Q. Does the pill cause cancer?
A. No. The pill can actually help prevent some
cancer of the female reproductive organs.
Q. Do the pills burn all of a woman's eggs?
A. No. Pills stop your body from releasing an
egg from the ovary. The eggs stay in the ovaries.
Q. Is it true that pills cause infertility?
A. No. When a woman stops taking the pill, her
normal fertility will return within several
months. Pills do not make women infertile.
Q. Do the pills protect against STIs, including
HIV?
A. No. Pills do not reduce the risk of STIs,
including HIV. Only male condoms and female
condoms reduce the risk of STIs and HIV.
Q. Can the pill cause an abortion?
A. No. Pills cannot cause abortion. Pills stop
ovulation. Pills also make the cervical mucus
thicker. Taking a pill each day cannot end a
pregnancy.

?
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The Injectables
The injectables, all of which contain the hormone
progestin, is given in the arm, hip, or buttocks. Every
two or three months, depending on the type used.
Noristerat: Intramuscular injection administered
every 2 months
Depo-provera (DMPA-IM): Intramuscular
injection administered every 3 months
Sayana Press (DMPA-SC): Subcutaneous injection
administered every 3 months

Has liver tumor (other than focal nodular
hyperplasia)
Has blood pressure above 160/100mmHg
Has diabetes with vascular complications
Has unexplained vaginal bleeding (before
evaluation)
Notices the migraine is getting worse while taking
progestin-only injectables.
Advantages
Does not require daily action or remembering to
do anything before sexual intercourse
Offers privacy - can be used without the
knowledge of others.
Makes sickle cell crises less frequent and less
painful
Safe for women who are breastfeeding, 6 weeks
after giving birth

How effective are Injectables?
97-99% Effective: If 100 women always get their
injections on time for one year, about 1 of them
would get pregnant. If 100 women do not always get
their injections on time for one year, about 3 of them
would become pregnant in a year. .
How do Injectables work?
The hormone progestin stops the ovaries from
releasing eggs.
Pregnancy cannot happen if there is no egg to join
with sperm. The Injectable also prevents pregnancy
by thickening a woman's cervical mucus. The mucus
blocks sperm from entering the uterus and fallopian
tubes.

Disadvantages
Requires regular visits to the clinic
May cause menstruation to stop.
(it will return after stopping the injectable)
Return of fertility may be delayed
Does not protect against STIs, including HIV.

Who should not use
A woman who:
Is breastfeeding an infant less than 6 weeks of age
Has a history of deep vein thrombosis (DVT)

Possible Side Effects
Changes in menstrual pattern
Headaches, dizziness or mood changes
Weight gain
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The Injectables
Questions for Method Use
1. Does getting shots/an injection bother you?
Yes - Injectables not a good option
No - Injectables good option
2. Are you able to return to the clinic every
1 to 3 months for a new injection?
Yes - Injectables good option
No - Injectables not a good option

Frequently Asked Questions
Q. Can the Injectables make a woman sterile?
A. No. Women may, however, experience a
delay in returning to fertility with the
Progestin-Only Injectable.
Q. Do the Injetacbles reduce the risk of getting
an STI, including HIV?
A. No. The Injectables do not protect against
STIs. If at risk of STIs, Male Condoms or
Female Condoms should also be used in
addition to the Injectable (dual method use).
Q. Do Injectables cause cancer?
A. No. In fact, Progestin-Only Injectables are
sometimes used to treat uterine cancer.
Q. Can Injectables make you fat?
A. That depends on the person. Some women
do gain a little weight while using Injectables.
Others may lose weight. Remember that
weight gain or weight loss is determined by a
lot of other things like peace of mind, diet,
and exercise.

?
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Implants
Implants are thin, flexible plastic rods that contain
the hormone Progestin. The rods are inserted under
the skin of the arm.

Disadvantages
Menstruation may stop
Insertion and removal involve a minor surgical procedure

Jadelle: Set of two rods filled with the hormone
Progestin. It is effective for 5 years.
Implanon NXT: One small rod filled with the
hormone Progestin. It is effective for 3 years.

Possible Side Effects
Irregular bleeding
Weight gain
Headaches
Abdominal pain
Breast tenderness
Nausea

How effective are Implants?
99% Effective: If 100 women use Implants for one
year, about 1 of them would become pregnant.
How do Implants work?
Implants slowly release hormones which prevent a
woman's egg from being released every month. If
sperm cannot meet with an egg, pregnancy cannot
happen. The hormones also thicken a woman's
cervical mucus. This makes it difficult for the sperm
to reach the fallopian tubes.
Advantages
Allows for long-term spacing
Fertility returns after removal of implant rods
Implants are effective immediately if inserted within
the first 7 days of menstrual cycle (5 days for Implanon)
Offers privacy - can be used without the knowledge of others
May make sickle cell crises less frequent and less painful
Safe for breastfeeding mothers
Can be inserted within 48 hours after giving birth
Pregnancy test required

Some of the side effects may reduce after a few months
of having the Implant.
Who cannot use
A woman who:
May be pregnant
Has had liver disease or jaundice (yellow eyes or
skin) within past year
Has a history of deep vein thrombosis (DVT)
Has a history of heart disease
Has unexplained vaginal bleeding
Has liver or breast cancer.
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Implants
Questions for Method Use
1. Would you like to have more children in the next year
or two?
Yes - Implants may be considered
No - Implants good option
2. Would you mind having a minor surgery to insert the
Implant?
Yes - Implants not a good option
No - Implants good option
3. Would you mind having to go to a clinic to have the
Implant removed if you no longer wanted to use it?
Yes - Implants not a good option
No - Implants good option

?

Frequently Asked Questions
Q. Can the Implant delay conception
after you have stopped?
A. No. Return of fertility is reported to be
immediate after the use of Implants. A
woman can ask a health provider to remove
the rods at any time when she decides she
wants to get pregnant.
Q. Can the Implant move around inside the
woman's body or even fall out?
A. No. The Implant remains under the skin in
the woman's arm. The implant stays there
until a health provider removes it.
Q. Will it give me a big scar?
A. No. The cut is very small and heals quickly.
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Intra-Uterine Device (IUD)
The Copper T Intra Uterine Device (IUD) is small
and shaped like the letter “T”. A health care
provider inserts the IUD into the uterus. The
Copper-T IUD is available in Nigeria and is
effective for 12 years. It has a tiny piece of wire
wrapped around a plastic body and does not
contain hormones. The IUD does require a pelvic
exam.

Disadvantages
Requires a trained provider to insert and
remove.
May cause prolonged bleeding and spotting
during menstruation
Does not protect against STIs, including HIV.

How effective Is the IUD?
98%+ effective:If 100 women use the IUD for one
year, less than 2 women would get pregnant.

Possible Side Effects
Slight discomfort during and immediately
after the IUD is inserted
Cramping or backache for a few days after
the IUD is inserted
Heavier and/or longer periods
Increased vaginal discharge

How does the IUD Work?
The IUD affects the way sperm move and prevents
union with an egg.
Advantages
Reversible protection over a long period of
time
It cannot be seen or felt
Is safe for breastfeeding mothers.
Can be inserted 48 hours after giving birth

Who should not Use
A woman who:
Is pregnant (known or suspected).
Has abnormal vaginal bleeding of indeterminate
origin
Has acute pelvic inflammatory disease (PID)
Has an untreated STI.
Has untreated HIV infection
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Intra-Uterine Devices (IUD)
Question For Method Use
1. Would you like to have more children in the
next year?
Yes - IUD may be considered
No - IUD good option
2. Would you mind having a procedure to
insert the IUD?
Yes - IUD not a good option
No - IUD good option
3. Would you mind having to go to a clinic to
have the IUD removed if you no longer
wanted to use it?
Yes - IUD not a good option
No - IUD good option

Frequently Asked Questions
Q. Is it true that the copper can rust or react
and cause an infection in the womb?
A. No. The copper in the Copper-T IUD has
been tested and cannot rust inside the
woman's uterus.
Q. Is it true that an IUD can fall out or migrate
through the body
A. The IUD can sometimes slip out of the
uterus. If an IUD is going to slip out of place, it
will most likely happen in the first few weeks
of having it. You can check for the string ends
to be sure the IUD is there. If the string ends
are shorter or longer than they were at first
or if you are unable to feel the string ends, see
your service provider as soon as possible.
In rare cases, which can be fixed by a service
provider. An IUD cannot migrate through the
body.
Q. Can the man feel the IUD during sexual
intercourse?
A. Yes, sometimes the man can feel the IUD
strings during sexual intercourse. The strings
are soft and cannot prick or injure his penis.
If this is an issue for you, a service provider
can help by bending the IUD strings back so
the man does not feel them.

?
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Voluntary Female Sterilization-Bilateral Tubal Ligation
This is a permanent method for women who do not
want to have any more children.
A health care provider conducts the surgery.
Since this is a permanent method, it is important
that no one should be pressured into having
female sterilization.

Advantages
Procedure can be done immediately after
childbirth, if desired.
Provides permanent protection against
pregnancy
Is a simple, safe, and quick operation.
Does not affect sexual desire.
No long-term side effects.

How Effective Is Bilateral Tubal Ligation (BTL)?
99%+ effective: if 100 women have tubal ligations
done in one year, less than one woman would get
pregnant.
How Does BTL Work?
Each month, an egg is released and passes through
the fallopian tubes toward the uterus. BTL closes
the fallopian tubes. When the fallopian tubes are
closed, a woman's eggs cannot meet with the
man's sperm. Pregnancy cannot happen if sperm
cannot reach the egg. A trained health provider
ties off or cuts the two fallopian tubes. This blocks
the eggs from entering the fallopian tubes.

Disadvantages
Requires a trained provider.
Reversal is usually not possible
Women who are infected with HIV, have AIDS,
or are on antiretroviral therapy can safely
undergo female sterilization.
Who should not use
A woman who:
Desires to get pregnant in the future
Has doubts about the procedure.

Women who are infected with HIV should use
condoms to help prevent transmission of HIV
and other STIs.
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Voluntary Female Sterilization- Bilateral Tubal Ligation
Questions For Method Use
1. Do you wish to have more children?
Yes - Tubal Ligation not a good option
No - Tubal Ligation good opinion

Frequently Asked Questions
Q. Does tubal ligation stop a woman’s
menstruation
A.No. The operation is done on the tubes only.
The uterus stays the same. Menstruation
continues as normal until menopause.
Q. Is it true that the uterus is turned
upside down during the operation?
A.No. Only the tubes from the ovaries to the
womb are cut. The womb is not affected at all.
The womb is not removed.
Q. Will the woman loose her sexual desire
after tubal ligation?
A. No. A woman’s interest and ability in sex
will not change. It could even be better
because she is no longer worried about
getting pregnant.

?
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Voluntary Male Sterilization- Vasectomy
Vasectomy is a simple surgery for men that prevents
pregnancy. It is a permanent method. This means it
is for men who do NOT want to have any more
children. A health care provider closes the tubes
(vas deferens) that carry sperm. A genital exam is
necessary for Vasectomy. Because it is a permanent
method, it is important that no one should be
pressured into having male sterilization.

Advantages
Is a simple, safe and quick operation
Provides permanent protection against
pregnancy
Does not affect a man’s interest in sex.
Has fewer side effects and complications than
many methods for women.
Safe for a man infected with HIV, even if he is on
antiretroviral therapy.

How effective is Vasectomy?
99%+ effective: If 100 men have vasectomies done,
fewer that one of them would be able to get a
woman pregnant during the first year. Vasectomy
is the most effective family planning/childbirth
spacing method for men.
How does Vasectomy work?
Sperm is made in the testicles(scrotum) and passes
through two tubes called vas deferens and mix
with other fluids to make semen (ejaculate). During a
vasectomy, a health worker cuts the tubes (vas
deferens) that carry sperm. This keeps sperm out of
the fluid a man releases during sex. Without sperm, a
man’s semen cannot cause pregnancy. The man can
still have erections and ejaculate semen.
Men who are infected with HIV should use
condoms to help prevent transmission of HIV
and other STIs.

Disadvantages
Requires a trained provider.
Reversal is expensive and requires a
complicated surgery which may not be
successful.
Does not protect from pregnancy immediately.
There is a 3-month delay before vasectomy is
effective.

Who should not use
A man who has:
Scrotal infection
Filariasis/Elephantiasis of the scrotum
Intrascrotal mass
Doubts about the procedure
Desire for more children in the future
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Voluntary Male Sterilization-Vasectomy
Questions For Method Use
1. Do you wish to have any more children?
Yes - Vasectomy not a good option
No - Vasectomy good option

Frequently Asked Questions

?

Q. Is vasectomy the same thing as castration?
A. No. Castration is done to animals and
Involves permanently damaging the testicles.
Vasectomy dose not affect the testicles. The
man functions in the same ways he did
before the vasectomy: he can achieve
erection, ejaculate, and experience sexual
pleasure.
Q. Does Vasectomy make a man impotent?
A. No. A man remains with the same sexual
desires and ability to have sexual intercourse.
Q. Does Vasectomy make a man weak or
have other health problems?
A. No. Studies have shown that a man does not
get health problems as a result of a vasectomy.
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Emergency Contraceptive (EC) Pills
Emergency Contraceptive Pills can be used to
prevent pregnancy soon after unprotected sexual
intercourse when no family planning/childbirth
spacing method was used or the method failed. To
be most effective, Emergency Contraceptive pills
should be taken within 120 hours of intercourse.
The sooner they are taken, the more effective they
are in preventing pregnancy. The emergency
contraceptive pill is to be used for emergencies
only. EC pills is not an effective method for regular
family planning/ childbirth spacing.

Advantages
Women who have experienced a method
failure (condoms breaking or forgotten pills)
can prevent pregnancy by taking EC pills.
Return to fertility is immediate
Safe for women who cannot use hormonal
methods on a regular basis.
Safe for women who are infected with HIV,
including those on antiretroviral therapy.
Reduces the need for abortion
It can be used by women who have been
raped to prevent pregnancy

EC pills do not protect against STIs including HIV.
How effective Is EC Pills?

75% effective: If 100 women used Emergency
Contraceptive Pills within 120 hours of
unprotected sexual intercourse, about five of them
would likely become pregnant. The earlier EC pill
is taken, the better it works

Possible Side Effects
Nausea, dizziness, and vomiting
Light vaginal bleeding for 1 to 2 days after taking
EC pills
Abdominal pain
Fatigue
Headache
Breast tenderness
Menstruation may start earlier or later than
expected.

How do Emergency Contraceptive Pills work?
The hormones in the pills stop or delay the release
of an egg.
Disadvantages
If taken more than 120 hours after sex, another
family planning method has to be used as well.
Should only be used in an emergency.

Most side effects stop after a week.
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Emergency Contraceptive (EC) Pills
This method is not a regular family
planning/childbirth spacing method.
It is used for emergency situations only.
Clients coming in for this method should
be counselled about other methods that
are suitable for regular use.

Frequently Asked Questions

?

Q. Does EC pills cause abortion?
A. No. EC pills prevent pregnancy by stopping
or delaying the egg from being released
from the ovary. If you are pregnant and
take EC pills, it will not stop the pregnancy.
Q. Does EC pills protect against STIs?
A. No. EC pills do not protect against STIs.
Only the male condom and female condom
protect against STIs, including HIV.
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HIV Information For Clients
What do you know about protecting yourself
and your partner from HIV infection?
Using male or female condoms will prevent
transmission during sex.
Dual protection methods will protect from
unintended pregnancy and STIs including HIV.
Being faithful will reduce the risk of HIV
transmission.
Have you and your partner had an HIV test together?
Know your status so you can plan for the future.
Go for HIV counselling and testing at the nearest
Health Center. Many people test negative and
those who test positive still live healthy and
productive lives.
Do you know the benefits of testing for HIV?
If you know your status, you can plan better for
the future.
Everything is confidential.
If you test positive you should share this with
your partner and ask him/her to go for a test,
if you did not test together.
Do you know how HIV testing is done?
It is a simple blood test.
You are counselled before the test and when you
get the results.
If you test positive, you can access treatment.
Do you know the risks of HIV infection?
If you are HIV positive, your child may be born
with HIV.
If you are HIV positive your child may contract
HIV through breast milk.

You can get information on how to protect
your baby from HIV and advice on infant feeding.

REMINDER
When counselling clients on FP/CBS methods, it is good
to speak about preventing STIs, including HIV. Clients
who are at risk or believe they may be at risk for STIs
and/or HIV should be referred for services that can
provide counselling, testing and management

Frequently Asked Questions
Q. Can my partner get infected if I am HIV
positive?
A. Yes. A condom should be used correctly every
time you have sex to prevent transmission to
your partner.
Q. If my partner and I have different HIV
statuses, should we use family planning/
childbirth spacing methods?
A. Yes, You should protect each other first and
use condoms. Male and Female condoms are also
family planning/childbirth spacing method in
case you decide not to have children for a while.
You should tell your partner about your HIV
status, and the two of you should decide together
if and when you want to have children.

?
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Come Back Anytime
Feel free to come back to the clinic at anytime to discuss your family planning/childbirth spacing method.
· If you have problems, questions or want another method.
· If you have any major changes in health status.
· If you think you might be pregnant.
· Before you exhaust your supplies (condoms, pills).
· For your next appointment. - IUD, injectable, implants & oral pills.
· For an annual visit.
If you feel that something is wrong with your health, you should come immediately to the clinic. Your family planning/
childbirth spacing method is most likely not the cause of the condition, but you should tell the healthcare provider what
method you are using.
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Pregnancy Checklist
Women who are not currently menstruating may
still be able to start hormonal methods (pills,
injectables, implants) or the IUD or may be able to
have sterilization.

Signs of Pregnancy

NO
1.

Did your last menstruation start within the past 7 days?
(or within the past 12 days if the client is planning to use an
IUD)?

2.

Have you given birth in the last 4 weeks?

3.

Did you have a baby less than 6 months ago AND are you fully
(or nearly fully) breastfeeding AND have had no menstruation
since then?
Have you had a miscarriage or abortion in the past 7 days? (or
within the past 12 days if the client is planning to use an IUD)

4.

Early Signs

Late Signs

Late menstrual
period

More vaginal discharge
than usual

Breast tenderness

Darker nipples

Nausea

Larger breasts

Vomiting

Enlarged abdomen

Frequent
urination

Movements of a baby

Weight change

5.

Have you abstained from sexual intercourse since your last
menstruation or delivery?
6. Have you been using a reliable family planning/childbirth spacing
method consistently and correctly?

Fatigue
Mood changes

If the client answers “YES” to AT LEAST ONE of the
questions AND has no signs or symptoms of
pregnancy, you can give her the method she has
chosen.
If the client answers “NO” to ALL of the questions,
pregnancy cannot be ruled out. Try to confirm by
a pregnancy test or physical examination. If you are
not able to confirm pregnancy, ask the client to
wait for her next menstruation to begin the
family planning/childbirth spacing method.

Changed eating
habits
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