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WORKSHOP SCHEDULE 
 

TIME DAY 1 DAY 2 DAY 3 

1½ hours SESSION 1 
Welcome 

Topic 1: 
Introduction 

Topic 2: 
Overview 
Pre-test 

Topic 3: 
Goal and Objectives 

Warm-up 
Review previous day 
 
SESSION 5 
Topic 1: 
Healthy Spacing of 
Pregnancy  

Topic 2: 
Return to Fertility 

Warm-up 
Review previous day 
 
SESSION 9 
Topic: 
Counseling PPFP skills: 
Role plays, using pictorial 
counselling guide and 
checklist 

Tea: 15 min 

1½ hours SESSION 2 
Topic 1:  
Reasons for PPFP 

Topic 2: 
CHW Role in PPFP 
counseling 

SESSION 6 
Topic 1: 
Introduction to LAM  

Topic 2: 
Switching from LAM 

SESSION 10 
Topic: 
Counseling all PPFP Skills 
and Methods: Role plays 
using pictorial counselling 
guide and checklist 

Lunch: 12:00–1:00 

1½ hours SESSION 3 
Topic 1: 
Personal Values 

Topic 2: 
Breaking PPFP 
Barriers: Myths, beliefs, 
religion, misconceptions  

SESSION 7 
Topic: 
Other Modern Methods: 
Mini-pills, regular pills, 
injections, condoms  

SESSION 11 
Topic: 
Field Practice: PPFP 
Counseling 
Post-testing 

Break: 15 min 

1 hour 15 min SESSION 4 
Topic 1: 
How to Be a Good 
Counselor  

Topic 2: 
Counseling Couples 
and Fathers 

SESSION 8 
Topic 1: 
IUD, Male and Female 
Sterilization 

Topic 2: 
Modern Methods: myths 
and realities 

Topic 3: 
Natural Family Planning 

SESSION 12 
Topic: 
Recordkeeping Form 
Schedule of PPFP 
Counseling Visits 
Course evaluation 
Ending game 

30 minutes Wrap-up Wrap-up Certificate Ceremony 

30 minutes Trainer review of day 
and prep for next day 

Trainer review of day 
and prep for next day 

Trainer course review 
(arrange 4th day for more 
field practice as needed) 
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PRE-TEST 
 
Instructions: At the end of each sentence, print a capital T if the statement is True or a capital F if 
the statement is False. 
1. It is not necessary to give postpartum family planning counseling until 6 months 

postpartum. 
 

  

2. The criteria for using LAM are: only breastfeeding, baby less than 6 months old 
and menses has not returned 

 
  

3. Postpartum family planning counseling includes introducing oneself, giving 
privacy and helping to make the mother feel comfortable. 

 
  

4. Depo-Provera (the shot) is a good method for a breastfeeding mother in the first 
6 weeks after having a baby. 

 
  

5. A postpartum mother is not fertile until after her menses returns.   

6. Contraceptive pills can be used by breastfeeding women at 3 weeks postpartum.   

7. LAM gives 98% protection against another pregnancy.   

8. Family planning methods that have hormones are dangerous.   

9. Family planning counseling improves the chances that the woman will continue 
using her family planning method. 

 
  

10. Postpartum women are not interested in family planning.   

11. If a mother is breastfeeding, she still needs a method of family planning.   

12. Family planning is not necessary for mothers who have only 1 child.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 

DAY 1: SESSION 1—INTRODUCTION, 
OVERVIEW, OBJECTIVE AND GOAL 
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Jhpiego in partnership with Save the Children, Constella Futures, The Academy for Educational Development, 
The American College of Nurse-Midwives and IMA World Health

Postpartum Family Planning (PPFP) 
for Community Health Workers (CHW)
Session 1
Overview
Objectives
Goal

 
2

PPFP Workshop for CHWs: 
What will you learn about?

 You will learn about postpartum family 
planning (PPFP) methods and how to 
counsel women

2

Photo credit: Robin Anthony Kouyate

 

3

Objective

 By the end of the workshop, CHWs will be 
able to discuss:
 Why postpartum family planning (PPFP) is key to 

keeping mothers and babies healthy

 
4

PPFP counseling: Why?

 

5

Postpartum family planning is a life-saving 
measure for mothers and babies!

 It helps to:
 Prevent deaths of 

mothers
 Prevent newborn and 

child deaths
 Reduce chances that 

babies are born too soon 
or too small

Photo credit: Robin Anthony Kouyate

 
6

 By the end of the workshop, CHWs will be 
able to explain to mothers and families:
 Healthy spacing of pregnancy (HSP) and return to 

fertility (RTF)

Objective
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What do you see?

Photo credit: ACCESS Nigeria

 
8

A family

 With many children, close in age

 

9

 By the end of the workshop, CHWs will be 
able to talk with families about family 
planning: 
 Myths
 Misunderstandings
 Religious beliefs

Objective

 
10

Dispel myths and beliefs that are wrong

Photo credit: Angela Nash Mercado
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 By the end of the workshop, CHWs will be 
able to:
 Show they have learned PPFP counseling skills
 Make the PPFP counseling guide a useful tool

Objective

 
12

Counseling with PPFP counseling 
guide

Photo credit: Robin Anthony Kouyate
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 By the end of the workshop, CHWs will be 
able to:
 Counsel women on all the family planning methods 

they can use while they breastfeed, including:
− Lactational amenorrhea method (LAM)
− Switching to other modern FP methods

Objective

 
14

Giving PPFP counseling on modern 
methods

Photo credit: ACCESS-FP

 

15

 Who: The Community Health Worker—
YOU!

 Why: To improve the lives of mothers and 
babies

 When: When the woman is pregnant and 
after she gives birth—No missed chances!

 Where: Household and clinic visits
 How: By giving the PPFP messages

CHW PPFP counselor
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DAY 1: SESSION 2—REASONS FOR 
PPFP, PPFP COUNSELING AND THE 

ROLE OF THE CHW 
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Session 2a
Postpartum Family Planning (PPFP)

Why It Matters

 
2

What is postpartum family planning 
(PPFP)?

 The initiation and use of family planning 
during the first year after a delivery

 

Why is spacing pregnancies important?

 For the health of the mother: her body will be 
stronger when taking care of her family and it 
helps reduce problems during pregnancy

 For the health of the baby: helps prevents babies 
from coming early and small and helps the baby 
grow stronger 

 For the health of the family: to have enough 
money and care to extend to everyone in the 
family

 For the health of the country: strong, healthy 
workers

 
4

Why is PPFP important?

 Many, many mothers and babies around 
the world die because of problems with 
pregnancy and birth.

 1 woman dies each minute. That equals 
more than a half million women each year 
who die. 

 

5

There are many reasons for these 
deaths: 

 One reason is that some mothers have too 
many babies born too close together.

 Mothers who have babies too close 
together have health problems.

 Babies and older children born too close 
together have health problems.

 
6

Rationale for PPFP: Mortality and 
unmet need

 Maternal mortality reduction:
 32%

 Child mortality reduction:
 10%

 Address unmet need:
 3−4 times higher than all women

Household counseling. Sylhet, Bangladesh

Photo by S. Ahmed
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The World Health Organization (WHO) 
says

 A mother should wait 2 years after a birth 
before getting pregnant again. 

 A woman should wait 6 months after a 
miscarriage before getting pregnant again.  

 Young women should not have their first 
baby until at least 18 years old.

 
8

HSP

 That is what healthy spacing of pregnancy 
means

 

9

Research shows

 More than 90% of 
mothers (9 out of 
every 10) do not want 
to have another baby 
for at least 2−3 years.

 Some mothers do not 
want to have any more 
babies. 

Image credit: ACCESS Nigeria

 
10

 But 25% (1 out of 4) 
women still have 
babies before waiting 
2 years.

 Almost half (40%) of 
postpartum women 
want to use family 
planning but are not.  
This is called “unmet 
need.”

Research shows (cont.)

Image credit: ACCESS Nigeria

 

11

WHY does this happen?

 Many postpartum mothers do not know 
they can get pregnant again before their 
bleeding (menses) returns.

 Health care workers also may not know 
this.

 Sometimes there is no postpartum clinic to 
give mothers family planning.

 Mothers may not get PPFP until too late or 
not at all. 

 
12

This shows the unmet need for PPFP!

 With PPFP, mothers and couples can:
 Decide the family size they want
 Have their babies when they choose and not just 

because it happens

 

 
 



  

 
Postpartum Family Planning for Community Health Workers Participant’s Manual – 9 

 

Jhpiego in partnership with Save the Children, Constella Futures, The Academy for Educational Development, 
The American College of Nurse-Midwives and IMA World Health

Session 2b
PPFP: The Role of the CHW

 
2

Why use CHWs as counselors for 
PPFP?

 Because they care about the lives of 
women and families in their community 
(where they also live and work).

 

3

CHW role

 CHWs will learn to counsel mothers in their 
homes:
 During pregnancy, and
 After childbirth

 
4

Key PPFP messages

 CHWs will learn to give messages about:
 When mothers can become pregnant again after a 

birth
 The importance of care for the mother, not only 

care for the baby

 

5

Key PPFP messages

 Family planning for breastfeeding mothers: 
 Using a method by 6 weeks postpartum
 How to use LAM

 For mothers who are not breastfeeding, 
getting a family planning method by
3 weeks postpartum

 Details on all the family planning methods 
mothers can use 

 
6

When to counsel mothers?

 When to give PPFP messages is very 
important.
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When do CHWs make PPFP visits? 

 When the woman is pregnant, AND 
 Many times after the birth so there are no 

missed chances to offer her PPFP help!

 
8

 This is KEY because mothers need
a PPFP method:
 Within 6 weeks after birth if breastfeeding
 Within 3 weeks after birth if not breastfeeding

No missed chances to counsel mothers

 

9

Remember this picture? Here’s a story

 

 

 
 



 
 
 
 
 
 

DAY 1: SESSION 3—CHW PERSONAL 
VALUES, BREAKING BARRIERS TO 

PPFP COUNSELING AND 
PPFP METHOD USE 
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Session 3
Breaking Barriers to PPFP Counseling:
Values, Myths, Beliefs, and Views That Are 
Wrong

 
2

Exercise: “Understanding One’s Values”—
Instructions

 There are 2 flip charts on the walls, one has the word: 
“agree,” the other has “disagree” written on the top. 

 I will read out five statements about PPFP, one at a time. 
After reading one statement, each participant is to move and 
stand under the flip chart that best describes her opinion 
about that statement.

 The group at each flip chart should discuss why they feel the 
way they do about the statement.

 After the discussion, ask a group member to report on the 
discussion to the whole group.

 Then we will go to the next statement and do the same thing 
until we have discussed all 5 statements.

 

3

Values and opinions

 We all have our own values based on our 
customs, background and community.

 CHWs need to make sure their own values 
don’t get in the way of giving good PPFP 
counseling.

 CHWs must accept other people’s opinions 
and attitudes that may differ from their 
own.

 
4

Values and opinions (cont.)

 Do not let own values become a barrier to 
giving good PPFP counseling.

 REMEMBER: The CHW can provide good 
counseling when she shares correct 
knowledge, not her own values or 
opinions.

 

5

Photo credit: Mary Gibson, CNM

 
6

What are “barriers”?

 Barriers are things that get in the way and 
stop a person from listening or agreeing or 
taking correct actions.

 Examples might be:
 Little or no knowledge about PPFP
 Wrong beliefs or worries about PPFP methods 
 No social support to use PPFP
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Barriers to PPFP counseling and PPFP 
use

 Things that can prevent a woman or couple 
from using PPFP for healthy spacing of 
pregnancy

 
8

Barriers to PPFP use

 Myths: false ideas held by many people
 Beliefs: firmly believed opinions, but not 

always true
 Misconceptions: views that are wrong 

because people have not understood
 Religion: some religious teachings can go 

against PPFP

 

9

Barriers to PPFP counseling and PPFP 
use (cont.)

 The CHW may find that women or families 
resist PPFP counseling because of their 
beliefs or values.

(Values = what someone holds as true or 
important)

 
10

Overcoming barriers to PPFP use

 Having good PPFP information will help 
CHWs get families to accept PPFP 
messages. 

 

 
 



 
 
 
 
 
 

DAY 2: SESSION 4—HOW TO BE A 
GOOD COUNSELOR; COUNSELING 

COUPLES, COUNSELING THE FATHERS 
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Session 4
How to Be a Good Counselor
Counseling Couples and Men

 
2

Counseling: Key points

 Earn the family’s trust
 Use a private, quiet place 
 Talk together to help the mother make up 

her own mind
 Let go of your own beliefs and feelings 

when counseling

 

3

Counseling: Key points (cont.)

 Use active listening
 Use silence
 Use open questions (not ones that can be 

answered “yes” or “no”)
 Use simple words as well as pictures and 

objects to explain

 
4

Counseling: Key points (cont.)

 Repeat back what you think you hear
 Encourage the mother to ask any 

questions she might have
 Respect mother’s/family’s rights and 

beliefs

 

5

Counseling: Key points (cont.)

 Give only needed guidance
 Give correct information
 Give praise and encouragement

 
6

Two role plays

 Now we will have some role plays
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Counseling men and couples

Photo credit: Angela Nash Mercado

 
8

REMEMBER

 Important to counsel the couple together so both 
understand and agree on a FP method.

 The CHW must feel comfortable in front of men 
about PPFP and the subject of sex.

 The CHW can use her counseling skills to help 
make it easier for couples to talk about the uneasy 
subject of sex and PPFP.

 A couple’s early knowledge of PPFP can help 
prevent an unplanned pregnancy.

 

9

What are we learning?

 Today you learned the important ways to 
counsel women/couples so they can trust 
you and understand you.

 Tomorrow you will learn the messages and 
how to discuss them so mothers can space 
their pregnancies.
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HANDOUT #1: COMFORT WHEN COUNSELING MEN 

STATEMENT AGREE DO NOT 
AGREE 

I feel better when I give PPFP counseling to a postpartum 
woman than when I give it to her husband. 

  

I believe men do not want to talk about PPFP.   

I think men would rather get PPFP guidance from a man than 
a woman. 

  

I feel OK when I talk to husbands about a couple starting to 
have sex again after having a baby. 

  

I feel OK when I talk about male methods of family planning 
(withdrawal, condoms). 

  

I feel OK when I talk with married couples about condom use 
to prevent HIV and other diseases caused by sex. 

  

I feel OK about making sure that the woman is able to 
mention her needs and concerns when I am talking with a 
couple about PPFP. 

  

I look forward to having men in PPFP counseling.   
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DAY 2: SESSION 5—HEALTHY SPACING 
OF PREGNANCY (HSP), RETURN TO 

FERTILITY (RTF) 
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Session 5a
Healthy Spacing of Pregnancy

 
2

2

What is healthy spacing of pregnancy 
(HSP)?

 The time between birth and the next 
pregnancy that is the healthiest for the 
mother and baby.

 

3

Image credit: ACCESS Nigeria

 
4

4

Counseling messages for healthy 
spacing

 After a baby is born: wait at least 2 years 
before trying to get pregnant again.

 After a miscarriage: wait 6 months.
 There are many family planning methods 

for breastfeeding women (LAM, mini-pills, 
IUD, condom).

 

5
5

Benefits of spacing

 Less chance of problems in the next pregnancy
 Less chance of problems in childbirth (labor that 

is stuck or takes too long, fits, too much bleeding)
 Less chance of postpartum problems (too much 

bleeding, fits, weak, high blood pressure, and 
mother dying)

 Fewer abortions for unwanted pregnancy
 Mothers stay healthier and the family can save 

money

 
6

6

 Less chance of babies born too soon, too 
small, or with low weight

 Less chance of stunted (poor growth) and 
underweight children

 Baby can breastfeed for 2 full years
 Less chance of babies and children dying

Benefits of spacing for children

 



 
18 - Participant’s Manual Postpartum Family Planning for Community Health Workers 

7
7

 Helps fathers protect the health and happy 
life of their wives and children

 Allows fathers to plan for and save money 
for the next child

Benefits of spacing for fathers

 
8

8

Remember: What are the benefits of 
healthy spacing of pregnancy?

 Better health of mother and baby
 Less chance that babies and children under

5 years old will die
 Less chance baby is born too early, too small or 

with low birth weight
 Gives mothers and fathers 2 years to get ready 

and save money for the next child
 Less chance of problems while pregnant the next 

time
 Mothers can breastfeed for 2 full years
 Less chance that mothers will die

 

9
9

Talking about

1. She wants many children.
2. She is concerned about inheritance.
3. She worries if she tries to stop getting pregnant 

she will not be able to get pregnant when she 
wants to.

4. She wants limiting only.
5. She and her husband space their children 

naturally, because he does hard work, which 
weakens his sperm.

 
10

Examples of answers

1. If you want many children, it is important to space them for 
the health of the whole family, to have enough money, and 
to raise them better.

2. If your pregnancies are spaced too close, there is more 
chance the child might die—and so not able to inherit.

3. Fertility returns when method use is stopped expect with 
sterilization.

4. Some methods can be used for short-term and long-term 
spacing, as well as limiting. 

5. Hard work does not “weaken” or change sperm. You need to 
use a FP method to space your pregnancies.

10  

11
11

REMEMBER

 Wait at least 2 years after your baby’s birth before trying to 
become pregnant again.

 Wait at least 6 months after a miscarriage before trying to 
become pregnant again.

 Use contraceptive methods that have no effect on a 
breastfeeding baby and mother.

 There are many choices of contraceptive methods: LAM, 
mini-pills, IUD, condom.
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Session 5b
Return to Fertility (RTF)
When a Woman Becomes Fertile Again

 
2

 Pregnant again after having a baby

What does it mean?

 

3

 When her bleeding (menses) returns
 How she breastfeeds
 When she starts sex again

Factors affecting return to fertility

 
4

When can a woman become pregnant?

YOUR RISK OF PREGNANCY 
AFTER CHILDBIRTH

Your risk of 
pregnancy 
increases with 
less 
breastfeeding 
and as time 
passes

YOU CAN BECOME PREGNANT 
EVEN IF YOUR MENSES HAS NOT 

RETURNED!!

Delivery

6 months
postpartum 

(sooner if 
your menses 
has returned)

If you are 
ONLY 
Breastfeeding

6 weeks 
Postpartum

If you are 
PARTIALLY 
Breastfeeding

3 weeks
postpartum

If you are
NOT breastfeeding

Image credit: Holly Blanchard

 

5

When a woman can become pregnant 
after a birth is NOT predictable 

3 Weeks Women who are not breastfeeding

6 Weeks Women who breastfeed and give other 
foods or liquids

6 Months Women who ONLY breastfeed

 
6

Return to fertility

Resuming sexual relations and your risk of 
becoming pregnant after a birth

You can become
pregnant EVEN IF YOUR 
MENSES HAS NOT YET 

RETURNED

Sexual relations have 
no effect on breastmilk 

or your baby

Begin to use a method
before initiating sexual

Relations!

Image credit: Holly Blanchard
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REMEMBER: Key counseling points

 After having a baby:
 You can become pregnant even if you have not 

seen your menses yet!
 You cannot predict fertility from what happened last 

time.
 Space getting pregnant by at least 2 years after 

your last baby.
 You start having sex again.

 

 

 
 



  

 
 
 
 
 
 

DAY 2: SESSION 6—INTRODUCTION TO 
THE LACTATIONAL AMENORRHEA 

METHOD (LAM), LAM AND THE 
TRANSITION TO OTHER METHODS 
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Session 6a
LAM: Lactational Amenorrhea Method

 
2

What is LAM?
LAM = Lactational Amenorrhea Method

 LAM is a temporary PPFP method a mother 
can start herself right after she has given 
birth.

 LAM can only be used for a short time, up 
to 6 months, and only if bleeding has not 
returned and  baby is breastfeeding only.

 

3

 Menses has not yet returned
 Baby is breastfeeding only
 Baby is less than 6 months old

LAM only works with these 3 things

 
4

LAM

 LAM is a natural PPFP method so nothing that is 
not real is used.

 LAM is 98% effective.  
 That means if 100 women are using LAM, only 2 

out of those 100 women might get pregnant.  
 LAM is just as effective in stopping a woman from 

getting pregnant in the first 6 months after having 
a baby as other modern methods.

 

5

Breastfeeding and LAM are different

 Breastfeeding is giving mother’s milk to 
the baby.

 LAM is a short-term PPFP method that 
uses breastfeeding to prevent a woman 
from getting pregnant.

 
6

For a mother to practice LAM, all of 
these 3 things must be true

 Her menses have not yet returned.
 Her baby is breastfeeding only.
 Her baby is less than 6 months old. 
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LAM requires

Image credit: ACCESS Nigeria

 
8

How LAM works

 The baby sucking at the breast sends a signal to 
the brain, which changes the hormonal messages 
sent to the ovary so that the woman stops making 
eggs.  

 How long a woman remains not fertile depends 
upon how much and often the baby breastfeeds, 
and how long it has been since the birth.

 The longer the time after birth, the more likely a 
woman is to start making eggs again, even if she 
breastfeeds a lot or often. 

 

9

Good reasons to use LAM

 LAM has no side effects.
 LAM costs nothing.
 Mothers can use LAM without a health 

clinic visit.
 LAM requires no medical devices, 

injections, pills or hormones.

 
10

Good reasons to use LAM (cont.)

 LAM gives mothers time to think about and 
choose other PPFP methods to use, until 
the criteria are no longer met.

 LAM uses breastfeeding, which is good for 
the baby’s health. 

 LAM helps mothers to breastfeed only.

 

11

Reminder: For LAM, breastfeed only

Image credit: ACCESS Nigeria
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Drawbacks to using LAM

 Does not protect against HIV and STIs
 Can only be used for up to 6 months after 

birth 
 Might be hard to stick to the pattern of 

breastfeeding that is needed
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REMEMBER: There are good
reasons to use LAM

 Works more then 98% of the time for up to
6 months

 Can be started right after the baby is born
 No side effects 
 Helps mothers to only breastfeed
 No clinic visits, drugs or supplies needed
 Gives time to decide on other family 

planning methods

 
14

A mother with HIV can use LAM…

 Every mother should be supported in her infant-
feeding decision and in her PPFP choice. 

 The choice is hers.

 

15

Breastfeeding for the mother with HIV

 The same as for any mother:
 Exclusive breastfeeding (breastfeeding only) for the 

first six months is recommended for the HIV+ 
mother.

 
16

LAM for the mother with HIV

 LAM is a good choice for the mother with 
HIV.

 Mother must switch to another PPFP 
method by 6 months or sooner if any of the 
LAM conditions change.

 The mother should continue breastfeeding 
for the first 12 months even after adding 
complementary foods.

 

17
17

PPFP and HIV

 Women with HIV who are NOT breastfeeding need 
a FP method right away

 Counsel the woman (even when HIV status is  not 
known) on importance of PPFP:
 Good reasons for exclusive breastfeeding and LAM 
 Importance of safer sex and dual protection (using condoms)
 She can use all PPFP choices
 Healthy spacing of pregnancy, if future pregnancy desired

 
18

18

HIV and use of condoms

 Condoms should be used with all FP 
methods.

 Condoms help to prevent re-infection.
 Condoms are the only FP method that can 

protect against and HIV.
 Condoms can protect the woman from 

increasing her amount of virus; this 
is especially important if the woman 
is breastfeeding.
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Session 6b
LAM and Switching to Other PPFP Methods

 
2

 Since LAM is a short-term method, it ends 
when any of these 3 things happen:
 The mother’s menses returns
 The pattern of breastfeeding changes (baby starts 

taking food or water or formula)
 The baby is more than 6 months old

LAM: When does it end?

 

3

LAM is no longer working

Image credit: ACCESS Nigeria

 
4

Switching from LAM 

 As soon as any one of the 3 conditions changes, 
couples should immediately switch to another 
modern FP method.

 There are many safe FP methods for mothers who 
breastfeed that will not affect the amount of milk 
she makes or how good it is. 

 The baby can still breastfeed safely for 2 years 
even if the mother is using some other modern FP 
method.

 

5
5

Why do you need to switch from LAM to 
another PPFP method?

 Switching from LAM to another PPFP 
method, as soon as one of the criteria 
changes, helps make the healthiest 
spacing of pregnancies for the mother and 
the baby.

 Since LAM is short-term, changing to 
another method will prevent mothers from 
becoming pregnant before they are ready. 

 
6

6

REMEMBER

 As soon as any one of these 3 LAM 
conditions is not met, a woman can 
become pregnant:
 No longer breastfeeding only
 Menstrual bleeding has returned
 The baby is more than 6 months old

 Help the woman decide which method to 
switch to before she needs to switch. 
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HANDOUT #4: 5 CASE STUDIES TO PRACTICE PPFP COUNSELING 

CASE STUDIES 1–5 
1. • The CHW visits Mrs. T. 

• Mrs. T has a 6-month-old baby who is still breastfeeding. The baby has just started 
taking some food too.  

• She also has a 2-year-old and a 3-year-old.  

• She does not want more children yet.  

• She has never used family planning methods.  

• She hears that family planning methods make you sick and cause bleeding all the time. 

2. • The CHW sees Mariam when she takes her baby for a clinic visit.  

• The baby is 3 months old. 

• The mother is only breastfeeding.  

• This is her first child.  

• She wants to have more children soon. That is why she is not looking for family planning 
guidance. 

3. • Mrs. S. and her husband come to see the CHW because they learned she can give them 
guidance on family planning.  

• Their baby is 4 months old.  

• They have 5 children, all under 10 years old. 

• Mr. S. is worried about his wife who has been very tired since having this baby.  

• She does not have enough breast milk. To make up for that, they also feed the baby 
formula each day. 

4. • The CHW visits Elvia who is only breastfeeding her 5-month-old baby.  

• Elvia just had her first menses since the birth.  

• She has been using LAM and plans to use it as her family planning method until the 
baby is 6 months old. 

5. • The CHW visits Helen, a 16-year-old girl, and her 2-month-old baby.  

• Helen is breastfeeding. She also gives sugar water to her baby twice a day.  

• Her mother-in-law is in the room during the visit. She says that family planning is not 
good because it makes the milk turn bad. 
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CASE STUDIES 6–10 

6. CHW goes to visit Mrs. T. She has a 6-month-old baby, who is still breastfeeding but just 
started taking some food, too. She also has a 2-year-old and a 3-year-old. She does not 
want another child soon. She has never used FP and has heard that FP is dangerous. HINT 
FOR COUNSELOR: Emphasize benefits of healthy spacing of pregnancy. Ask what she 
has heard about FP methods. Dispel myths. 

7. The CHW sees Mariam at her baby’s clinic appointment. The baby is 3 months old. The 
mother is only breastfeeding. She has had no menses. This is her first child. She is not sure 
when she wants to have more children. She has heard that she will not get pregnant as long 
as she is breastfeeding. HINT FOR COUNSELOR: Emphasize the benefits of PPFP. Dispel 
myths about breastfeeding and return to fertility. 

8. Mrs. S comes to see the CHW with her husband because they learned the CHW has 
information on FP. Their baby is 4 months old. The have 5 children, all under 10 years old. 
Mr. S is worried for his wife who is very tired with this baby. She is giving the baby cereal 
every day. She has had her first menses. They think they may not want to have more 
children. However, they have heard that a man will be “weak” if he is sterilized.  
HINT FOR COUNSELOR: Emphasize that the woman cannot rely on breastfeeding to 
prevent pregnancy if LAM criteria are not met. Introduce discussion of various methods, 
including sterilization. Point out that they should use a short-term contraceptive while they 
make the decision about sterilization. 

9. The CHW visits Elvia who is breastfeeding her 5-month-old baby. She just had her first 
menses since the birth. She has been using LAM and plans to continue using it for her FP 
until her baby is 6 months old. She has heard that a woman cannot breastfeed if she is 
using pills. HINT FOR COUNSELOR: Emphasize counsel on return to fertility. Introduce 
other methods. Explain safety of mini-pills and the possibility of combination pills after 6 
months postpartum. 

10. The CHW goes to visit Helen who is 16 years old and has a 2-month-old baby. She is 
breastfeeding only. She has had no menses. Her mother-in-law is in the room and says that 
FP is not good because it makes the milk bad. Also she has heard that an IUD can get out 
of the womb and travel to the brain or heart. HINT FOR COUNSELOR: Discuss LAM and 
the 3 criterions. Initiate discussion on transition. Dispel myths. 

 
 



 
 
 
 
 
 

DAY 2: SESSION 7—SHORT-ACTING FP 
METHODS: MINI-PILLS, REGULAR 

PILLS, INJECTIONS, CONDOMS 
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Session 7
Short-acting Family Planning Methods for Women 
in the Postpartum

 
2

2

Objectives

 CHWs will be able to:
 Describe PPFP methods that breastfeeding 

mothers can use
 Describe how to use the methods
 Describe benefits of each method
 Describe side effects of each method

 

3

Family planning methods

Short-Term Long-Term Permanent
• LAM
• Mini-pill
• Combination 

pill
• Injection
• Condom

• Implant
• IUD

• Sterilization
• Tubal Ligation
• Vasectomy

 
4

4

When to start a PPFP method

 Timing depends on: 
 Breastfeeding or not breastfeeding
 Choice of method
 Plans to have or not have more children

 

5
5

What are side effects?

 These are symptoms or signs that women 
may have when they are using PPFP 
methods.

 Not all women will have these side effects.

 
6

Mini-pill 

 Also called progestin-only pill (POP) because the 
hormone progestin is in the pill.

 A woman must take these tablets each day. 
 They stop the release of the eggs from the 

woman’s ovaries. This means she cannot get 
pregnant. 

 They thicken the mucus plug at the cervix. This 
makes it hard for the sperm to pass into the womb 
and fertilize the egg.
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Mini-pills

 What type of method?
Short-term.

 When can she start? 
6 weeks after birth if she              
breastfeeds; right away if she 
does not breastfeed.

 How should she use? 
1 pill the same time every day. 

 When to return to clinic? 
Well before she runs out of 
pills.

 Safe if breastfeeding? 
Yes, starting 6 weeks after 
birth.

Note: Does not protect against 
illness (such as HIV) that could 
happen from having sex.

Image credit: Population Council/Frontiers
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8

Special reasons to take mini-pills?

 Can be used by breastfeeding women
 Breastfeeding woman can begin at 6 weeks 

after birth
 Non-breastfeeding woman can begin 

immediately after birth

 

9

Side effects that might occur

 Bleeding that occurs some months but not 
other months

 Delayed return of monthly bleeding in 
women who breastfeed

 Headaches, dizzy spells, tender breasts, 
mood changes or other side effects might 
occur

 
10

Combination pill

 This pill is also called combined oral contraceptive (COC).
 A woman must take these tablets each day. 
 The pill has two hormones—estrogen and progestin. 
 It stops the release of the woman’s eggs. 
 The hormones thicken the mucus in the opening of the 

womb. This makes it hard for the sperm to pass into the 
womb and fertilize the egg. 

 Because the pill can reduce the amount of breast milk, a 
woman should not take it until baby is 6 months old.

 

11

Combination pills

 What type of method? 
Short-term

 When can she start? 
6 months after birth if she breastfeeds; 
3 weeks after giving birth if she does 
not breastfeed.

 How should she use them? 
1 pill at the same time each day.

 When should she go back to clinic?
To refill her pills.

 Safe for breastfeeding women? 
Yes, starting 6 months after birth. 

Note: Does not protect illness (such as 
HIV) that could happen from having sex.

Image credit: Population Council/Frontiers
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Why take combination pills? 

 Can be used by breastfeeding women, 
starting 6 months after birth.

 Lessens cramps and bleeding problems 
during menses.
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Side effects that might occur

 Bleeding that occurs some months but not 
other months (most often in first 3 months)

 No menses
 Headaches 
 Tender breasts
 Weight gain or loss
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Depo-Provera injection

 This is an injection or “shot” that a woman 
gets every 3 months. 

 It stops the release of the woman’s eggs. 
 The hormone thickens the mucus in the 

opening of the womb. This makes it hard 
for the sperm to pass into the womb and 
fertilize the egg.

 

15

Injections: Depo-Provera

 What type of method? 
Short-term.

 When can she start? 
6 weeks after birth if she breastfeeds; 
right after giving birth if she does not 
breastfeed.

 How should she use it? 
1 shot every 3 months.

 When should she go back to the clinic? 
In 3 months.

 Safe if breastfeeding? 
Yes, starting 6 weeks after giving birth.

Notes: Does not protect against illness (such as 
HIV) that could happen from having sex.
(Noristerat is another injection, taken every 2 
months, which can be found in some areas.) Image credit: Population Council/Frontiers
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Why take injections?

 Can be used by breastfeeding women, starting 6 
weeks after giving birth

 No daily action is needed
 Does not get in the way of sex
 Private—no one can tell she is using this method
 Causes monthly bleeding to stop after a few months in 

many women
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Side effects that might occur

 Bleeding that occurs some months but not 
other months (most often in first several 
months) and then no monthly bleeding 

 After stopping this method, the time when 
she can become pregnant again is delayed 
about 4 months longer than with most 
other methods

 Slow weight gain
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Male Condoms

 A condom is a thin rubber sheath, often 
made of latex, that is placed over the penis. 

 It works by acting as a “wall” between 
partners so that body fluids, such as 
semen and blood, are not shared.

 Condoms are the only family planning 
method that protect against illness, such 
as HIV/AIDS, that could happen from 
having sex!
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Male condom (cont.)

 How to use:
 Before having sex, place 

the condom over the erect 
penis.

 You husband/partner must 
use a new condom for 
each act of sex.

 Husband or partner must 
agree to use condom.

Image credit: Population Council/Frontiers
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Why use male condoms?

 Protects the woman from getting pregnant
 Protects against illness (such as HIV) that can be 

caused by having sex
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Side effect and issues that might
happen

 Side effect that might happen:
 Bad reaction to latex

 Issues that might happen:
 Need partner to agree
 Need to use the condom the right way for it to be a 

good method (for example, to avoid breaking or 
spilling semen)
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Female condom

 Things to know:
 The female condom is a 

sheath made of a see-
through film with soft rings at 
both ends. 

 How to use:
 Before having sex, place the 

female condom inside your 
vagina. It fits loosely inside 
the vagina.

 You must use a new condom 
for each act of sex.

 Partner must agree to its use.
Image credit: Population Council/Frontiers
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Why use female condoms?

 Protects the woman from getting pregnant
 Protects against illness (such as HIV) that can be 

caused by having sex
 Keeps the pleasure of sex for men and women
 Unlike male condom, can be put into the vagina a few 

hours before having sex
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Side effects and issues that might
happen

 Side effects that might happen:
 None

 Issues that might happen:
 Need partner to agree
 Need to place the condom the right way inside the 

vagina for the method to work well
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When to refer the postpartum mother to 
the clinic

 If the mother:
 Needs more family planning supplies or a repeat 

injection
 Misses more than 1 pill or is late for next injection
 Starts to have health problems
 Is having trouble with the side effects
 Has certain questions about how the method works
 Thinks she is pregnant

25  
26

REMEMBER

 Remind the mother about the value of 
using a method before she is at risk for 
getting pregnant.

 Explain to her that there are methods 
available with no effect on breast milk.

 Refer her to the center for more guidance, 
if she starts to have health problems, or 
needs help in dealing with side effects.

26  
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HANDOUT #2: TIMING FOR CHOOSING FAMILY PLANNING METHODS 

CHOOSING FAMILY PLANNING METHODS 

Timing Breastfeeding Mothers Non-Breastfeeding Mothers 

Birth up to 6 weeks LAM 
Condoms 
Male sterilization 

Mini-pill  
Combined pill (start @3 weeks) 
Injection 
Condoms 
Male sterilization 

6 weeks–6 months LAM 
Mini-pill 
Injections 
Condoms 
IUD 
Male sterilization 
Female sterilization 

Mini-pill 
Combined pill  
Injections 
Condoms 
IUD 
Male sterilization 
Female sterilization 

6 months–1 year (+) Mini-pill 
Combined pill 
Injections 
Condoms 
IUD 
Male sterilization 
Female sterilization 

Mini-pill 
Combined pill 
Injections 
Condoms 
IUD 
Male sterilization 
Female sterilization 

NOTE: In some settings IUCD can be inserted within 48 hours postpartum. 
In some settings female sterilization can be performed in the first week postpartum. 
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HANDOUT #3: SUMMARY OF MODERN PPFP METHODS 

METHOD HOW PREVENTS 
WOMAN FROM 

GETTING 
PREGNANT 

HOW TO USE GOOD REASONS TO 
USE 

OK WITH 
BREASTFEEDING 

POSSIBLE SIDE 
EFFECTS 

PROTECTS 
AGAINST 
ILLNESS 
CAUSED 
BY SEX 

LAM Prevents release 
of egg 

Meet 3 
conditions: 
1. Only 

breastfeeding 
2. No menses 

yet 
3. Baby under 

6 months old 

Easy 
Can start right away 
No cost 
No pills, shots or drugs 
No clinic visit 
Good for up to 6 months 

Yes, this method depends 
on breastfeeding only 
 
LAM promotes and helps 
good breastfeeding  

None No 

Mini-pill Prevents release 
of egg 

Take 1 each day 
at same time each 
day 

Can start at 6 weeks 
postpartum if 
breastfeeding; can start 
right away if not 
breastfeeding 

Yes, after 6 weeks 
 
Does not decrease amount 
of breast milk 

Menses that occurs 
some months but not 
others 
Bleeding, spotting, 
headaches, mood 
changes 

No 

Pills Prevents release 
of egg 

Take 1 each day Can start at 6 months if 
breastfeeding; can start at 
3 weeks if not 
breastfeeding 
Reduces cramps due to 
menses 

Yes, after 6 months 
 
(Before 6 months can 
reduce amount of breast 
milk) 

In first 3 months of 
use, menses might 
not occur each month 
Headaches, weight 
changes  

No 

Injection Blocks release of 
egg 

1 shot every 3 
months; no daily 
action is needed 

Start at 6 weeks if 
breastfeeding; can start 
right away if not 
breastfeeding; reduces 
bleeding problems 

Yes, after 6 weeks Monthly menses may 
stop after a few 
months (not a risk to 
woman’s health) 

No 

Condom Blocks sperm 
getting inside 
woman 

Use each time 
you have sex; 
need partner to 
agree 

Protects against illness 
passed or shared during 
sexual activity, including 
HIV/AIDS 

Yes Some people have a 
bad reaction to latex 
Must use right way 

Yes! 
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DAY 2: SESSION 8—CONTINUING 
MODERN PPFP METHODS: IUD, MALE 

AND FEMALE STERILIZATION; MODERN 
METHODS—MYTHS AND REALITIES; 

NATURAL FAMILY PLANNING 
METHODS 





 
Postpartum Family Planning for Community Health Workers Participant’s Manual - 35 

 

Jhpiego in partnership with Save the Children, Constella Futures, The Academy for Educational Development, 
The American College of Nurse-Midwives and IMA World Health

Session 8
Topic 1: Long-acting Methods: IUDs, sterilization
Topic 2: Myths and Reality
Topic 3: Natural Family Planning

 
2

2

Long-term and permanent methods

 2 PPFP methods that can be used right 
after giving birth:
 IUDs 
 Making a woman sterile

 You must be in a hospital or clinic to get 
these methods

 

3

 How does it work? The doctor makes a cut in the tube that 
carries the egg to the womb.

 When can a woman have this surgery? Within 1 week of 
birth or 6 weeks after birth

 Safe if breastfeeding? Yes, it does not affect breast milk.
 It is very difficult, and often impossible, to repair the cut 

tubes later so that the woman can become pregnant. The 
woman can never get pregnant again.

 There are no long-term side effects from this surgery.

NOTE: Does not protect against illness (such as HIV) that could 
happen from having sex.

Female sterilization

 
4

 How does it work? The doctor makes a cut in the tube that 
carries the sperm to the penis.

 When can a man have this surgery? Any time
 Not fully effective for 3 months after the surgery.
 It is very difficult, and often impossible, to repair the cut 

tubes later. The man can never make a woman pregnant. 
 There are no long-term side effects from this surgery.

Note: Does not protect against illness (such as HIV) that could 
happen from having sex.

Male sterilization
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How FP methods work

 Some methods prevent the sperm from 
getting to the egg:
 Condoms
 IUDs
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How FP methods work

 Some methods prevent the release of the 
egg:
 LAM
 Mini-pill
 Combined pill
 Injections
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How family planning methods work

 Family planning methods do not:
 Make a person weak
 Change a person’s sexual behavior
 Affect the breast milk
 Prevent pregnancy once the method is stopped
 Cause birth defects 
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What untrue rumors have you heard?

 What will you tell a woman who comes with 
an untrue rumor?

Remember what you learned about each 
method in the last session.
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Natural family planning methods

 Withdrawal: does not always work, but 
better than nothing

 Methods based on days a woman is fertile 
and not fertile (when she can get 
pregnant):
 Calendar or rhythm method
 Moon beads, cycle beads
 These methods are not advised for postpartum 

women. 
 The only natural PPFP method advised is LAM
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Natural family planning methods (cont.)

 These methods work only when a woman 
has regular menses.

 A postpartum woman does not have 
regular menses that she can predict until 
many months after giving birth.

 Do not think about using these natural 
family planning methods (other than LAM) 
until a woman has had 3 regular bleeding 
cycles in a row.

 

 
 



 
 
 
 
 
 

DAY 3: SESSION 9—PPFP COUNSELING 
SKILLS: PRACTICE USING CHECKLISTS 
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Session 9
Counseling Skills for PPFP
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Counseling mothers: Time to change to 
modern methods

Photo credit: Robin Anthony Kouyate

 

3

A demonstration

 Follow along with your checklist as your 
trainer conducts a PPFP counseling 
session.

 
4

Case study #1

 CHW goes to visit Mrs. T. She has a 
6-month-old baby, who is still breast-
feeding but just started taking some food 
too.  

 She also has a 2-year-old and a 3-year-old.  
 She does not want another child soon.  
 She has never used FP. She hears that FP 

makes you sick and causes bleeding all the 
time.
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Cast study #2

 The CHW sees Mariam at her baby’s clinic 
appointment. The baby is 3 months old.

 The mother is only breastfeeding.  
 She has had no menses. 
 This is her first child.  
 She is not sure when she wants to have 

more children.  
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Case study #3

 Mrs. S. comes to see the CHW with her 
husband because they learned the CHW 
has information on FP.  

 Their baby is 4 months old. They have 5 
children, all under 10 years old.

 Mr. S. is worried for his wife who is very 
tired with this baby. 

 She thinks she does not have enough milk 
and so baby takes formula every day also. 
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Case study #4

 The CHW visits Elvia, who is only 
breastfeeding her 5-month-old baby. 

 She just had her first menses since the 
birth.  

 She has been using LAM and plans to 
continue using it for her FP until her baby 
is 6 months old. 
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Case study #5

 The CHW goes to visit Helen who is 16 
years old and has a 2-month-old baby.  

 She is breastfeeding only. 
 She has had no menses.  
 Her mother-in-law is in the room and says 

that family planning is not good because it 
makes the milk bad. 
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HANDOUT #5 CHW PPFP COUNSELING CHECKLISTS 
To be used by CHW for role-play practice 
 

Directions 
Place Y in box if step is done well.  
Place X in box if step is not done well.  
Place O in box if step is not done or not seen. 
 
CHW’s NAME:  
 

PPFP COUNSELING SKILLS 

STEP CASES 

1. Greet the woman/couple with respect and kindness. Tell her/them your 
name. 

     

2. Explain purpose of visit is to offer PPFP guidance.      

3. Confirm the woman’s name, family name and when baby was born.      

4. Find a place where she/they can sit, feel relaxed and talk with you in 
private. 

     

5. Let the woman/couple know that the session is private.      

6. Support woman/couple in asking questions.      

7. Listen with care to the woman/couple.      

8. Respond to the woman’s/couple’s questions and concerns.      

9. Use a style that shows interest and concern for the woman/couple.      

10. Ask questions that bring out more than “yes” or “no” answers.      

11. Use words that the woman/couple know/s.      

12. Use visual aids such as posters, flip chart, drawings and samples of 
methods. 

     

13. Discuss good reasons for mother and baby to wait at least 2 years 
after birth before she tries to get pregnant again.  

     

14. Explain, in simple terms, the concept of woman being fertile again: 

• Cannot predict 

• Can happen before first menses returns 

• Why she needs to choose a PPFP method before she can become 
pregnant again after her last birth 

     

15. Be polite and thank woman/couple for coming. Suggest she/they come 
back to see you with any questions or concerns. 
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CHW’s NAME:  
 

COUNSELING ON PPFP METHODS 

STEP CASES 

1. Ask the woman/couple what she/they know/s about PPFP. Have family 
planning methods ever been used before? 

     

2. If “yes”: 

• What method did she/they use? 

• Did she/they have any problems with the method? 

• Does/do she/they have questions about that method? 

• Does/do she/they wish to use that method again? 

     

3. Ask the woman/couple about plans for any more children.      

4. Askthe woman if she has started her monthly bleeding.       

5. If woman breastfeeds now, ask her: 

• Is she only breastfeeding? 

• Has bleeding returned yet? 

• Is baby under 6 months old? 

     

6. If “yes” to all 3 questions, tell her that she is using LAM. 
Ask her if she want to continue using LAM. If she says yes, counsel her on 
#7 below. If she wants to stop using LAM, continue to counsel her on other 
methods in #8. 

     

7. If the mother says yes, she would like to continue using LAM, remind 
her: 

• LAM is a short-term method 

• When you start to give other foods or liquids or you begin 
menses/bleeding, or you baby is older than 6 months, you will need 
to switch to another method. 

• There are methods for breastfeeding mothers that we can start to 
talk about now. Continue to discuss #8. 

     

8. Give the woman/couple details about each modern method she/they 
can use: 

• How it prevents her from getting pregnant 

• How to use it and when to start 

• Good reasons to use it and reasons to not use it  

• Side effects 

• Need to protect against disease (such as HIV/AIDS) that could 
happen from sex 

     

9. Ask if she/they know the choices that she/they has/have in terms of 
methods. 

     

10. Talk about any wrong details or myths that the woman/couple may 
have heard about PPFP methods. 

     

11. Ask her/them what her/their PPFP method of choice is.      

12. Find out if there are any reasons her/their choice is not right for 
her/them. 
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COUNSELING ON PPFP METHODS 

STEP CASES 

13. Refer the woman/couple to nearest health center where she/they can 
get her/their method of choice. 

     

14. Ask the woman/couple if there are any questions/concerns. Listen with 
care, and deal with any questions. 

     

15. Make a record of visit: note the woman’s FP choice, and the plan for 
next visit. 
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DAY 3: SESSION 10—COUNSELING 
ABOUT MODERN PPFP METHODS AND 

CORRECTING MYTHS: PRACTICE 
USING CHECKLISTS 
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Session 10
Counseling on  PPFP: Practice Using the 
Counseling Guide 
Role Plays #6–10

 
2

Case Study #6

 CHW goes to visit Mrs. T. She has a 
6-month-old baby, who is still breast-
feeding but just started taking some food 
too.  

 She also has a 2-year-old and a 3-year-old.  
 She does not want another child soon.  
 She has never used FP and has heard that 

FP is dangerous. 
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Case Study #7

 The CHW sees Mariam at her baby’s clinic 
appointment. The baby is 3 months old.

 The mother is only breastfeeding.  
 She has had no menses. 
 This is her first child.  
 She is not sure when she wants to have more 

children.  
 She has heard that she will not get pregnant as 

long as she is breastfeeding. 

 
4

Case Study #8

 Mrs. S. comes to see the CHW with her husband 
because they learned the CHW has information on 
FP. Their baby is 4 months old. They have 5 
children, all under 10 years old.

 Mr. S. is worried for his wife who is very tired with 
this baby.  She is giving the baby cereal every day. 
She has had her first menses. 

 They think they may not want to have more 
children. However, they have heard that a man will 
be “weak” if he is sterilized. 
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Case Study #9

 The CHW visits Elvia who is breastfeeding 
her 5-month-old baby. 

 She just had her first menses since the 
birth.  

 She has been using LAM and plans to 
continue using it for her FP until she has 
her first menses.  

 She has heard that a woman cannot 
breastfeed if she is using pills.

 
6

Case Study #10

 The CHW goes to visit Helen who is 16 years old 
and has a 2-month-old baby.  

 She is breastfeeding only. 
 She has had no menses.  
 Her mother-in-law is in the room and says that 

family planning is not good because it makes the 
milk bad.  

 Also she has heard that an IUD can get out of the 
womb and travel to the brain or heart. 
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DAY 3: SESSION 11—FIELD PRACTICE 
FOR PPFP COUNSELING 
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HANDOUT #8: CHW JOB AID FOR PPFP COUNSELING 

Methods for 
Non-breastfeeding 

Women 
 

Methods that can be used right 
after giving birth: 

 Condoms 

 Vasectomy 

 Progestin-only pills, injections, 
implants 

 IUD* 

 Tubal ligation** 
 

Methods that women can start 
using at 3 weeks after giving 
birth: 

 Combination pills and injections 
(with estrogen) 

 

* If IUD not put inside woman within first 48 
hours after giving birth, must wait until 4 
weeks postpartum 

** If tubal ligation not done within first 7 days 
after giving birth, must wait until 6 weeks 
postpartum 

 

Methods for 
Breastfeeding Women 

 
Methods that can be used right 
after giving birth:  

 Condoms 

 Vasectomy 

 LAM (through first 6 months only) 

 IUD* 

 Tubal ligation** 
 
Methods that women can start 
using at 6 weeks after giving 
birth: 

 Progestin-only pills, injections, 
implants 

 

Methods that women can start 
using at 6 months after giving 
birth: 

 Combined pills and injections (with 
estrogen) 

 
* If IUD not put inside woman within first 48 
hours after giving birth, must wait until 4 weeks 
postpartum 

** If tubal ligation not done within first 7 days 
after giving birth, must wait until 6 weeks 
postpartum 
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DAY 3: SESSION 12—PPFP 
COUNSELING: KEEPING RECORDS 

AND SCHEDULING VISITS 
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Session 12
CHW Workshop Summary

 
2

Schedule of counseling visits

1. Antenatal 2. First week          
postpartum

3. Six weeks 
postpartum

4. Within baby’s 1st

year 

 

3

REMEMBER 
Counseling: No missed chances!

 
4

Key PPFP messages: Antenatal

 Start to breastfeed right after the baby is born 
 Breastfeed only for the first 6 months
 Discuss possibility of next pregnancy
 Counseling and get permission from the woman  

for postpartum methods right after giving birth 
(postpartum IUD and tubal ligation)

 Skilled person should be with the mother during 
the birth 

 

5

CHW counseling pregnant women

Photo credit: Mary Gibson, CNM
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Key PPFP messages: 1st week 
postpartum

 Breastfeeding only for the first 6 months
 Return to fertility
 Spacing the next pregnancy
 Care for the newborn baby 
 Danger signs for mother and newborn
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CHW counseling new mother

Photo credit: Robin Hale, CNM
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Key PPFP messages: 6 weeks 
postpartum

 Breastfeed only for the first 6 months
 Think about and plan for when she can become 

pregnant again
 Return to having sex
 Spacing the next pregnancy
 LAM or other methods based on when she wants 

to become pregnant again
 Family planning choices that have no effect on 

breastfeeding
 Postnatal visit for mother and newborn  

 

9

Counseling at 6 weeks postpartum

Photo credit: Robin Hale, CNM
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Key PPFP messages: Within baby’s 1st

year

 Only breastfeeding through first 6 months; then 
add other foods

 Return to fertility
 Spacing the next pregnancy
 Switching to other methods based after LAM
 Family planning choices that have no effect on 

breastfeeding
 Care for the baby during the first year

 

11

Counseling in the child’s 1st year

Photo credit: Mary Gibson, CNM
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PPFP counseling

 WHO Community Health Worker: You!!
 WHAT Give PPFP guidance to women
 WHY To save lives of mothers/babies 
 WHEN Many times: before and after birth
 WHERE In women’s homes and at clinics
 HOW With PPFP counseling messages
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HANDOUT #7: TIMING OF KEY PPFP MESSAGES 

BEFORE THE BABY IS BORN  

 Start to breastfeed right after the baby is born  

 Breastfeed only for the first 6 months 

 Think about and plan when she can become pregnant again 

 LAM or other methods based on when she wants to become pregnant again 

 Counseling and get permission from the woman for postpartum methods right after giving birth 
(postpartum IUD and tubal ligation) 

 Spacing the next pregnancy 

 Skilled person should be with the mother during the birth 

FIRST WEEK POSTPARTUM 

 Breastfeed only for the first 6 months 

 Think about and plan when she can become pregnant again 

 Spacing the next pregnancy 

 LAM or other methods based on when she wants to become pregnant again 

 Care for the newborn baby  

 Danger signs for mother and newborn 

6 WEEKS POSTPARTUM 

 Breastfeed only for the first 6 months 

 Think about and plan for when she can become pregnant again 

 Return to having sex 

 Spacing the next pregnancy 

 LAM or other methods based on when she wants to become pregnant again 

 Family planning choices that have no effect on breastfeeding 

 Postnatal visit for mother and newborn 

CHILD HEALTH CONTACTS WITHIN BABY’S FIRST YEAR 

 Only breastfeed through first 6 months; then add other foods 

 Think about and plan for when she can become pregnant again 

 Spacing the next pregnancy 

 LAM and switching to other methods based on when she wants to become pregnant again 

 Family planning choices that have no effect on breastfeeding 

 Care for the baby during the first year 
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HANDOUT #9: SAMPLE PPFP COUNSELING SCHEDULE 

MESSAGES DURING PREGNANCY WITHIN 1ST WEEK 
POSTPARTUM 

4–6 WEEKS 
POSTPARTUM 

4–6 MONTHS 
POSTPARTUM 

Exclusive Breastfeeding √ √ √ √ 

LAM √ √   

LAM Transition to Other 
Methods 

  √ √ 

HTSP √  √ √ 

Return to Fertility  √   

Visit to Facility  √ √ √ 
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WORKSHOP EVALUATION 
Instruction:  
Please give your opinion of the workshop using the following score: 
 
3 = Agree 2 = No opinion 1 = Disagree 
 

HOW I FEEL ABOUT DIFFERENT PARTS OF THE WORKSHOP  SCORE 

1. The trainer(s) made me feel welcome.  

2. The objectives for each session were clear.  

3. The presentations were understandable.   

4. The role plays helped me to feel confident about using good 
communication when giving counseling to postpartum women. 

 

5. The case studies helped me to feel confident in knowing how to give 
postpartum family planning counseling. 

 

6. The field practice with the women in the community helped me feel 
confident about giving family planning counseling. 

 

7. Almost everything presented in the workshop was new information for me.  

8. I learned enough to feel confident being a postpartum family planning 
counselor. 

 

9. The trainers encouraged me to participate.  

10. The trainers made it easy for me to ask questions.  

11. I think other people would like this workshop also.  
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COUNSELING AIDS
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LAM CARD 
Developed by IRH and ACCESS-FP with input from the LAM Working Group. 
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COUNSELING GUIDE I (NIGERIA) 
Created by ACCESS Nigeria for community health workers. 
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WHAT ARE THE BENEFITS OF FAMILY PLANNING? 
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CHOOSE AN FP METHOD WITHIN SIX WEEKS OF GIVING BIRTH 
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LAM’S THREE CRITERIA ARE NECESSARY TO PREVENT PREGNANCY 
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TRANSITION FROM LAM IS NECESSARY TO PREVENT PREGNANCY WHEN ANY ONE

 

 OF THE 
LAM CRITERIA IS NO LONGER MET 
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COUNSELING GUIDE II (GUINEA) 
Developed by Save the Children Guinea, ACCESS-FP and ESD for community health workers. 
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HEALTHY SPACING 
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IMMEDIATE BREASTFEEDING 
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EXCLUSIVE BREASTFEEDING 
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LACTATIONAL AMENORRHEA METHOD (LAM) 
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LAM TRANSITION 
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RESUMED SEXUAL ACTIVITY/RETURN TO FERTILITY 
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COUNSELING GUIDE III (AFGHANISTAN) 
Developed by the Health Services Support Project (HSSP) in Afghanistan for community health workers. 
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OVERVIEW 
 

LEARNING RESOURCE PACKAGE FOR A POSTPARTUM FAMILY PLANNING 
WORKSHOP FOR COMMUNITY HEALTH WORKERS 
Worldwide, 50% of pregnancies are not planned or wanted. Pregnancies that are spaced too close 
together decrease the likelihood of healthy newborn, child and maternal outcomes. A postpartum 
woman may become pregnant, even while she is breastfeeding or before her menstrual period has 
returned if she is not using a birth spacing or limiting method. Community health workers (CHWs) 
are often front-line health care workers—the first contact that the woman and family have with the 
health care system. Thus the CHW should be able to provide effective postpartum family planning 
counseling to her community. 
 

ABOUT THIS PACKAGE 
This package provides the tools a trainer needs to help CHWs learn how to counsel mothers and 
families about postpartum family planning (PPFP). It has materials you need to conduct a 3-day 
orientation for CHWs. You will teach how to provide accurate and effective counseling to the 
postpartum mother about healthy spacing of pregnancy, return to fertility (RTF), and appropriate 
birth spacing or limiting methods.  
 
This package can be used alone or with other maternal and newborn care (MNC) training materials. 
The content covers counseling on suitable family planning (FP) method choices, primarily for 
breastfeeding mothers, with a strong emphasis on the lactational amenorrhea method (LAM). Why 
and when to make the transition from LAM to another modern method is covered in detail. The 
content focuses on helping the mother make the best method choice and understand how to use it. 
This package assumes that the CHW role will include counseling skills rather than skills in 
contraceptive method provision. Other PPFP updates include skills for the provision of specific birth 
spacing or limiting methods. Likewise, content on pregnancy, labor and delivery, postpartum care or 
newborn care is well covered elsewhere. Nor is the complex subject of HIV/AIDS presented in this 
learning resource package (LRP) except as it relates to breastfeeding practices. 
 
The package emphasizes the importance of “no missed opportunities” to give women appropriate 
PPFP messages. This means that every client contact with pregnant or postpartum women is used to 
provide appropriate counseling and services. This package provides the content that is needed for 
PPFP counseling. It will, however, be up to the individual country/locale to decide where, when and 
how many times the CHW is expected to visit the mother to give these PPFP messages. Ideally, 
these visits will be conducted during pregnancy, at the end of pregnancy and several times in the 
postpartum period. For example, the mother’s health post visits for newborn care provide good 
“opportunities” for giving PPFP messages.  
 

ADAPTABILITY OF THE PACKAGE 
This LRP is a generic model, to be adapted as needed for the specific country where it is offered. It is 
understood that CHWs have various and differing functions: some are volunteers; some are 
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government workers; many are chosen by their communities; and others work for nongovernmental 
organizations. Given the PPFP content, for the purpose of these materials it is assumed that most of 
the CHWs will be women. Some CHWs may already be counseling in the home on general health 
topics or on other MCH topics. For other CHWs using this PPFP learning material, it will be their 
first or only counseling task.  
 
It is recognized that different birth spacing or limiting methods are available in the pubic and private 
sectors in different countries. Materials and counseling information on any methods that are not 
locally available can be removed from the methods covered in Sessions 7 and 8. 
 

ORGANIZATION AND USE OF THIS PACKAGE 
This package of materials is intended to include all of the teaching materials and aids that a trainer 
will need to conduct training for CHWs in PPFP. 
 
The components of this package include: 

 A participant’s manual, which includes those items that the CHWs will need as they proceed 
through the training, including the PowerPoint presentations, pre-test, handouts, LAM card and 
a set of illustrative counseling guides. 

 The trainer’s manual, which includes the contents of the participant’s manual as well as this 
overview of the course, the pre-test and answer key and detailed session plans. A set of 
PowerPoint slides that contain the content for each session is also included. 

 
The trainer will use the session plans in preparing for, and presenting, each session. The session plan 
will provide the following for the trainer: the topic of the session; the estimated length of time that 
will be required for the session; the learning objectives of the session; the materials that the trainer 
will need to have for the session; and the preparation that is required prior to the session. The session 
plan also explains in detail each activity that will be used in the session, and the key content that will 
be needed for that session. Much of this content is provided on the PowerPoint slides. However, 
each session plan provides additional information about the content, in a section entitled “Reference 
Information” that the trainer may need during discussion or to answer participant’s questions. 
Additional available information is also provided in the References at the end of the manual. The 
PPFP message guide, A Guide for Developing Family Planning Messages for Postpartum Women, is a 
key reference for this training. 
 
You will note that this package includes a pre-test, but does not include a post-test knowledge 
assessment. The pre-test is used to provide the trainer with an understanding of the areas that may 
need special attention during the training. For the “post-test,” the simulated and actual practice of 
PPFP counseling using the CHW PPFP Counseling Checklists will demonstrate the participant’s 
grasp of the knowledge and skills included in the training. Since the goal of the training is to equip 
CHWs to provide effective PPFP counseling, assessment of their counseling skills will gauge their 
readiness to provide counseling to clients. 
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While graphics for the training sessions are presented in a PowerPoint format, it is recognized that 
projectors and electricity may not be available in all settings in which this training is conducted. The 
PowerPoints are designed so that the content can be transferred to transparencies, flip charts or other 
paper. 
 
Finally, the reference materials for this workshop include several examples of pictorial counseling 
guides that can be used to guide the counseling session and provide visual reminders of messages. 
One counseling guide is from Nigeria and has the English translation for each message. The next 
guide has the French text for the messages, and the third guide has been developed and used in 
Afghanistan. Ideally, prior to the workshop, a group of in-country experts will design a locally 
acceptable counseling guide that includes the key counseling messages. If no local guide is available 
at the beginning of the training, and if neither Dari nor French is spoken by the participants, use 
counseling guide from Nigeria for your counseling demonstration as well as for the participants to 
use while practicing counseling. 
 

WHO SHOULD USE THE PACKAGE 
Although trainers and CHWs may have differing educational backgrounds, these workshop materials 
assume that the trainers are nurses, midwives or other health care providers who have a tenth-grade 
reading level. The workshop is designed to have at least one lead trainer, with the hope that there 
can be one additional trainer to function as a co-trainer. Ideally, there should me no more than 20 
CHW learners. With more than 20 learners, it becomes very difficult to manage the role plays and 
other interactive games and exercises that are the basis of the training. It is very important that 
EVERY CHW learner has enough time to practice the role of being a PPFP counselor. 
 
While numerous FP training materials exist for facility-level providers, this package has been 
designed to address the need for materials appropriate for the community-level provider with limited 
literacy. Although CHWs may have varying literacy levels, this training package assumes the CHW 
has a sixth-grade reading level. It is hoped that this LRP will thus fill the existing gap and provide 
materials for the CHW counselors that are evidence-based, easily understandable and appropriate for 
their literacy level. 
 

TEACHING METHODS USED IN THE PACKAGE 
As with all competency-based training, the sessions are highly interactive with the focus on small-
group work, demonstration/return demonstration, case studies, games and role plays to stimulate 
interest, energy and active participation of the learners. Visual aids are particularly important. Fewer 
words and more actions are the key for a training of this type. 
 
In order for health care providers to develop competence in counseling skills, they must have 
opportunities to practice these skills. Different individuals require varying amounts of practice in order 
to become competent. While this workshop provides for several sessions of practice in a simulated 
setting, it is recognized that in some instances, the workshop may need to be extended to a fourth day to 
allow additional skill-building practice. It is hoped that, by the end of this workshop, each participant 
will have the knowledge and skills necessary to practice effective PPFP counseling. 
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WORKSHOP SCHEDULE 
 

TIME DAY 1 DAY 2 DAY 3 

1½ hours SESSION 1 
Welcome 

Topic 1: 
Introduction 

Topic 2: 
Overview 
Pre-test 

Topic 3: 
Goal and Objectives 

Warm-up 
Review previous day 
 
SESSION 5 
Topic 1: 
Healthy Spacing of 
Pregnancy  

Topic 2: 
Return to Fertility 

Warm-up 
Review previous day 
 
SESSION 9 
Topic: 
Counseling PPFP skills: 
Role plays, using pictorial 
counseling guides and 
checklist 

Tea: 15 min 

1½ hours SESSION 2 
Topic 1:  
Reasons for PPFP 

Topic 2: 
CHW Role in PPFP 
counselling 

SESSION 6 
Topic 1: 
Introduction to LAM  

Topic 2: 
Switching from LAM 

SESSION 10 
Topic: 
Counseling all PPFP Skills 
and Methods: Role plays 
using pictorial counseling 
guides and checklist 

Lunch: 12:00–1:00 

1½ hours SESSION 3 
Topic 1: 
Personal Values 

Topic 2: 
Breaking PPFP 
Barriers: Myths, beliefs, 
religion, misconceptions  

SESSION 7 
Topic: 
Other Modern Methods: 
Mini-pills, regular pills, 
injections, condoms  

SESSION 11 
Topic: 
Field Practice: PPFP 
Counseling 
Post-testing 

Break: 15 min 

1 hour 15 min SESSION 4 
Topic 1: 
How to Be a Good 
Counselor  

Topic 2: 
Counseling Couples 
and Fathers 

SESSION 8 
Topic 1: 
IUD, Male and Female 
Sterilization 

Topic 2: 
Modern Methods: myths 
and realities 

Topic 3: 
Natural Family Planning 

SESSION 12 
Topic: 
Record Keeping Form 
Schedule of PPFP 
Counseling Visits 
Course evaluation 
Ending game 

30 minutes Wrap-up Wrap-up Certificate Ceremony 

30 minutes Trainer review of day 
and prep for next day 

Trainer review of day 
and prep for next day 

Trainer course review 
(arrange 4th day for more 
field practice as needed) 
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PRE-TEST ANSWER KEY 
 
Instructions: At the end of each sentence, print a capital T if the statement is True or a capital F if 
the statement is False. 
1. It is not necessary to give postpartum family planning counseling until 6 months 

postpartum. 
F 

2. The criteria for using LAM are: only breastfeeding, baby less than 6 months old 
and menses has not returned 

T 

3. Postpartum family planning counseling includes introducing oneself, giving 
privacy and helping to make the mother feel comfortable. 

T 

4. Depo-Provera (the shot) is a good method for a breastfeeding mother in the first 
6 weeks after having a baby. 

F 

5. A postpartum mother is not fertile until after her menses returns. F 

6. Contraceptive pills can be used by breastfeeding women at 3 weeks postpartum. F 

7. LAM gives 98% protection against another pregnancy. T 

8. Family planning methods that have hormones are dangerous. F 

9. Family planning counseling improves the chances that the woman will continue 
using her family planning method. 

T 

10. Postpartum women are not interested in family planning. F 

11. If a mother is breastfeeding, she still needs a method of family planning. T 

12. Family planning is not necessary for mothers who have only 1 child. F 
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DAY 1: SESSION 1 
 
 

TOPIC 1: INTRODUCTION 
 
Time 30 minutes 

Objectives By the end of the topic, the Community Health Worker (CHW) will: 
 Have received a welcome to the workshop. 

Materials Name tags, pens 
Participant booklets 
Tape for posting charts 
Trainer’s manuals 
Registration forms  
Participant booklets 

Preparation Trainer’s manuals (2, 1 for each trainer) 
Registration forms (20, 1 for each participant) 
Participant booklets (20, 1 for each participant) 
Classroom: arrange chairs/tables in semi-circle, if possible 
Check all audio-visual equipment for proper functioning 
Arrange logistics: breaks, lunches 

 

Activities 
Welcome 
 Welcome participants and any officials or guests, such as Ministry of Health (MOH) 

representatives or community leaders. 

 Formally open the training: give thanks and other remarks suitable to the local custom. 

 Have participants create name tags. 

 Have participants compete the registration form; collect upon completion. 

 Ask participants to pair up and share some information with each other (e.g., birth place, 
marriage, number of children, favorite food, favorite color, etc.). Each participant then introduces 
her partner to the group. Continue around room until all are introduced. 
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TOPIC 2: OVERVIEW 
 
Time 30 minutes 

Objective By the end of the topic, the CHW will: 
 Have been shown the creative learning environment. 

Materials Kid’s ball (small soccer ball) 
Flip chart stand/paper 
Markers in different colors 
Pre-tests and pens 

Preparation Pre-tests (20, 1 for each participant) 
Workshop schedules (22) 

 
Activities 
 Read excerpt from overview statement to briefly describe what the CHW PPFP Workshop 

entails. 

 Play the “name game” with ball:  

 Have participants form a circle, standing. While calling another participant’s name, toss her 
the ball; continue calling a name and tossing the ball until everyone has had a chance to 
catch the ball. (This is a great ice-breaker activity; everyone laughs a lot.) 

 With volunteers from the group writing responses on a flip chart, guide group discussion on 
ground rules, group norms, responsibilities and expectations (i.e., what they hope to learn). Post 
suggestions around room; refer to these charts as reminders over the course of the workshop. 

 Assign daily tasks to participants: agenda, warm-up, time keeper, etc. 

 Review the workshop schedule with participants; have a volunteer write today’s agenda on a flip 
chart and post. 

 Describe training methods to be used in the workshop and why. (See Reference Information.) 

 Distribute the participant manuals and briefly describe how to use them in the training. 

 Hand out pre-tests and pens, explaining that this is not a graded test; it is an anonymous (no 
names on it) exercise used to determine what participants know now about PPFP. May want to 
call it the “what do you know now report” to make the test seem less threatening. Pre-test should 
take no longer than 15 minutes. 

 
 

TOPIC 3: OBJECTIVE AND GOAL 
 

Time 30 minutes 

Objective By the end of the topic, the CHW will be able to: 
 Explain the purpose and goal of the training. 

Materials PowerPoint presentation #1 (or transparencies) 

 

Activities 
 Show PowerPoint presentation #1 (or transparencies made from it) that describes the 

workshop objectives. 
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 State that at the end of the workshop, the CHWs will be able to: 

 Discuss the importance of PPFP to the health of mothers and babies. 

 Explain healthy spacing of pregnancy (HSP) and return to fertility (RTF). 

 Talk with families about PPFP myths, misconceptions and beliefs. 

 Demonstrate PPFP counseling skills and use a PPFP counseling flip chart. 

 Counsel breastfeeding women on all available FP methods, including LAM, and how to 
transition (switch) to other modern FP methods. 

 End session by stating that the goal of the workshop is to help CHWs provide effective 
PPFP counseling, adding that they will start learning promptly after a tea break. 

 
 

REFERENCE INFORMATION 
 

Purpose of the Trainer’s Manual 
The purpose of this manual is to assist trainers in conducting the workshop on PPFP for the CHW. 
Based on principles of adult learning, this manual promotes a training approach that is participatory, 
relevant and practical.  

 

Adult Learning Principles 
Adult learning principles are based on the following assumptions: 

 The participants are interested in the topics.  

 The participants wish to improve their knowledge, skills and job performance. 

 The participants desire to be actively involved in course activities. 
 

Hands-on Training Techniques 
To achieve effective experiential learning, the trainers must use appropriate “hands-on” training 
techniques, which are emphasized in this manual.  
 
This approach is perhaps best described by an old Chinese proverb: 
 

WHAT I HEAR, I FORGET 
WHAT I SEE, I REMEMBER 

WHAT I PRACTICE, I CAN DO 
 
Through the use of this Trainer’s Manual—along with a thorough understanding of the 
Participant’s Manual, presentations, handouts and job aids—trainers will be able to: 

 Explain the purpose of the training sessions. 

 Conduct the sessions according to adult learning theory. 
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 Use the principles of competency-based training. 

 Impart the methods of practical skill training and experience. 
 

Methodology Used during the Training 
This training workshop will consist of: 

 Short presentations to show basic information and teach appropriate messages for counseling 
women on PPFP.  

 Brainstorming, participatory discussions and small group work.  

 Exercises and role plays for key skills in PPFP counseling. 

 Use of checklists to learn counseling skills and give guidance on PPFP methods. 

 Active practice sessions to gain first-hand experience. 

 Exposure to actual clients in the field to practice new competencies. 
 
The Trainer’s Manual will be used as a reference to conduct the training session. 
 
The trainer-participant ratio should be: 1 trainer for large group sessions with 20 participants; and 
1 trainer for every 5 participants for small-group work and hands-on clinical experiences. 
 
Each Session of the Trainer’s Manual includes the following components 

Session Each session is numbered. There are 12 sessions over the 3 workshop days. 

Topic A title for the subject within the session. There can be up to 3 topics covered in a 
session. 

Time The approximate time for the session and topics, adjustable as needed. 

Objectives The knowledge and/or skills the participants can expect to have by the end of the 
topic or session. 

Materials The materials needed to conduct the topic or session. 

Preparation Any preparations that need to be completed ahead of time, e.g., the day before. 

Activities A description of the training methods or steps to be used during the topic/session. 
Activities include key concepts and information necessary to meet the objectives 
and conduct the session. 

Reference 
Information 

Additional information for the trainer to better understand the subject of the 
topic/session and to share with participants as needed. 
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DAY 1: SESSION 2 
 
 

TOPIC 1: REASONS FOR PPFP 
 
Time 50 minutes 

Objectives By the end of the topic, the CHW will be able to: 
 Explain the importance of PPFP. 
 Discuss timing of pregnancies that help the woman and baby to stay healthier. 
 Describe factors that support the use of FP, and those that do not support it. 

Materials PowerPoint Presentation #2a (or other graphic representation of this information 
using flip chart, overhead or copies) 
Flip chart 
Markers 
Paper and pens 
Items for the “Problem Tree” game 

Preparation Make items for the “Problem Tree” game: 
 Draw a “sad” tree on a flip chart and a “happy” tree on another flip chart 
 Write the word “effects” near the branches and the word “causes” near the 

roots. 
 Prepare the cards. The cards are in 4 categories. Write 1 phrase by itself on 

each card; do not include which category it is in. 

 
 

CATEGORIES PHRASES 

1. Causes for no PPFP No FP knowledge, no transportation, FP is dangerous/may affect 
breast milk, no clinic appointment for mother after having a baby, no 
FP available, cannot get pregnant while breastfeeding, no need 
because no menses yet 

2. Cause/motivation for 
using PPFP 

Clinic appointments for postpartum mothers, mother knows how to 
use PPFP, CHW comes to house and explains PPFP methods, 
mother learns about PPFP during pregnancy, husband learns about 
PPFP methods, mother knows her fertility can return before menses 

3. Effects if not using 
PPFP 

Unwanted pregnancy, too many babies too close together, mother or 
baby sick, abortions, mother has problems in pregnancy and birth 

4. Effects if using PPFP Mother is healthy, baby is healthy, children are more than 2 years 
apart in age, family is happy and healthy, family has enough money, 
children go to school 

 

Activities 
 Show PowerPoint presentation #2a. 

 Ask the group: What is PPFP? How is it different from FP at any other time? 

 Begin the “Problem Tree” game: 
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 To introduce the game state, “We know how trees grow. For a tree to grow tall and have big, 
leafy branches, there must be a good foundation first; the roots must be good and strong. 
Here we have 2 trees, drawn on separate flip charts; one sad, “problem” tree to show what 
happens without PPFP; the other a “happy” tree to show what happens with PPFP. Please 
take 1 card from the box (or bag) without looking. You will be divided into 4 groups. In each 
group, discuss and decide where on the trees to tape your cards. When you are ready, put 
your cards on the correct tree and in the correct place—either at the roots (causes) or in the 
branches (effects). 

 Following introduction, divide participants into 4 groups. 

 When everyone is done, explain to the participants that there is no winner. Ask everyone to 
check the placement of the cards. Ask participants if they agree on the placement of cards. If 
participants have different answers, try to get the group to explain where the disputed cards 
belong and why. 

 Brainstorm the benefits of using PPFP: 

 Ask participants to brainstorm the benefits of using PPFP. Write a list of the responses on a 
flip chart. When complete, praise everyone. Suggested answers: healthy baby/children, 
healthy mother, happy family, enough money, enough food, healthier life, children when 
wanted, no unwanted pregnancy, less miscarriage, fewer abortions, less HIV/AIDS, less 
mothers dying, less babies or children dying, healthy community, children can go to school, 
father can make more money for the family. 

 
 

REFERENCE INFORMATION 
 

Why is PPFP Important? 
Key points 
 Many mothers and babies around the world die because of problems with pregnancy and birth. 

 It is true that 1 woman dies due to pregnancy- or childbirth-related causes every minute. That is 
more than half-a-million women who die each year. There are many reasons: One is because 
some mothers have too many babies born too close together. 

 Mothers who have babies too close together can suffer health problems. 

 Babies and older children born too close together can have health problems. 

 Babies born too close together can become a financial hardship for the family. 
 

The World Health Organization (WHO) says 
 A mother should wait 2 years after a birth before getting pregnant again.  

 A woman should wait 6 months after a miscarriage before getting pregnant again. 

 Young women should not have their first baby until at least 18 years old. 
 

Current Research Statistics 
 More than 90% of mothers (9 out of every 10) do not want another baby for at least 2–3 years.  
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 Some mothers want to stop having more babies; But 1 in every 4 women continues to have 
babies more often than every 2 years. 

 Almost half (40%) of postpartum women say they want to use FP but do not, which is called 
“unmet need.” 

 

Why is this so? 
 Many postpartum mothers do not know they can get pregnant again before their menses returns. 

 They do not get FP until it is too late.  

 Health care workers also may not know and do not give FP advice in time to be helpful.  

 Usually there is no clinic visit for the mother after birth to provide her with FP. 
 

Mothers Need Counseling Advice on PPFP! 
Good FP counseling, given several times before and after a birth, provides postpartum mothers with 
the knowledge they need.  
 

With PPFP counseling, mothers and couples can: 

 Decide the family size they want. 

 Have their babies when they choose and not just because it happens.  

 Learn the importance of spacing pregnancies to keep mothers and children healthy. 
 
Definition of PPFP: The initiation and use of FP during the first year after a delivery. PPFP is a 
means by which a couple, or an individual, voluntarily decides on the number of children to have, 
how to space them and when to stop. It involves the use of modern and natural FP methods to make 
these decisions possible. 
 
 

TOPIC 2: PPFP COUNSELING AND THE ROLE OF THE CHW 
 
Time 40 minutes 

Objectives By the end of the topic, the CHW will be able to: 
 Describe the role of CHWs in PPFP. 
 Explain why CHWs are the appropriate people to offer PPFP counseling. 
 Explain important PPFP messages CHWs can give when counseling. 
 Discuss “no missed chances” to counsel women on PPFP. 

Materials PowerPoint presentation #2b  

Preparation None 

 



 
14 - Trainer’s Manual Postpartum Family Planning for Community Health Workers 

Activities 
 Show PowerPoint Presentation #2b, guiding the discussion according the notes for each slide, 

rather than reading the slides.  

 Keep the final slide on the screen. 

 Next, tell a story: 

 “Once there was a family with 6 children. The oldest child was 10 years old. The others were 
8, 6, 4, 3, and the youngest was only 1 year old. When the mother gave birth to her 7th child, 
a baby boy, he was born too soon, was very small, and he died when he was just 2 days old. 
The family was very sad. Four weeks later, the mother saw her menses again, but only that 
one time. The next month it did not come, nor the month after that, nor the next month. Soon 
she knew she was pregnant again, but felt very weak. She could not even go to the 
community well to fetch the water. She had a difficult time throughout the pregnancy, never 
feeling strong enough. She had no appetite; she had headaches. But luckily she carried the 
baby the full term. The baby, a girl this time, was born healthy, but the mother had very 
heavy bleeding afterward and was too weak to get up out of bed and care for her other 
children. The father had to stay home from his work in the field and care for the family, but 
then he did not earn any money to buy his family food.” 

 Then ask: 

 Do you know of stories like this one? (Volunteers tell their stories.) 

 What are the common problems in these tales? 

 What can be done for these mothers and families? What help do they need? Write 
responses on flip chart. (Guide the discussion toward need for PPFP information). 

 
 

REFERENCE INFORMATION 
 

The Role of the PPFP Counselor 
CHWs learn to be household counselors to reach mothers during pregnancy and after childbirth. 
Specifically, they counsel them on healthy spacing of pregnancies, return to fertility, FP methods 
appropriate for breastfeeding women, and address beliefs and myths about PPFP.  
 
As a household counselor, the CHW role may include: 

 Raising awareness about the importance of healthy spacing of pregnancies. 

 Addressing beliefs about when a woman can become pregnant after her most recent delivery.  

 Raising awareness about the range and availability of FP methods that can be used by 
breastfeeding mothers. 

 Addressing some myths, beliefs and rumors about using FP during the postpartum period that 
may prevent mothers from protecting themselves from unplanned pregnancies. 

 Providing short-term methods (such as condoms, pills and injectables) in some contexts. 

 Referring mothers to a provider for PPFP methods.  
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 Helping to create a supportive environment for postpartum mothers by talking to their 
husbands, mothers-in-law or others about PPFP. 

 

Key Counseling Points 
CHWs will learn how to give mothers messages about:  

 When they can become pregnant after a birth. 

 Healthy spacing of pregnancies. 

 The importance of postpartum care for the mother, not just care for baby. 

 Using a FP method by the first 6 weeks postpartum for breastfeeding mothers, especially LAM 
and how to use it. 

 Getting a FP method within 3 weeks for mothers who do not breastfeed. 

 Different PPFP methods mothers can use. 

 How to deal with barriers to using PPFP. 
 
CHWs will learn the messages and how to give them so mothers can space their pregnancies.  
 
WHEN to give these PPFP messages is very important! 
 
REMEMBER: CHWs must make PPFP visits to mothers during pregnancy, and several times after 
the birth of the baby, so there are no missed chances to offer her PPFP counseling help! 
 
The idea of “no missed chances” to counsel mothers is so important because mothers need a FP 
method: 

 Within 6 weeks after childbirth if breastfeeding 

 Within 3 weeks after childbirth if not breastfeeding 
 
 



 
16 - Trainer’s Manual Postpartum Family Planning for Community Health Workers 
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DAY 1: SESSION 3 
 

TOPIC 1: CHW PERSONAL VALUES 
 
Time 45 minutes 

Objectives By the end of the topic, the CHW will be able to: 
 Express his/her own values about PPFP. 
 Explain why a CHW’s personal opinion and values should not be part of 

counseling women and families. 

Materials Flip charts (2) 
PowerPoint Presentation #3, slides 1 and 2 

Preparation Write 2 titles at the top of 2 different flip chart pages: “Agree” and “Disagree” 
Post the flip charts in 2 different places in the room. 

 

Activities 
“ Understanding One’s Values”  Exercise 
 Show PowerPoint presentation #3, slides 1 and 2; follow the notes page for each slide. 

 Begin exercise by providing instructions: “There are 2 flip charts on the walls, (pointing to them) 
one has “agree” written at the top and the other has “disagree.” I will read aloud 6 statements 
about PPFP, one at a time. After I read a statement, each participant is to stand under the flip 
chart that best describes her opinion about that statement. The group at each flip chart should 
discuss why they feel they way they do about the statement. After the discussion, ask a group 
member to report to the whole group. Then, we will go to the next statement and do the same 
thing until we have discussed all 6 statements.” 

 The 6 statements are: 
– Women who breastfeed for 2 years will not get pregnant, so they don’t need PPFP 

counseling. 
– Married women can get PPFP methods without discussing it with their husbands. 
– Women who only have 1 child do not need information about PPFP. 
– Women who use salt or vinegar as a PPFP method are well-protected from getting 

pregnant. 
– Women should wait 6 months after having a baby to get PPFP information because they 

are not at risk for pregnancy before then.  
– Women already use breastfeeding to prevent pregnancy, so there is no need to counsel 

them about LAM. 

 Summarize the exercise: “All of us have heard many differences. Some are opinion differences, 
some are a result of not having good factual information and some are based on having correct 
information.” 

 Briefly mention that: 1) women who breastfeed can get pregnant within 6 weeks after birth if they 
are not using an FP method (They may use LAM, which we will discuss later.); and 2) salt or 
vinegar is not an effective way to prevent pregnancy, and that women should get PPFP 
information as early as during pregnancy or early postpartum. 

 Ask: What will make it easy or difficult for you to discuss statements like these with the women 
you see?  

 After the discussion, thank everyone! 
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Brainstorming Session 
 Ask the class: What other statements have you heard regarding FP that might cause different 

feelings? If a participant offers a statement, ask for a show of hands, one at a time, for: 1) who 
agrees with the statement, 2) who disagrees, and 3) who has no opinion or feels neutral on the 
statement. 

 Occasionally, look at a certain participant and say, “That’s not correct,” whether or not it is 
correct. Then ask her how that made her feel. Did she feel like talking more? Did she feel 
embarrassed? Tell the class that you made those comments to show how clients may feel if they 
give a negative opinion about their beliefs. Explain that if they need to correct misinformation, 
that they do it in a gentle way, acknowledging any part of their statement that is correct, assuring 
that many other people also have such a false belief and gently giving the correct information. 

 Summarize: Opinions and facts are different, and it will be important as PPFP counselors to 
learn the factual PPFP information. CHWs may have their own personal opinions about 
something, but in counseling it is important to share the factual information and to keep one’s 
own opinions and values to oneself. In addition, the training will address some of these issues 
and provide information that can be used during counseling. 

 Show PowerPoint presentation #3, slides 3–5, reading the key messages about values. 
 
Key Messages 
 Everyone had his/her own values based on one’s own customs, community and background. 
 CHWs need to keep their values separate from their counseling.  
 CHWs need to try to accept different opinions and attitudes. 
 Do not let one’s own values become a barrier to giving good PPFP counseling. 
 Remember that the role of the CHW is to give good counseling by sharing correct information 

NOT her personal values or opinions. 

 
 

TOPIC 2: BREAKING BARRIERS TO PPFP COUNSELING 
AND PPFP METHOD USE—MYTHS, BELIEFS, RELIGION AND 

MISCONCEPTIONS 
 
Time 45 minutes 

Objectives By the end of the topic, the CHW will be able to: 
 Discuss myths, beliefs and misconceptions about when it is possible to 

become pregnant after a pregnancy or during breastfeeding. 
 Explain PPFP methods to prevent pregnancies.  

Materials PowerPoint presentation #3, slides 6–12 
Flip charts (4) with one question written on each: 
1. When can a woman become pregnant again after having a baby? 
2. How can a woman prevent a pregnancy? 
3. What are FP methods (contraception) for birth spacing? 
4. When does a woman have to start FP if she is breastfeeding? 
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Activity 
 Show PowerPoint presentation #3, slides 6–10, and discuss barriers to PPFP. 

 Begin small group work, showing slides 11–12. 

 Divide participants into 4 groups by counting off 1, 2, 3, 4. Or if it works out by the numbers, have 
each community form a group. 

 Explain that each group will: 

 Receive a flip chart with a question.  

 Discuss and answer the question, based on the beliefs you have heard women (or men) say 
in your communities.  

 Write the beliefs on your flip chart. 

 Choose one member to report to the whole group. 

 After each group presentation:  

 Ask other participants if they have other examples of myths and beliefs about that question.  

 Give the right answers (see correct answers below) saying: “This is the factual information, 
based on good PPFP evidence.” 

 
EXAMPLES OF MYTHS AND BELIEFS IN SOME COUNTRY CONTEXTS 

Question and Myths Correct Answer 

When can a woman become pregnant after a birth? 
 6 months after a delivery 
 Any time after delivery 
 After weaning her baby 
 40 days after delivery 

A woman can get pregnant 
within 3 weeks if she is not 
breastfeeding. If she is 
breastfeeding, she can become 
pregnant as soon as 6 weeks. 

How can a woman prevent pregnancy? 
Methods that do NOT prevent pregnancy: 
 Wear amulet around waist until want to get pregnant 
 Cooked tree bark with red potash—take 1 time per month 

during or after menses 
 Writing that is put inside a pillow, twisted in hair or 

pinned/tied into clothing 
 Put a ring with an inscription on the second toe until want to 

get pregnant  
 Fruit or tablet—take 1 to prevent pregnancy for 1 year, take 

2 to prevent pregnancy for 2 years 
 Schweppes and aspirin—drink immediately after sex to 

flush out sperm  
 Salt—drink or insert salt vaginally before intercourse to kill 

off sperm 

By using PPFP methods: 3 
weeks after having a baby if 
not breastfeeding, 6 weeks 
after having a baby if 
breastfeeding. It is good to 
choose a method before you 
are at risk of a pregnancy. 
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EXAMPLES OF MYTHS AND BELIEFS IN SOME COUNTRY CONTEXTS 

Question and Myths Correct Answer 

What are FP methods for birth spacing? 
Methods that do NOT prevent pregnancy: 
 Modern contraceptives will prevent women from having 

children when they want them, because they destroy the 
egg completely.  

 Taking modern contraceptives will stop a woman from 
giving birth again.  

 God will protect you from having a child when you do not 
want one, so it is not “godly” to take modern contraceptives. 

 Do not accept any contraceptives (modern or traditional) 
because cannot out-smart God. 

There are many available 
modern methods of PPFP that 
are safe with breastfeeding 
and that do not stop fertility 
when method is stopped. 

When does a woman start FP if she is breastfeeding? 
 No need for FP while breastfeeding 
 FP is bad for breast milk 
 FP will make the baby sick 
 When baby is weaned 

If she is breastfeeding only, her 
menses has not returned, and 
the baby is less than 6 months 
old, she is using the effective 
and natural method called 
LAM. If one of those 3 things 
changes, she must change to 
another modern method. 

 
 Sum up the session, showing PowerPoint presentation 3, slides 5–11. 

 Read the key points or, if enough time remains, encourage discussion from the group on how to 
dispel myths and misunderstandings and negotiate religious beliefs or laws. 

 
Key Messages 
 The CHW may often meet resistance to PPFP counseling because of a woman’s or families’ 

beliefs or values. 

 Having good PPFP information will enable CHWs to help women/families learn helpful PPFP 
methods. 

 In the sessions tomorrow, the CHW will learn the PPFP messages in each of the counseling topics 
in order to give good PPFP information to women and families. 
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DAY 1: SESSION 4 
 
 

TOPIC 1: HOW TO BE A GOOD PPFP COUNSELOR—
COUNSELING 

 
Time 45 minutes 

Objectives By the end of the topic, the CHW will be able to: 
 List effective communication skills. 
 Discuss how and why to use effective communication skills when counseling a 

woman or couple about PPFP.  

Materials Flip chart and pens 
PowerPoint presentation #4, slides 1–5 
Handout #1: Comfort when Counseling Men 

Preparation Baby doll 
Rug for sitting 
20 copies of Handout #1: Comfort when Counseling Men” 

 

Activities 
 Show PowerPoint presentation #4, slides 1–5. Do not read, but follow guidance from notes 

page for each slide. 

 Begin demonstration role plays, PowerPoint presentation #4, slide 6. 
 

Role Play #1  
Directions 
A trainer will select 2 learners to perform the roles of a woman holding her baby and the husband. A 
trainer will perform the role of the CHW. The 2 learners taking part in the role play should take a few 
minutes to prepare for the activity by reading the background information provided below.  
 
Roles 
Mother with baby: She delivered her baby 5 months ago and is no longer only breastfeeding. 

Her menses has returned. 
 
Husband: He is seated with his wife on the floor. Since his wife has never used a 

contraceptive previously, he has many questions. He asks: Why does his 
wife need a FP method if the baby is less than 1 year old? Will use of a FP 
method harm the baby who still breastfeeds occasionally? 

 
CHW: The CHW comes in to area where the husband and wife are sitting on the 

floor. She stands over them, is looking down at her papers, starts talking to 
them without addressing them or looking at them and lectures about PPFP 
methods. When they ask a question, she doesn’t listen and just continues 
reading from her papers. 
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Focus of the Role Play 
The focus of the role play is the interpersonal interaction between the CHW and the couple. This role 
play will demonstrate poor verbal and non-verbal communication skills.   
 

Role Play #2 
Directions 
A trainer will select 2 learners to perform the roles of a woman holding her baby and the husband. A 
trainer will perform the role of the CHW. The 2 learners taking part in the role play should take a few 
minutes to prepare for the activity by reading the background information provided below.  
 
Roles 
Mother with baby: She delivered her baby 7 months ago. She continues to breastfeed 

occasionally. Her menses has returned. She and her husband are thinking 
about using a family planning method. 

 
Husband: He is seated with his wife on the floor. Since his wife has never used a 

contraceptive previously, he has many questions. He asks: Why does his 
wife need a FP method if the baby is less than 1 year old? Will use of a FP 
method harm the baby who still breastfeeds occasionally?  

 
CHW: The CHW comes into the area where the family is sitting on the floor. She 

sits down with them, greets them warmly and introduces herself. She makes 
a little joke about the weather then states her purpose for her visit and asks if 
this is a good time to talk together.  They say yes. She asks them what their 
concerns and needs are, what they would like information about. She listens 
very carefully to what the couple says, and repeats their questions to be sure 
she understood correctly. The CHW says she will be happy to provide them 
with information on PPFP methods, so that they can decide which will be the 
best choice for them. 

 
Focus of the Role Play 
The focus of the role play is the interpersonal interaction between the CHW and the couple. This role 
play will demonstrate effective verbal and non-verbal communication skills. 
 

Role Play Discussion 
Explain that these role plays were not designed to talk about the specifics of FP methods but rather 
to demonstrate how to be a good counselor.  
 
Ask the class the following discussion questions: 

 In which role play was the CHW a better counselor? 

 What non-verbal cues were used in each role play? 

 What made role play #2 a better counseling session? 
 
Write the discussion responses on a flip chart. 
 
If not mentioned by the group’s responses, add: 

 CHW shows the family respect and kindness (e.g., sits with them, introduces, eye contact, etc.) 

 Helps them feel at ease (e.g., a little joke, sitting same level). 

 Encourages questions; finds out their needs.  
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 Listens carefully. Uses “active listening” and silences effectively. 

 Checks that she understands by repeating back what the family said. 

 Lets the woman/couple’s wishes guide the discussion. 

 Gives key information using words the family knows. 
 
Key Points—Good Communication Skills 
 Try to earn the family’s trust. 
 Use a private, quiet place. 
 Talk together to help the woman make her own decision. 
 Let go of personal beliefs/feelings when counseling. 
 Use active listening. 
 Use silence. 
 Use open questions (not ones that can be answered “yes” or “no”). 
 Use simple words and pictures and objects to explain. 
 Repeat back what you think you hear. 
 Encourage the mother to ask questions. 
 Respect woman’s/family’s rights and beliefs. 
 Give only needed information. 
 Give correct information. 
 Give praise and encouragement. 

 
 

TOPIC 2: COUNSELING COUPLES, COUNSELING THE 
FATHER 

 
Time 30 minutes 

Objectives By the end of the topic, the CHW will be able to: 
 Explore his/her feelings on the subjects of counseling men, sexual activity 

and FP. 
 Explain the importance of counseling both a woman and the father. 
 Explain the importance of timely counseling so that couples choose a PPFP 

method before they need it. 

Materials PowerPoint presentation #4, slides 7–11 

Preparation 20 copies (or one for each participant) of Handout #1: Comfort when Counseling 
Men 

 

Activities 
 A check on CHW comfort when counseling men: 

 Explain that you are going to read some statements and participants should raise their hands 
if they agree. 

 Read each statement from the table below, and state how many agreed with the statement.  
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 After reading all of the statements and getting responses from participants, comment on 
those statements that show some discomfort among participants. 

 Discuss each statement and ask group to brainstorm ways to make it easier to provide PPFP 
counseling to men as well as women. 

 
STATEMENT (From Handout #1) AGREE DISAGREE 

I feel more comfortable with giving FP counseling to a 
postpartum woman than to her husband. 

  

I believe men are not interested in discussing PPFP.   

I think men would rather get FP information from a man than a 
woman. 

  

I feel comfortable talking to husbands about a mother’s return to 
sexual activity after having a baby. 

  

I am comfortable talking about male methods of contraception 
(e.g., withdrawal, condoms). 

  

I feel comfortable talking with married couples about use of 
condoms to prevent STIs and HIV. 

  

I am comfortable in making sure that the woman is able to 
express her needs and concerns when talking with a couple 
about FP. 

  

I look forward to including men in counseling for PPFP.   

 

 Show PowerPoint presentation #4, slides 7–11. Do not read, but follow guidance from notes 
page for each slide. 

 

Remember 
CHWs will learn how to give mothers messages about:  

 When they can become pregnant after a birth;  

 The importance of postpartum care for the mother, not just care for baby;  

 Using a FP method by the first 6 weeks postpartum for breastfeeding mothers, especially LAM 
and how to use it; 

 Getting a FP method by 3 weeks for mothers who do not breastfeed; 

 Different PPFP methods mothers can use; and  

 How to deal with barriers to using PPFP. 
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Key Points 
 Important to counsel the couple together so both understand and agree on FP methods. 
 The CHW needs to show she is comfortable talking in front of men about PPFP and the 

subject of sex.  
 The CHW can use counseling skills to make it easier for couples to talk about the uneasy 

subject of sex and PPFP. 
 It is important to counsel when the woman is pregnant. 
 It is important for a couple to choose a method by the time the baby is 6 weeks old, if 

breastfeeding, or by the time the baby 3 weeks old, if NOT breastfeeding. 
 An early understanding of PPFP can help prevent an unplanned pregnancy. 
 A woman has the right to get counseling and the FP method of her choice even if husband is 

not in agreement. 
 
Today CHWs learned the important ways to counsel women/couples so they can trust you and 
understand you. 
 
Tomorrow CHWs will learn the messages and how to present them so that mothers can space their 
pregnancies. 
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DAY 2: SESSION 5 
 
 

TOPIC 1: HEALTHY SPACING OF PREGNANCY (HSP) 
 
Time 1 hour 

Objectives By the end of the topic, the CHW will be able to:  
 Define HSP. 

 Explain the benefits of HSP to women, children and fathers. 

 Discuss 5 key counseling messages for HSP. 

 Address beliefs, misconceptions or values that may prevent healthy spacing. 

Materials PowerPoint presentation #5a 
Flip chart  
Markers (for 4 groups) 

Preparation None 

 
Activities 
 Define HSP:  

 Ask: What is Healthy Spacing of Pregnancy?  

 After listening to participant responses, confirm participant’s definitions or say, “HSP means 
waiting at least 2 years between birth and starting the next pregnancy so mothers and babies 
have the best health.”   

 
HSP = 2 years from birth to trying to become pregnant 
 

 Ask: Have you or a family member or a friend used HSP in his/her own life? Can you tell us 
about it? 

 Begin small group work to discuss HSP counseling points and benefits, and myths and 
misconceptions: 

 Divide participants into 4 groups in a new way to get a different combination of people and 
ask them to sit in their new groups.  

 Show PowerPoint presentation #5a, slides 1 and 2; Stop on slide 3 (or give handout to 
each group that has the drawing of the large family). 

 Ask: What do you see in the picture? After groups discuss, have a presenter from each 
group talk about what they see in the picture. 

 Counseling Points and Benefits: Review the points on slide 4 (counseling) and slides 5–8 
(benefits of HSP). Then ask each group to think about messages they might want to share 
with this family and write them on a flip chart. Ask each group to report on their messages. 
Ask participants which messages are helpful (i.e., accurate and effective communication). 

 Myths/misconceptions: (or handout) give each group one of the misconceptions from slide 
9 to discuss among themselves and then present how they would address that 
misunderstanding so it is not a barrier to using HSP (slide 10).  

 Have group share responses in plenary session. 

 Summarize with slide 11. 
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REFERENCE INFORMATION 
 

Why Should Women/Couples Use HSP? 
Benefits for women 
 Less chance of problems during the next pregnancy. 

 Less chance of complications during childbirth (e.g., stuck or too long labor, fits, too much 
bleeding) 

 Less risk of postpartum problems (e.g., too much bleeding, fits, weak, high blood pressure, 
mother dying) 

 Healthy spacing prevents unwanted pregnancies; HSP means fewer abortions. 

 Allows mothers to breastfeed for 2 full years.  

 Helps each co-wife have healthy children. 
 
Benefits for fathers 
 Helps fathers protect the health and happy life of their wives and children. 

 Allows fathers to save money for their next child. 

 Gives mothers and fathers 2 years to get ready for the next pregnancy.   
 
Benefits for children 
 Less chance that newborns, infants and children will die under 5 years old.  

 Less chance that babies are born too early, too small or with a low birth weight.  

 Fewer stunted or underweight children. 

 Baby gets benefit of breastfeeding for 2 years. 
 
 
Key Points—Counseling Messages for HSP: 
 WAIT at least 2 years after your baby’s birth before trying to become pregnant again. This is 

for the health of you and your baby. 
 WAIT at least 6 months after a miscarriage before trying to become pregnant again.  This is 

for the health of you and your baby. 
 PRACTICING HSP helps you wait at least 2 years after the birth of your last child or 6 months 

after a miscarriage to become pregnant again.  
 To practice HSP use PPFP methods that are safe for a breastfeeding baby and mother.   
 There are many choices safe for breastfeeding women (e.g., LAM, mini-pills, IUD, condom).  
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TOPIC 2: RETURN TO FERTILITY (RTF) 
 
Time 30 minutes 

Objectives By the end of the topic, the CHW will be able to: 
 Define return to fertility (RTF). 

 Explain when a woman can become pregnant after a pregnancy.  

 Discuss key counseling points about RTF. 

 Clarify common beliefs and misconceptions about RTF. 

Materials PowerPoint presentation #5b 
20 prepared Post-it notes or pieces of paper 
Celo tape (if Post-it notes are not available) 
flip chart with line down the center to make 2 columns with “True” and “False” 
written at the top 
Basket/bag to collect Post-it notes 

Preparation 20 Post-it notes or pieces of paper, each with one RTF statement written on it 
NOTE: Do not write the (T) or (F) on each Post-it; this is the key for the trainer 

Return to 
Fertility 
Statements 

 It is not predictable when a mother can get pregnant again. (T) 
 Mothers know when they can get pregnant again because it will be the same as 

what happened last time. (F) 

 Mothers cannot get pregnant while they are breastfeeding. (F) 

 Women won’t get pregnant if they only have sex once in a while. (F) 

 Women can’t get pregnant until their menses returns. (F) 

 Women can wait until their menses returns before using FP. (F) 
 Even if mothers breastfeed only once in a while, they are protected from 

pregnancy. (F) 

 Mothers who do not breastfeed can become pregnant 3–4 weeks after birth. (T) 
 Mothers who breastfeed exclusively cannot become pregnant until at least 6 

weeks after they have a baby. (T) 
 Women are protected from pregnancy if they are only breastfeeding, their 

menses hasn’t returned, and the baby is under 6 months old. (T) 

 Women cannot get pregnant if the baby is under 1 year old. (F) 

 Sex can harm the breast milk.(F) 

 Women should wait until return of menses before having sex again. (F) 

 Women should wait 40 days before having sex after having a baby. (F) 

 Menses won’t return as long as the mother is breastfeeding. (F) 

 Fertility will not return until the woman wants another baby. (F) 
 If the mother is breastfeeding but also giving the baby some food or other 

liquids, her fertility can return. (T) 
 If a mother/couple knows when fertility returns, they are able to better plan their 

next baby. (T) 

 
Activities 
 Show PowerPoint presentation #5b, following the guidance on the notes page of each slide. 

 Introduce the True/False game: 

 Hand out 20 Post-it notes, each with a different statement, 1 to each participant. 
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 At front of room place a flip chart with 2 columns: True and False. 

 Participants place their Post-it, either under “True” or “False” columns on flip chart. 

 Review the chart; re-arrange the Post-it to the proper column, as necessary—engaging the 
audience to comment on what they think and explaining the reason why each statement is 
either true or false. (The correct answers are written as (T) or (F) at the end of each 
statement on the preparation instructions.)  

 Use this exercise to emphasize the facts of RTF and point out that there are many myths and 
misunderstandings that the CHW will encounter. 

 Then ask what other myths and beliefs the CHWs know about, again emphasizing what is 
factual RTF information and key counseling. 

 
 

REFERENCE INFORMATION 
 

Return to Fertility 
For non-breastfeeding mothers 
Non-breastfeeding women can become pregnant as soon as 4–6 weeks after delivery.  
 
When the baby sucks at the mother’s breast, eggs are not made and released by the mother and so 
she cannot become pregnant. With less sucking there is more likelihood of egg’s being made and 
released and the mother becoming pregnant. Most non-breastfeeding women start menses within 4–
6 weeks after birth. However, in about 33% of first cycles the woman does not release an egg (not 
fertile). Therefore pregnancy is less likely than when normal cycles resume.  
 
In non-breastfeeding women, the first egg release occurs around 45 days postpartum, but may occur 
3 weeks after the birth. Although, there is some risk of a pregnancy that could be harmful to the 
mother and the infant at this time. FP can keep the mother and infant healthy. 
 

For breastfeeding mothers  
When a breastfeeding woman can become pregnant again varies based on how often and how long 
she breastfeeds. Fertility is less predictable in breastfeeding women who also give other feedings to 
their babies. These women are at risk of pregnancy even though their menses has not yet returned. 
 
Women who are breastfeeding some of the time may become pregnant as soon as 6 weeks after a 
birth. 
 
Women who ONLY breastfeed may become pregnant once their menses return, once they begin 
feeding food or liquids other than breast milk to the baby, or when their baby is 6 months old—
whichever occurs first. 
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After an abortion (either miscarriage or induced) 
Following a first trimester abortion (either miscarriage or induced), a woman's fertility starts almost 
immediately, within 10–12 days. After a second trimester abortion, a woman's fertility usually starts 
within 4 weeks. 
 

Becoming pregnant after having a baby depends on 
 When her menses return 

 How a woman breastfeeds 

 When a woman starts sex again 
 
When a mother can become pregnant after a birth is NOT predictable. 
3 weeks—For mothers who not breastfeeding 
6 weeks—For mothers who breastfeed and give other foods or liquids 
6 months—For mothers who ONLY breastfeed 

 

Other Important Fertility Information 
 Menses is one sign of fertility, but you can become pregnant again, even if your menses has not 

yet returned! 

 Every pregnancy is different, even for the same woman. You cannot predict fertility from what 
happened after your last baby. 

 Since waiting a long time to start sex again after having a baby is not as common as it used to be, 
it is very important to know how to space your pregnancies. 

 Knowing when you can become pregnant after your last birth, helps you to plan when to start 
using a method to prevent an unplanned pregnancy. 

 It is important to make plans for FP before your menses return. 

 Sex during the breastfeeding months cannot harm the baby or the breast milk. 

 After having a baby, whenever a mother is comfortable to start sex again, it is important to use a 
FP method to space the next pregnancy at least 2 years. 

 
Key Points—Counseling Mothers 
 You CAN become pregnant soon after having a baby. 

 You CAN become pregnant even if you have not seen your menses yet! 

 You CANNOT predict fertility from what happened last time. 

 To space your next pregnancy at least 2 years after your last baby, start FP before you start having 
sex again. 
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DAY 2: SESSION 6 
 
 

TOPIC 1: INTRODUCTION TO THE LACTATIONAL 
AMENORRHEA METHOD (LAM) 

 
Time 45 minutes 

Objectives By the end of the topic, the CHW will be able to: 
 Define LAM and its 3 important criterions.  

 Explain the benefits of LAM. 

 Describe how breastfeeding and LAM are different. 

 Explain LAM use for the HIV-infected mother. 

Materials PowerPoint presentation #6a 
Basket/bag to hold statements 
Prize for Understanding LAM Criteria Contest 

Preparation Flip chart with 3 columns: Team 1, Team 2, Team 3 
9 cards/pieces of paper, each with 1 of the LAM statements written on it  

LAM 
Statements 

 Baby is 3 months old and breastfeeding except at night when gets formula. 

 Baby is 4 months old, breastfeeding sometimes; mother has no menses yet. 

 Baby is 5 months old and only breastfeeding; menses has returned. 

 Mother has light bleeding 2 weeks after birth and is only breastfeeding. 

 Mother has no menses yet, baby is 7 months old and only breastfeeding. 

 4-month-old baby, breastfeeding only, day and night, every 2–3 hours. 

 Baby is 3 months old, breastfeeding and gets special baby tea 2 times a day. 

 Baby is 8 months old, still breastfeeding day and night; mother has no menses 
yet. 

 Baby is 4 months, breastfeeding only, plus vitamin; mother has no menses. 

 

Activities 

 Show PowerPoint presentation #6a, slides 1–12, following the notes page for guidance. 

 Begin the “Understanding LAM Criteria Contest”: 

 Display slide (or transparency) that shows the 3 LAM criterions and divide participants into 3 
teams (counting off 1, 2, 3). 

 Provide instructions: “Please get into your 3 different teams. You see there is a flip chart with 
3 columns marked Team 1, Team 2, Team 3. I have this basket/bag that has 9 cards/pieces 
of paper. Each paper has a statement on it. Each team will reach in and pull out 3 pieces of 
paper. I will ask one person from each team to read a card/paper and say if it meets LAM 
criteria and why, or what is still missing. For each correct answer, a team gets a tick under 
their column on the flip chart. We will continue until all cards have been read and answered. 
The team that gets the most correct answers gets a prize.” 

 Answers to LAM statements: Here are the statements with correct answer in parentheses; 
(Y) = Yes, meets LAM criteria; (N) = No, does not meet LAM criteria. If some criteria are missing, 
they are written in parentheses. 
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 Baby is 3 months old and breastfeeding except at night when gets formula. (N) 

 Baby is 4 months old, breastfeeding sometimes; mother has no menses yet. (N) 

 Baby is 5 months old and only breastfeeding; menses returned. (N) 

 Mother has light bleeding 2 weeks after birth and is only breastfeeding. (Y) (She still has her 
birth bleeding; it is not return of menses.) 

 Mother has no menses yet; baby is 7 months old and only breastfeeding. (N) 

 4-month-old baby, breastfeeding only, day and night, every 2–3 hours. (Y) 

 Baby is 3 months old, breastfeeding and gets special baby tea 2 times a day. (N) 

 Baby is 8 months old, still breastfeeding day and night; mother has no menses yet. (N) 

 Baby is 4 months, breastfeeding only, plus vitamin; mother has no menses. (Y) 

 Show PowerPoint presentation #6a, slides 13–17 to review breastfeeding and LAM for HIV-
infected mothers and exposed newborns. 

 
 

REFERENCE INFORMATION 
 

Infant Feeding Recommendations for an HIV-infected Mother and Exposed 
Newborn 
 Exclusive breastfeeding is recommended for HIV-infected women for the first 6 months of life 

unless replacement feeding is acceptable, feasible, affordable, sustainable and safe (AFASS) for 
them and their infants. 

 Exclusive breastfeeding is safer than mixed (breast and bottle) feeding. The baby is less likely to 
get infected. 

 At 6 months, if replacement feeding is still not AFASS, continuation of breastfeeding with 
additional complementary foods is recommended, while the mother and baby continue to be 
regularly assessed.  

 All breastfeeding should stop only if and when a nutritionally adequate and safe diet without 
breast milk can be provided. 

 

LAM = Lactational Amenorrhea Method 
LAM is a temporary FP (contraceptive) method that a mother can start herself immediately after 
birth if she is breastfeeding. It can only be used for a short time (no longer than 6 months) as long as 
menses has not returned and baby is breastfeeding only. LAM is a natural FP method so nothing 
artificial is used. 
 
LAM is 98% effective. That means if 100 women are using LAM, only 2 out of those 100 women 
may get pregnant. It is as effective as other modern methods in preventing pregnancy in the first 6 
months after having a baby. 
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Breastfeeding and LAM are different 
Breastfeeding is giving food to the baby. LAM is a temporary FP method that uses breastfeeding as 
one of its 3 criterions. 
 
Key Messages 
LAM only works with these criteria: 
 Menses has not yet returned. 
 Baby is breastfeeding only. 
 Baby is less than 6 months old. 

 
LAM benefits: 
 Has no side effects 
 Can start right away 
 Costs nothing 
 Mothers can use LAM without a health clinic visit 
 Requires no medical devices, injections, pills or hormones 
 Gives mothers time to think about and choose other FP methods to use by 6 months when 

LAM will no longer work 
 Uses breastfeeding, which is good for the baby’s health 
 Motivates mothers to breastfeed only 

 

Additional Information 
Optimal breastfeeding behaviors that contribute to breastfeeding and LAM 
success 
 Allow newborn to breastfeed as soon as possible after birth, and to remain with the mother for at 

least several hours following delivery. 

 Breastfeed exclusively for the first 6 months: no water, other liquids or solid foods.  

 Position and attach infant correctly at the breast.  

 Breastfeed frequently both day and night.  

 Offer second breast after infant releases the first. 

 Continue breastfeeding even if the mother or the baby becomes ill. 

 Avoid using bottles, pacifiers (dummies) or other artificial nipples. 

 The lactating mother should eat more than usual. 

 After the first 6 months when complementary foods are introduced, breastfeed before each 
complementary feeding. 
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Continue to breastfeed for up to 2 years and beyond! 
 
Remember 
Advantages of LAM 
 More than 98% effective for up to 6 months postpartum.  

 Can be started immediately postpartum.  

 Has no side effects.  

 Motivates users to exclusively breastfeed. 

 Is a natural method, requiring no medical devices or artificial hormones.  

 Facilitates transition to another method. 
 

Disadvantages of LAM 
 Provides no protection against HIV and STIs.  

 Can only be used for up to 6 months after birth.  

 The necessary pattern of breastfeeding may be difficult to maintain. 
 
 

TOPIC 2: LAM AND THE TRANSITION (SWITCH) TO OTHER 
METHODS 

 
Time 45 minutes 

Objectives By the end of the topic, the CHW will be able to: 
 Explain what is meant by the LAM transition. 

 Counsel a mother on when to change from LAM to another modern FP method. 

Materials PowerPoint presentation #6b 
Handout #4: 5 Case Studies to Practice PPFP Counseling, page 1 
Flip chart  
Markers (for 5 groups) 

Preparation Write each of the 5 case studies on a separate paper or card. 
Handout #4: 5 Case Studies to Practice PPFP Counseling (20, 1 for each 
participant) 

 

Activities 
 Show PowerPoint presentation #6b. 

 Begin case studies review in small group work for “Transitioning from LAM” activity: 

 Divide the class into 5 groups of 4 and give each group one of the 5 case studies. 

 Provide instructions: “Read your group’s case study. Discuss in your group how the CHW 
should counsel this woman or couple. The focus of the counseling is: if and when to 
transition from LAM to another modern FP method. Write up the key counseling points on 
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your flip chart. When everyone finishes their discussion and write-up, each group will take 
turns reporting to the class. After each report, other groups can comment on the report.” 

 At the end of the exercise, ask the entire class: When does LAM end? Make sure that the 3 
criterions are clearly understood. (Refer to slide 10.) 

 Then ask: When should couples receive information about the transition to modern 
methods? ANSWER: At all counseling opportunities. If couples know about the choices, they 
can take time while using LAM to think about the best method for them after LAM. 

 Distribute Handout #4: 5 Case Studies to Practice PPFP Counselling. 
 

Case Studies 
Case Study 1 
CHW goes to visit Maya at her house. She has a 4-month-old baby who is breastfeeding only. She 
has been using LAM. She started her menses last week. She knows LAM won’t work anymore for 
FP. She is afraid other FP methods will ruin her milk.  
 
Case Study 2 
The CHW sees Mrs. S at the baby’s clinic visit. The baby is 6 months old now, still only 
breastfeeding, and Mrs. S has not seen her menses yet. She plans to continue using LAM as her FP 
method until her menses starts again. Does she need to be using another method of FP or is she not 
at risk of pregnancy? 
 

Case Study 3 
The CHW goes to visit Damila, who is a mother of 3 children and a 5–month-old baby who is 
breastfeeding. She is using LAM. She has started giving her baby 1 bottle of formula a day, because 
he is always hungry. She does not have her menses yet. She wonders how much longer LAM 
method will protect her from another pregnancy. Does she have to do something else if she does not 
want to become pregnant at this time? 
 

Case Study 4 
The CHW visits a LAM user whose baby is 6 months old. The mother has never used a modern 
method other than LAM. The CHW suggests that she switch to another method in order to space her 
next pregnancy. The mother tells her that she is waiting for menses to return. She says she knows 
that she will not get pregnant, because she has never become pregnant prior to menses returning. 
 

Case Study 5 
The CHW does a follow-up visit on mother Miriam whose baby is now 5 months old. Her husband is 
there also. She is only breastfeeding. She says she had 4 days of bleeding last week. Because the 
baby is under 6 months old and the gets only breast milk, she plans to continue using LAM as her 
FP method for another month at least. 
 

Answers to Case Studies 
Case Study 1 
The CHW should support the woman for knowing the LAM criteria and that LAM will no longer work 
for her because her menses returned. Fact: FP methods will not ruin mother’s milk. Tell the mother 
there are several modern FP methods that will be safe with breastfeeding. 
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Case Study 2 
The CHW reminds the mother of the 3 LAM criteria and ask her if she thinks she still can use LAM. 
Hopefully, the mother remembers that baby’s age is one of the LAM criteria, and her baby is now 6 
months old. LAM will not work anymore. She must now make a transition to another method for FP.  
 
Case Study 3 
The CHW asks the mother if she remembers the 3 LAM criterions. If needed, the CHW reminds the 
mother that “breastfeeding only” is one of the criteria. Since the baby now takes a bottle of formula 
every day, LAM no longer works for her. It is time to transition to another FP method that is safe for 
breastfeeding. 
 

Case Study 4 
The CHW will remind the mother that women can and do become pregnant before menses returns. 
She will counsel her that LAM is temporary, lasting only up to 6 months and that she should begin to 
use another method right away to ensure that her baby and she stay healthy by spacing her next 
pregnancy. 
 

Case Study 5 
The CHW asks the mother to remember the 3 LAM criterions and does she meet all 3 of them. If 
needed, the CHW reminds her that LAM stops working once the menses returns. Her menses 
returned last week. She must now make the change to another modern FP method that is safe with 
breastfeeding. 
 
Key Messages 
 Couples can practice LAM, while they decide on another method to change to after LAM. 
 This will help ensure healthy spacing of their children. 

 

Since LAM is a Temporary Method, When Does It End? 
LAM ends when any one of these 3 things is true: 

 The mother’s menses return. 

 The breastfeeding pattern changes (baby starts taking food or water or formula). 

 The baby is more than 6 months old. 
 
 

REFERENCE INFORMATION 
 

What Does It Mean to Transition to Another Method after LAM? 
LAM is a short-term method and only prevents pregnancy up to 6 months after a birth. As soon as a 
woman starts using LAM, it is important for her to decide which method she will use as soon as one 
of the 3 criterions changes—this is called the transition.  
 
LAM protects women from unplanned pregnancies for up to 6 months postpartum, if: 

1. Her menses has not returned, AND 

2. The baby is only breastfed and is fed frequently day and night, AND 
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3. The baby is less than 6 months old. 
 
As soon as any one of the 3 criterions changes couples should immediately switch to another 
method. There are many safe FP methods for breastfeeding mothers that will not affect 
breastfeeding, or change the quality or quantity of breast milk. The baby can continue to breastfeed 
safely for 2 years even if the mother is using a modern FP method.  
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DAY 2: SESSION 7 
 
 

TOPIC 1: SHORT-ACTING FP METHODS—MINI-PILLS, 
REGULAR PILLS, INJECTIONS, CONDOMS 

 
Time 1½ hours (90 minutes) 

Objectives By the end of the topic, the CHW will be able to describe: 
 PPFP methods that breastfeeding mothers can use. 

 How to use the methods. 

 When to start each method. 

 Benefits and side effects of each method. 

 When to refer to a provider. 

Materials PowerPoint presentation #7 
Post-it notes or pieces of paper and tape  
Handout #2: Timing for Choosing Family Planning Methods 
Handout #3: Summary of Modern PPFP Methods 
Handout #4: 5 Case Studies to Practice PPFP Counselling, page 1 (distributed in 
Session 6) 
3 flip charts titled:  
 Immediate Postpartum: Birth–6 weeks 

 Postpartum: 6 weeks–6 months 

 Extended Postpartum: 6 months–1 year 

Preparation Handout #2: Timing for Choosing Family Planning Methods (20 copies) 
Handout #3: Summary of Modern PPFP Methods (20 copies) 

 

Activities 
 Show PowerPoint presentation #7. Do not only read, but follow the guidance on the notes 

page of each slide 

 Begin “FP Method” game: 

 Give each participant a Post-it note (or small piece of paper and tape) with one the following 
FP methods written on it: LAM, mini-pill, combined pill, injection, condom, IUD, male 
sterilization, female sterilization. Place 3 flip charts on the wall with the titles: 1) Immediate 
Postpartum: Birth–6 weeks, 2) Postpartum: 6 weeks–6 months, and 3) Extended 
Postpartum: 6 months–1 year. 

 Participants place their Post-it on the flip chart that they think is the best choice of when the 
method written on her Post-it can be started. Explain that this exercise pertains to 
breastfeeding women only. 

 When everyone is finished, review the placement of Post-its, and with group participation, 
make any corrections, asking group for reasons why. 

 Answers: Birth to 6 weeks—LAM, condom, mini-pill, IUD immediately after birth or after 4 
weeks depending on local protocols, male sterilization; 6 weeks–6 months—LAM, condom, 
mini-pill, injection, female sterilization if not performed within 48 hours of birth; 6 months–1 
year—combined pill. 
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 Question and Answer Activity–Selecting Suitable FP Methods Using Case Studies:  

 Distribute Handout #2: Timing for Choosing Family Planning Methods, and Handout #3: 
Summary of Modern PPFP Methods. 

 Using the same 5 case studies from the morning Session 6, Topic 2, guide the participants in 
helping the mother/couple in each case study choose suitable FP methods as they transition 
from LAM.  

 Read the first case study and ask the class each of the following key questions: 

– What methods are suitable? 

– When to begin the method? 

– How to use the method? 

– What are some possible side effects? 

– When to go to the provider/clinic? 

 After each question, ask participants to raise their hands to respond. Encourage involvement 
from as many participants as possible. 

 Repeat the exercise with as many of the case studies as time allows. 

 All answers and necessary information is contained in the handouts and in the PowerPoint 
presentation. 

 
 

REFERENCE INFORMATION 
 

Modern Family Planning Methods 
 Short-acting: methods that need frequent use or attention to be effective. 

 Long-acting: methods that last for some years without attention. 

 Permanent: methods that prevent any more pregnancies ever.  

 NOTE: Long-acting and permanent methods require providers with special training and 
facilities with special equipment. These may not be available in many areas. 

 
MODERN FAMILY PLANNING METHODS 

Short-acting Long-acting Permanent 

 LAM 

 Mini-pill 

 Combined pill 

 Injection 

 Condom 

 Implant 

 IUD 

 Sterilization 

 Tubal ligation 

 Vasectomy 

 

 For this training, the focus is on short-acting methods. 

 LAM was covered in the previous session. Now, the focus will be on those methods that can be 
used in the postpartum period, especially for breastfeeding mothers.  
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Some Short-acting FP Methods 
Combined-oral contraceptive, combination pills, regular pills 
 These are tablets taken everyday by a woman.  

 They stop the woman’s ovaries from releasing eggs so she cannot become pregnant. 

 Pills thicken the cervical mucus, thus making it difficult for sperm to pass through. 

 Combined pills can affect the quantity of the breastfeeding milk supply and so are not advised 
before baby is 6 months old. 

 Breastfeeding women can start taking combined pills after their baby is at least 6 months. 
 

Mini-pill or Progestin-only Pill (POP) 
 These are tablets taken everyday by a woman.  

 They stop the woman’s ovaries from releasing eggs so she cannot become pregnant.  

 They also thicken the mucus plug at the cervix, which makes it difficult for the sperm to pass 
into the womb and thus prevent fertilization. 

 These tablets do not disturb the quality and quantity of breast milk. 
 

Injections, injectables, DMPA, depo-provera 
 This is an injection that a woman receives regularly every 3 months.  

 It stops the woman’s ovaries from releasing eggs each month so she cannot become pregnant.  

 In addition, it makes it difficult for the sperm to pass through the tiny opening at the end of the 
vagina and into the womb and thus prevents fertilization. 

 It does not affect the quality or the quantity of breast milk. 
 

Condom 
 This is a rubber sheath shaped like a penis usually made of latex.  

 It works by providing a barrier between partners so that body fluids, like semen and blood are 
not shared. 

 Condoms are the only FP method that protect against STIs and HIV. 
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TIMELINE FOR CHOOSING FAMILY PLANNING METHODS 

Timing Breastfeeding Mothers Non-breastfeeding Mothers 

Birth–6 weeks  LAM 

 Condoms 

 Male sterilization 

 Mini-pill  

 Combined pill (start at 3 weeks) 

 Injection 

 Condoms 

 Male sterilization 

6 weeks–6 months  LAM 

 Mini-pill 

 Injections 

 Condoms 

 IUD 

 Male sterilization 

 Female sterilization 

 Mini-pill 

 Combined pill  

 Injections 

 Condoms 

 IUD 

 Male sterilization 

 Female sterilization 

6 months–1 year (+)  Mini-pill 

 Combined pill 

 Injections 

 Condoms 

 IUD 

 Male sterilization 

 Female sterilization 

 Mini-pill 

 Combined pill 

 Injections 

 Condoms 

 IUD 

 Male sterilization 

 Female sterilization 

NOTE: In some settings, IUD can be inserted within 48 hours postpartum; and in some settings 
female sterilization can be performed in the first week postpartum. 

 

 When to start a method depends on: 

 If woman is breastfeeding or not 

 Her choice of method 

 Couple’s plans for more children or not 
 

Choice of Contraceptive Methods for the Breastfeeding Woman 
Breastfeeding women may use other contraceptive methods to fit their needs (short-term, long-term 
or permanent). It is VERY IMPORTANT to counsel the mother to continue breastfeeding her 
infant when she switches to another contraceptive method.  
 
Contraceptive methods are safe to use during breastfeeding. Studies have shown that progestin-only 
methods did not affect breastfeeding performance, the growth or health of the baby after 6 weeks 
(WHO MEC 2004). Further, pills or injections containing estrogen may decrease the quantity of 
breast milk and are not recommended before 6 months postpartum. 
 
The frequent side effect of spotting or irregular bleeding for pill and injection users needs to be 
discussed. It is a harmless side effect but can cause difficulties in people’s sexual lives and can be 
uncomfortable for some women. However, it is a side effect that usually goes away over time. 
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Condoms and LAM can be provided to the breastfeeding mother immediately postpartum. She 
may also have sterilization surgery during the first week postpartum; her husband may have a 
vasectomy at any time. After 6 weeks postpartum, progestin-only pills (POPs), progestin-only 
injectables (Depo-Provera) and IUDs can be provided; while estrogen-containing pills or estrogen-
containing injections can be used after 6 months postpartum. 

 
What the woman/couple must do: 

 Condoms—Keep a constant supply at home. Must be used every time the couple has sex. 

 Mini-pills—Must take 1 pill at the same time every day. She begins a new pack after finishing 
the old without a break. 

 Combination pills—Must take 1 pill at the same time every day. If the pack has only (21) white 
pills, she must wait one week after finishing an old pack before beginning the new. If the pack 
contains white pills and pills of another color, she must complete all the white pills in one pack 
before beginning the new pack. She then begins a new pack without a break, beginning with the 
white pills of the new pack. 

 Injections—The woman must go every 3 months to the clinic for an injection. 
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DAY 2: SESSION 8 
 
 

TOPIC 1: CONTINUING MODERN PPFP METHODS—IUD, 
MALE AND FEMALE STERILIZATION 

 
Time 15 minutes 

Objectives By the end of the topic, the CHW will be able to: 
 Describe female sterilization and how it works. 

 Describe male sterilization (vasectomy) and how it works. 

Materials PowerPoint presentation #8, slides 1–5 

Preparation If possible, get a sample of an IUD 

 

Activities 
 Start session by showing PowerPoint presentation #8, slides 1–5. Present these graphics 

following the guidance on the notes page of each slide. 
 
Key Points 
IUD is a small device that is inserted into the woman’s womb through her birth canal. It does not 
require surgery. 
 
Female sterilization is a small operation that is intended to provide life-long, permanent 
protection against pregnancy. It is very difficult, and often impossible to repair the cut tubes later if 
the woman wants to become pregnant. 
 
Male sterilization is intended to provide life-long, permanent protection against pregnancy. It is 
very difficult, and often impossible to repair the cut tubes later so that the man can make a woman 
pregnant. 

 
 

REFERENCE INFORMATION 
 
Male sterilization (vasectomy) can be done anytime. It is a simple operation: A doctor cuts and ties 
the tubes that carry the sperm to the penis. After vasectomy, another method of FP must be used for 
3 months because the man still has live sperm remaining for up to 3 months after the procedure. 
This operation does not affect the man’s sexual ability, but the semen that is released with 
ejaculation no longer contains sperm. Vasectomy is a permanent method so men who have it can 
never make women pregnant. 
 
Female sterilization (tubal ligation) is a simple and safe operation that must be done in facilities 
with doctors who have special training. It can be done within the 48 hours following childbirth, or 
the woman must wait until 4–6 weeks after giving birth to have the operation. The woman’s tubes 
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that carry the eggs from the ovary are tied and cut. This is a permanent method so a woman will 
never have children again. 
 
Implants are 1 or 2 progestin-containing rods placed under the skin of the woman’s upper arm; they 
are only available in some areas. This long-acting FP method requires a provider with special training 
to insert them. This method lasts from 3–5 years. Implants can be used after 6 weeks in 
breastfeeding women, or immediately after birth in non-breastfeeding women.  
 

IUD 
 This is a small, flexible plastic item shaped like letter “T” with some copper wrapped around it 

that is placed inside the womb.  

 It prevents the woman’s egg from meeting with the man’s sperm.  

 An IUD can be in place and effective for 12 years.  

 It must be inserted at health facilities. 

 It does not affect the quality or quantity of breast milk. 
 
 

TOPIC 2: MODERN METHODS—MYTHS AND REALITIES 
 
Time 50 minutes 

Objectives By the end of the topic, the CHW will learn: 
 How other modern FP methods work. 

 How to dispel myths and misunderstandings about PPFP methods. 

Materials PowerPoint presentation #8, slides 6–12 
Flip charts 
Markers 

Preparation 7 folded cardboard signs: mini-pill, combined pill, condom, injection, IUD, 
female sterilization, male sterilization 

 

Activities 
 Start session by showing PowerPoint presentation #8, slides 6–12. Do not read the slides, but 

follow the guidance on the notes page of each slide. 

 Next divide the class into 7 groups. (Some groups may only have 2 or 3 participants).  

 Hand one of the 7 modern FP method signs to each group to place on their table to represent 
their topic. 

 Provide instructions: 

 Groups will have 10–15 minutes to discuss among themselves:  
1. Myths and misinformation they have heard about this method. 
2. How they would counsel the woman/couple.  

 After group discussion, each group’s reporter will present an account to the entire class. 
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 After all the reports have been presented, summarize by reading both the Key Points and 
Reference Information below. This will reinforce accurate FP information and supplement 
information that may not have been reported by the groups. 

 
Key Points 
Some methods make a barrier between the egg and the sperm:  
 Condoms 
 IUDs 
 Female and male sterilization 
 
Some methods have hormones that prevent the release of the egg: 
 Mini-pill 
 Combined pill 
 Injections 
 
Modern FP methods do not: 
 Make a person weak 
 Change a person’s sexual behavior 
 Change the breast milk 
 Make a person infertile when method is stopped 
 Cause birth defects  

 
 

REFERENCE INFORMATION 
 

Correcting Myths and Misconceptions 
Mini-pills (progestin-only pills) 
 Do not cause a breastfeeding woman’s milk to dry up. 

 Must be taken every day, whether or not a woman has sex that day. 

 Should be taken at the same time each day. 

 Do not make women infertile. 

 Do not cause diarrhea in breastfeeding babies. 

 Do reduce the risk of ectopic pregnancy (pregnancy in the tube). 
 

Injectables (injections, shots) 
 Can stop monthly bleeding, but this is not harmful. It is similar to not having monthly bleeding 

during pregnancy. Blood is not building up inside the woman. 

 Do not make women infertile. 

 Do not cause early menopause. 

 Do not cause birth defects or multiple births. 
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 Do not cause itching. 

 Do not change women’s sexual behavior. 
 

Combined oral pills (combination pills) 
 Do not build up in a woman’s body. Women do not need a “rest” from taking them. 

 Must be taken every day, whether or not a woman has sex that day. 

 Do not make women infertile. 

 Do not cause birth defects or multiple births. 

 Do not change women’s sexual behavior. 

 Do not collect in the stomach. Instead, the pill dissolves each day. 

 Do not disrupt an existing pregnancy. 
 

Lactational Amenorrhea Method (LAM) 
 Is highly effective when a woman meets all 3 LAM criterions.  

 Is just as effective among fat or thin women. 

 Can be used by women with normal nutrition. No special foods are required. 

 Can be used for up to 6 months as long as no menses and breastfeeding only, without worry that 
the woman will run out of milk. 

 Milk will continue to be produced through 6 months and longer in response to the baby’s 
suckling or the mother’s expression of her milk. 

 

Condom 
 This is a rubber sheath shaped like a penis usually made of latex.  

 It works by providing a barrier between partners so that body fluids, like semen and blood are 
not shared. 

 Condoms are the only FP method that protect against STIs and HIV. 
 

Intrauterine Devices (IUDs) 
 Rarely lead to pelvic inflammatory infection. 

 Do not increase the risk of miscarriage when a woman becomes pregnant after the IUD is 
removed. 

 Do not make women infertile. 

 Do not cause birth defects. 

 Do not cause cancer. 
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 Do not move to the heart or brain. 

 Do not cause discomfort or pain for the woman during sex. 

 Substantially reduce the risk of ectopic pregnancy. 
 

Vasectomy 
 Does not remove the testicles. In vasectomy the tubes carrying sperm from the testicles are 

blocked. The testicles remain in place. 

 Does not decrease sex drive. 

 Does not affect sexual function. A man’s erection is as hard, it lasts as long, and he ejaculates the 
same as before. 

 Does not cause a man to grow fat or become weak, less masculine or less productive.  

 Does not cause any diseases later in life. 
 

Female Sterilization 
 Does not make women weak. 

 Does not cause lasting pain in back, uterus or abdomen.  

 Does not remove a women’s uterus or lead to a need to have it removed.  

 Does not cause hormonal imbalances. 

 Does not cause heavier bleeding or irregular bleeding or otherwise change women’s menstrual 
cycles. 

 Does not cause any changes in weight, appetite or appearance.  

 Does not change women’s sexual behavior or sex drive. 

 Substantially reduces the risk of ectopic pregnancy. 
 
 

TOPIC 3: NATURAL FAMILY PLANNING METHODS 
 
Time 10 minutes 

Objectives By the end of the topic, the CHW will know: 
 The correct information about natural FP methods. 

 That LAM is the only natural FP method that can be recommended for 
postpartum women.  

 LAM can work for up to 6 months but only if the 3 criterions are met. 

Materials PowerPoint presentation #8, slides 13–14 
Flip chart 
Marker 

Preparation None 
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Activities 
 Lead a short discussion with entire group, asking them what they know or have heard women 

say about natural FP methods; write down some of their comments on flip chart.  

 Summarize this discussion with PowerPoint presentation #8, slides 13 and 14, following the 
guidance on the notes page of each slide. 

 
Key Messages—Postpartum Women 
 It is not advisable to use calendar-based methods to determine fertile and non-fertile days; 

these methods rely on having regular menstrual cycles. 
 Regular menstrual cycles are usually delayed for many months after giving birth, especially in 

breastfeeding mothers. 
 Postpartum mothers should not start to use calendar-based methods until they have had at 

least 3 regular menstrual cycles in a row. 
 LAM is the only reliable natural FP method for postpartum women, and only as long as the 3 

LAM criteria are met. 

 
 

REFERENCE INFORMATION 
 

Natural FP Methods 
LAM 
This is a natural method of contraception where a woman is protected against pregnancy if she is 
only breastfeeding (giving her baby only breast milk without any other foods) for the first 6 months 
after birth, her menses do not return and her baby is less then 6 month old. (Note: already discussed 
in Session 6.) 
 

Withdrawal method 
This is a method where the man does not ejaculate (reach his climax or “finish’”) into the woman 
while having sex. This is also called coitus interruptus or “pulling out.” The man withdraws his penis 
from the woman’s vagina and ejaculates outside the vagina, keeping his semen away from her 
genitalia. This method is not reliable; other methods should be considered first. 
 

Methods Based on Fertile and Non-fertile Days 
MoonBeads, CycleBeads 
This is a tool used by couples to plan for their families in a natural way. It is a string of colored beads 
that help couples to know when a woman can become pregnant and the days when she is not likely 
to become pregnant. This method is only effective if the woman has a regular menstrual cycle. There 
should be proper understanding between couples for this method to be effective so they can agree 
either to abstain or to use a condom during the fertile days when a woman can become pregnant. 
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Calendar method (also called rhythm method) 
This is a method where couples do not have sex during the unsafe days in woman’s menstrual cycle 
(days when they know that a woman can become pregnant). During this period couples do not have 
sexual intercourse. 
 



 
54 - Trainer’s Manual Postpartum Family Planning for Community Health Workers 
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DAY 3: SESSION 9 
 
 

TOPIC 1: PPFP COUNSELING SKILLS—PRACTICE USING 
CHECKLISTS 

 
Time 1½ hours (90 minutes) 

Objectives By the end of the session, the CHW will: 
 Have practiced using the PPFP counseling flip chart. 
 Have practiced counseling using checklist. 

Materials PowerPoint presentation #9 
Handout #4: 5 Case Studies to Practice PPFP Counseling, page 1 (distributed in 
Session 6) 
Handout #5: CHW PPFP Counseling Checklists, page 1 

Preparation Handout #5: CHW PPFP Counseling Checklists, page 1 (20, 1 copy for each 
participant) 
PPFP counseling flip chart (20, 1 copy for each participant) 

 

Activities 
 Review checklist and counseling flip chart. 

 Distribute checklists and a counseling flip chart to each participant. Then, demonstrate how to 
use the checklist with flip chart. 

 Show PowerPoint presentation #9; begin demonstration: 

 Invite 1 participant to act as a postpartum mother who is coming to her CHW to ask for a FP 
method. Instruct the “mother” that she should play the role of a woman who is 7 months 
postpartum and wants mini-pills. She is breastfeeding but also giving the baby other foods. 

 Ask all of the participants to observe the demonstration while following with their checklist. 
Then demonstrate a counseling session, following each step on the checklist. Also use the 
flip chart while counseling the “mother.” 

 After the demonstration, lead a discussion. Ask the group: What did you see that you especially 
want to imitate when you are counseling? What might you want to do differently? 

 Encourage participants to give their opinions.  

 Reinforce positive observations, as well as valid responses about what they would do differently. 
 

Role Play (itemized on PowerPoint presentation #9) 
 State that the role playing exercise is in 2 parts. This part (Session 9) is to help the participant 

practice the basic skills of counseling on PPFP. The second part (Session 10) will build on those 
skills and also add more review on dealing with myths and misconceptions. 

 Begin the role playing activity by dividing the class into 5 groups of approximately 4 participants 
each.  

 There are 5 case study scenarios; give each group 1 case study and ask them to refer to 
Handout #4: 5 Case Studies to Practice PPFP Counseling, page 1, if necessary. Also 
distribute Handout #5: PPFP Counseling Checklist. 
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CASE STUDIES 1–5 FROM HANDOUT #4 

1. CHW goes to visit Mrs. T. She has a 6-month-old baby, who is still breastfeeding but just 
started taking some food too. She also has a 2-year-old and a 3-year-old. She does not want 
another child soon. She has never used FP.  
HINT FOR TRAINER: Emphasize benefits of healthy spacing of pregnancy. Ask what she 
has heard about FP methods. 

2. The CHW sees Mariam at her baby’s clinic appointment. The baby is 3 months old. 
The mother is only breastfeeding. She has had no menses. This is her first child. She is not 
sure when she wants to have more children. HINT FOR TRAINER: Emphasize the benefits 
of PPFP. 

3. Mrs. S comes to see the CHW with her husband because they learned the CHW has 
information on FP. Their baby is 4 months old. The have 5 children, all under 10 years old. 
Mr. S is worried for his wife who is very tired with this baby. She thinks she does not have 
enough milk and so the baby takes formula every day too. HINT FOR TRAINER: Emphasize 
that the woman cannot rely on breastfeeding to prevent pregnancy. Introduce discussion of 
other methods. 

4. The CHW visits Elvia who is only breastfeeding her 5-month-old baby. She just had her first 
menses since the birth. She has been using LAM and plans to continue using it for her FP 
until her baby is 6 months old. HINT FOR TRAINER: Emphasize counsel on return to 
fertility. Introduce other methods. 

5. The CHW goes to visit Helen who is 16 years old and has a 2-month-old baby. She is 
breastfeeding only. She has had no menses. Her mother-in-law is in the room and says that 
FP is not good because it makes the milk bad. HINT FOR TRAINER: Discuss LAM and the 3 
criterions. Initiate discussion on transition.  

 

 The participants in each group will play the role of either: 

 Mother 

 Husband 

 CHW Counselor 

 Observer with checklist 

 The actors will study their case and then act out giving PPFP counseling. 

 The Observer with checklist (page 1 of Handout #5: PPFP Counseling Checklist) will watch 
the play, noting the CHW Counselor’s performance, and will mark the box for each step on the 
checklist. 

 The Observer is to mark: Y if step done well; X if not done well; O if not done or not seen. 

 The group will then give the CHW Counselor feedback on her performance. 

 In this session, the focus will be on the Counselor’s skills in giving PPFP counseling. (The CHW 
counselor will not be marked on giving correct information about the modern PPFP methods yet; 
that will be covered in Session 10). 

 Circulate among the groups to observe and help them with the exercise.  

 Have participants rotate roles, so that at least 2 get a chance to play the Counselor. 

 Explain to the whole class how to give feedback:  

 Remember to be praiseworthy. 

 First, tell the Counselor what was done well.  
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 Then, mention what could be improved. 

 Encourage the rest of group to contribute their ideas, too. 

 When all groups have performed and received feedback, have each group pick another case 
study by taking the next one on the list. That means that group that had #1 will now take #2, the 
group that had #5 will now be taking #1, etc. 

 Rotate roles again, so that the 3rd person in the group gets a chance to play the Counselor. 
Finally, repeat the scenario with the 4th person in the group playing the Counselor. 

 
 

REFERENCE INFORMATION 

 

Role Plays 
 Role plays are valuable learning exercises in which participants are able to practice new skills 

using new information they have learned.  

 The role play is a safe situation in which participants can practice in a pretend scenario until they 
feel confident enough to perform actual counseling with women/families.  

 The trainer is there to offer support and encouragement and give positive suggestions for 
improvement. 

 The use of checklists helps both trainer and participant remember all the steps; the checklist is 
used to evaluate performance. 

 REMEMBER: Role plays are not tests; they are practice sessions to help participants gain 
competency in their new skills. 

 
 
 



 
58 - Trainer’s Manual Postpartum Family Planning for Community Health Workers 
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DAY 3: SESSION 10 
 
 

TOPIC 1: COUNSELING ABOUT MODERN PPFP METHODS 
AND CORRECTING MYTHS—PRACTICE USING CHECKLISTS 
 
Time 1½ hours (90 minutes) 

Objectives By the end of the topic, the CHW will have: 
 Practiced counseling about the modern PPFP methods.  
 Confidence counseling about the modern PPFP methods, including myths. 

Materials PowerPoint presentation #10 
Handout #3: Summary of Modern PPFP Methods (distributed in Session 7) 
Handout #4: 5 Case Studies to Practice PPFP Counseling, page 2 (distributed in 
Session 6) 
Handout #5: CHW PPFP Counseling Checklists, page 2 (distributed in Session 9) 

Preparation None 

 

Activity 

Role Play 
 Divide class into 5 new groups of 4 participants each. 

 Assign each group 1 of the case studies below. Note: These are the same case studies as in 
Session 9, with some added details. 

 
HANDOUT #4, CASE STUDIES 6–10 

6. CHW goes to visit Mrs. T. She has a 6-month-old baby, who is still breastfeeding but just 
started taking some food, too. She also has a 2-year-old and a 3-year-old. She does not 
want another child soon. She has never used FP and has heard that FP is dangerous. HINT 
FOR COUNSELOR: Emphasize benefits of healthy spacing of pregnancy. Ask what she 
has heard about FP methods. Dispel myths. 

7. The CHW sees Mariam at her baby’s clinic appointment. The baby is 3 months old. The 
mother is only breastfeeding. She has had no menses. This is her first child. She is not sure 
when she wants to have more children. She has heard that she will not get pregnant as long 
as she is breastfeeding. HINT FOR COUNSELOR: Emphasize the benefits of PPFP. Dispel 
myths about breastfeeding and return to fertility. 

8. Mrs. S comes to see the CHW with her husband because they learned the CHW has 
information on FP. Their baby is 4 months old. The have 5 children, all under 10 years old. 
Mr. S is worried for his wife who is very tired with this baby. She is giving the baby cereal 
every day. She has had her first menses. They think they may not want to have more 
children. However, they have heard that a man will be “weak” if he is sterilized.  
HINT FOR COUNSELOR: Emphasize that the woman cannot rely on breastfeeding to 
prevent pregnancy if LAM criteria are not met. Introduce discussion of various methods, 
including sterilization. Point out that they should use a short-term contraceptive while they 
make the decision about sterilization. 
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HANDOUT #4, CASE STUDIES 6–10 

9. The CHW visits Elvia who is breastfeeding her 5-month-old baby. She just had her first 
menses since the birth. She has been using LAM and plans to continue using it for her FP 
until her baby is 6 months old. She has heard that a woman cannot breastfeed if she is 
using pills. HINT FOR COUNSELOR: Emphasize counsel on return to fertility. Introduce 
other methods. Explain safety of mini-pills and the possibility of combination pills after 6 
months postpartum. 

10. The CHW goes to visit Helen who is 16 years old and has a 2-month-old baby. She is 
breastfeeding only. She has had no menses. Her mother-in-law is in the room and says that 
FP is not good because it makes the milk bad. Also she has heard that an IUD can get out 
of the womb and travel to the brain or heart. HINT FOR COUNSELOR: Discuss LAM and 
the 3 criterions. Initiate discussion on transition. Dispel myths. 

 

 Each participant in each group will again play the role of either: 

 Mother 

 Husband 

 CHW Counselor 

 Observer with checklist 

 Instruct participants to play different roles than they did in Session 9. 

 The actors will study their case and then enact giving PPFP counseling. 

 The Observer with checklist will watch the play, noting the CHW Counselor’s performance and 
will mark the box for each step.  

 The Observer is to mark: Y if step done well; X if not done well; Oif not done or not seen. 

 The group will then give the CHW Counselor feedback on her performance. 

 In this session, in addition to being marked on skills of counseling, the CHW Counselor will also 
be marked on ability to give correct counseling on the modern PPFP methods, including 
dispelling myths. 

 Each group can refer to Handout #3, which has the summary of the modern methods. 

 Circulate around among the groups to help them if needed. 

 Emphasize again to the whole class about how to give feedback:  

 Remember to be praiseworthy.  

 First, tell counselor what was done well.  

 Then, mention anything that could be improved. 

 Encourage everyone’s participation. 

 Again, as time permits, have groups act out a different case study. Participants should change 
roles. More practice can be done after lunch, before the field work, so that each participant has a 
chance to practice the role of CHW Counselor. 
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DAY 3: SESSION 11 
 
 

TOPIC 1: FIELD PRACTICE FOR PPFP COUNSELING 
 
Time 2 hours 

Objectives By the end of the topic, the CHW will have: 
 Additional practice doing role plays. 
 The chance to apply PPFP counseling skills with postpartum women/couples 

from the community. 

Materials PPFP counseling flip chart 
Handout #3: Summary of Modern PPFP Methods (distributed in Session 7) 
Handout #5: CHW PPFP Counseling Checklist (distributed in Session 9) 
Handout #8: CHW Job Aid for PPFP Counseling 
(Note: There is no PowerPoint presentation for this session) 

Preparation Handout #8: CHW Job Aid for PPFP Counseling (20, 1 for each participant) 
 
Arrange in advance for clients (postpartum women/couples) from the community 
who have agreed to have a PPFP counseling session with workshop participants 
 
Determine time and place: This can either be done in the village households if 
near enough and/or in the training area, if there is enough space to provide 
privacy. Organizers will try to have 10 women/couples participate in this exercise.  
 
If there are not enough clients or insufficient trainers/mentors available, the 
participants will practice in a simulated setting. 

 

Activities 
 Distribute Handout #8: CHW Job Aid for PPFP Counseling. 

 If clients are available for counsel, a trainer or other experienced mentor should accompany a 
participant on each training opportunity.  

 Participants will work in pairs: one will be the counselor, the other will observe the counseling 
session using the checklist.  

 The counselor can use the checklist, summary of modern PPFP methods, job aid and flip chart 
of PPFP to help guide her. 

 Then the 2 participants will exchange roles so that each gets the chance to be the counselor. 
Following the counseling sessions, the pair will give each other feedback in the presence of the 
trainer or the co-trainer. 

 Following the counseling session, the trainer or experienced mentor will ask her if she feels she 
did well and what could be improved.  

 The trainer or mentor will then provide feedback on the session, beginning with the positive 
observations. 

 The trainer will observe this feedback of 5 pairs of participants and the co-trainer will observe the 
other 5 pairs, one at a time. 
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 The trainer must allow at least 1 hour. This final exercise will serve as the evaluation or post-test 
for the training. 

 NOTE: If there is insufficient time for adequate practice of the PPFP counseling skills, an 
additional day could be arranged for more field work with real families. 
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DAY 3: SESSION 12 
 
 

TOPIC 1: PPFP COUNSELING—KEEPING RECORDS AND 
SCHEDULING VISITS 

 
Time 45 minutes 

Objectives By the end of the topic, the CHW will: 
 Have a method of recordkeeping for PPFP counseling visits. 
 Know the recommended schedule of PPFP counseling visits. 
 Have the opportunity to give feedback on the workshop (i.e., Course Evaluation). 
 Participate in ending ceremony and receive a Certificate of Completion. 

Materials PowerPoint presentation #12 
Large ball of yarn 
Scissors 
Handout #7: Timing of Key PPFP Messages 
Handout #9: Sample Counseling Schedule 
Course Evaluation form  
Certificates of Completion 

Preparation Obtain, review and copy the locally available recordkeeping form that CHWs in 
this locale use, one for each participant (Handout #6 is a sample) 
Handout #7: Timing of Key PPFP Messages (20, 1 for each participant) 
Handout #9: Sample PPFP Counseling Schedule (20, 1 for each participant) 
Course Evaluation form (20, 1 for each participant) 
Certificates of Completion (20, 1 for each participant; each with participant’s 
name and signature of official) 

 

Activities 
Recordkeeping 
 Hand out the copies of PPFP counseling recordkeeping forms, emphasizing the importance of 

keeping a record. 

 Review how to complete the form. 
 

PPFP Counseling Schedule 
 Distribute the copies of Handout #7: Timing of Key PPFP Messages and Handout #9: 

Sample PPFP Counseling Schedule. 

 Show PowerPoint presentation #12 and read through the suggested schedule of PPFP 
counseling visits and the content of each visit. 

 Explain that this is a suggested number and timing of visits and that it may be different, 
depending on where the CHW lives/works. 

 

Evaluation 
 Distribute the Course Evaluation form to participants for their completion. 
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Ending Ceremony 
 Trainers and officials will conduct an ending ceremony in which participants are handed 

individual, signed Certificates of Completion. Official(s) to give thanks to participants and offer 
closing remarks. 

 

End Game 
 Have participants stand in a circle.  

 Hold the end of a ball of yarn and toss the ball to someone across the circle. 

 Continue until everyone has caught and tossed the ball, each holding on to their strand of yarn 
as it continues making a crisscross of yarn connecting all the participants and trainers. 

 Go around the circle cutting the yarn, leaving each person with a piece of yarn, now separated 
from the whole.  

 Make statements similar to: “We have all come together to learn this important information to 
help women stay strong and healthy. Now we each go our separate way, each still holding our 
new knowledge and skills, as represented by each strand of yarn. May each of you now go 
forward, remembering that you have the skills to be a very good PPFP counselor for families.” 

 Maybe some of the participants will lead the group in a song. 
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WORKSHOP EVALUATION 
Instruction: Please give your opinion of the workshop using the following score: 
 
3 = Agree 2 = No opinion 1 = Disagree 
 

HOW I FEEL ABOUT DIFFERENT PARTS OF THE WORKSHOP  SCORE 

1. The trainer(s) made me feel welcome.  

2. The objectives for each session were clear.  

3. The presentations were understandable.   

4. The role plays helped me to feel confident about using good 
communication when giving counseling to postpartum women. 

 

5. The case studies helped me to feel confident in knowing how to give 
postpartum family planning counseling. 

 

6. The field practice with the women in the community helped me feel 
confident about giving family planning counseling. 

 

7. Almost everything presented in the workshop was new information for me.  

8. I learned enough to feel confident being a postpartum family planning 
counselor. 

 

9. The trainers encouraged me to participate.  

10. The trainers made it easy for me to ask questions.  

11. I think other people would like this workshop also.  
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