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TRAINING GOAL
Improve participants’ skill in family planning interpersonal communication and counseling.
TRAINING OBJECTIVES

* Update participants’ knowledge on family planning methods.

* Strengthen the skill of the Participants in family planning community mobilization.

* Improve participants’ skills in the provision of quality client-centered family planning counseling
services.

NURHI OVERVIEW

VISION: A Nigeria where supply, demand and barriers to contraceptive use are eliminated.
GOAL: Understand key factors influencing the demand for, supply of family planning.
OBIJECTIVES: Understand individual and social barriers to contraceptive use

FOCUS
* Improve quality of care in selected high volume sites.
e Integrate FP/Child Spacing into existing services using innovative approaches.
* Facilitate and promote public- private partnership.
* Increase knowledge, generate demand for and foster supply of FP contraceptives.
e Advocate for enabling policy environment and increased funding mechanism

PARTNERS
e JHU
* ARFH
* CCPN

* Development Communications Network
¢ Advocacy Nigeria (HERFON)

COLLABORATING PARTNERS
e Society for Family Health
e Universities
¢ Professional Associations (SOGON, MWAN, APHPN, NANMN, PMVs, PSN)
e Private research, advertising, production, distribution companies
* NGOs
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POPULATION AND DEMOGRAPHY - AN OVERVIEW

Objectives

At the end of the session participants will be able to:
* Define 3 demographic indices

* List 4 population factors that affect socio-economic development vis-a-vis agriculture, health,

education and employment

Demography
® Statistics of birth, deaths, diseases, etc. that show the condition of a community.
Population
® The number of inhabitants found within a given area.
® POPULATION GROWTH RATE
® The rate at which a population is increasing or decreasing in a given year due to natural increase
(births minus deaths).

10,000,000+
6,000,000-10,000,000
$,000,000-6,000,000
4,000,000-5,000,000
3,000,000-4,000,000
2,000,000-3,000,000
1,000,000-2,000,000

1,000,000

Total Fertility Rate: This is the average number of children a woman can have throughout her

childbearing years, i.e. 14 — 49 years.

Dependency ratio: This is the ratio of the economically dependent part of a population to the
productive part i.e. the elderly (65+yrs) and the young (15yrs and below) to the population in the

“working ages’ (15-64 yrs).
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Population trends

The 2006 census put Nigeria’s Population at 140,431,790. (NPC 2006).

If the population growth continues unchecked, it will double in 25years

The current growth rate is 3.2 % (NDHS 2008). This is considered to be one of the highest in the
world.

In Nigeria, the TFR is 5.7 (NDHS 2008)

Approximately half of Nigerian population is dependent. This indicates that Nigeria’s
population; typical of countries with high fertility rates.

EFFECTS OF POPULATION ON SOCIO-ECONOMIC DEVELOPMENT

Agriculture
The growth of the agricultural sector has been slow compared with a population growth rate of 3.2%

Health

* Show that the estimated maternal mortality ratio is 545 maternal deaths per 100,000 live
births

* Family planning, which can reduce unwanted and high-risk pregnancies, will help to
positively reduce Nigeria’s high maternal mortality ratio.

* 72% of all women and 90% of all men know at least one contraceptive method.

* The current use of modern contraceptive methods remains a low 10%.

* In Nigeria, it is 75% compared with 6.6% in the U.S. In Ghana the infant mortality rate is 50
and 99 in Liberia.

* The difference between the birth rate and the death rate is the natural increase in the
population.

* In Nigeria, there has been a decrease in death rate with increase in birth rate.

* There is increasing demand for more health services for the rapidly expanding population
but this is compounded as a result of inadequate funding, infrastructure and human
resources.

Education
* A high birth rate, coupled with the Universal Basic Education (UBE) system has resulted in an
increase in the number of:

*  Primary school enrolment
* Primary school teacher requirement
*  Primary schools required

Employment

* The number of school leavers continues to increase with little hope of getting good
employment.

* High unemployment rate in the country is one the reasons for the rising tide of criminality.

Summary
* The impact of population factors on socio-economic development cannot be under

estimated.
* Under the health factor, maternal and child health improve when pregnancies are spaced
and family sizes are smaller.
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HUMAN REPRODUCTIVE ANATOMY & PHYSIOLOGY: MALE AND FEMALE ORGANS

Learning objectives:
By the end of the session the participants will be able to:

* Mention 4 Reproductive Organs in Male and female

* Describe each of the three of these organs mentioned

* Explain the various functions of each of these organs mentioned
* Explain what menstruation is and how it takes place

Female Reproductive organs -

External Organs
These consist of
Labia majora
Labia Minora
Mons Veneris
Clitoris
Vestibule
Vaginal orifice

Description of the organs

Labia Majora: These are two folds of skin that protect the clitoris, urethra and the vagina.
These can be referred to as the outer lips.

Labia Minora: These are two folds that are placed under the labia majora. They are thinner than
the outer lips, more vascular and more sensitive.

Mons Veneris: This is the hair bearing skin and fatty pads, which overlie the upper part of the
symphysis pubis and the lower abdominal muscles. It acts as a coital buffer.

Vestibule: The area of smooth skin lying within the minora and in front of the vaginal orifice. The
vaginal opens into it.

Clitoris: This is the most sensitive part of the female anatomy. It is a small erectly pear shaped
bump located in front of the urethra. It is the centre of sexual sensation for the female.

Urethral Orifice: It is located on the vestibule and under the clitoris. It is the passage for urine to
leave the body

Vagina Orifice: It’s the hollow muscular organ about 7.5 -10cm long and located directly under
the urethra. Within the vagina is the hymen, which is a delicate skin tissue that may stretch or
tear during first sexual intercourse.

Internal female organs-

Vagina

Cervix

Uterus

Two Fallopian tubes
Two ovaries
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Description of the internal organs-

e Vagina: It is a tube like structure with an external opening above and in front of the anus. It

opens into the neck of the cervix.

*  Cervix: A short muscular organ that links the vagina to the uterus. It is pinkish in color. It opens

into the vagina and continues with the uterus.

e Uterus: This is a hollow muscular organ. It is pear shaped and connected to a fallopian tube on

each side of the upper part.

* Fallopian Tubes: On each side of the upper part of the uterus opens the fallopian tubes. It’s the

soft tubal structure whose other end opens close to the ovaries.

* Ovaries: There are two ovaries in a female each one near the abdominal opening of the fallopian
tube. Each ovary is a cream colored oval shaped structure with an average of 3-5cm in its widest

diameter

Female reproductive organs

___ Clitoris
_ _Frenulum of clitoris

— _Vestibute

~__Urethra
~_ Labium minus
—_ Hymen

= _Labium majus

__Fossa navicularis
.- ~Fourchette

" Perineum
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Male reproductive organs

External male reproductive organs

Penis
Scrotum

Internal male reproductive organs

2 testicles / Testis
1 Epididymis

2 vas deference

1 prostrate gland
1 urethra

2 seminal vesicles
2 Cowper’s glands

Description of External male reproductive organs

Penis: This is the soft and spongy tissue that lies in front of the scrotum. During erection, the
penis gets hard and stiff as the spongy tissues fills with blood.

Scrotum: It’s a thin wall soft bag that is covered with wrinkled skin. The scrotum keeps the
testicles at just the right temperature for sperm production.

Description of Internal male reproductive organs

Testicles / Testes: These are two firm smooth and egg shaped organs. Each is about 2.5cm long
located in each chamber of the scrotum. They produce male hormones that regulate growth,
sexual development, reproduction and other crucial life function and spermatozoa.

Epididymis: These are two tightly coiled tubes next to the testicles and the vas deferens. They
store the sperm that is produced by the testicles.

Vas deferens: It is a narrow tube leading from the epididymis; they store matured sperm and
later join together to form the urethra. It carries the spermatozoa from the epididymis to the
penis

Prostate gland: Located below the bladder and surrounds the urethra, about the size of a large
chestnut. It secrets the fluid that helps the sperm to move during ejaculation.

Urethra: It’s a tube like structure about 18cm long it runs from the neck of the bladder through
the prostate and through the length of the penis. It serves as an outlet for urine, semen and
sperm

Seminal Vesicle: These are two pouches lying behind the bladder. The lower end opens into
urethra. It produces fluid that nourishes, lubricates and makes it possible for the sperm to move.
Cowper’s Gland; these are two in number, situated just below the prostate gland. The function
is to secret special lubricant fluid for the sperm.
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MENSTRATION, OVULATION AND FERTILIZATION

Session Objectives
* Explain the meaning of ovulation.
* Discuss when ovulation occurs.
* Explain menstruation.
Describe the process of fertilization and conception

MENSTRUATION

Menstruation normally starts when a girl reaches puberty between the ages of 10 and 14 and
continues until a woman reaches menopause between 45 and 55 years of age. Menstruation
occurs every 21 to 35 days and lasts for 3 to 7 days until another process begins. The menstrual
cycle lasts on average for about 28 days and there are several stages:

Days1-5:
Menstrual bleeding occurs. This normally lasts for 3 - 7 days. The first day of the menstrual

period is referred to as day 1 of the menstrual cycle.

Days 5 -7:
Every month after the last bleeding, the body begins to produce secretions, which help the eggs

in the egg bag to begin to grow.

Days 7 - 21:
The lining of the womb starts to build up to receive the female’s egg in case it is united with the

male’s seed (sperm).

Days 11 - 14:
Aripe egg is released from the ovary. This is known as ovulation.

Days 14 - 21.
The released ripe egg moves to the egg carrying tube (Fallopian tube). The body makes sure that

the lining of the womb is nourished and filled with blood to ensure that the fertilized egg
survives.

Days 21 - 28:
If the male’s seed (sperm) fails to reach and unite with the female’s egg, the prepared lining of

the womb will start peeling or shedding off.
At the end of the cycle, this shedding comes in the form of blood called “period” or
“menstruation” and a new cycle starts again.

Ovulation, Menstruation, Fertilization & Conception

Every month, one female egg gets ripe in the egg bag and is released. It travels through the egg
tube to be fertilized by the male’s seed. If this fails to happen, the wall of the uterus will peel
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off and menstruation will happen. But if intercourse occurs during the time that the egg is ripe,
the male’s seed deposited into the vagina will swim to the egg tube to fertilize the egg. The
fertilized egg moves through the tube to the womb where it will become attached and grow

until it is delivered as a baby.
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OVERVIEW AND BENEFITS OF FAMILY PLANNING
Learning Objectives

e Define Family Planning/Child Spacing

¢ Types of FP methods

e Describe each method

«  Benefits of FP/Child Spacing

Definition Of Family Planning/Child Spacing
e To space number of children
¢ To limit number of children
¢ To have the desired number of children; and
e To prevent unwanted pregnancy

Family Planning
e FP/CS helps protect the health of the whole family. The husband and the wife make decision

together about family planning. Most methods need both the partners’ agreement.
* You can choose from many types of FP methods. Some are temporary and some are permanent.
e Temporary methods are used when you want to space your pregnancy; while the permanent is
for when you have had the number you want.
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BENEFITS OF FP/CHILD SPACING

To Mothers:

To Fathers:

Allow mothers the opportunity to rest between pregnancies in order to regain her health
and strength so that she will avoid complications during and after each pregnancy

Mothers are able to have healthy children/babies

Mothers will have time to be able to develop herself and contribute financially to her
upkeep and her family.

Remove fear of unintended pregnancy

She is able to spend quality time with each child

She will be able to breast feed as long as possible thus providing her baby with nutritious
food and protection from diseases

Reduces maternal ill health and death.

Eliminate the fear of unintended pregnancy and more mouth to feed

Promote father’s social well being

Has less anxiety and stress thus preventing ill health and premature death

Able to spend quality time with the family

Able to play the role of a father better and plan for the future of the children

Has quality time for the wife and encourage close relationship between wife and husband

To the Community:

Allows community to plan and manage its resources effectively
Discourages social delinquencies

Promotes community unity

Enhances appropriate use of resources

Reduces infant and maternal illness and death

Reduces teenage pregnancy and abortion

Enables longer breastfeeding period

To the Country:

Summary

Promotes socio-economic development
Improves quality of life

By allowing women the freedom to control the number and spacing of their births, family
planning helps women preserve their health and fertility and also contributes to improving the
overall quality of their lives

Because the effects of family planning are not immediate, long-term benefits would be seen
beyond 2015.

Death due to abortion can be drastically reduced with effective FP programming

There is no one way strategy to address barriers to access and utilization of FP, multiple
strategies should be employed and all hands must be on deck to ensure its success
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TYPES OF FP METHODS
Traditional and Modern
Modern Methods

Natural Methods such as-
Abstinence
Calendar
Basal body temperature
Lactation Amenorrhea Method (LAM),
Injectables- Depo provera 3 monthly, Noristerat 2 monthly and Norigynon monthly
Combined and low dose oral pills
Intra Uterine Device (IUD)- CUT 380A
Implants-Jadelle and Implanon
Barrier- Female and Male Condoms
Cycle Beads
Voluntary surgical contraception

NN N N N NN

Cycle Beads

Cycle Beads is a color-coded string of beads that represent a woman's menstrual cycle. Each bead
represents a day of the cycle and the color helps a woman determine if she is likely to be fertile that day.
Cycle Beads is based on a natural family planning method called the Standard Days Method, and is
designed to help a woman track her cycle, and monitor the key information required to use this

Page 15 of 42



This tube does not
represent a day of the

cycie. It has an arrow
that shows which
direction to move the ring.

3

The Pills combined -

Page 16 of 42



Combined pills are oral contraceptives that combine estrogen and progestin. Combo pill
packs typically come in a one-month supply and are generally available in either 28-day
or 21-day packs. Both of these versions have 21 active pills (the pills that include the
hormones that prevent a woman from becoming pregnant). The 28-day packs contain 7
placebo (or reminder pills) during the last week to help you keep on track with your pill
use.
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The Mini-pills
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The mini pill is only available in a 28-day pack, so you take a pill every day for the 4-week cycle (all 28
pills are considered active). Because progestin-only pills do not contain estrogen, they can be a good
alternative for women who cannot use combined oral contraceptives. These include:

e Cigarette smokers over the age of 35

*  Women with a history of blood clots

*  Women with high blood pressure

* Women who experience extreme migraine headaches

e Breastfeeding mothers
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The Injectables
e This is an effective method that is injected into the muscle in either the buttock or upper arm.
There are two types - the Depo Provera and NORISTERAT injection. Both injections work the
same way and provide the same level of pregnancy protection.
e The Depo Provera injection (every 12 to 14 weeks).
* Noristerat which is every 8weeks and the one monthly injection

The Implants (IMPLANON & JADELLE)
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IMPLANON: contraceptive implant consists of a thin rod and is made from a flexible plastic
(it is latex and silicone free). It is released slowly in small dose to protect against
pregnancy. It works for up to 3 years. The implant can also be removed anytime before the
3 years are up. Implanon is a safe, highly effective and discreet birth control method. After
removal, a woman’s ability to become pregnant usually returns quickly.
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The Diaphragm -

e The dome-shaped diaphragm has been used since the 1830s and is considered to be the first
major innovation for women seeking personal control to protect themselves from an
unintended pregnancy. Due to improvements in design and effectiveness, diaphragm use is still
a popular birth control method.

e Diaphragms must be used with a spermicidal (like Gynol). Diaphragm is to be inserted before sex
(no more than 6 hours ahead of time), and it should be left for 6 to 8 hours after ejaculation. It is
important that you practice inserting your diaphragm — as you want to increase your diaphragm
use success.
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Intra-Uterine contraceptive Device (IUD)-

ParaGardy
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* The IUD is a totally discreet contraceptive method and is the most popular form of reversible
birth control in the world.

¢ Mirena IUD: which continuously releases a small amount of the progestin and is effective for 5
years

e ParaGard IUD (also known as Copper T 380A): which releases a tiny amount of copper (which
acts as a spermicide) over a 10-year period as a way to prevent pregnancy. This IUD is the only
non-medicated IUD available and is hormone-free (so it does not alter a woman’s natural
menstrual cycle).
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The Male Condom-
The male condom is a barrier contraceptive made of latex or polyurethane. The condom must
be fitted over the erect penis. The condom is sold over-the-counter and when used properly is
an inexpensive, effective barrier to pregnancy and sexually transmitted disease.

Rolled late>x
condomm

The Female Condom-

The first condom designed to be worn by women. Made of soft polyurethane, the female
condom actually offers more protection against pregnancy and disease because it covers more
area. Women, now can rest assured of protection using the female condom. The female
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condom fits inside the vagina like the diaphragm and also covers the vulva. It has advantage of
not requiring a man to maintain an erection during use. The female condom is valuable option
for women who want to prevent sexually transmitted infection or unintended pregnancy.
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RUMOURS AND MISCONCEPTIONS
Learning Objectives

Define rumours and misconception

Identify FP myths and misconceptions in your environment

Identify at least five common rumours and misconception about family planning
Discuss ways of counteracting rumours and misconception about family planning

Factors Contributing To Use Of FP
1) Knowledge and Interest in Birth Spacing

Despite common misconceptions that there is no demand for birth spacing among women who
have not yet had a child, recent research found that a demand for spacing does exist among
zero-parity women who are interested in postponing a first birth.

Demand for birth spacing among post-partum women

Demand for birth spacing is high in many countries

Few post-partum women want another birth within two years, yet many do not use family
planning

2) Quality of Services
What is included in Quality Family Planning Services?

A Range of contraceptive methods, including natural family planning (NFP), consistently
available

Geographically accessible and acceptable services

Organization of care / Integration

Technical competence

Facilities and supplies

Clients rights

Informed and Voluntary Decision Making

Service options are available

Decision-making process is voluntary

Individual have appropriate information

Good client-provider interaction (CPl), including counseling is ensured

3) Access to Services

Geographically accessible services
Adequate supplies of all methods offered
Trained personnel

4) Social and Political Environment

Existence of FP policy at the national level
Availability of contraceptives
Social, cultural, religious context at national and community levels

Use of Story to demonstrate Rumours and Misconception

How did the story change?
Why
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* How does this story changed rumours and misconception

Rumours and Misconception
* Rumours are information that is distorted, information, which may be imaginary without source.
* Misconceptions may be truths that are distorted or unverified account or explanation of events
circulating from person to person and pertaining to event or object.

Family Planning Rumours
* People misunderstood family planning i.e. total stoppage of childbirth
*  Pills cause sterility
*  Family planning is a form of propaganda from Europeans to stop child bearing

Community Resources to Counteract rumours or Correct Misconception
*  Perfect Counseling and Prompt referrals
* Satisfied users as outreach workers peer counselors
* Making positive pronouncement about Family Planning by community leaders
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DAY 3

INTERPERSONAL COMMUNICATION IN FAMILY PLANNING
SESSION OVERVIEW

* Components of communication process

* Qualities of components of communication process

* Types of communication

* Concepts in communication

* |PCskills

*  Factors affecting effective communication

* Ways to overcome barriers

Definition of Communication
A two-way process whereby a person or group of persons (SENDER) passes a message through a channel
to another person or group of persons and gets a feedback that acknowledges the recipient’s
understanding of the message.

Components of Communication:
* M- Message

e S—Source/Sender

e C-Channel/Medium

* R -—Receiver

* E-—Effect

* F-Feedback

Components of Communication

* Message — Information sent out, may be verbal or non-verbal e.g. touch, gesture, facial expression.

* Sender — Initiator of the communication process

* Channel/Medium — the vehicle by which information is carried or given e.g. talk, radio, T.V.,
newspaper

* Receiver — One getting the information from the initiator

* Feedback — Return of information to the initiator to clarify or verify understanding.

DIFFERENT TYPES OF COMMUNICATION

Four major forms of communication
* Intra-personal: communication with oneself.

* Interpersonal: person-to-person communication, verbal and non-verbal exchange that involves
sharing information, feelings between individuals or in small group.

* Mass communication — transmitting messages to large audiences through the mass media, such as
TV or radio.

* Organizational communication — communication within a group or an organization, and among
organizations.
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Types of Communication Methods
* Non-verbal
* Verbal

Non - verbal Communication may include
*  Facial expressions
* Hand gestures

* Leg/foot gestures

* Eye gestures — e.g. rolling eyes
* Body posture / position

* Finger drumming

* Toe/foot tapping

* Folded arm

Some of the ways in which negative feelings can be conveyed to clients during counselling include:
¢ Shuffling papers

* No eye contact

* Look at watch

* Distracted

* Use of telephones

* Interruptions from other sources

What you can do on your part to make the client feel that you are concerned and interested in her /
him

* Welcome client to the clinic

* Introduce yourself

* Speakin the client’s language

* Be patient

* Don'tinterrupt

* Make eye contact

* Don’t discuss other clients

* Keep the clinic clean

*  Say “Mmmm”. “Yes”, or in some way show you are listening

Verbal Communication may be influenced by emotions such as
* Anger

* Boredom

* Happiness

*  Frustration

¢ Disgust

* Disinterest

* Impatience

* Disapproval
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IPC Skills

Active listening

Questioning with more emphasis on open ended types
Paraphrasing

Reflecting feelings

Summarising

Factors affecting effective communication

Language barrier

Attitudes of the provider
Knowledge of the subject matter
Economic status

Timing

Physical environment

Political constraints

Cultural beliefs and values

Ways to overcome barriers: these include:

Knowledge of audience

Knowledge of subject matter

Provision of relevant and credible information
Avoidance of judgmental behaviour

Use of simple, clear, and culturally acceptable language the audience understands

Summary
For communication to be effective so that there will be a change in behaviour, each of the

components must be adhered to properly.

The message must be clear and concise and relevant to the needs of the receiver.
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USE OF I.E.C. MATERIALS IN FAMILY PLANNING

Learning Objectives: By the end of this session, participants will be able to:
* Explain the term ‘IEC support material’
* Enumerate types of IEC support materials
* State the importance of using IEC support materials to communicate effectively
* List factors that ensure acceptability and effectiveness of IEC support materials
* Demonstrate the ability to use at least one IEC support material

Definition of IEC Support Materials
IEC support materials assist service providers to make learning or counselling session interesting and
easier to understand.

Types of IEC Support Materials
* Pamphlets

* Leaflets
* Flipcharts
*  Models
* Posters

*  Wall charts

* Family Planning commodities

* Photographs

e Radio, audiocassettes, cassette recorders
* Video CDs and television

Importance of using IEC Materials

The support materials will:

* Engage the client’s attention

* Help explain sensitive issues, such as condom use

* Help the client remember important information

* Provide consistent information to all clients

* Show the service provider’s interest in the client

* Provide information on side effects and thus help clients cope with minor problems.

Factors that Ensure Acceptability and Effectiveness of IEC Support Materials

* Words and pictures should be easy to see

* Words and pictures should be easy to understand

* Information should be clear and unambiguous

* Text should be clearly linked to the illustration

* Textshould address one theme

* Support materials should be appealing and captivating

* Language should be appropriate for the intended audience

* Message should be relevant, clear, precise, culturally acceptable, credible and timely
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How to use Posters

* Display motivational posters in places of high visibility, such as clinics, schools, banks, kiosks, and
petrol stations.

* Educational posters can be placed in the same places if appropriate. Think about what the poster is
meant to do and who will see it.

* You can also use posters to stimulate discussion with a group (for example, in a clinic).

How to use Flip Chart

* When using the flip chart with a group, be sure to stand where the whole group can see the flip
chart. ALWAYS FACE THE AUDIENCE.

* Hold the flip chart so that the group can see it, point to the picture, not the text.

*  Move around the room with the flip chart if the whole group cannot see it at one time.

* Trytoinvolve the group. Ask them questions about the drawing. If the flip chart has text, use it as a
guide and familiarise yourself with the content.

How to use Booklets

* Booklets are designed to reinforce or support verbal messages of health workers

* Go through each page of the booklet with the client.

* Point to the picture, not to the text that appears on the page.

* Observe the client to see if he/she looks puzzled or worried, if so; encourage him/her to ask
guestions and to talk about any concerns.

* Give the client the booklet to keep and suggest that he/she shares it with others, even if the client
makes a decision not to use the method or health practice described.

How to use Non-print Media

Use songs, jingles, plays, puppetry, television or radio programs, videotapes, and traditional dance in
presentations to make people aware of family planning or health services or stimulate their thinking
about family planning and health issues by dramatising them.

To get the most out of non-print media:

* Use non-print materials in-groups. They are usually intended for an audience of more than one.
* Be familiar with the materials

* Ask group members questions about what they’ve seen, or heard.

Service providers can use these materials to help clients:

* Describe which family planning method or health practice is best for them

* Understand what to expect when they use a specific family planning method or health product or
practice

* Remember how to use the method or health practice correctly.

Summary

IEC materials are support materials that help the client to understand the use of family planning
methods.
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COUNSELLING SKILLS

Counseling is the process of communication/ interaction between two or more people in which one
person assists the other to identify, clarify, and resolve problems, make informed decision on issue
(s) of concern.

Counseling is quite different from motivation or advice

Motivation or advice involves influencing another person to take an action based on ones personal
judgement.

Importance of counseling

Allows client to be better informed

Allows client to take better decisions

Allows for correction of misconceptions

Allows client plan for future

Empowers client to face the consequences of decision taken

General guidelines for effective counseling

Accept the client as an individual

Encourage client to talk freely about him/herself.

Help client to explore his/her feelings

Demonstrate respect and willingness to listen

Believe that the client can be helped to help himself/herself

Guidelines....

Help client believe that they have some control over their own lives i.e. they can make their decision
and act on them

Assist the client to make informed choices

Adhere strictly to the concept of confidentiality, which must be made clear to the client and
understood by the client

Provide conducive environment and proper sitting arrangement

Ensure adequate record keeping of counseling sessions

Qualities of an Effective Counselor

Knows and respects the client’s rights.

Listens attentively.

Knows the benefits and limitations of all contraceptive methods.

Encourages the clients to ask questions and answers them objectively

Presents information in an unbiased, client — sensitive manner.

Reinforces important information on adverse effects or warning signs.

Understands the cultural and emotional factors that affect a woman’s or a couple’s decision to use a
particular family planning method

Lets the client make his/her own decision.

Recognizes when he/she cannot sufficiently help the client and refers when unable

Steps in counseling
GATHER

Greet the client
Ask the client for assistance being sorted
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Tell the client the services/options available

Help make informed decision

Explain and educate the client further on decision taken
Return for follow-up or refer or re-visit

COUNSELLING SKILLS

Ability to listen

Ability to ask question

Ability to read verbal and non-verbal gestures

Establishment of rapport

Use of simple language

Show of empathy

Other skills include-reflection, paraphrasing, summarizing etc
Counselling skills

ROLES & CLEAR (verbal & non-verbal)

ROLES

R- relax

O-open up

L-lean forward
E-establish eye contact
S-sit squarely and smile

CLEAR

C-clarify
L-listen
E-encourage
A-acknowledge
R-repeat

CONCLUSION

Family planning counseling should

Enable a client to:

Consider his/her reproductive goals.

Make free informed choices about family planning.

Understand how to use her method of choice safely and effectively
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ROLES OF FP IN MNCH
Learning objectives:

Define maternal mortality

Define maternal morbidity

Mention causes of maternal mortality

State Causes of new borne and child mortality
Describe how FP can save mothers and children’s lives

Introduction - Family Planning is key to safe motherhood, new born and child health

Maternal mortality: death of a woman while pregnant or within 42 days of termination of pregnancy,
irrespective of the duration and the site of the pregnancy, from any cause related to or aggravated by
the pregnancy or its management but not from accidental or incidental causes (WHO, 1999).

Maternal morbidity: Disabilities or permanent injuries among women as a result of pregnancy and
childbirth.

Causes of Maternal Mortality

Haemorrhage

Sepsis

Unsafe Abortion

Pregnancy induced hypertension
Obstructed Labor

Anaemia

Ectopic Pregnancy

Malaria

Causes of newborn and under-five mortality
Newborn

Infections (Septicemia, pneumonia, meningitis, tetanus and diarrhea)
Birth Asphyxia/Birth injury

Low Birth Weight/ Prematurity
Congenital abnormalities
Under-fives -

Diarrhoea

Respiratory Infection

Malaria

Vaccine preventable diseases (VPD)
Malaria

HIV

How FP saves mothers lives -

FP limits risks of pregnancy & childbirth

FP Ensures that pregnancy is limited to healthiest years

FP Reduces the number of unsafe abortions

Barrier methods provides dual protection by preventing unintended pregnancy, STIs including
HIV

Less burden on the health system
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How FP saves children's lives -
* Spacing pregnancies
¢ Limiting childbearing to the healthiest years
e Better nutrition, education and health care for the family
* Less burden on the health system

COMMUNITY MOBILIZATION AND MALE INVOLVEMENT

Learning Objectives: By the end of the session participants will be able to:
¢ Define community mobilization

¢ Identify requirement for effective community mobilization

* Discuss steps in community mobilization

* Discuss community entry points

* Discuss the importance of male involvement

* List the range of services for men

* Discuss treatment / referrals

* Discuss barriers to male involvement in RH

Definition;

* Community mobilization is a process of active involvement of community in the provision of family
planning services. It is an act of sensitizing the community into identifying their health needs and
finding solutions to them by themselves.

Requirements for community mobilization
* Time

* Patience

* Understanding

Reasons for community mobilization

* Early identification of health problems

* Increased level of health awareness amongst community members

* Informed individuals are better equipped for self reliance and self care

Steps In Community Mobilization

*  Know the community

* Have good geographical knowledge example settlements, population, distance

* Identify natural obstacles to communication examples mountains, rivers, swamps

* Socio- cultural like occupation, tradition and cultural activities

* Identify entry points and contact persons in the community

* Identify age grades, women groups, religious associations multinational clubs etc

¢  Plan for mobilization including who will do what, how, when and where and with what resources?

Factors That Influence Community Participation
* Effective community mobilization

* Enlightened community

* Better knowledge of their situation
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Having access to right kind of information concerning their health situation and how they
themselves can help to improve it

Clear understanding of technologies available, their advantages, disadvantages, successes and
failures

Whether activities clearly meet community needs.

Activities for Community Involvement

Community needs assessment

Defining community problems and setting priorities

Management, planning, implementation, monitoring and evaluation of the program or activities.
Cooperate fully in the implementation e.g. adopting a healthy life style, making use of the
immunization services.

CONTD

Contribute labor, time, as well as financial and other resources to the program and community
activities.

Develop formal and informal leaders amongst the poor majority.

Reinforce existing health and social mechanisms in the community.

Men’s Role in FP Services

Women have traditionally been the focus of family planning programs. Women have often borne all
the responsibility for their reproductive health care. Today, many factors suggest that women and
men better address these issues.

When men are involved in reproductive health decisions and concerned about equity, both men and
women are more likely to communicate with each other, make joint decisions about contraceptive
use

Women have suffered as a result of men’s absence from reproductive health care

Men often play a critical role in women’s reproductive health. Frequently, they decide if and when a
couple uses contraception (either to protect against disease or pregnancy), how and when to make
resources available to a female partner to help her get care, and whether and when a female
partner seeks prenatal care

Benefits of Men Involvement

Greater access to high-quality reproductive health services by women and men

Higher rates of diagnosis and treatment for STls, which, in turn, reduce the number of re-infections
Fewer new cases of HIV infection and other STls

Early detection and successful treatment for prostate and testicular cancer

Fewer adolescent pregnancies

Better understanding of infertility problems

Greater male involvement with children and contributions to parenting

Better understanding of maternity issues, maternity care, and ways to recognise an obstetrical
emergency

Better understanding of domestic violence and ways to enhance men’s ability to communicate in
non-violent ways, including legal protection for victim

Better understanding of sexuality and the different ways in which women and men experience
sexual pleasure

More intimate and sexually satisfying relationships between sex partners

Increased communication between partners regarding reproductive and sexual health concerns
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Improved health overall for women, men and children.

Better understanding of domestic violence and ways to enhance men’s ability to communicate in
non-violent ways

Better understanding of gender roles and traditional inequities between men and women might
benefit everyone

Barriers to Male Involvement in FP

Ignorance about the rights of the wife.
Cultural dominance of the male in African tradition

Male perceived notion of being too busy in economic activities at the detriment of involvement in
RH

Poor program planning and implementation.

The Range of Men’s Reproductive Health Services

The common reproductive health problems in men are:
Prostate cancer

Testicular cancer

Sexual dysfunction, including erectile dysfunction (impotence)
Infertility

STls

Summary

Community involvement in the provision of health care services is the most sustainable means of
assuring utilization of services.

When community members are mobilized for action, most health care activities will reach all
classes.

The community feels confident and belonging thus appreciating their inputs as being making a lot of
difference in their standard of living.

The need for provision of RH services targeted at men cannot be underestimated if RH services are
to be utilized by more men and women of reproductive age.

There are several advantages, which providing men’s reproductive health services can bring to
family planning services.

However, several general challenges and concern need to be confronted by program designers
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RECORD KEEPING

Discuss management tools in record keeping at the service delivery point

Mention the advantages and disadvantages of record keeping

Discuss the role of service providers in record keeping

Record keeping is a process of documenting all activities and information about family planning

Service provision; It could be in form of a register, daily, monthly, biannually and annual form.
Recording Keeping

Documentation of all information on clinic/service delivery point activities

Daily records are the basic sources from which all other forms are completed

Adequate care is needed to ensure that the daily forms or registers are properly completed at all
times

Importance of Record Keeping

Information on all activities of the facility

Information for monitoring and evaluation

Performance of staff

Trends in health status

A basis for decision making and planning

Data bank for research work

Critical for allocation of resources

Referral/linkage, training needs, media publicity

Advantages of Record Keeping

Helps to:

Know the total number of clients

Know the number of new acceptors and revisits for each method

Know the number of female clients attending the family planning clinics at the various locations in
the community for comparison

Give an account of commodities and determine future needs

Determine future needs regarding staffing and facilities

Know the progress of family planning services in the community and society

Use data for future planning

Use data for research purpose

Disadvantages of Poor Record Keeping
Provider would not:

Know the total number of clients served

Be able to determine the rate of acceptors for each method

Be able to compare number of clients with other family planning facilities in the community.
Be able to assess or plan for future improvements and evaluate up-to-date progress

Be able to supply evidence of past work

Be able to conduct good research due to e.g. lack of data

Give good impression of clinic activities

Be able to help planners to determine the general needs of the clinic

Make planning and evaluation difficult

Provide adequate information in case problem of a legal matter arises
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Factors Affecting Quality of Records in Family Planning

The suitability of the instruments used for data collection affects the quality of data collected
The type and quality of data affects the records

The level of skills and knowledge possessed by the data collector, analyst and decision maker
The quality of supervision given to the data collected and/or analyzed

The level of motivation of FP program staff
The workload given to RH program staff
Availability of proper storage facility and retrieval of records (Information) in appropriate forms

Ways to Improve Record Keeping

Manageable workload for staff;

Manageable number of data collection tools

Regular supportive supervision

Proper motivation of FP program staff

Training to improve staff skills and knowledge

Provision of facilities for proper data collection/analysis and storage

Summary

It is essential for the monitoring of programs in order to identify weaknesses and provide immediate
remedy.

We should endeavor to keep correct and timely records, for the Government/donors to put in
appropriate resources.
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BUSINESS MANAGEMENT

Introduction

Business Management can be defined as the process of the planning, co-ordination and control of a
business. This are the skills required (knowledge and ability) required by every manager to manage
and perform effectively. Part of good business management knows how to focus and use your skills
in the most appropriate and productive way.

A good business must be profitable and liquid, making money (Profit) is the primary objective of
your business; the higher the profit you make the better your chances are.

Type of Business

There is no way we can talk about Business Management without discussing the size of the business
to administer. The size of business determines the scope and span of control to put in place in
ensuring that the wheel of the organization (business) are steer towards achieving its goal. Size of
business which can be determined by number of employee and financial capacity (the higher the
capital, the higher the business) includes:

a. Large Scale 200-Infinity (Examples are Manufacturing coy such as Nigeria breweries; Dangote
Group of Company etc)

b. Medium Scale 50-200 staff (Examples are Wholesalers such as Cement Dealers; Super markets
etc)

c. Small Scale 1-50 staff (Examples are Retailer such as shoe markers etc)

The Management Skills are Crucial to Good Business Management

Almost every entrepreneur who establishes their own business is satisfied in their own mind, that
they have the management skills necessary, to effectively manage and operate a growing business.
Yet, in the common causes of business failure, poor management is usually rated in the top three or
four most cited reasons, as to why so many start up businesses fail.

The Management Skills are Crucial to Good Business Management (Contd.)
Management skills can be divided into three skill sets as follows:

Personal Management Skills,

Leadership Skills, and

Business Management Skills.

Tips for Managing Your Business

By developing a budget and cash flow statement to determine profit margin.
Separating business bank accounts for your business and personal expenses.
Use FIFO Method for commodities/drug purchased.

Take Inventory of the stocks at a short period of time.

Demand and Supply

There must be a succession plan for the business Recycling of fund.

Good relationship with customers

Good Record/Book Keeping: Income and Expenditure.

Price Determination.
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APPENDICES

Date: Wed. 10th - Friday, 12th April, 2013

Training Agenda: FP-IPCC Training for Non - clinical FP Providers

Day 1
Time Activity /Content Responsible
Person
9.00am Registration QISSO
9.30am Climate setting/Introduction QISSO
10.00am Pre-test Trainer
10.30am Training Goal and objectives. Trainer
10.45am NURHI Project overview QISSO/PM
11.15am Overview of Demography & Population issues Trainer
2.00pm Lunch
3.00pm Overview of male and female reproductive Trainer
system
5.15pm Tea Break and Closing
Day 2
9. 00am Recap of day 1 activities QISSO
9.15am Overview and benefits of Family Planning Trainer
11. 15am Service Delivery Roles of Non-clinical Providers | Trainer
In FP (group work)
12.15pm Rumours and misconceptions in FP Trainer
1.15pm Addressing rumours and misconceptions (Group | Trainer
work)
2.00pm Lunch
2.30pm Demonstration of male and female condoms Trainer
3.00pm [PC - Communication, Counselling, Role play, use | Trainer
of IEC materials
5.15pm Tea Break/Closing
Day 3
9.00am Recap of day 2 activities QISSO
9.15am [PC - Communication, Counselling, Role play, use | Trainer
of IEC materials
11.15am Integrated services PM
12.15pm Communication mobilization/outreach activity | Trainer
1.15pm Record keeping Trainer
2.15 pm Lunch
2.45pm Post test/review Trainer
3.00pm Certificate/Group photographs/Departure All
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

NIGERIAN URBAN REPRODUCTIVE HEALTH INITIATIVE
FP/IPCC TRAINING FOR NON-CLINICAL SERVICE PROVIDERS

PRE TEST
Define Demography (2 mks)
Define Population (2 mks)
Mention 4 roles of PMVs in family planning (4mks)
What is family Planning? (2mks)
Mention 4 modern methods of family planning (4mks)
State 2 health benefits of family planning (2mks
Enumerate 2 socio-economic benefits of family planning -------------------- (2mks)
Mention 2 common rumours about family planning (4mks)
How do you correct or stop rumours? (2mks)
List 4 types of IEC materials used in family planning (4mks)
Enumerate 2 importance of IEC materials in family planning ---------------- (2mks)
Define Communication (2mks)
State 4 components of an effective communication process --------------- (4mks)
Mention 2 barriers to effective communication (2mks)
Define Counselling (2mks)
Mention the acronyms used in counseling (2 mks)
Define community mobilization (2mks)
Identify 2 roles in community mobilization (2mks)
Define Management Information System --(2mks)
Mention 2 uses of Management Information System (2mks)
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