[bookmark: _Toc365013554][image: ]Session 3: Healthy Timing and Spacing of Pregnancy
Session Rationale  
Healthy timing and spacing of pregnancy is a key maternal and newborn health (MNH) intervention that helps women and their families plan for wanted pregnancies at the healthiest times in their lives, resulting in greater survival and better health outcomes of mothers, newborns, and infants. This session links healthy timing and spacing of pregnancy, as well as family planning services, counseling, and education, with the MNH continuum of care. 
 Time 120 minutes 
[image: ] Audience Peace Corps trainees/Volunteers assigned to health programs during PST or IST
Terminal Learning Objective	
After learning about the continuum of care model for maternal and newborn health and the three delays that increase the risk of maternal and/or newborn death, participants will describe the ideal journey of a woman of reproductive age throughout her life cycle, from prepregnancy all the way through delivery and motherhood. 
After conducting a community assessment and learning about antenatal care, prevention of mother-to-child transmission of HIV (PMTCT,) labor and delivery, postpartum, and newborn care, participants will demonstrate the steps they will follow to implement at least one evidence-based practice to improve maternal and newborn health outcomes, including steps to engage their community.
Session Learning Objectives 
By analyzing a video (or story) about a couple who adopts a method of family planning, individual participants name at least 2 stages of change that they observe. 
In small groups using a scenario, participants make at least 3 suggestions to a community health worker on how to use a family planning counseling job aid in light of a client’s stage of change. 
Session Knowledge, Skills, and Attitudes (KSAs)
1. Review the purpose of healthy timing and spacing of pregnancy, an evidence-based approach to family planning. (K)
1. Examine the relation of healthy timing and spacing of pregnancy to maternal, newborn, and child mortality and morbidity. (K)
1. Share observations on community’s unmet needs for family planning and barriers to using family planning. (K,S,A)
1. Compare modern contraceptive methods. (K,S)
1. Review data on local preferences for modern and traditional methods and the underlying rationale for these preferences. (K)
1. Analyze where family planning education, counseling, and services take place over the continuum of care. (S)
1. Appreciate sensitivities to promoting family planning and how to address these sensitivities. (A)
1. Analyze a video (or story) about a couple who adopts a method of family planning, and name at least 2 stages of change that they observe. (S)
1. List at least 3 suggestions for a community health worker on how to use a family planning counseling job aid in light of a client’s stage of change.(K, S)
Prerequisites  	
Maternal and Newborn Health Sessions:
· Introduction to Maternal and Newborn Health
· Conducting an MNH Community Assessment

Global Health Sector training sessions:
· What Is Health? What Is Public Health?
· Global Health Challenges, International Responses, and Determinants of Health
· Peace Corps’ Role in Global Health and Guiding Principles for Health Volunteers

Global Core training session:
· Behavior Change Activity Planning

Sector:		Health
Competency:		Foster Improved Maternal, Neonatal, and Child Health
Training Package:		Maternal and Newborn Health
Version:		Jun-2014
Trainer Expertise:		Trainer has a health background. Trainers could include Health Sector staff or health technical trainers. 
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Session: Healthy Timing and Spacing of Pregnancies
Date: [posts add date]
Time: [posts add xx minutes]
Trainer(s): [posts add names]
Trainer preparation:
Organize participant seating in small groups, if possible at cafe-style tables with five to six participants per group/table.
Write session learning objectives on flip chart and tape to wall.
Tape the continuum of care framework wall chart (developed in Session 1) to the wall.
Review the session plan, trainer materials, handouts, and PowerPoint presentation (Trainer Material 1; see separate file).
Please make post adaptations to PowerPoint slides 11 and 13.
Read the entire session and plan and adapt the session according to the time you have available.
Consider inviting a speaker—for example, from the International Planned Parenthood local affiliate—for the Information section. In this case, use the PowerPoint presentation ([image: ]Trainer Material 1) as a briefing for that person. Be sure that you invite a known, engaging speaker that has some knowledge of Peace Corps’ work.
Photocopy [image: ] Handout 1: Pop Quiz on Methods of Family Planning, one per participant.
Photocopy [image: ] Handout 2: Do You Know Your Family Planning Choices? (separate file), one per participant.
Bring small prizes for the pop quiz winners.
Photocopy [image: ]Handout 3: A Path to Planned Pregnancies (separate file), one per participant.
Prepare to show the video “Zainabu’s Decision” ([image: ]Trainer Material 5, see separate file or download directly from the website: http://viewchange.org/videos/zainabus-decision and test for picture quality and sound. The video is 7 minutes in length).
If you cannot show the video, photocopy Handout 4: Story of Zainabu’s Decision, one per participant.
Prepare [image: ] Trainer Material 3: Decks of Cards for Stages of Change, one deck for each small group.
Write the small group task ([image: ] Trainer Material 4) on a flip chart.
Write the Guided Viewing/Reading task ([image: ] Trainer Material 6) on a flip chart.
Write the small group task for Application section ([image: ] Trainer Material 7) on a flip chart.
Photocopy [image: ] Handout 5: Healthy Timing and Spacing of Pregnancy Counseling Pathways (separate file) in booklet format, one per participant.
Photocopy [image: ] Handout 6: A Guide to Family Planning for Community Health Workers and Their Clients (separate file), one per participant.
· Post Adaptation: This session directly trains to the Standard Sector Indicators (SSIs) on Family Planning/Contraception. It will be important, as feasible and time permitting, to link the content of this session with the indicators on family planning included in your post’s health project framework, which participants will be expected to report on as Volunteers. This is an opportunity to integrate monitoring, reporting & evaluation messages into training sessions and to reinforce the linkages between what participants are learning and what they will be expected to report on once at site. For this session, the corresponding SSIs include:
HE-086 Educated on Modern Contraceptive Methods: # of individuals reached with individual or small group level education on modern contraceptive methods
HE-087 Able to Identify Modern Contraceptive Methods: # of individuals who are able to identify at least 2 methods of modern contraception
HE-088 Mothers Using a Modern Contraceptive Method within 12 Months of Birth of Last Child: # of non-pregnant mothers of infants <12 months of age reporting that they are using a modern contraceptive method
HE-157 HIV-Positive Mothers Using a Modern Contraceptive Method within 12 Months of Birth of Last Child: # of non-pregnant HIV-positive mothers of infants <12 months of age reporting that they are using a modern contraceptive method
While the Lactational Amenorrhea Method (LAM) is an important postpartum family planning method, it will be covered in more depth in Session 7: Postpartum Care for the Mother and Essential Newborn Care and Session 8: Breastfeeding.   Content related to SSIs addressing breastfeeding will be captured in these later sessions as well.

[bookmark: _Toc236737427][image: ] Materials:
Equipment
Flip chart and flip chart stands
LCD projector and laptop
Speakers for video (if feasible)
Screen or wall space
Markers and masking tape
Pads of sticky notes (scattered on tables)
Handouts
Handout 1: Pop Quiz on Methods of Family Planning
Handout 2: Do You Know Your Family Planning Choices? (separate file)
Handout 3: A Path to Planned Pregnancies (separate file)
Handout 4: Story of Zainabu’s Decision (only if not using the video)
Handout 5: Healthy Timing and Spacing of Pregnancy Counseling Pathways (separate file)
Handout 6: A Guide to Family Planning for Community Health Workers and Their Clients (separate file)
Trainer Materials
Trainer Material 1: PowerPoint (separate file)
Trainer Material 2: Answers to the Pop Quiz
Trainer Material 3: Decks of Cards for Stages of Change
Trainer Material 4: Small Group Task for Stages of Change Cards
Trainer Material 5: Zainabu’s Decision video (separate file)
Trainer Material 6: Guided Viewing/Reading Task for Zainabu’s Decision (Practice Section)
[bookmark: _Toc359853530][bookmark: _Toc235768739]Trainer Material 7: Small Group Task for Application Section

[bookmark: _Toc236737428][bookmark: _Toc364750611][bookmark: _Toc365013557][bookmark: _Toc388440111] Motivation	[image: ] 10 min
[bookmark: _Toc388440112]Why “Healthy Timing and Spacing of Pregnancies”?
Participants discuss the meaning of this approach to family planning and its relevance to maternal and newborn health. 
[bookmark: _Toc365013558]Discussion in Pairs
Tell participants: This session is entitled “Healthy Timing and Spacing of Pregnancies.” In pairs (groups of two people), take two minutes to discuss why this title and why not “family planning” or “modern and traditional contraceptives”?
Give pairs two minutes to discuss
Large group discussion
· Invite two to three pairs to share their answers in a five-minute group discussion and write these on a flip chart under the heading “Why ‘Healthy Timing and Spacing of Pregnancies’?”
  Note: Let participants respond. They may mention the following:
The title emphasizes the purpose of family planning to enhance the health of the mother, baby, and other children
The idea of healthy timing and spacing of pregnancies is more acceptable to people with certain religious beliefs or religious leaders, who may have strong objections to specific contraceptive methods
Avoids saying “prevent pregnancies” and instead focuses on “spacing pregnancies,” which may be more acceptable in some contexts
Overall, “healthy timing and spacing of pregnancy” is a better term to use in sensitive contexts
 Wrap up 
[bookmark: _Toc365013559][bookmark: _Toc365013560][image: ] Possible Script: Tell participants that healthy timing and spacing of pregnancy (HTSP) is an approach to family planning, grounded in research. Educating women, men, youth, and communities about the benefits of using HTSP is an effective way to promote family planning programs, especially in sensitive settings. HTSP focuses on health for both the mother and baby and shows how family planning can prevent maternal and child illness and death.[endnoteRef:1] [1: Resources
 K4Health. 2014a. “Essential Knowledge.” Healthy Timing and Spacing of Pregnancy Toolkit. Last updated May 2014. https://www.k4health.org/toolkits/htsp/essential-knowledge] 

[bookmark: _Toc364750613][bookmark: _Toc365013566][bookmark: _Toc388440113]Information	[image: ] 35 min
[bookmark: _Toc364750614][bookmark: _Toc388440114]Healthy Timing and Spacing of Pregnancy/Family Planning and MNH
Participants analyze how HTSP/family planning is an integral part of the continuum of care for maternal, newborn, and child health. After reviewing family planning methods, ways to promote family planning, unmet needs, and barriers to family planning, they discuss their appropriate roles in the community and the sensitivity of their work in family planning. 
1. Introduce this section of the session, but be sure to keep the upcoming pop quiz as a surprise. 
1. [image: ] [SLIDE 2]: Family Planning 2020 Infographic 
  Possible Script: This poster was developed by Family Planning 2020, a global partnership that supports the rights of women and girls to decide how many children they want to have and aims to enable 120 million more women and girls to access voluntary family planning by 2020. The poster communicates the impact of reaching this family planning goal on maternal and newborn health, as you can see in the statistics under “If We Achieve the Family Planning 2020 Goal.”
1. [image: ] [SLIDE 3]: Benefits of family planning for maternal and newborn health 
[image: ] Possible Script: Family planning has multiple benefits. For maternal and newborn health, family planning is globally recognized as a key lifesaving intervention for mothers and children.[endnoteRef:2] [2:  WHO, USAID, and MCHIP. 2013. Programming Strategies for Postpartum Family Planning. Geneva: WHO.] 

Family planning saves women’s lives[endnoteRef:3]  [3:  Smith, R. et al. 2009. Family Planning Saves Lives. Washington, D.C.: Population Reference Bureau.] 

If women had only the number of pregnancies that they wanted, maternal mortality would drop by one-third[endnoteRef:4]  [4:  FHI 360. 2013. Facts for Family Planning. Durham, North Carolina: FHI 360: Communication for Change Project. ] 

It would allow women to delay motherhood, space births, avoid unintended pregnancies and abortions, and stop childbearing when they reach their desired family size[endnoteRef:5] [5:  Smith, R. et al. 2009. Op. cit. ] 

Each year there are an estimated 80 million unintended pregnancies, and 42 million of these pregnancies end in abortion
Studies around the world have found that where women received high-quality contraceptive services, the number of abortions decreased[endnoteRef:6] [6:  WHO. 2011. Unsafe Abortion: Global and Regional Estimate of Incidence of Unsafe Abortion and Associated Mortality in 2008, 6th edition. Geneva: WHO.] 

Family planning saves adolescents’ lives[endnoteRef:7] [7:  Smith, R., et al. 2009. Op. cit.] 

Family planning can help young women and men avoid having children during this high-risk time
It helps them avoid the social and economic consequences of early childbearing, such as dropping out of school
Family planning saves children’s lives[endnoteRef:8] [8:  Ibid.] 

By spacing pregnancy for the recommended two years (approximately three years between births), children are more than twice as likely to survive infancy and are healthier 
It allows the mother to provide the benefits of breastfeeding longer; any form of breastfeeding reduces by one-half a baby’s chance of dying before age 1 compared with no breastfeeding
Family planning allows parents to spend more time with each child, contributing to the child’s physical health and mental and emotional development[endnoteRef:9] [9:  FHI 360. 2013. Op. cit. 
Smith, R. et al. 2009. Op. cit.] 

Family planning reduces deaths from AIDS[endnoteRef:10] [10:  Smith, R. et al. 2009. Op. cit.] 

Dual protection is any strategy that prevents both unwanted pregnancy and STIs (including HIV) and involves either the use of a condom alone or a condom plus another contraceptive method[endnoteRef:11] [11:  Marshal, M. and Adjei-Sakyi, K. 2003. Female Condoms and Dual Protection: Training for Community-Based Distributors and Peer Educators. Washington, D.C.: CEDPA.] 

Consistent and correct use of condoms can significantly reduce the rate of new HIV infections[endnoteRef:12] [12:  Smith, R. et al. 2009. Op. cit.] 

Family planning decreases maternal deaths among women and girls living with HIV, as they are more likely to experience pregnancy complications and are at a higher risk of maternal death
Voluntary family planning and other reproductive health programs empower women living with HIV to prevent health complications related to unintended pregnancies and to plan pregnancies based on their child-bearing desires and health needs[endnoteRef:13] [13:  Abdool-Karim, Q et al. 2010. “HIV and Maternal Mortality: Turning the Tide.” The Lancet. Vol. 375, Is. 9730: 1948 - 1949, June 5, 2010.] 

While women living with HIV have the right to have the number of children they want, family planning is one of the four pillars for preventing mother-to-child transmission of HIV
[image: ] [SLIDE 4]: Healthy timing of pregnancy 
[image: ] Possible Script: Timing refers to the healthiest ages for pregnancy to occur.[endnoteRef:14] The healthiest times for a woman to become pregnant are between the ages of 18 and 34.[endnoteRef:15] Pregnancies that occur before the age of 18 and after the age of 34 are higher risk. [14:  K4Health. 2014b. “FAQs.” Healthy Timing and Spacing of Pregnancy Toolkit. Last updated May 2014. https://www.k4health.org/toolkits/htsp/faqs. ]  [15:  FHI 360. 2013. Op. cit.] 

[image: ] [SLIDE 5]: Health risks of teenage pregnancy  
 Post Adaptation: Highlight only the most relevant information in the possible script box below, and adapt this script to reflect country-specific information.
  Possible Script:
Each year, nearly 10 million girls marry before their 18th birthday.[endnoteRef:16] Many of these girls are pressured to begin having children.[endnoteRef:17] Married adolescents have poorer pregnancy outcomes and higher risk of HIV infection and unsafe abortion. They are more likely to suffer from domestic and sexual abuse than non-married girls or older married women.[endnoteRef:18] The U.N. recognizes child marriage as a serious human rights violation that threatens achievement of nearly all of the Millennium Development Goals.[endnoteRef:19] [16:  PMNCH.2013. Knowledge Summary 22: Reaching Child Brides. Geneva: WHO.]  [17:  FHI 360. 2013. Op. cit.]  [18:  PMNCH. 2013. Op. cit.]  [19:  Ibid.] 

The youngest mothers face the highest risk of complications of pregnancy and childbirth. Maternal death rates for young women, ages 15 to 18, are twice as high as for women ages 20 to 24. Girls under the age of 15 are five times more likely to die during childbirth than women ages 20 to 24.[endnoteRef:20] Women under 18 are more likely to have high blood pressure (that may lead to life-threatening seizures) and to have severe anemia, bleeding, and infection.[endnoteRef:21] In fact, complications in pregnancy and childbirth are the leading cause of death among adolescent girls in most developing countries.[endnoteRef:22] [20:  FHI 360. 2013. Op. cit.]  [21:  Ibid.]  [22:  WHO. 2014. “Maternal mortality.” Last updated May 2014. www.who.int/mediacentre/factsheets/fs348/en/.] 

Because the pelvis is not yet grown enough, women under 18 often face prolonged obstructed labor, increasing risk of fistula.[endnoteRef:23] Obstetric fistula is an abnormal hole between the vagina and the bladder that does not heal, causing a woman to continually leak urine or feces through the vagina—often leading her to be abandoned, neglected, or ostracized by her husband, family, and community.[endnoteRef:24] [23:  FHI 360. 2013. Op. cit.]  [24:  Ibid.] 

Teenage mothers are more likely to be poorer, less educated, have fewer income-producing opportunities, and be more socially isolated than those who delay marriage and pregnancy.[endnoteRef:25]  [25:  Ibid.] 

Health risks of teenage pregnancy extend to newborns. Babies born to women younger than 18 are more likely to be born before reaching full term, have low birth weight, and have problems during birth that could be fatal.[endnoteRef:26] [26:  Ibid.] 

While pregnancy can present health risks at any age, delaying the first pregnancy until a woman is at least 18 years old improves the chances that the mother and baby will be healthy, as the woman is more likely to be emotionally mature and better prepared to care for a child. And when women wait until age 20 to have their first child, the survival chances and the health of mother and child are even better.[endnoteRef:27] [27:  Ibid.] 

[image: ] [SLIDE 6]: Health risks of high-parity women
[image: ] Possible Script: Parity is the number of times a woman has given birth. Women with five or more children are 1.5 to 3 times more likely to die from complications of pregnancy and childbirth than women with two or three children. Women with more than three children are more likely to suffer from anemia, require blood transfusions during delivery, and die of bleeding than are women with fewer children.[endnoteRef:28] [28:  Ibid.] 

[image: ] [SLIDE 7]: Healthy spacing of pregnancy  
 Possible Script:
Healthy spacing of pregnancy refers to the amount of time a woman should wait after a live birth, abortion, or miscarriage before attempting to get pregnant again.[endnoteRef:29] [29:  K4Health. 2014b. Op. cit.] 

Recommendations are to wait at least 24 months after a live birth (approximately three years between births) and at least six months after an abortion or miscarriage.[endnoteRef:30] [30:  FHI 360. 2013. Op. cit.] 

Research has shown that three-year intervals (or longer) between births are associated with the lowest risk of stunting (due to chronic malnourishment) and underweight infants and children, as well as the lowest risk of perinatal deaths (stillborns and deaths in the first week).[endnoteRef:31] [31:  USAID. n.d. Birth Spacing: A Call to Action. Washington, D.C.: USAID.] 

[image: ] [SLIDE 8]: Unmet need for family planning 
[image: ] Possible Script: Voluntary family planning has been widely adopted throughout the world. More than half of all couples in the developing world now use a modern method of contraception for healthy timing and spacing of pregnancies, in order to achieve their desired family size.[endnoteRef:32] However, about 222 million women of reproductive age in the developing world have an unmet need for family planning[endnoteRef:33]; that is to say they want to avoid a pregnancy but are not using a modern contraceptive method.  [32:  FHI 360. 2013. Op. cit.]  [33:  Ibid.] 

Before showing the next slide, hold a brief discussion.
Ask participants to share what they learned during their community assessment regarding the reasons why couples are using or not using family planning. If couples are not using family planning, ask participants what barriers explain this. 
List their answers on a flip chart (both barriers and enabling factors).
After participants have shared information, tell them that they will now compare their ideas to research findings on unmet needs for family planning, barriers, and country-specific data. 
[image: ] Note: If you deliver this session during PST, rather than IST, then either skip this discussion or ask participants to share what they learned about family planning (reasons why individuals use family planning or not) from their host families or friends in the community-based training site. 
[image: ] [SLIDE 9]: Reasons for an unmet need for family planning 
 Possible Script: On a global level, barriers that explain unmet need for family planning include:
Poor access to family planning services, especially for women in rural areas, youth, and the urban poor[endnoteRef:34] [34:  Smith, R. et al. 2009. Op. cit.] 

Poor quality of family planning services and counseling
Poor availability of family planning supplies and limited choices of contraception.[endnoteRef:35] Family planning requires a well-functioning supply chain.[endnoteRef:36] Supply chain refers to a network of interconnected organizations or actors that ensures the availability of health commodities to the people who need them. Promotion of family planning to create demand requires that good family planning services and supplies are available. You may think that getting family planning methods into the hands of clients is straightforward, but in many developing countries this is a major obstacle. Having a well-functioning supply chain is critical to ensure that when demand is generated for family planning methods, they are actually available at health facilities for clients to receive.  [35:  WHO, Department of Reproductive Health and Research and Johns Hopkins Bloomberg School of Public Health/CCP, INFO Project. 2007. Family Planning: A Global Handbook for Providers. Baltimore and Geneva: CCP and WHO. 
Smith, R. 2009. Op. cit.]  [36:  PMNCH. 2013. Op. cit.] 

[image: ] [SLIDE 10]: Barriers related to demand for family planning
 Possible Script: Barriers related to demand for family planning include: 
Worry about side effects or health concerns
Fear of a partner’s opposition or social disapproval 
Social/religious disapproval—belief that religion does not support family planning[endnoteRef:37]  [37:  FHI 360. 2013. Op. cit. 
Smith, R. et al. 2009. Op. cit. ] 

[image: ] [SLIDE 11]: Post adaptation  
  Post Adaptation: Insert country-specific data and information on unmet needs for family planning and barriers related to supply or demand.
1. [image: ] [SLIDE 12]: Methods of contraception 
Introduce the topic of contraceptive methods, including modern versus traditional methods.
[image: ]  Possible Script: 
While there is no “ideal method” of family planning, there is a safe and effective method for every woman and man to plan their childbearing. There are a range of methods and options that a couple can choose. 
Family planning methods vary according to their convenience, cost, effectiveness, side effects, risks, and benefits for the individual. 
Family planning users themselves are best able to evaluate the relative importance of these factors based on their preferences, desired family size, stage of life, goals, or other factors.[endnoteRef:38]  [38:  Ibid.] 

Contraceptive methods are grouped into two categories: modern methods and traditional methods. 
Modern methods include: the pill, injectables such as Depo-Provera, intrauterine devices or IUDs, implants such as Norplant, the Lactational Amenorrhea Method (LAM), male and female condoms, female sterilization (tubal ligation), male sterilization (vasectomy), emergency contraception, diaphragms, and foam/jelly. 
Traditional methods include periodic abstinence (also known as natural family planning or fertility awareness methods, such as the Standard Days Method), withdrawal, and any country-specific traditional methods.[endnoteRef:39] [39:  The DHS Program. n.d. “Family Planning.” http://dhsprogram.com/Topics/Family-Planning.cfm. ] 

1. Give a pop quiz
· Participants will now take a pop quiz to see how much they know about family planning methods. Distribute [image: ] Handout 1.
· Read the task aloud at the top of [image: ]Handout 1 (notice the short time limit of three minutes). Tell participants that there is a prize for those with the highest scores.
· Give a signal to start, and time the quiz for three minutes.
· Tell participants that because you are a wonderful facilitator, you will give them a “cheat sheet” to help answer the questions. Distribute [image: ] Handout 2 (see separate file, Do You Know Your Family Planning Choices?). Explain that [image: ] Handout 2 provides more information on all the different types of family planning methods. 
1. Correct the pop quiz
· Review the pop quiz answers, using [image: ] Trainer Material 2 (which has all the correct answers).
· Ask participants to self-grade and to add up their scores. 
· Give the small prizes to participants with the highest scores.
 Post Adaptation: If feasible, set up a table with family planning methods and local posters for participants to visit before and after the session.
1. [image: ] [SLIDE 13]: Share country-specific information on family planning programs and methods. 
Post Adaptation: 
· At this point, take time to share more country-specific information. For example, if countries emphasize family planning as a key HIV prevention strategy, share that information. Briefly describe any country-specific initiatives related to “repositioning” family planning. Include information on local resources such as UNFPA, USAID, MOH, and other programs including IPPF affiliate information.
· For additional information, see http://africahealth2010.fhi360.org/PDF/RFP_English.pdf, a toolkit for advocating for family planning.
· Clarify country-specific policies and availability of family planning methods. 
· Review country-specific information on preferences for particular modern and traditional family planning methods and the rationale underlying these preferences.
[image: ] [SLIDE 14]: Family planning counseling and services on the continuum of care 
Read the possible script below. As you read, show and remind participants of the continuum of care’s dimensions of time (horizontal arrows in the middle) and place/level (in the outer circle).
[image: ] Possible Script: Family planning (availability and access to counseling, education, and methods) takes place throughout the continuum of care—over time and at all levels. Integrating family planning counseling into care and services such as ANC, PMTCT, or postnatal visits is cost-effective and efficient.[endnoteRef:40]  [40:  Ringheim, K. 2012. Better Together: Linking Family Planning and Community Health for Health Equity and Impact. Washington, D.C.: CORE Group.] 

[image: ] [SLIDE 15]: Family planning over time 
 Post Adaptation: Adapt the script below, to include real-life examples of what Volunteers or others in the country are doing to promote family planning within each period of time.
[image: ] Possible Script: Here are a few examples of how to promote family planning over a period of time as shown in the continuum of care.
Adolescence and before pregnancy: Promote the importance of delaying early marriage and childbearing[endnoteRef:41] and advocate enforcing existing laws to prohibit early marriage. Promote girls’ education and empowerment. Address cultural and social norms related to child marriage.[endnoteRef:42]  Support or establish adolescent-friendly services where youth can access sexual and reproductive health information and contraception. Conduct life skills education for youth including healthy decision-making regarding sexual health choices. Promote the benefits of healthy timing and spacing of pregnancy and options of family planning methods with both men and women.  [41:  FHI 360. 2013. Op. cit.]  [42:  PMNCH. 2013. Op. cit.] 

During pregnancy: Integrate family planning counseling during ANC, PMTCT, or home visits. Raise awareness of the importance of healthy timing and spacing of pregnancies. Promote family planning methods that can be initiated immediately after birth, such as LAM and IUD. 
Birth: Promote postpartum family planning counseling and provision for women who give birth in a facility before they are discharged and/or in the community once they are at home. 
Postnatal care: Promote family planning counseling and provision during postnatal clinic-based or home visits on LAM, the benefits of healthy timing and spacing of pregnancies, and when and how to switch to a modern contraceptive.
Motherhood: Promote family planning counseling and provision during child immunizations, well child visits, growth monitoring, event days, illness visits, PMTCT or antiretroviral care and treatment at health facilities, and/or community outreach.[endnoteRef:43] [43:  Ringheim, K. 2012. Op. cit.] 


[image: ] Note: Postpartum family planning, which focuses on prevention of unintended and closely spaced pregnancies through the first 12 months following childbirth, will be discussed in more detail in a subsequent session.  
Distribute [image: ] Handout 3 (A Path to Planned Pregnancies, see separate file)
Tell participants that this handout summarizes opportunities to talk about birth spacing and family planning along the reproductive health journey.
[image: ] [SLIDE 16]: Family planning at different levels

[image: ] Post Adaptation: Adapt the possible script below to reflect country-specific information on where family planning is done at different levels. As relevant, share information on social marketing of family planning products. Also, share country-specific policies on community-based family planning. This site includes an inventory for many countries: http://www.advancingpartners.org/resources/chsc/fp.
[image: ] Possible Script: Family planning is provided at different levels as shown on the continuum of care: 
Health facilities level: Family planning counseling and methods provision (integrated with other services such as immunization, HIV/AIDS, etc.) are done within health facilities. It is vital to ensure that services are of high quality, technically correct, responsive to clients’ needs, and that sufficient contraceptive supplies are procured and delivered to sites where and when they are needed.[endnoteRef:44]  [44:  Smith, R. et al. 2009. Op. cit.] 

Community & outreach level and household level: Many countries have a community-based family planning policy.  While policies vary, community health workers (CHWs) may counsel and provide methods such as pills and male and female condoms and refer clients to facilities for methods such as implants or sterilization, treatment of side effects, or screening, if medical judgment is needed.[endnoteRef:45] This helps bring family planning services at the community and household level to those who cannot travel to facilities by a known and trusted community member.  [45:  FHI 360. 2013. Op. cit. 
USAID and K4Health. n.d. Community Health Workers Providing Family Planning—What Are the Benefits? Washington, D.C.: USAID.] 

Private sector social marketing of family planning products is also done in many countries.
[bookmark: _Toc365013567]Information, education, and social and behavior change outreach programs increase the understanding and acceptability of family planning and dispel myths about methods. These programs may include peer education; outreach to households, women’s groups, and community and religious leaders; and use of local media.[endnoteRef:46] Outreach programs may also address family planning for underserved groups such as adolescents and the poorest segments of society or promote men’s engagement in family planning and reproductive health.  [46:  Smith, R. et al. 2009. Op. cit.] 

1. Large group discussion on volunteer roles in family planning and sensitivities
Ask participants: “In your role or work promoting family planning—What are some of the challenges you face/may face, given the sensitive nature of family planning? What perceptions might people have of you in this role?”
  Note: Let participants discuss. As appropriate, highlight challenges Volunteers face as largely young and single foreigners. For example, participants may face perceptions and rumors that they are promoting sterilization of children or encouraging promiscuity. 


[image: ] Post Adaptation:  
Highlight relevant country-specific issues regarding the sensitive nature of family planning and the implications for the appropriate roles of Volunteers (e.g., working with and through CHWs or family planning promoters). 
Ensure participants understand the difference between family planning promotion and education done by Volunteers and their counterparts and family planning counseling done by trained health workers and service providers.  
Invite a seasoned Volunteer who works in family planning to discuss how they address challenges and sensitivities. 
1. Wrap up
Highlight further resources for participants to learn more. In addition to the (not yet released in June 2014) Maternal and Newborn Health manual, they should read FHI 360’s “Facts for Family Planning” available online (http://www.fphandbook.org/factsforfamilyplanning), which has a wealth of easy-to-understand information, and Hesperian’s “Where Women Have No Doctor” (http://hesperian.org/books-and-resources/) .  
[bookmark: _Toc364750615][bookmark: _Toc365013575][bookmark: _Toc388440115]Practice	[image: ] 45 min
[bookmark: _Toc364750616][bookmark: _Toc388440116]Family Planning and Stages of Change
Participants will quickly review the stages of change model (a key theory underlying behavior change communication). After, they will analyze a video (or story) to see how this model applies to a couple from Sierra Leone who adopt a family planning method.  
1. [bookmark: _Toc365013576]Tell participants that the objective of promoting and educating men and women about family planning is for them to adopt and use an appropriate method of family planning. Explain that behavior change communication models (such as the stages of change) can help promoters or educators to appropriately encourage or support an individual to try a new practice or behavior. 
1. Card-Sorting Game
· Tell participants that they will first review the stages of change model through a card-sorting game. Distribute prepared decks of cards (see [image: ] Trainer Material 3) to each small group. 
· Show the flip chart with the small group task (see [image: ] Trainer Material 4) and read the task aloud. Give small groups the end time for the task (three minutes) and ask if the task is clear. If no, clarify. If yes, let them begin to sort the cards on their tables.  
[bookmark: _Toc365013577][image: ] Note:  Participants should already be familiar with the stages of change model from the Global Core Behavior Change Activity Planning session. If not, this game will help to quickly orient them to the main ideas of stages of change. 
[bookmark: _Toc365013579]Discuss card-sorting game results
· Bring participants to a table where the small group has correctly sorted the stages of change in the right order with the appropriate intervention card next to it (use Trainer Material 3 as the answer key). 
· Invite this small group to explain their answer. 
· As needed, clarify the logic of the stages of change
· There is logic in the order of stages. For example, in most cases you have to be aware of a problem (“contemplation or clued-in”) before you think about changing (“preparation”) and before you can decide to act on it (“action—tries out the new behavior”). 
· Likewise, there is logic around which intervention matches which stage. For example, there’s little or no use to provide information if the person is already convinced and motivated to change. If someone is in the “preparation stage,” he or she probably needs to know how to overcome potential problems or negotiate with influential family members. 
· If needed, have all tables re-order their stages of change and intervention cards in the appropriate order. 
Introduce the video “Zainabu’s Decision” (Trainer Material 5, see separate file) or, if the use of technology is problematic at your community-based training site, substitute the video by asking participants to read the story in Handout 4.
[image: ] Possible Script: In this video (or story), you will meet Zainabu and her husband Sullay who changed behavior and adopted a method of family planning. 
[image: ] Post Adaptation: If using the story in Handout 4, you may want to adapt it to better reflect the realities of your post’s context. This will help to make it more relevant to the realities and situations participants will encounter at their site. 
Show the flip chart (Trainer Material 6) with the guided viewing (or reading) task. Read the task aloud. If using the story, give the end time. Ask if the task is clear. If no, clarify. If yes, show the video (or invite participants to read the story).
Hold a plenary discussion.
Discuss participants’ answers (written on sticky notes) to the guided viewing/reading.

[image: ] Note: Participants may mention some of the following points: 
· At the start of the video/story, Zainabu and Sullay are at the “contemplation” stage of change. They acknowledge problems they face sending their nine children to school and feeding them. 
· When Zainabu hears of other women who died giving birth (while washing clothes with other women), she enters the “preparation” stage of change. She is motivated to go to the family planning clinic to learn more. 
· Sullay contemplates possible problems in discussions with other men, but reaches the “preparation” stage as well and decides to support Zainabu. It is clear that Zainabu has negotiated with him and gotten his permission to undergo a tubal ligation. 
· Zainabu reaches the “action” stage of change when she undergoes the tubal ligation operation. 

 Note: Learning Objective 1 is assessed during this group discussion.
Further discussion (optional)
· Time permitting, ask the following questions and discuss.
· Question 1: Rumors can negatively affect progression along the stages of change. In the video (or story), men discuss their apprehensions about family planning. What are some appropriate interventions to promote family planning with these men?
[image: ]Note: While this session touches on men’s engagement in family planning and postpartum family planning, note that these topics will be addressed in more detail in subsequent sessions in this training package).
· Question 2: How could you work with Zainabu and Sullay as family planning champions in their community, to speak about the benefits with others?
[bookmark: _Toc364750617][bookmark: _Toc365013584][bookmark: _Toc388440117]Application	[image: ] 30 min
[bookmark: _Toc364750618][bookmark: _Toc388440118]Adapting and delivering counseling and education on family planning
Participants are given a scenario to coach a community health worker who needs to improve counseling techniques. Coaching involves adapting a healthy timing and spacing of births counseling tool for a client in a particular “stage of change.” 
[image: ] Post Adaptation: This section includes a small group task. If time and logistics permit participants to work with actual community health workers in the training community, adapt this small group task to be done as homework in the community, with participants reporting back to plenary the day afterwards as per Step 3 below. 
1. [bookmark: _Toc365013585]Distribute [image: ] Handout 5: Healthy Timing and Spacing of Pregnancy Counseling Pathways: A Counseling Tool for Health Care Providers (see separate file). Tell participants they will practice using this counseling tool during a small group task.
[bookmark: _Toc365013589][image: ] Post Adaptation: Consider using a similar local counseling tool produced by the Ministry of Health or the local affiliate of Planned Parenthood instead of this handout, as appropriate. If using Handout 5, ensure that it adheres to Ministry of Health guidelines, policies, and protocols for family planning. 
[bookmark: _Toc365013591]Small group task
· Show the flip chart ([image: ] Trainer Material 7) and read the small group task aloud. 
· Give the end time. Ask if the task is clear. If no, clarify. If yes, let small groups begin working.
Small group presentations
· Invite small groups to present the suggestions they plan to make to the community health worker (CHW) regarding use of the counseling tool
 Note: Possible suggestions are listed below (all page numbers refer to the Handout 5 electronic file):
For this scenario, the CHW should first consult the “HTSP Counseling Pathway for Women Who Are Pregnant, Postpartum, or With a Child Less Than 2 Years Old (page 5), as that pathway is relevant to this client. 
The CHW should prepare himself to respond accurately to the potential yes or no answer to the first question in this pathway on page 5: “Are you thinking of getting pregnant again soon?” 
In the scenario, the woman is likely to respond “no.” The CHW should then ask the woman how long she wants to wait. If she does not give an optimal time, the CHW may want to share information on the benefits of healthy timing and spacing of births for newborns, mothers, and fathers. If she gives an optimal time, the CHW should give accurate information on contraceptive options (and before doing so, should review the next-to-the-last page (page 23) on contraceptive options). 
The CHW should ask about the woman’s partner or husband to help understand how he should be most appropriately involved in the decision. Then, the CHW should prepare to share relevant information about HTSP benefits and risks with the husband, using the information on pages 11–13 (for the newborn, the mother, and the father himself), as well as the information on contraceptive options.
Groups may suggest that the CHW practice developing and asking open questions to the client that elicit her concerns and needs, or that he practice active listening. 
Groups may also suggest that the CHW practice the above with the participant who role-plays the mother. After, the participant can ask the CHW to self-evaluate and come up with ideas on how to make his messages and information more relevant to the client.  

 Note: Learning Objective 2 is assessed during small group presentations in plenary.
[bookmark: _Toc359853534][bookmark: _Toc235768743][bookmark: _Toc236737436][bookmark: _Toc364750619] Wrap up this session
Distribute [image: ] Handout 6: A Guide to Family Planning for Community Health Workers and Their Clients (see separate file). Tell participants that this is an example of another very practical tool for their family planning work with community health workers and has more information on family planning methods.
[bookmark: _Toc365013593][bookmark: _Toc388440119]Assessment
Learning Objective 1 is assessed in the Practice section as a large group in debrief.
Learning Objective 2 is assessed in the Application section during small group presentations in plenary.
[bookmark: _Toc359853535][bookmark: _Toc235768744][bookmark: _Toc236737437][bookmark: _Toc364750620][bookmark: _Toc365013594][bookmark: _Toc388440120] Trainer Notes for Future Improvement	
Date & Trainer Name: [What went well? What would you do differently? Did you need more/less time for certain activities?]
[bookmark: _Toc388440121]Resources
· FHI 360. 2013. Facts for Family Planning. Durham, North Carolina: FHI 360: Communication for Change Project.
· Burns, A., et al. 2010. Where Women Have No Doctor: A Health Guide for Women. Berkeley, California: Hesperian Foundation (see Chapter 13: Family Planning).
· WHO. 2012. A Guide to Family Planning for Community Health Workers and Their Clients. Geneva: WHO.
· USAID and Pathfinder International. n.d. Healthy Timing and Spacing of Pregnancy Counseling Pathways: A Counseling Tool for Health Care Providers. Washington, D.C.: Pathfinder International/Extending Service Delivery Project. http://www.esdproj.org/site/DocServer/CounselingTool_for_the_web.pdf?docID=3681.


[bookmark: _GoBack]
[bookmark: h2][bookmark: h1][bookmark: _Toc388440122][image: ] Handout 1: Pop Quiz on Methods of Family Planning
Task: Answer as many questions as you can below, using  the “Do You Know Your Family Planning Choices” Handout 2) as a “cheat sheet.” You have three minutes—so work fast!

1. Which family planning method is more effective at preventing pregnancy when consistently used correctly? (circle one below)
· Lactational Amenorrhea Method (LAM) 
· Combined oral contraceptives

2. Which family planning method is less effective at preventing pregnancy? (circle one below)
· Injectables
· Implants

3. Circle all the family planning methods below that protect both from pregnancy and also from sexually-transmitted infections.
· Spermicide
· Male condoms
· IUD
· Female condoms

4. Name two family planning methods that are permanent (i.e., which make it impossible to have any children in the future):

5. Name four hormonal methods of family planning (methods that prevent the woman’s ovary from releasing an egg, make it harder for the sperm to reach the egg, and keep the lining of the womb from supporting a pregnancy):

6. What does IUD stand for?

7. When a breastfeeding woman wants to use an oral contraceptive, which method below is her best choice?
· Combined oral contraceptive
· Progestin-only oral contraceptive

8. Which family planning method is more effective at preventing pregnancy? (circle one below)
· Withdrawal 
· Diaphragm

[bookmark: h3][bookmark: h4][bookmark: _Toc388440123][image: ] Handout 4: Story of Zainabu’s Decision	
The story below is adapted from the video “Zainabu’s Decision.” 

Narrator: Sierra Leone in West Africa is one of the poorest countries in the world. Here pregnancy and childbirth claim the life of thousands of women each year. In rural areas, girls get married young and traditionally have lots of children. Like Zainabu. 
 
Zainabu shares her story: “I had 10, one died, so I have nine left. Here we are happy to have a lot of children. But everything is difficult when you have a lot of children. It’s hard but we have to be strong. We work hard to feed them and to pay for them to go to school.”

Zainabu’s husband, Sullay adds: “I love my children. We are a family. We play and laugh. They come with me to the farm sometimes. I’m too young to have so many children, but here it earns me respect. We have too many children. They want to eat and eat, but I don’t have the money. How can I be a good father to them? It’s a problem!”

Narrator: Aside from the financial costs of parenthood, in Sierra Leone, 1 pregnancy in 8 results in the death of the mother.

Zainabu goes to wash clothes with two friends at the river. While washing, her friend asks, “Did you hear about the lady from Mafullah? They said that baby was OK but she died. And now Baibai’s wife is having a tough time. And the baby still hasn’t come!”
 
Zainabu: “Oh, God!  It makes me think. I can’t go through that again. I’ve never used any birth control let alone go to the hospital for it. But I want to have a rest from having children. So I’ve decided to go find out about family planning.”
  
While Zainabu is seriously considering birth control, the men in the village are struggling with old superstitions.
  
Sullay asks other men, “What do you think of family planning?” A man replies: “I think it’s good but I’m also worried about it. My wife had a treatment, and now she’s very thin. No one can tell me why.” Another man says, “It’s good that we have this service. But now my wife is looking fat and good. What if she uses this and becomes thin? People will laugh at us and say that I can’t feed my family!”

Sullay: “When women go to family planning, they are no longer afraid to flirt. That’s why some men don’t like it. They think now that if the woman won’t get pregnant, she’ll do what she likes. But if my wife wants to use family planning, well, I guess I’ll have to trust her. She told me she wants to go for it. We do have enough children. So I said no problem, I agree with you.”  

Zainabu walks to the clinic, where there is a monthly family planning outreach team. She wonders aloud as she walks down the path, “I’ve heard family planning suits some women but not others. I wonder if it will work for me. But still, I don’t want any more children.”

Zainabu arrives at the clinic, and the outreach team begins an education session explaining the different methods. For Zainabu and most of the other woman, this is all new. The team shows a range of modern family planning methods, including condoms, the pill, and long-acting and permanent methods. After hearing all the options, and consulting with the nurse, Zainabu opts for tubal ligation. Zainabu explains her decision: “If we don’t have any more children, we can give more attention to the ones we have.”
  
The procedure takes just 25 minutes and is performed under a local anesthetic. Zainabu was awake the whole time and the team talked to her. After the procedure, Zainabu shares her relief. She says with a smile on her face, “I'm very happy it's done. It's over now. I didn't feel it. I'm very happy. I'm going to be fine now.”

Zainabu is one of the lucky ones. Millions of women still do not have access to modern contraception and continue to die unnecessarily as a result of pregnancy and childbirth.





















[bookmark: _Toc359853537][bookmark: _Toc235768746][bookmark: _Toc236737440][bookmark: _Toc364750622][bookmark: _Toc365013596][bookmark: _Toc365029645][bookmark: _Toc388440124][bookmark: tm2] [image: ] Trainer Material 2: Answers to the Pop Quiz	
Answers are in bolded, highlighted text below. 

1. Which family planning method is more effective at preventing pregnancy? 
· Lactational Amenorrhea Method (LAM) 
· Combined Oral Contraceptives
2. Which family planning method is less effective at preventing pregnancy? 
· Injectables
· Implants
3. Circle all the family planning methods below that protect both from pregnancy and also from sexually-transmitted infections.
· Spermicide
· Male condoms
· IUD
· Female condoms
4. Name two family planning methods that are permanent (i.e., which make it impossible to have any children in the future): Female sterilization and vasectomy 
5. Name four hormonal methods of family planning (methods that prevent the woman’s ovary from releasing an egg, make it harder for the sperm to reach the egg, and keep the lining of the womb from supporting a pregnancy): Oral contraceptives (or birth control pills), injectable contraceptives (or injections), patch, contraceptive implants (or implants)
6. What does IUD stand for? Intrauterine device
7. When a breastfeeding woman wants to use an oral contraceptive, which method below is her best choice?
· Combined oral contraceptive
· Progestin-only oral contraceptive
8. Which family planning method is more effective at preventing pregnancy? 
· Withdrawal 
· Diaphragm

Sources:
1) A one-page handout drawn from World Health Organization, Department of Reproductive Health and Research and Johns Hopkins Bloomberg School of Public Health/CCP, INFO Project. 2007. Family Planning: A Global Handbook for Providers. Baltimore and Geneva: JHU/CCP and WHO. 
2) Burns, A. et al. 2010. Where Women Have No Doctor: A Health Guide for Women. Berkeley: Hesperian.

[bookmark: tm3]
[bookmark: _Toc388440125][image: ] Trainer Material 3: Decks of Cards for Stages of Change
Make six copies, one per small group. Cut each step and appropriate intervention into separate cards. Mix the cards in each deck.  
	Stage: Precontemplation or “Clued-Out” 
· Is not aware of the problem 
	Intervention
Build awareness and provide information through drama, community groups, radio, individual counseling, etc.

	Stage: Contemplation or “Clued-In” 
· Acknowledges the problem, is informed and concerned
	Intervention
Encourage and discuss benefits through group discussions, spoken and printed word, counseling cards, support groups

	Stage: Preparation
· Intends to change the behavior and is motivated to change
	Intervention
Predict problems that may arise and discuss how to overcome them, negotiate with influential family members, link behavior to social norms, find satisfied acceptor to give testimony

	Stage: Action
· Tries out the new behavior
	Intervention
Praise and reinforce the behavior, identify any problems with behavior and offer suggestions, suggest support groups to visit or join, encourage family and community to provide support

	Stage: Maintenance and Promotion
· Continues to do the behavior; consistently practices the new behavior (6 months+); promotes the behavior with others
	Intervention
Praise and reinforce the behavior, encourage person to speak about the benefits with others and share their experience


Adapted from Peace Corps Behavior Change Activity Planning  

[image: ] Note: The correct order of the stages (and related interventions) is from top to bottom, i.e., Stage 1 is Precontemplation, Stage 2 is Contemplation, etc.


[bookmark: tm4][bookmark: _Toc388440126][image: ] Trainer Material 4: Small Group Task for Stages of Change Cards
Write the directions below on a flip chart, in large, clear writing.
Small Group Task for Stages of Change Cards
1.	On your table is a deck of cards. Five of them are labeled “stage” and each describes one particular “stage of change.” 
2.	Put these 5 “stages of change” in the most logical order, reflecting the steps that someone might go through as they change a behavior or adopt a practice.
3.	Then consider the remaining 5 cards that describe “appropriate interventions.” These describe different interventions that a change agent or Volunteer would carry out with the person, depending on their particular stage of change. Put each of your “intervention” cards next to the most appropriate stage of change.
4. 	You have 3 minutes, so work fast!  We will discuss your answers in plenary.
     


[bookmark: tm5][bookmark: tm6][bookmark: _Toc388440127][image: ] Trainer Material 6: Guided Viewing/Reading Task for Zainabu’s Decision (Practice Section)
Copy the directions below on a flip chart, in large, clear writing.
Guided Viewing (if using the video) or Reading (if using the story) Task for “Zainabu’s Decision”
As you watch the video (or read the story):
· Observe how Zainabu and her husband Sullay go through the stages of change, as they come to a decision about family planning. Zainabu or Sullay may say or do something that illustrates a particular stage of change. 
· Each time you observe them saying or doing something related to a specific stage of change, write this on a sticky note.
· Post your sticky note on the appropriate “stage of change” (i.e., precontemplation, contemplation, preparation, etc.) on your table’s stages of change framework.  
· After, we’ll discuss your answers in plenary.


[bookmark: tm7][bookmark: _Toc388440128][image: ] Trainer Material 7: Small Group Task for Application Section
Write the task below on a flip chart, in large, clear writing.

Small Group Task

1. You provide training support to community health workers (CHWs). You have observed one CHW in action: He mechanically gives information to clients and many times this is not relevant to their situation or “stage of change.”

2. The CHW wants to improve his skills. You are helping him to adapt his education and counseling so that it considers clients’ concerns, needs, and “stages of change.”

3. With him, you are planning to visit a young mother who has a 1-year-old baby. You learn that this young woman has heard about family planning over the radio and she appears to be in the following “stage of change”: 

	Stage: Contemplation or “Clued-In” 
· Acknowledges the problem, is informed and concerned
	Intervention
Encourage and discuss benefits through group discussions, spoken and printed word, counseling cards, support groups



4. The CHW wants to try using the Healthy Timing and Spacing of Pregnancy Counseling Pathways counseling tool. 

5. In your small group, review the booklet, discuss and name at least 3 specific suggestions that you will give to this CHW to improve his performance. Be specific about what pages the CHW should consult with this particular client, what questions he might ask, what recommendations he might make, how to make messages relevant—or any other suggestions you would like to make.
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