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Session 1: Overview of Adolescent Health In Kenya 



Adolescent Youth Sexual and Reproductive Health 

World Health Organization defines: 
§Adolescents as any person between 10 and 19 years of age. 
§ Youth- Any Person between ages 15-24 years.
§ The term “young” encompasses people between ages10-24 years 

old. 
§ The period is marked by physical and psychological changes in 

both girls and boys.



Why focus on young people?

§ They constitute a large and growing segment of the population. 

§ At the turn of 21st century 1.7 billion people were between the 
ages of 10-24 yrs. 

§ In Kenya 66% of the population is young <25 years (KPHC 
2009)

§ Behaviors starting in adolescence frequently lead to health 
problems later life with immense cost to the individual and the 
society.

§ Certain health problems (like STIs and HIV) are more prevalent 
in this age group.

§ Future economic development depends on having increasing 
proportion of reasonably well educated, healthy and 
economically productive young people.



Global Youth Today
§ Current generation of young people is the 

healthiest, most educated, and most urbanized, 
Healthy, resilient, Independent yet THE 
MOST VULNERABLE!

Education
§ There is a big gap between boys’ and girls’ 

enrollment. High drop out among girls leading 
to low transitional rates to secondary and 
higher learning institutions. 

§ Education is a remedy- educated women have 
greater control of their reproductive health.

§ Educating girls is essential to reducing child 
mortality, HIV/AIDS and other diseases

§ Sexuality: 

§ Premarital sexual activity is common and is on 
the rise worldwide. More than half of girls aged 
15-19 are sexually experienced.

§ Adolescents engage in riskier sexual behavior, 
and are more at risk of HIV and other 
diseases,

§ They also have unplanned pregnancies which 
are poorly tolerated in many societies, often 
leading to early marriages!



Global Youth Today…
Health:

§ Adolescents are at risk of various reproductive 
health challenges. 

§ In kenya 18 % of young women aged between 
15-19 have begun childbearing, with 15% of 
them having already had a live birth and 3% 
being pregnant with their first child (KDHS 
2014)

§ Up to 100 million become infected with a 
curable sexually transmitted disease (STI). 

§ Globally, 40 percent of all new human 
immunodeficiency virus (HIV) infections occur 
among 15-24 year olds; recent estimates are 
that 7,000 are infected each day.

§ In Kenya (51%) of all new HIV infections 
occurred among adolescents and young people 
(aged 15-24 years),

Other Challenges: 

§ Lack of  basic reproductive 
health information.

§ Skills gap in negotiating 
sexual relationships.

§ Social, cultural and religious 
beliefs and practices 

§ Drug and Substance Abuse
§ Sexual and gender based 

violence 



FACILITATOR INSTRUCTIONS:
Changes that take place in adolescents 

Brainstorm and write down the changes that 
occur to boys and girls as they go through 
adolescence as follows:
• Boy’s physical and biological changes
• Girl’s physical and biological changes 
• Social and Emotional changes in both boys    

and girls



Physical and Biological changes 

Boys Girls Both

Shoulders broaden Bodies  become rounder                  
and more womanly

Voice changes - Boys Voice “break”
Girls, voice deeper 

Facial hair Breast enlargement Hair growth in the armpits and on and 
around the sex organs(Both boys and girls

Some body parts                     
(especially hands and legs) may grow 
faster than others

Hip enlargement 

Muscular and skeletal growth Menarche (onset of menstruation) 
more wetness in the vaginal area 

Skin problems (acne) may develop 

Lengthening and widening of the 
penis/ enlargement of the testicles

Growth of body height and weight gain 
(adolescent growth spurt) 

Sperm production and ejaculation Genital organs enlargement 

Wet dreams and erection occur 
frequently 

Perspiration increases and body odour may 
appear 



Characteristics of the Adolescence Period
§ Period of physical, biological, psychological and social maturity from childhood to 

adulthood.
§ Transition from the state of total socio-economic dependence to relative 

independence.
§ Psychological processes and patterns of identification to those of an adult.
§ Marked by initial appearance of secondary sex characteristics to sexual maturity.
§ Changes during adolescence are shaped by many factors and highly vary. 

i. Race/Ethnicity 
ii. Religion 
iii. Socioeconomic Status
iv. Family
v. Peers 

§ .



Summary

11- 14 
Early Adolescence

§ Growth spurt
§ Begin sexual maturation
§ Increased interest in 

sexual anatomy
§ Anxieties and questions 

about size of genitals 
begins

§ Self-exploration and 
evaluation

15 - 17 
Middle Stages of 

Adolescence 

§ Stronger sense of 
identity

§ Relates more strongly 
to peer group

§ More reflective thought
§ Transitioning between 

dependence and 
independence

Late Stages of 
Adolescence: 18+

• The body fills out and takes 
its adult form
• Distinct identity; ideas and 

opinions become more 
settled
• Focus on intimacy and 

formation of stable 
relationships
• Plans for future and 

commitments 



Reproductive Health Risks for Adolescents 

§ Pregnancy & maternal death: 
§ Girls aged 15-19 are 2X likely to die during pregnancy or delivery as women aged above 

20 yrs. Due to prolonged and obstructed labor, hemorrhage, and other factors.

§ Infant and child mortality: 
§ children born to adolescents are more likely to die during their first five years of life than 

those born to women older than 20 years of age.

§ Unsafe abortion
§ About 95 % of unsafe abortions take place in developing countries among girls < 20 years, 

causing the deaths of many girls each day
§ up to 60% of pregnancies to women below age 20 are mistimed or unwanted and lead to 

abortion. 



Reproductive Health Risks for Adolescents 

§ STI, including HIV/AIDS 

§ The highest rates of infection for STIs, including HIV, are found among young people 
aged 20 to 24; the next  highest rate occurs among adolescents aged 15 to 19. 

§ Sexually transmitted infections can lead to life-long health problems, including infertility

§ Female Genital Cutting (FGC) 
§ In addition to the psychological trauma at the time of the cutting, FGC can lead to infection, 

hemorrhage, and shock. 

§ Uncontrolled bleeding or infection can lead to death within hours or days. 

§ Some forms of FGC can lead to Dyspareunia, recurrent pelvic infection, and dystocia.



What causes early unprotected sexual intercourse 
among adolescents?

§ Lack of knowledge on physiology of the reproductive system and human sexuality 

§ Declining age of menarche 

§ Early marriages 

§ Urbanization, migration

§ Sexual violence and coercion 

§ Peer influence 



Factors that increase SRH risks among 
Adolescents in Kenya 

§ Lack of knowledge on family planning and other sexual issues.
§ Unavailability and inaccessibility (including culturally) of RH services 
§ (Negative) attitude of the society (including service providers) towards use 

of family planning services by the adolescents 
§ Judgmental society leading to sense of guilt, fear of discovery, disapproval or 

rejection.
§ Low condom use (not used correctly & consistently)
§ Negative influence from peers & media



Barriers to Accessing SRH Services in Kenya  
§ Low capacity of service provider to respond to needs of 

adolescents 

§ Negative staff attitude

§ Concerns on confidentiality and privacy  in health  facilities

§ “lack of women empowerment

§ Lack comprehensive and correct information on sexuality by 
youth 

§ Parents lack correct information on SRH issues

§ Myths and misconceptions on FP methods among the youth/ 
parents /community  

§ Poverty 



Guiding principles for Working with Adolescents and Young 
People

§Adolescence is a time of opportunity and risk
§Not all young people are equally vulnerable
§Adolescent development underlies prevention of health problems
§ Problems have common roots and are interrelated
§ The social environment influences young people’s behaviour
§Gender considerations are fundamental
§Greater focus on young people would;

• Reduce death and disease, now and for the rest of their lives
• Fulfill the rights of adolescents to health care, especially reproductive health care
• Increase the chances for healthy adulthood



• Better access to contraceptive information and services can reduce 
the number of girls becoming pregnant and giving birth at too young 
an age
• Young people need to know how to protect themselves from STIs 

including HIV and must have the means to do so.
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Adolescence is an investment

AYSRH preserves child health investments, influences adult health & 
that of future children.



Session 2: AYSRH Policies and  Guidelines in Kenya



The Constitution: Reproductive Health Rights

§Article 43 of the Constitution of Kenya, 2010 
§43. (1) Every person has the right—
§(a) to the highest attainable standard of health, which includes 
the right to health care services, including reproductive 
health care;

§ Reproductive health means a state of complete physical, mental and social well-being 
and not merely the absence of disease or infirmity, in all matters relating to the 
reproductive system and to its functions and processes. 

§ Reproductive rights include the right of all individuals to attain the highest standard 
of sexual and reproductive health and to make informed decisions regarding their 
reproductive lives free from discrimination, coercion or violence. 

Source: Constitution of Kenya 



Learning objectivesAYSRH Policies and Guidelines 
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National Guidelines for Provision of YFS

§ Provides guidelines to improve
availability, accessibility, acceptability 
of quality SRH services by 
adolescents and youth
§ Defines the essential package of health 

§ Strengthens collection and utilization of 
disaggregated data for AYs

§ Standardizes the provision of AYSRH at 
all levels

§ Increases access to comprehensive SRH 
information among adolescents and 
youth 
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National Adolescent Sexual and Reproductive 
Health Policy 

§ Aims to enhance SRH status of 
adolescents in Kenya and contribute 
towards the realization of their full 
potential 
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AYSRH Implementation Framework



Reproductive Health Rights…..
§ Kenya is signatory to several international and regional human rights treaties and 

declarations
§ Nationally, SRH issues are addressed within various legislative and policy frameworks:

§ Constitution of Kenya
§ National reproductive health policy (2007)
§ Sexual offence act (2006)
§ Children's act (2001)
§ Counter trafficking in persons act (2010)
§ Prohibition of FGM Act ( 2011)
§ Persons with disability act (2003)
§ HIV/AIDS prevention & control act (2006)
§ Marriage act (2014)
§ National youth policy (2007)
§ Kenya health policy (2012-20300
§ Gender policy in education
§ National school health policy (2009)



Session 3: Values, Attitudes & Principles
In relation to provision of AYFS



I. Objectives

§Define values and principles
§ Identify the sources of values and principles
§ Explain the meaning of the terms “values clarifications,” and “attitude 

transformation.”
§Discuss the process of values clarification and attitude transformation
§ Identify the values that inform their current beliefs and attitudes about 

AYSRH
§Understand how personal values and principles can affect one’s behavior and 

decision making
§Demonstrate separation of participants’ personal beliefs from professional 

roles and responsibilities in provision of AYFS and AYSRH.



FACILITATOR INSTRUCTIONS: 

• Participants to brainstorm on the meaning of 
“values”, “attitudes” and ‘principles’. 

• Request that participants write down their 
responses on a paperor write them onto a flipchart.

• Ask participants to list values and beliefs that are 
important to them and those that help them make 
decisions.

Ask the participants to brainstorm the following questions 



What is your attitude about youth 
accessing sexual and reproductive health 

in this facility? 



Values

§Value - is a measure of the worth or importance a person 
attaches to something; Values are what we hold dear and think is 
important

§Values - are closely related to and are affected by our beliefs, 
ideals, and knowledge, and can affect our attitudes and behaviors.

§Principle - is a concept or value that guides behavior or 
evaluation. It conforms to what is recommended, what has to be 
or usually is to be followed or can be desirably followed.



Attitudes and beliefs

§An Attitude is a favorable or 
unfavorable evaluation of a person, 
place, thing, or event.

§A belief is a thought we hold and 
deeply trust about something. 
§ Beliefs tend to be buried deep within 

the subconscious with the result that 
they trigger automatic reactions and 
behaviors. 

§ We seldom question beliefs; we hold 
them to be truths.



Motivation to Change

§ For this process, some questions to consider include:
§How did I arrive at having this value?
§Did anyone suggest this value to you, or did you develop this value on 

your own?
§What will the results of holding this value be?
§What assumptions are you making?
§What are the alternatives values?



Values clarification 

§ The process of assessing the effect of personal values on decision-
making
§ i.e. becoming aware of, considering, and affirming or rejecting our own values 

around a particular topic, in this case around issues related to provision of 
adolescent and youth friendly services 

§ “Valuing occurs when the head and heart … unite in the direction of 
action.”



Process of values clarification

The process of values clarification typically involves three 
steps:

1. Choosing
2. Prizing
3. Acting



Choosing

§A value must be chosen freely from alternatives with an 
understanding of both positive and negative consequences of 
that choice. 

§Once values have been clarified, an informed choice can be 
made about which values we truly and consciously want to 
uphold.



Prizing

§A chosen value must be associated with some level of satisfaction and 
affirmation, as well as confidence in the value. Some questions to consider:
§How do you feel about your choice? How satisfied are you with your 

decision?
§ Is this something that is really important to you?
§Would you be prepared to stand up and announce your choice in 

public?
§Are you willing to put it in writing?



Acting

§ A freely chosen, affirmed value must translate into action. Ideally, the 
action will lead to some positive outcome and be done repeatedly. Some 
questions to consider:

1. What are the first steps you will take or have taken to make this 
choice a reality?

2. Have you made definite plans to act on this value?
3. Is your decision definite or tentative?
4. Is this something you have done or will do regularly?
5. Have you been consistent in your actions?



Facilitators role on value clarification process

§ The process of values clarification relies on a skilled facilitator who can 
create a safe, comfortable space and assist participants to:

§ Use rational thinking and emotional awareness to examine personal belief systems 
and behavior patterns

§ Identify and analyze issues for which their values may conflict through thoughtful 
reflection and honest self-examination

§ Specify how they can act in a manner consistent with their clarified value(s)
§ Experience new or reframed information or knowledge designed to be accessible 

and relevant (personally, socially and politically)



Activity 1. A – Four Corners Exercise

Four (4) areas/ Coners : 

Write the following and allocate different areas
oAgree
oDisagree
oStrongly Agree
oStrongly Disagree



4 Comers Exercise 

• Read the following statements  and ask participants to move to their designated area of choice.  The statement applies to their beliefs or 
experiences.

• STATEMENTS
• The following statements can be used for both activities 1A and 1B
§ It’s ok to have a child before marriage
§ You can earn a decent salary without finishing school
§ Boys should pay the bill when a boy and a girl go out
§ When a man and woman have sex, making sure the woman does not become pregnant is her responsibility
§ It’s not ok for a boy or man to cry
§ Waiting to have sexual intercourse until you are an adult is a good idea
§ Girls should be allowed to inherit property
§ A man who fathers a child and does not take responsibility should be Punished
§ You were raised to believe that sex and sexuality should not be openly discussed
§ You have ever felt embarrassed talking about AYSRH issues like….
§ At some point in your life, you believed that using condoms among adolescents is wrong
§ You were raised to believe that Family planning is a woman’s right

---ask them why they moved/crossed … Explore Why On Both sides 41



Discussions

§How did you feel about the activity?
§What did you learn about your own and others’ views on AYSRH?
§Were there times when you felt tempted to move with the majority of the 

group?
§Did you move or not? How did that feel?
§What did you learn from this activity?
§What does this activity teach us about the challenges surrounding AYSRH?



…Discussions…….

§How might our values and principles affect young people’s emotional 
experience with AYSRH services?

§How might our values and principles impact the experience of health 
workers and providers working in ASRH?



FACILITATOR NOTES:

• Solicit and discuss any outstanding questions, comments, or 
concerns. 

• Take a few moments of discussion to point out how the 
beliefs we hold may be transferred to adolescents and youth 
and that we may perceive these as normal. 

• Also stress the double standards we may exhibit that can 
affect practice and attitude, and how we start to value our 
weaknesses and work toward improving service delivery. 

• Keep in mind that the exercise can draw a lot of 
disagreement.





Activity:  Influence of spiritual or religious 
beliefs 

§ Participants share our experiences and thoughts oh how spiritual or 
religious beliefs influences AYSRH.
• Participants share their current spiritual or religious beliefs, comparing 

them with those ones that you held during your childhood.



…Activity : Influence of spiritual or religious beliefs 

In groups and discuss the following:
1. How do your current spiritual beliefs compare to the beliefs you had when 

you were growing up? 
2. How similar are your current spiritual beliefs to those of your family?
3. How do your personal spiritual or religious beliefs about AYSRH services 

compare to those of your spiritual or religious group (if you belong to a 
group)?

4. To what extent do your religious beliefs influence your decisions?
5. What are some examples of events or circumstances that called for an 

action not supported by your religious or spiritual beliefs?



Activity: Influence of Spiritual or Religious 
Beliefs 

§What are some examples of events or circumstances that called for an 
action not supported by your religious or spiritual beliefs?

§When you identified conflicts between your current values and your 
spiritual or religious beliefs with regard to family, intimate partnerships, 
sexuality, family planning, safe abortion and other topics, what are some 
examples of how you have attempted to reconcile these conflicts?



Summary

§ People tell others about the 
values that are important         
to them.

§ People behave according to  
their values.

§ People make decisions based on 
their values.

§ People stand up for their values.
§ People feel guilty if they do not 

behave according to their values.

§ The things, ideas, beliefs and 
principles that are of value to us 
shape our values.

§ Our values help to define, who we 
are and help determine the 
choices we make, also called our 
behavior. 

§ Health care providers have a 
professional obligation to provide 
care in a respectful and non-
judgmental manner to adolescents. 



Summary 

§ Everyone has a right to her or his own beliefs. 
§However, health care providers have a professional obligation to 

provide care in a respectful and non- judgmental manner to 
adolescents. 

§ Being aware of your personal beliefs and how they affect others – both 
positively and negatively – will help you do just that.

§How we communicate our beliefs and attitudes (both verbally and non-
verbally) is an important aspect of our interactions with adolescents and 
youth.



Session 3: Communicating with  Young People



FACILITATOR INSTRUCTIONS: 
Brainstorm

BRAINSTOM: 
• Define communication and state the 

purpose of communication 
• Communication process 
• Types of communication 

• Effective communication skills

Ask the participants to brainstorm the following questions 



Communication

§Communication: 
§ The process of transmitting information or thoughts on a particular topic or 

issue 
§ Done through words, actions or signs, 
§ Its aimed at reaching a common understanding 

• Purpose: to motivate people to change, adopt and achieve desired 
results 



Components of Communication Process

§ Source of information 
(sender)

§ Packaged message content
§Channel of 

communication
§ Receiver of information
§ Feedback/ 

response/reaction
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Communication Process

§ Source

§Chanel§ Receiver

§ Feedback



Communication Process Contd…..

§ Communication occurs when the sender and the receiver have the same 
understanding if the messages

§ Once the sender relays the message, receiver interprets and gives feedback
§ Feedback can be the inform of

§ Action
§ Non verbal communication
§ Verbal response

§ Response is based on the message perceived depending on the receiver 
§ State of mind
§ Health
§ Attitude
§ Values and beliefs at the time message was relayed



§Perception: process through which people select ,organise  and 
interpret information to create a meaningful picture of the world

§ Selective comprehension: interpreting information so that it 
consistent with your attitude and beliefs

Communication Process Contd…..



How do I Package Information

1. Consideration: what is the intended response?
2. Credibility: what must I do to get the needed response
3. The content: what must I say to get the needed response
4. Conviction: how must I say it
5. Conclusion: what steps must I take to get the needed response



Types of Communication

Verbal: 
§ What is heard in spoken word
§ Verbal communication should be:
§ Acceptable to the adolescent
§ Relevant to their current status 
§ Culturally and religiously sensitive
§ Delivered in a clear voice and in a 

language that is easily understood

Non Verbal: 
§ Through gestures, body language, 

facial expressions, eye contact etc.
§ Accounts for 55% of what is 

perceived and understood
§ Adolescents are more sensitive to 

none-verbal
§ Use of observation skills key in 

communicating with adolescents
§ Communicator to be aware of  own 

body language and other 
environmental factors. 

Para Verbal: tone and pacing 
of our voices



Effective Communication Acronyms

§ CLEAR - Used for verbal behaviour 
that facilitates communication

§ C-clarity
§ L-listen
§ E-encourage
§ A-acknowledge and ask questions
§ R-Repeat and reflect
§ The communicator should use 

observation skills and be ware of 
body language

§ ROLES – used for non verbal 
behaviour that facilitates 
communication

§ R-Relax
§ O- Open
§ L- Lean towards Clients
§ E- Use Eye contact 
§ S- Sit squarely and smile



Social & Behaviour Change communication

§ Is the use of communication to help an adolescent change behaviour including service utilization by 
positively influencing knowledge, attitude and social norms.

§ Effective Communication can influence change in behavior and it is a tool through which the health care 
provider can help the young people to understand their situation to enable them make the most 
suitable choices– an informed choice.

§ Aims at bringing individual and their family members to the larger structural and environmental systems 
they depend on and influence they way of life

§ Important for the health provider to understand the environment   and social environment  of the 
youth as they live and how it affects their behaviour



Behaviour Change Process

The process of behavior change takes time to be realized and involves the following:
• Giving information

• Allowing people to think about it

• Appreciating the message/information

• Trying the recommended behavior

• Sustaining the behavior

• Sharing the information with others thus becoming advocates of recommended behavior



Stages of Change

• Pre-Awareness:  The person is not aware of the behavior [ex., an adolescent has never heard 
of immediate post pregnancy family planning].

• Awareness:  The person is aware of the behavior but needs more information about it [ex., 
the adolescent has heard of an “the pill” but doesn’t know much about the benefits of using FP 
or how to use the implant

• Preparation:  The person gets ready to try the behavior [ex., the adolescent is counseled on 
the pill and and is provided 1 month cycle of the pill].

• Action:  The person tries the behavior [ex., begins taking an OCP daily].

• Maintenance:  The person continues doing the behavior. [ex., takes an OCP daily as 
instructed and returns for resupply].

Source: CORE Group. Social and Behavior Change for Family Planning: How to Develop Behavior Change Strategies for 
Integrating Family Planning into Maternal and Child Health Programs. June, 2012. Washington D.C: CORE Group



Effective Communication case study

Case study

Maria and Sam have been in a relationship for 2 months. Maria is 15. Sam is 17 and a boda boda cyclist. Maria 
likes Sam a lot because he gives her gifts and money. Maria lives with an abusive father and stepmother. 
Sometimes, she goes for days without food. Sam has promised to take care of her. In return, he wants her to 
have sex with him. He tells her that sex is the only way that he can be sure that she loves him. Maria is 
confused. Although she loves Sam and would like to have sex with him, she is scared that she might get 
pregnant. She decides to talk to  a nurse  in a nearby health facility  to ask about contraceptives and how she 
can avoid contracting STIs.

She explains her situation to the nurse and her need for information on contraceptives and on how she can 
prevent STIs. Before Maria finishes explaining her situation, the nurse tells her that she doesn’t want to hear 
any of it. The nurse chastises Maria on wanting to have sex at such an early age. Maria should wait to have sex 
until she gets married, like a good Christian girl. The nurse threatens to report Maria to her parents if she 
doesn’t stop seeing Sam immediately.
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Effective Communication Questions

• Did the nurse in this scenario communicate effectively?  Why or why not?
• Do you think Maria will not have sex with Sam because the nurse chastised her?

• What are some of the barriers to effective communication between nurses and 
adolescents?

• What can we do to promote effective communication between nurses and 
adolescents?



What Adolescents Say they Need

• Information & skills 
• Present facts in a fun way
• Mentor us and help us with 

Life Planning
• Have REAL conversations 

with us – Mentor us

• Safe & supportive 
environment

• Listen to us & exchange 
ideas    with us

• Teach us about relationships, 
finance & goal-setting, help 
us figure out how to make 
money

• Health & counselling services
• Care about us
• Don’t judge us when we need help
• Bring services to us where we 

already are (outreach) 
• Tell us about your mistakes—be 

honest
• Don’t just tell us what we’re doing 

wrong—help us to do it right!



Activity 

§What are the barriers to effective communication between adolescents 
and service providers?



Barriers to communication 

§Age difference
§ Education level
§ Language used
§Attitudes, values, beliefs and perception
§ Environmental factors
§ Lack of privacy
§ Poor communication – One way communication



How to overcome communication barriers 
between young people and health workers
• Establish good relationship with the audience
• Use conventional (well understood) language
• Understand the background of the adolescent e.g. Level of education, 

Religion, Culture, values and attitudes, Interest
• Maintain privacy and confidentiality
• Speak in a friendly and polite tone of voice
• Show  your  audience  that  you  have  confidence in them to gain their 

trust
• Ensure conducive environment (less noise, good ventilation, etc)
• Message must be timely, meaningful and applicable to the situation



Summary

§ Need for effective 
communication to 
young clients

§ Avoid judgemental    
attitudes

§ There is anxiety and 
embarrassment 
regarding 
contraception and 
other RH issues, allay 
their anxiety and do 
not embarrass.



Adolescent counseling…

• Providing solutions to a problem
• Telling or directing the adolescent
• Giving advice to him/her
• Interrogating
• Looking for a confession
• Praying
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should be about… should not be about…



Considerations when counseling adolescents

§ Create an atmosphere that promotes privacy, mutual respect, and trust 
§ Listen attentively and do not interrupt the client.
§ Does not judge. Offer choices but do not impose your views on the client.
§ Use terms that suit young people.  Avoid such terms as “family planning-FP,” which may not make sense to 

unmarried adolescents. Use terms like contraception or “future planning-FP” as an alternate.
§ Ask questions and probe to ensure that the client fully expresses him/herself.
§ Be open-minded and encourage dialogue.
§ Use clear, simple language that the client is able to understand.
§ Be patient with the client, especially when the client shows discomfort when discussing a subject
§ Be knowledgeable about the subject of discussion
§ Respect the adolescent’s right to determine how to deal with the situation.

Many young people want reassurance that the changes in their bodies and their feelings are 
normal. 



Summary

• Young people need to be 
listened to and understood as 
they may often have trouble 
trusting adults.

• Service providers need to 
understand the needs of young 
client in order to provide a right 
based care.

• Its important for service 
providers to communicate 
nonjudgmentally and 
empathically to ensure that 
youth are open about their 
needs.
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Session 4: Adolescent and Youth 
Sexuality Behavior 



BEHAVIOURS OF SEXUALLY 
HEALTHY ADOLESCENTS



Human Development

§Appreciate their own body
§Are confident to seek additional information about reproductive health 

as needed
§ Believe that human development includes sexual development, which 

may/may not include reproduction or sexual experience
§ Interact with members of both sexes in respectful, appropriate ways
§Affirm their own sexual orientation and respect the sexual orientation 

of others



Relationships

§ View family as valuable source of support
§ Express love and intimacy in appropriate ways through the various 

relationships developed
§Develop and maintain meaningful relationships
§Avoid exploitative or manipulative relationships
§Make meaningful choices about family options relationships



Personal skills

§ Identify and live according to their own values or those taught by their parents/ community 

§ Take responsibility for their own behaviour

§ Discriminate between life-enhancing sexual behaviors and those that are harmful to 
themselves

§ Practice effective decision making

§ Communicate effectively with family, peers and partners



Sexual behavior

§ Enjoy and express their sexuality while respecting the rights of others

§ Seek new information and resources to enhance their sexuality as needed

§ Engage in sexual relationships that are consensual, no exploitative, honest  and pleasurable

§ Negotiate sexual limits

§ During sexual intercourse, practice safer sex to prevent sexually transmitted infections (STIs) and unintended 
pregnancy

§ Use contraception to prevent unintended pregnancy or future planning

§ Act consistently with their own values when dealing with unintended pregnancy

§ Seek early antenatal care

§ Take action or get support to prevent sexual abuse

§ Avoid contracting or transmitting STIs including HIV



Consequences of Risky Sexual Behavior by Young People

§ Unintended/unplanned pregnancy
§ Sexually transmitted infections including HIV/AIDS
§ Unsafe abortion
§ Dropping out of school
§ Unattained goals/loss of opportunities

§ Loss of self esteem due to guilt and loss of reputation
§ Depression and death
§ NB. Though risky behavior leads to negative consequences, often it does NOT lead to negative consequences. e.g

If you engage in unprotected sexual intercourse and do not get pregnant doesn’t guarantee that a second 
encounter will not lead to unintended pregnancy.



Summary 

• Sexual health education among the young people is to equip them with appropriate, accurate 
and correct information to enable them to make informed choices i.e. with whom? When? 
Where and how?

• Sexuality is influenced by many factors, which are established when a person enters 
adolescence. They include:

• Gender
• Age

• Family values



Session 5: Youth Sexual Reproductive Health / FP 
Methods 



Purpose
To provide updates on Contraceptive Technology to enable us offer
quality contraceptive services to young people.

Learning Objectives
1. Define Contraception and Contraception Use.

2. Describe all methods of contraception in line with the National
family planning guidelines for service providers.

Overview



Definition of Contraception and Contraception 
Use 

•Contraception – is the deliberate use of a drug, device or a
method to prevent pregnancy without avoiding sexual
intercourse.

•Contraceptive Use- Is the ability of individuals and couples to
anticipate and attain their desired number of children , as well as
spacing and timing of their births.



Group Work 

Group 1 - Natural Methods
Group 2 - Short Acting Methods,
Group 3 - Long Acting Methods  
Group 4 - Surgical/permanent methods 
Exercise:

a) Description and mechanism of how the method works
b) Effectiveness
c) Advantages
d) Limitations and side effects



Contraception Methods

Short Acting Contraception Methods.
§ Combined oral pills, progestin only pills, injectable contraceptives, barrier methods and natural methods.

Long Acting contraception Methods
§ This are broadly divided into three groups;

i. Contraceptive Implants
ii. Copper T Intrauterine Devices (IUCD)
iii. Intrauterine Contraceptives Devices (IUCD) - Levonorgestrel Intrauterine systems( 

LNG IUS).
Surgical/Permanent Methods

§ Bilateral Tubal Ligation andVasectomy



Contraception Methods…

Contraception Categories.
The contraception methods can either be:

§ Hormonal 
§ Non Hormonal  

Hormonal Contraceptives 
§ They contain synthetic hormones (i.e. a combination of oestrogen and progesterone 

or progestin only), they thicken the cervical mucus for sperm penetration. 
§ Oral pills, injectable, implants, skin patches, hormone-releasing  intrauterine system or 

vaginal ring.
§ Highly effective, safe and convenient 



Contraception Methods…

Non-Hormonal Contraceptives 
Includes IUCD and Condoms
Short Acting Contraception 
Methods 

§ They include combined oral pills, 
progestin only pills, emergency pills, 
injectable contraceptives, barrier 
methods and natural methods. 

§ Combined Oral Pills. 
§ They work by preventing the release of 

eggs from the ovaries(Suppress 
Ovulation)

§ Thicken the cervical mucus thus 
interfering with sperm transport. 



Contraception Methods…

Combined Oral Pills effectiveness…
§Depends on the user, risk is greater when a women misses 3 or more pills 

near the beginning or end of a pill park. 
Combined oral pills for women living with HIV 
§COCs can be safely used unless the therapy includes ritonavir which may 

reduce effectiveness. 
§Condoms should be used alongside COCs for dual protection. 
Side Effects 
§Changes in month periods, headache, dizziness, nausea, breast tenderness, 

weight change, mood changes, 



Contraception Methods…

• Progestin Pills Only (POP) 
§ They contain progesterone only.

Effectiveness
§ 95.5% effective if used correctly and consistently, most effective when taken at 

the same time every day. 

Action 
§ Thicken cervical mucus, suppress ovulation 

Progestin for women living with HIV 
§ POPs can be safely used unless the therapy includes ritonavir which may reduce 

effectiveness. 
§ Condoms should be used alongside COCs for dual protection.



Contraception Methods…

Emergency Hormonal Contraceptives (EC)
§ Used to prevent pregnancy after unprotected sexual intercourse.

Effectiveness of EC
§ 98% effective if used correctly, taken within 72hrs and up to 120hrs, the earlier the

more effective.
§ It should not be used on a regular basis, its effective than other methods.

Mode of action
§ Prevention or delaying ovulation
§ Inhibiting or slowing down transportation of the egg and sperm through the fallopian

tube which prevents fertilization and implantation.



Contraception Methods…

Injectable Contraceptives 
§ They contain one or two contraceptive hormones and provide protection from 

pregnancy for one, two or three months ( depending on the type) following an 
injection. 

Mode of action 
§ Suppressing ovulation, thickening cervical mucus and preventing sperm from 

passing through. 
§ Thinning the endometrium, which could theoretically prevent implantation. 

Effectiveness 
§ POIC – 99.7% effective if used correctly and consistently 
§ CIC- 99.95 effective when used correctly and consistently



Contraception Methods…

The Patch 
§ It is a small, thin, square of flexible plastic worn on the body that continuously releases 

progestin and an oestrogen directly through the kin into the blood stream. 
§ A new patch is work every three weeks, no patch on the fourth week, during which 

the woman will have her monthly periods. 

Action Mode 
§ Works by preventing the release of eggs from the ovaries (ovulation) 



Contraception Methods…

Barrier Methods 
§ Barrier methods act by preventing the sperms from gaining access to 

the upper reproductive tract and making contact with the eggs. 
§Male and female condoms. 



• Use of a Male Condom. 



Use of a Female Condom



Natural Contraception Methods…

Natural Methods 
1. Lactational Amenorrhea Method (LAM) 

§ Natural Past partum FP, based on the natural effect of breastfeeding om fertility, 
works by preventing ovulation. 

For the method to be effective the following must be met; 
§ The woman's menstruation has not began 
§ The baby is exclusively breastfed. 
§ The baby is less than six months old. 



Natural Contraception Methods…

2. Fertility Awareness Based Methods (FAMS)
§ This method requires abstaining from intercourse or use of a barrier method 

during the fertile time of a woman's menstrual cycle thereby avoiding 
contraception. 

a. Calendar-Based Method (CBM) 
§ In the calendar-based method, the couple keeps track of the days in the menstrual 

cycle to identify the start and the end of the fertile time. 

b. Standard Days Method (SDM)
§ This is based on the fact that there is a fertile window during the woman's menstrual 

cycle when she can became pregnant, between days 8-19 of the menstrual cycle. 



Natural Contraception Methods…

3. Symptoms Based Method 
§Depends on the observation of signs of fertility, such as presence or 

absence of cervical mucus, change in the amounts and characteristics of the 
cervical mucus, changes in body temperature, a combination of the latter 
two or the use of specific ovulation detection kits. 

§ Two Day Method 
§Cervical Mucus or Billings Ovulation Method. 
§ Basal Body Temperatures (BBT) 
§ Sympto-thermal Method( Cervical mucus + BBT) 



Natural Contraception Methods…

4. Withdrawal Method (Coitus Interruptus) 
§ In this method the man completely removes the penis from the vagina and 

away from the external genitalia of the female partner, before he ejaculates in 
order to prevent sperm from entering the female reproductive organ. 



Long Acting and Reversible (LARC) 
Contraception Methods…

Long Acting and Reversible Contraceptives (LARC) 
They are divide into three groups 
1. Contraceptive implants 
2. Copper T Intrauterine Devices( IUCD) 
3. Intrauterine Contraceptive Devices (IUCD) 



Long Acting and Reversible (LARC) 
Contraception Methods…

1. Contraceptive Implants 
§ They are small capsules or rods which when inserted under the skin 

of a woman Upper arm release the hormone progestin slowly to 
prevent pregnancy. 

Mode of Action: making the cervical mucus thick for sperms to pass, 
suppressing ovulation, making endometrium too thin for implantation 
to take place 
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Long Acting and Reversible (LARC) 
Contraception Methods…

2. Copper T Intrauterine Devices IUCD 
§ A flexible plastic copper bearing device inserted into the uterus.

Types of IUCD
1) Copper Based IUCD
2) Hormone releasing devices 

Mode of action
§ Inhibition of sperm migration in the upper female genital track by creating a local 

inflammatory reaction that appears to prevent sperm from reaching the fallopian 
tube 

§ Release of copper inside the uterus and the fallopian tubes, therefore enhancing 
the debilitating effect on sperm 

§ Inhibition of ovum transport 





Long Acting and Reversible (LARC) Contraception 
Methods…

§ Intrauterine Contraceptive Device (IUCD)-levonogrestrel
intrauterine system (LNG-IUS) 
§ It’s a type of a hormone containing device that is placed in the uterus to prevent 

pregnancy

Mechanism of Action  
§ Thickening of the cervical mucus.
§ Interfering with sperm movement 
§ Thinning the lining of the uterus (Making the menstrual cycle lighter) 





Long Acting and Reversible (LARC) 
Contraception Methods…

3. Voluntary Surgical Contraception 
§ VSC includes female and male sterilization procedures that are intended to 

provide permanent contraception. 

Types of VSC 
1. Bilateral Tubal Ligation 
2. Vasectomy 

§ Caution should be taken when the following individuals choose permanent 
methods;

§ Nulliparous women, youth, men who have not fathered children, person with 
mental disability and people with disability. 







Summary 

§ There are three major categories in FP 
§ Short Acting Contraceptives Methods 
§ Long Acting Contraception's Methods 
§ Surgical and Permanent methods

§Counselling for all methods should be done with reference to the current 
National FP guidelines and MEC to stablish eligibility of clients for methods 
and facilitate consent and informed choice by the clients  



Post Pregnancy Family Planning 

§WHO - Post Partum period starts after delivery of the placenta and 
includes the first six weeks after delivery, when the body of the women 
returns to non pregnancy state. 
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Session 7: Myths and Misconceptions  in 
Family Planning 



§What are the 
various myths and 
misconceptions 
you have heard 
about FP?
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Examples of Rumors and Misconception on 
Contraception

§Condoms have holes
§Condoms are laced with the HIV virus
§Contraceptives encourage immorality
§Contraceptives make women barren
§ Family Planning causes mental retardation in children
§Contraceptives cause cancer
§ Family Planning is a way of reducing the African Population
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Adapted from MOH-CBD Curriculum - 2000



§Contraceptive render people barren
§ Painful insertion and removal procedures
§Contraceptive devices move around the body
§ IUCDs interfere with sex
§Contraceptives not safe for those with HIV
§ Sexual intercourse is not enjoyable with condoms
§Contraceptives increases weight
§ Young people on contraceptives develop pimples
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Examples of Rumors and Misconception on 
Contraception



§ IUCD can disappear into the rest of the body
§Contraceptives make a woman cold and dry
§Contraceptives reduces libido
§ Vasectomy is castration
§Contraceptives make breast milk disappear
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Adapted from MOH-CBD Curriculum - 2000

Examples of Rumors and Misconception on 
Contraception



Reasons for rumors and misconceptions

§ Lack of correct information
§ Inadequate information
§Deliberate propaganda
§ Illiteracy
§ Ignorance
§Negative beliefs
§ Religion
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Adapted from MOH-CBD Curriculum - 2000



How to Correct Myths and Misconceptions 

§ Always listen politely and don’t laugh!
§ Define rumors and misconceptions
§ Provide facts and education
§ Be persistent – repeatedly remind of the facts
§ Communicate effectively
§ Be a good example/ Role model
§ Reinforce having many children as a “positive” if one can cater for them 
§ Choice of appropriate methods for each person
§ Proper counselling and medical history 
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Adapted from MOH-CBD Curriculum - 2000
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Session 8: Sexually Transmitted 
Infections 



Definition of STIs

§ Infections spread from person to person through sex

§Affect men, women and children 

§ Some STIs can be transmitted from mother  to child



Common STIs

1. Chlamydia
2. Gonorrhea
3. Syphilis
4. Trichomoniasis
5. Chancroid

Viral 
1. Hepatitis B
2. Herpes 
3. HIV
4. Human papilloma virus
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Key Signs and Symptoms 
of STIs in Women

§ Vaginal discharge (color, amount, consistency) or pruritus 
(itching)

§Genital ulcer
§ Lower abdominal pain
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Causes of discharge

• Candidiasis.
• Trichomoniasis.
• Gonorrhea.
• Chlamydia
• Bacterial vaginosis.
• Genital herpes. 
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Causes of genital ulcer

§Chancroid
§ Syphilis
§ Lymphogranuloma venerum(LGC)
§Granuloma inguinale
§Genital herpes
§Genital warts 
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Causes of Lower Abdominal Pain in Women 

§Pelvic inflammatory disease (PID), caused by gonorrhea, 
Chlamydia, and / or anaerobes.
§Surgical conditions, such as appendicitis.
§Obstetric emergency, such as ectopic pregnancy.
§Urinary tract infection.
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Cervicitis

§ It is the inflammation of 
the cervical tissue

§ The cervix may look 
swollen, reddened, and 
“beefy.”

§ There may be 
mucopurulent or 
copious discharge seen 
in the cervical 

§Cervical mucosa may 
bleed easily when 
touched with a swab.
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Vulvo-Vaginitis

• There is swelling and 
inflammation of vaginal  
and vulva tissue 
• Copious discharge may 

be present.



Candidiasis: predisposing factors

• Anaemia
• Diabetes mellitus
• HIV
• Obesity
• Pregnancy
• Stress
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• Antibiotics
• Corticosteroids 
• Oral contraceptives
• Anticancer drugs
• Chronic ill health.
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Signs and Symptoms of Candidiasis

• Intense vulval itching
• Vaginal discharge - white, curd-like and 

cheesy
• Burning sensation on urination 

(external dysuria)
• They may have red and swollen vulva 

and vaginal tissue.
• They may develop lacerations of vulva
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Signs and Symptoms of Trichomoniasis

§ Vulva itching / lacerations; 
§ Profuse greenish-grey or 

watery vaginal discharge. May 
be foul smelling

§ Discharge may be frothy or 
contain small bubbles.

§ Vaginal mucosa and cervix 
shows multiple small red 
patches (strawberry sports).

§ Sometimes pain with 
intercourse (dyspareunia)

§ Wet preparation under the 
micro scope shows motile 
protozoa with flagella.

Multiple red spots (“strawberry 
cervix”) typical of Trichomonas 
cervicitis.

After application of Lugol’s
iodine, the cervix has a “leopard 
skin” appearance.
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T. vaginalis
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Bacterial Vaginosis

• Grayish vaginal discharge with a fishy smell.
• Mainly infects vaginal epithelium 
• There is loss of lactobacilli with consequent elevation of vaginal PH 

(>4.5).
• Diagnosis. 

• Presence of clue cells on wet saline preparation
• These are exfoliated vaginal epithelial cells covered with bacteria.
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Signs of Bacterial Vaginosis

• Note the grey, milky 
discharge evenly coating 
the vulva and vaginal 
surfaces.

• There may be a slight odor 
from the discharge.
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Gonorrhea: sites of infection.

• Columnar and transitional epithelium 
of the genital tract 
• Cervix 
• Urethra 
• Skenes glands
• Bartholin’s glands

• Other sites include:-
• Oropharynx 
• Conjunctiva 
• Ano-rectal region.



134

Gonorrhea: Clinical features

• Purulent vaginal discharge excessive and 
irritating.
• Urinary symptoms e.g. dysuria or frequency
• Pain or swelling of Bartholin’s glands.
• Rectal discomfort.
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Chlamydia: Site of infection

• Columnar and transition epithelium of the 
genital tract.
• Cervix 
• Urethra
• Bartholin’s glands.

• Rapidly ascends upwards to cause acute PID 
(75% cases)
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Chlamydia: Clinical features

• Produces few symptoms even with upper genital 
tract infection. These include: 
• Dysuria
• Dyspareunia
• Post coital bleeding
• Inter-menstrual bleeding
• Mucopurulent vaginal discharge
• Lower abdominal pain
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Cervicitis—Chlamydia or Gonorrhea

Note mucosal 
bleeding where
purulent 
discharge 
has been wiped 
away.
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Genital Ulcer Disease

• GUD is usually caused by:
• Chancroid
• Syphilis
• Genital herpes

• GUD is associated with an increased risk of HIV 
infection.
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Genital Herpes

• It starts as a red painful 
inflammatory area on the genital 
area.
• Followed by multiple vesicles.
• These burst to form swollen 

ulcers which are very painful.
• They clear in about 3 weeks but 

infection can be recurrent.
• Infection can be accompanied by a 

watery vaginal discharge.
• Syphilis must be excluded
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Genital Herpes—Recurrent
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Cervicitis—Recurrent Genital Herpes
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Treatment for Herpes Simplex Virus Infection

• There is no curative treatment for the chronic infection.
• Treat symptomatically with cool salt-water compresses, sitz

baths, and analgesics.
• If a patient can afford it, oral acyclovir effectively prevents or 

shortens the duration and severity of episodes.
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Chancroid

• It is the commonest cause of genital 
ulcer disease.

• Starts as painful multiple pustules over 
the vulva, vagina or cervix.

• It then sloughs to form a swollen 
ulcer surrounded by an area of 
induration.

• The lesions are tender and have foul 
smelling purulent hemorrhagic 
discharge (Dirty ulcer).

• There may be unilateral tender 
inguinal lymphadenopathy.

• Syphilis has to be ruled out.
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Primary Syphilis

• Starts as a small painless papule that quickly erodes 
to form a painless clean ulcer.
• The (CHANCRE) ulcer does not have surrounding 

indurations.
• It may be found on the vulva, labia, vagina, or cervix, 

anus or nipples.
• There is painless inguinal lymph node enlargement.
• This chancre heals spontaneously in 1 -8 weeks 

leaving behind a scar
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Primary Syphilis—
“Clean” Ulcer on Penis



Factors hindering prompt diagnosis and management of 
STIs/HIV among adolescents 

• Lack of awareness of partner status
• Fear of diagnosis
• Embarrassment 
• Poor compliance with medication
• Low accessibility of AYFS
• Cost of services
• Some STIs may not have symptoms
• Lack of skills to diagnose STIs



STI/HIV preventive measures among young 
people

§Abstinence/ secondary virginity
§Consistent and correct use of condoms
§Counseling and testing
§Delay of sexual debut
§ Early diagnosis and effective treatment 
§Compliance with treatment 
§Contact tracing and follow up
§ Being faithful to one faithful partner 



Activity : Case Study on Confidentiality
A 16 year old boy is brought to a clinic by his mother. She says that he told her that he had 
been injured in his groin while playing football with his friends. 

On taking history the doctor notices that the boy is silent and does not interrupt his, or add 
to anything that he says. The doctor listens to her for a while and then leads the boy in the 
examination room. 

After shutting the door and setting the boy on the couch, he asks him to say the problem in 
his own words. The boy is silent after a few minutes the doctor gently probes again, he replies 
in a low voice and asks the doctor to promise not to repeat anything he says to his 
mother……………………….



Questions: Case study on confidentiality

1. What do you think the boy told the doctor?

2. How would you deal with this situation?
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HPV

• Non-enveloped double-
stranded DNA virus
• Causative organism for 
cervical cancer
• Sexually transmitted
• Commonest STI

• >100 types
• ~30-40 target 
anogenital mucosa



HPV and Anogenital Warts

• HPV Types 6 and 11 responsible for 
>90% of anogenital warts1

• Estimated lifetime risk of developing 
genital warts ~10%2,3

• External genital warts are very 
contagious.4
• Infectivity >75%
• Very high recurrence rate following 

treatment

1. Jansen KU, Shaw AR. Annu Rev Med. 2004;55:319–331. 2. Franco EL, Villa LL, Richardson H, et al. In: Franco EL, Monsonego J, eds. Oxford, UK: 
Blackwell Science; 1997:14–22. 3. Tortolero-Luna G. Hematol Oncol Clin North Am. 1999;13:245–257, x. 4. Soper DE. In: Berek JS, ed. Novak’s 
Gynecology. 13th ed. Philadelphia, Pa: Lippincott Williams & Wilkins; 2002:453–470. 

Images top left and top right: Reprinted with permission
from NZ DermNet (www.dermnetnz.org).
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Risk Factors for HPV Infection

• Number of sexual partners/frequency of sexual intercourse
• Sexual partner’s number of other sexual partners
• Infection with other sexually transmitted infections.
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Risk Factors for Cancer

• Infection with a high-risk HPV type.

• Family history of CIN or cancer (mother, sister).

• Immunosuppression (disease, such as AIDS medication to 
prevent rejection of transplant; chemotherapy; pregnancy).

• Smoking.
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Men and HPV

•Men likely face the same chance of HPV infection as women
•Rarely, older men (>65 years of age) develop cancer of the 
penis
•Circumcision appears to reduce the risk that infection will 
lead to cancer of the penis, as well as the risk of transmission 
of cancer-causing strains of HPV.



Prevention of HPV and cervical cancer

• Education on safe sex including delayed sexual debut
• Male circumcision
• Get vaccinated 
• Get screened for cancer
• If sexually active use condoms correctly and consistently- Groin to 

groin contact can transmit the virus
• Mutually monogamous relationship



HPV vaccine

Types 
• Bivalent (Types 16 & 18)
• Quadrivalent (Type 16, 18, 6 & 11)

Provides 100% protection against two strains of viruses that cause 
70% of infections

• Two doses administered 6 months apart provide protection for 
girls age 9-14 years (before sexual debut)



Who should get vaccinated

§ Both boys and girls 9-14yrs

§Catch up vaccines recommended for males up to 21yrs and females up to 
26yrs

§Gay and bisexual through age 26

§Men & women with compromised immune system including HIV through 
age 26
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Session 9: Post Pregnancy Family 
Planning 



What is Post Pregnancy Family Planning (PPFP)

• Postpartum period starts after the delivery of the placenta.

• Includes the first six weeks after delivery, when the body of the 
woman returns to the non-pregnancy state. 

• Extended post-partum period is up to one year after delivery.

• Post pregnancy family planning includes both post-partum family 
planning and post abortion care family planning (PAC FP).

• Post partum family planning refers to the initiation and use of 
family planning methods following delivery up to 1 year after delivery. 
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Why post-partum family planning? 

Research and program experience worldwide indicate that 

a. delaying the first pregnancy to the age of 18 years, 
b. spacing subsequent pregnancies by at least 2 years after a live 

birth
c. limiting high parities 

leads to the healthiest outcomes to women, newborns, infants 
and children. (WHO 2006)
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The timing of Post Partum FP

Early 
Postpartum 
48 hours up to   

6 weeks

Extended 
postpartum 

6 weeks to 1 year 
after delivery

Immediate 
postpartum

within 48 hours 



Immediate (within 48hrs) post pregnancy 
Contraceptive options for Adolescents 

§ The following methods can be provided in 
the absence of contraindications

§ IUCD (provide within 48 hrs otherwise 
wait after 4weeks)

§ Implants
§ Progestin only Pills (POPs)
§ Lactational Ammenorhea Method

§ IUCD
§ Implants
§ Depo Provera
§ Progestin Only Pills
§ Lactational Ammenorhea Method

BREASTFEEDING NOT BREASTFEEDING



Timing of Visit - ANC

§ Counsel on intrapartum and post partum care including FP
§ Counsel on all methods of FP including the timing of initiation for each
§ Understand the reproductive goal of the client 

§ Does she want to space births?
§ Does she want to stop childbearing after this pregnancy?
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Timing of Visit- Intrapartum

• Counsel on importance of contraceptive use for future 
protection.

• Counsel on methods available intrapartum:
o Post placental copper  IUCD can be inserted within 10 

minutes of the delivery of the placenta (Caesarean Section or             
vaginal delivery)

NB: PPFP Counseling should ideally occur during the antenatal period. If 
clients were not counseling antenatally, they should be counseled after 
delivery but not during active labor. 
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Timing of Visit – Within 48 Hours of Birth

§ Counsel client on postpartum care including FP

§ Counsel on FP methods that can be used within 48 hours of birth

§ Immediate Post partum IUCD can be provided 
§ Immediate LNG IUS can be provided 
§ Contraceptive implants can be provided to women (Breastfeeding or non 

breastfeeding)
§ Progestin only pills can be provided to women (Breastfeeding or non 

breastfeeding)
§ Counsel on Lactational Amenorrhea method (LAM)
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Timing of Visit – 48 Hours to 4 Weeks After Delivery 

§ Focused physical examination 
§ Counsel on Health Timing and spacing of pregnancy messages, return 

to fertility, and sexual activity
§ Available methods of FP in this period:

§ Condoms
§ LAM
§ Progestin only pills (Whether breastfeeding or not)
§ Contraceptive implants (Whether breastfeeding or not)

§ Discuss when to initiate FP methods based on breastfeeding status
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Timing Visit 4 to 6 Weeks after Birth  

§ Focused physical examination 
§ Counsel on HTSP messages, return to fertility, and sexual activity

§ Available methods of FP in this period:
§ Copper IUCD can be provided 
§ LNG IUS can be provided
§ Contraceptive implants (Whether breastfeeding or not)
§ Progestin only pills (Whether breastfeeding or not)
§ Combined hormonal contraceptives for non breasting mothers 
§ Condoms
§ LAM
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Timing Visit Between 6 weeks to 6 Months  

§ Reassess fertility desires/ goals
§ For LAM users: supportive counseling on transition to other FP methods 

(preferably initiated before LAM expires)
§ Available method options for this period

§ Progestin only pills

§ Progestin only injectable

§ Contraceptive implants

§ LNG IUS

§ Copper IUCD
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Timing Visit Between 6 Months to 1 Year 

• Reassess fertility desires/ goals
• For LAM users: supportive counseling on transition to other FP methods 

(preferably initiated before LAM expires)
• Available method options for this period

o Combined hormonal contraceptives (Combined pills, Combined 
injectables, Combined contraceptive Patch, Combined         vaginal Ring)

o Progestin only pills
o Progestin only injectable
o Contraceptive implants
o LNG IUS
o Copper IUCD
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Session 10: Characteristics of Youth 
Friendly services 



Definition of Adolescents and Youth Friendly Services 
(AYFS) 

• AYFS refers to Sexual and Reproductive Health services for adolescents and youth 
that are:-

• accessible, 
• Acceptable,
• appropriate,
• effective and equitable.

• Services should also be:-
• affordable,
• safe, 
• delivered in the right place, 
• in a style acceptable to young people, 
• and meet the individual needs of young people.



Standards for quality adolescents and youth friendly 
services

Standard Description
Adolescents’ and 
youth health 
literacy

Standard 1:
The service delivery point implements systems to ensure that adolescents and 
youth are knowledgeable about their own health, and they know where and 
when to obtain health services. 

Stakeholder 
support

Standard 2:
The service delivery  point  implements systems to ensure that the stake 
holders recognize the value of providing health services to adolescents and 
support such provision and the utilization of services by adolescents and youth

Appropriate 
package of 
services

Standard 3:
The service delivery point provides a package of information, counselling, 
diagnostic, treatment and care services that fulfils the needs of all adolescents 
and youth. Services are provided in the facility, through referral linkages, 
networks and outreach including in humanitarian settings



Providers’ 
competencies

Standard 4:
Health-care providers demonstrate the technical competence required to 
provide effective health services to adolescents and youth. Both health- care 
providers and support staff respect, protect and fulfil adolescents’ and youth 
rights to information, privacy, confidentiality, non-discrimination, and non-
judgmental attitude

Facility characteristics Standard 5:
The service delivery point has convenient operating hours, a welcoming and 
clean environment and maintains privacy and confidentiality. It has the 
appropriate and relevant equipment, medicines, supplies and technology 
needed to ensure effective service provision to adolescents and youth.

Equity and non-
discrimination

Standard 6:
The health service providers and delivery point  provides quality services to 
all adolescents and youth irrespective of their ability to pay, age, sex, marital 
status, education level, ethnic origin, social status, cultural background 
disabilities  or other characteristics. The service providers and points of 

Standards for Quality Adolescents and Youth Friendly 
services



Characteristics Of Adolescent And Youth Friendly 
Services

§ For the services to be adolescent and youth friendly, certain basic factors should be 
considered:

§ Staff should be non judgmental-considerate while dealing with young people and give 
services in right way

§ Service delivery points should ensure that services meet the needs of adolescents

§ Services should be appealing to adolescents and youth and respectful of them

§ Adolescents and Youth should be aware of what services are being provided and feel able 
and willing to obtain the health services they need. 

§ Community members should support the provision of health services to adolescents and 
youth. 



Equitable

§ All adolescents and youth, without discrimination, are able to obtain the health services 
they need including :-

§ Those living with HIV, , 

§ Those living with disabilities, 
§ Sexually active, 

§ Key populations, 

§ Hard to reach adolescents and youth including those in emergency/ humanitarian 
situations and, resource constrained areas,

§ Those with any other characteristics that may put them at a disadvantage. 



Accessible

§ All adolescents and youth are able to obtain the health services that are provided. 

§ All adolescents and youth should be able to receive health services free of charge or are 

able to afford any charges that might be in place. 

§ Health services should be available to all adolescents and youth during convenient hours, 

after school or work hours, during weekend and holidays where applicable.  

§ The physical infrastructure should be user-friendly, located where young people find it 

easily and feel free to get there. 

§ Adolescents and youth should be aware of what health services are being provided, where 

they are provided and how to obtain them. 



Acceptable 

§ Health services are provided in ways that meet the diverse expectations of adolescents and youth 
clients by:-

§ Ensuring privacy and confidentiality unless if indicated by legal or medical requirement

§ Be non judgmental, considerate and easy to  relate to 

§ Youth should be able to consult within a short notice 

§ Appropriate referral and linkage

§ Delay invasive procedures like pelvic examinations and blood tests until the adolescent and 
youth are psychologically prepared

§ Present information in familiar and eye catching ways responsive to different needs and abilities



Appropriate 

§ Health services that adolescents and youth need are provided. To ensure this:-
§ The health needs and issues of all adolescents and youth will be addressed 

by the health service package provided at the point of health service 
delivery or through effective referral linkages and networks. 

§ The services provided should meet the special needs of marginalized groups 
of adolescents and youth and those of the majority.



Effectiveness 

§ The right health services are provided in the right way and make a positive 

contribution to the health of adolescents and youth. To ensure this:-

§ The points of services should incorporate appropriate innovative strategies 

to deliver the required health services

§ Health-care providers should have the required competencies to work with 

adolescents and youth and provide them with the required health services. 

§ Health service provision should be based on protocols and guidelines that 

are technically sound and of proven usefulness. 
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How To Access the AYSRH Toolkit
https://tciurbanhealth.org/




