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Lesson objectives

By the end of this lesson, you will be able to:

 Be better equipped to understand clients’

It Is Important for needs and your role in supporting them.

you to counsel
and support your
clients according
to their individual
needs for
Information and
support.

 Practice and receive feedback on empathy-
based counseling skills.

 Address possible provider and client
hesitations or fears about self-injection.

« Determine client eligibility to use DMPA.

« Explain possible DMPA side effects along with
other important information for clients.

« Collect self-injection monitoring data.
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Counseling is important, especially when your client...

* |s starting a new method.

« Wants to discuss ongoing
use of a method.

 Is experiencing side effects.
« Has questions or concerns.

Quality counseling
will help your client
be more satisfied
and more likely to
continue using
contraception for as
long as she wishes
to prevent
pregnancy.
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Providing access and options for all women and girls

* Clients should NOT be denied family
planning information and services
because of her race, religion,
national origin, economic status, or
marital status.

« Family planning should also be an
option for women of any
reproductive age—including
adolescents and women over 40
years old.

ALL women and
adolescent girls
should have access
to arange of safe
and effective family
planning products
that enable them to
manage their sexual
and reproductive
health.
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Informed choice counseling

 Health workers must be sure that
the woman has made an informed
choice to use DMPA-SC.

» Informed choice allows clients to
understand ALL family planning
options.

* Means you do not do all of the
talking—you really listen too.
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Informed choice counseling

« Assure your client of confidentiality
and privacy.

 Allow your client to share what is
Important to her in a family planning
method.

« Show interest, concern, and respect
for her preferences.

« Encourage her to contact you or
another health worker with any
qguestions or concerns.

In every
counseling visit,
take time to
understand the
client and her
family planning
preferences and
needs.
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The importance of empathy In
Informed choice counseling




What are characteristics of good counseling?

Share your ideas...

« Key characteristics:
o Respect the dignity of others.
Respect clients' concerns and ideas.
Be non-judgmental and open.
Show that you are being an active listener.
Be honest and sensitive.
Be empathetic and caring.

o O O O O
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What does empathy mean to you?

Share your ideas...

« Empathy describes the health care
provider’s ability to:
o Understand the clients' feelings.

o Understand the situation from the
clients' perspective.

o Communicate this understanding
to the client.
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Empathy leads to compassion

Pity

Feeling sorry for

someone who is worse
off than you.

Understanding and
connecting with someone
else. This is a learned skill of
feeling another’s suffering
and walking in their “shoes”.

Empathy
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Empathy: An evidence-based practice

World Health Organization Self-Care Quality of Care

WHO guidance emphasizes our responsibility to
deliver care and communication that

IS "respectful, empathetic, non-judgmental, and
free from coercion.”

« Empathy can help build the client’s trust in the
provider.

« Trust forms a connection with the
provider, which increases compliance with the
provider’s treatment recommendations.

« With increased compliance, the client is likely
to experience better outcomes.

« Aprovider's empathy can help clients express
and reflect on their feelings in a safe
environment. This allows clients to solve
problems and address their fears.
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AND PROVIDERS IN THE DELIVERY OF SELF CARE

ELEMENTS OF WHO
FRAMEWORK CRITICAL
FOR QOC IN SELF CARE

* HEALTHCARE CLIENTS

WHO CONCEPTUAL
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« SELF CAREFOR
HEALTH & WELL-BEING

* KEY PRINCIPLES » DIGITALTECHNOLOGIES AND

* PLACES OF ACCESS PLATFORMS

« ENABLING ENVIRONMENT * TRAINED HEALTH WORKFORCE

* REGULATED QUALITY PRODUCTS

« ACCOUNTABILITY
AND INTERVENTIONS

* HEALTH SECTOR
ACCOUNTABILITY

QUALITY OF CARE
DOMAINS
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WHO. Quality of Care Framework for Clients and Providers in the Delivery of Self Care. 2020.
https://media.psi.org/wp-content/uploads/2021/05/30235147/QoC-framework-for-self-care-package_7.14.20.pdf



https://media.psi.org/wp-content/uploads/2021/05/30235147/QoC-framework-for-self-care-package_7.14.20.pdf

Empathy: The role of the provider

« The provider:
o Is a trusted source of information for the client.

o Has knowledge and experience, which gives the client confidence in the
Information they are getting.

o Is not the one to decide the client's contraceptive choices.
o Should spend the time needed with the client to understand her particular situation.
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Why providers might hesitate to support
women and girls with self-injection




Provider hesitations about self-injection

For discussion

« Why might a provider hesitate to support a
woman or girl to self-inject?

16 DMPA-SC TRAINING FOR HEALTH WORKERS




Why providers might hesitate to support women or girls

to self-inject

« Concerns about the client's ability to
self-inject correctly due to age or
educational background.

« Concerns about the client's ability to
remember the instructions to self-
Inject at home.

« Some providers may lack confidence
on how to effectively and accurately
demonstrate self-injection to clients.
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Addressing provider hesitations about

training clients to self-inject

« Key points for training clients of all types:

o Emphasize the 4 critical steps for self-
Injection and share take-home materials,
a phone number, or other ways clients

Evidence from multiple
countries shows that women

and girls of all types can can get follow-up support.
safely and correctly o Use simple language to share the
self-inject—including those injection steps with the client.

with little or no education,

young or old, or from rural o Use a salt-filed model to demonstrate

and allow the client to demonstrate the
areas. process.

You will learn more about how to train clients
to self-inject in a separate lesson.
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Addressing clients’ fears about self-injection




What is the value of self-injection to women and girls?

Discretion and confidentiality Time and resource savings

« A woman or girl can inject on her own * Reduces long trips to facilities and/or
time and in a place where she feels lengthy waiting times.
safe and comfortable. * One Iinitial visit to a provider for self-

* Reduces visits to a health facility, where Injection training can mean that, later,
she might not want to be seen publicly. she can go to nearby outlets to get

- Her use can be more private and new devices at her convenience.

confidential. « She can inject herself without
Confidence Interrupting her day.

* Research has shown that many women
and girls who learn to self-inject
successfully feel a sense of
accomplishment and pride.
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Client hesitations about self-injection

For discussion
« Why might a client hesitate to self-inject?
 What could be the cause of those fears?
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Reasons why a client who has chosen

self-injection might hesitate

« The most common reason is client fear: * Myths and misconceptions regarding
the method

« Lack of agency to take on this task,
especially if they have experienced
limited agency/empowerment in other
areas of life.

» Fear of their partner learning that they
are using contraception.

o Fear of pain of the injection.
o Fear of the needle.

o Fear that they will not be able to do it
correctly.

o Fear that they will forget the
Instructions and do it incorrectly at
home.

« Hesitance about using a "new" drug.

« Belief that injecting a contraceptive is a
specialized skill limited to people with
medical training.
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Provider empathy in addressing clients’ fears

For discussion

« Why is the provider important in
addressing the client's fears?

« How can the provider address
client fears?
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Addressing clients’ fears of self-injection

Spend time to address her fears

Spend time with your client to understand and help
address her fears—not to make decisions for her.

When her questions and concerns have been answered,
ask her whether she feels ready to self-inject.

Allow her to decide

If your client decides she does not want to self-inject,
administer the injection. She may want to try again to self-
Inject at her reinjection visit.

If she decides she does not want to use DMPA-SC,
support and help her find another method that best meets
her needs and preferences.

DMPA-SC TRAINING FOR HEALTH WORKERS

“l know many
women who have
self-injected and |
am confident that
you can do it too.

Do you feel ready
to try?”




Empathy In practice




Empathy in practice: Active listening role play

Active listening is critical to making clients feel they are being heard. Feeling heard
and respected can be therapeutic for a client. Clients are also more open when they

know you are listening.

Paraphrasing Clarifying

Repeat what the client has said back to Ask guestions to the client to make sure that
them. This shows that you are following you understand exactly what they are

along. “So, you said that when you spoke  trying to say to you. “When you say your

to your husband about this, he was husband is supportive, do you mean that he
supportive, yes?” has agreed to taking up family planning?”
Affirming Empathy

Validate the client's feelings to assure Show that you understand where the client
them that what they are going through is Is coming from. “/ understand why you feel
normal. “This happens to many women.” that way.”
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Empathy in practice: Non-verbal communication

Key elements of empathetic
non-verbal communication:

« Smiling
* Nodding
« Making eye contact

Empathy Is also
communicated
through how we
hold ourselves
and the gestures
we make.

« Keeping an open posture
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Empathy in practice: Open-ended questions

 Open-ended questions:

o Are a good tool to understand who
your client is and what her needs are,
as well as to appreciate her fears and
the reasons for them.

o Help you gather useful
Information without influencing
the client’s response.

Open-ended questions can help
you understand if your client is
a covert user or experiences
violence at home—this is
Important information for you
to know so you can offer her
appropriate support.

« Aclient’'s responses to open-ended Open-ended questions yield
guestions can help you understand the discussion—not just a “yes” or
reasons for issues or challenges so that “no” answer.

you can effectively address them.
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AS

Empathy in practice: Open-ended question examples

Examples of open-ended guestions:

O

DMPA-SC TRAINING FOR HEALTH WORKERS

How would you describe your goals for
your fertility?

How would you feel if others knew you
were using contraception?

How prepared do you feel to self-inject?
Why do you feel that way?

How could | help you feel confident to
self-inject?

Questions like these produce
rich responses that help the
provider understand where the
client is coming from, and to
address her fears.




Addressing client concerns and fears

For discussion

* Returning to what we know
about client fears and concerns
about self-injection, how would
you address them?

« Name a client fear or concern
and tell us how you would
address it to show empathetic
care and support for her.
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Addressing client fears

« Verbal communication is one way to address
clients’ fears of the needle, pain, and
Incorrect or malfunctioning injection.

« Sharing experiences of other women or girls
who have gone through similar situations or
fears can be an effective way to help clients
overcome their own fear.

31 DMPA-SC TRAINING FOR HEALTH WORKERS




Messages to address clients’ fears of self-injection

“Women of all life
(11 .
People have experiences—

been safely using little or no education,
self-injectable young and old, and

_medicines fo_r_ from rural and urban
diabetes, arthritis, areas all over the

and other health ) world—have learned
issues for Women how to self-inject

decades.” arfe capable successfully.”
of so many

things.”
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Messages to address clients’ fears about a “new” drug

. “DMPA-SC
RLUHSSC contains the same
If? eq_ually contraceptive
g “DMPA-SC has the drug (DMPA) that
same side effects has been used for

a';’\?e?;,vgn as DMPA-IM, though decades.
months.” anecdotal evidence Now It is In an
' suggests that easier-to-use
DMPA-SC may have device.”
fewer side effects,
likely due to its
lower dose.”
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Empathy: Addressing fear of incorrect use

« Use a job aid/instruction sheet or video to walk her through
the self-injection steps, focusing on the 4 critical steps.

« Explain that each device contains the right dose of
contraceptive.

0 « Help her conduct a mock practice if possible, using a condom
filled with salt or other model.

« Tell her that she can contact you or another provider if she
has follow-up questions.

 Remind her that she can use the job aid and/or video to guide
her at home.

More information on how to train clients on self-injection,
storage, disposal, and calculating the reinjection date will be
covered in a later lesson.

34 DMPA-SC TRAINING FOR HEALTH WORKERS




Empathy: Role play exercise

In groups of three, take turns playing the role of the provider, the client, and the observer
for these scenarios practice the key steps for empathetic self-injection counselling.

Scenario 1 Scenario 2

Leila is a 28-year-old mother of 3. She Janet is a 30-year-old mother of 3 and
would like to wait a few years before getting has decided to take up contraception.
pregnant with another child. She has tried She is unsure whether her husband will
the implant, but she did not like the be supportive, and she does not want
experience. She heard about injectables to risk him saying she cannot use lIt.
from her friend, and she would like to She is thinking she may want

try them. However, she does not want Injectables because her husband would
to keep coming to the health facility. Even not know.

so, that new Iinjectable seems very strange.
She cannot imagine ever injecting herself.
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Empathy: Role play exercise reflections

Those playing the role of provider:
« What did you find easy to do or remember?

 What was difficult to do or remember? How
could you improve?

Those playing the role of observer and client:

« What did the provider do well? What could
they improve?

36 DMPA-SC TRAINING FOR HEALTH WORKERS



Key points to cover: DMPA eligibility




Who is eligible
to use DMPA?



39

Most women and girls can use DMPA

« Most women and girls of reproductive age who want an effective, reversible method
CAN use DMPA safely and effectively.

 This includes those who:

O

o O O O O O

DMPA-SC TRAINING FOR HEALTH WORKERS

Have or have not had children.

Are married or are not married.

Are of any reproductive age, including adolescents and women over 40 years old.
Have had an abortion or miscarriage.

Smoke cigarettes, regardless of woman's age or number of cigarettes smoked.
Are breastfeeding, starting at least 6 weeks after childbirth,

Are living with HIV and taking antiretroviral medications.




Who should typically not use DMPA

* Your client should typically NOT use DMPA if she:

o Is diagnosed with very high blood pressure—that is, if systolic blood pressure is
160 mm Hg or higher or diastolic blood pressure is 100 or higher.

o Has unexplained bleeding between monthly menstrual periods that is unusual for
her, or bleeding after sex.

o Is diagnosed with breast cancer, serious heart or liver disease, or lupus, or low
blood platelet levels.

o Has had a heart attack, stroke, or blood clots in deep veins of legs or lungs.
o Has had breast cancer.

o Has had diabetes for more than 20 years or if diabetes has caused damage to
her arteries, vision, kidneys, or nervous system.

« Breastfeeding women who have given birth less than 6 weeks ago generally should
not use DMPA.

40 DMPA-SC TRAINING FOR HEALTH WORKERS




Key points to cover: Possible side effects




What are some
of the possible
side effects
of DMPA?



Some possible side effects of DMPA

The most common possible side
effects of injectable contraceptives
can include:

« Changes in vaginal bleeding.

« Headaches or dizziness.

« Weight gain.

« Changes in mood or sex drive.

« Abdominal bloating or
discomfort.

Changes In
menstrual bleeding
are the most common
reasons women and
girls stop using
Injectables.
Reassure your client
that bleeding changes
are normal and not
typically cause for
concern.
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DMPA and bone mineral density

 DMPA slightly decreases bone mineral density.

« Most studies have found that women regain all or partial bone mineral density
after stopping use of DMPA.

« The World Health Organization (WHO) has concluded that decrease in bone
mineral density does NOT mean that women of certain ages cannot use
DMPA, or that women have to limit how long they use this family planning
method.
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Tell your clients about returning to fertility

Important messages about returning to

fertility:

« On average, women can get pregnant
10 months after their last injection—

but this will be different for each
woman.

« A client should not be worried if she
has not become pregnant as long as
12 months after her last injection.

* The length of time a client has used
DMPA makes no difference in her
return to fertility.

« DMPA does NOT permanently reduce
fertility.

Explain to
clients how
long it typically
takes to get
pregnant after
stopping use
of DMPA.

Explain that
DMPA
does NOT
permanently
reduce
fertility.
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What clients should know
about risk of HIV and STIs

« Hormonal contraception does not
prevent sexually transmitted infections
(STIs), including HIV.

In addition to any hormonal
contraceptive, clients need to use male
or female condoms to prevent HIV—
or other available prevention options
like pre-exposure prophylaxis (PreP).
This is especially important for women
and girls at high risk for HIV infection.

Offer condoms to all clients who are
concerned about protection from STls
and HIV.
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Other important messages to cover
with your clients
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Other important messages

« Other important messages you should discuss with your client include:
o Skin irritation at the injection site is normal.
o Do not massage the injection site.

o There is a specific “window” of time in which to return for reinjection: 2 weeks
before or 4 weeks after the scheduled injection date.

o Contact a health worker with any problems or concerns.
o For serious health issues, contact a health worker immediately.
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Key DMPA topics to
address with your clients

M Eligibility to use DMPA.

M Common potential side effects.
M Returning to fertility.

M HIV and STI prevention.

M The reinjection window.

M Follow-up information in case of
guestions, concerns, or serious
health issues.

PATH/Will Boase



Self-injection data reporting




Data collection: Data needs and reporting tools

What is data collection?

« Data collection is the process of
collecting information in a systematic
way in order to answer a specific
question or conduct an analysis.

« Self-injection routine monitoring data
should be collected on a daily basis to
measure your self-injection activities.

54 DMPA-SC TRAINING FOR HEALTH WORKERS

Why is it important to collect self-
Injection data?

To track progress on self-injection scale-
up and inform decision-making on how
to best support women and girls’ access
to this contraceptive option.

To measure DMPA-SC self-injection’s
contribution to the method mix.

To better support national and local
supplies of DMPA-SC.




Data reporting: Facility-level data

_ HMIS (service delivery data) LMIS (commodity data)

What data are ¢ Health conditions « Commodity related data
collected? « Health services rendered
How frequently < Data are collected and recorded daily » Data are collected and recorded daily
Is data and usually compiled and reported and usually compiled and reported
collected? monthly monthly
How is data « Data are analyzed periodically to: « Data are analyzed and used regularly to:
useq _'[0 make o Track disease patterns o Ensure that all levels of the
decisions? o Monitor service provision and patient supply chain are stocked
uptake appropriately
o Track progress on program objectives o Quantify how much product to
o Plan and mobilize resources (e.g., procure and when
funding, providers, facility o Monitor supply chain performance
infrastructure)
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Data collection: Data needs and reporting tools

« What reporting tools do you use to
capture family planning data?

« What data do you capture?

56 DMPA-SC TRAINING FOR HEALTH WORKERS



57

Data entry practice exercise

Scenario 1

Grace Nyakamera is an 18-year-
old bartender. She is a single
woman with no children and lives
alone. Grace has never used a
modern method of contraception
and is worried about getting
pregnant. She decides to visit a
public facility to seek family
planning. The provider counsels
her and trains her on DMPA-SC
self-injection. Grace chooses
DMPA-SC self injection as her
preferred method and is given

3 additional doses to take home.

DMPA-SC TRAINING FOR HEALTH WORKERS

Scenario 2

Chizamsokwa Gondwe is 30
years old and has been using pills
for the last 3 months. She went to
a public facility because of serious
bleeding and wants to change her
method. The provider counsels
and trains her on DMPA-SC self-
injection and she chooses to self-
inject.

Chizamsokwa injects herself, but
with fear. She refuses to take
doses home, saying that she will
come back for her refill after
three months.

Scenario 3

Sarah is a 19-year-old university
student who has never used
contraception before. She visits a
public facility to seek family
planning. The provider trains and
counsels her on DMPA-SC self-
injection and she accepts to take
the method, but she is afraid to
inject herself, so the provider
steps in to administer it.
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