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Notes to Facilitator:
The slides and session plan provide presentation support for conveying technical information and for conducting the interactive learning activities. 
To use this presentation most effectively, please: 

· Read the Progestin-only (LNG) Emergency Contraceptive Pills, Training for Pharmacists, Facilitator’s Guide, for guidance on selecting and adapting TRP materials for the learning needs of your audience. 

· Next read this session plan, which includes detailed learning objectives for this training and describes how to use this presentation and other materials required to prepare for and conduct the learning activities
	Training Process
	Resources

	Welcome and Introduction (10 min.)

· Greet participants and introduce yourself.
· Introduce participants to each other
	

	Pre-Test 

(10 min.) 
Distribute the pre-test. Allow participants 10 minutes to complete the pre-test.                            
	Handout #1: LNG ECP Pre-Test


	Overview of Objectives 
Discussion(10 min)
· Review the objectives for the session with the participants as outlined on slides 2 and 3 of the presentation. 

· Solicit input about whether the planned objectives match the participant expectations.
	Slides 2 and 3: Objectives



	Local context for ECPs

Discussion (15min)

Discuss the policy framework for ECPs in your own country. The policy framework may include things such as who is allowed to provide ECPs, whether ECPs are available in pharmacies without a prescription, whether the law allows ECPs to be given to adolescents (and at what age), whether they are registered in the country and also on the Essential Drug List and whether family planning norms and guidelines include EC. Discuss with participants whether the policy framework acts as a barrier to providing ECPs. Discuss the cultural norms of your country, area, or community. The discussion should include family values, religious values, common beliefs about ECP, and ask participants to keep their minds open to new, evidence-based information.
	For information about the policy framework for ECPs in your country, see ICEC’s Status and Availability Database (http://www.cecinfo.org/country-by-country-information/status-availability-database/) 

	What ECPs are and how they work (mechanism and onset of action)
Brain Storming (15 minutes)
· Ask participants to first come up with a definition for ECPs. Write one consolidated version of their definitions on the flip chart and then show the definition on the slide.

· Explain that ECPs provide an important back-up in cases of unprotected intercourse, rape or contraceptive accidents such as forgotten pills or condoms.
· Ask participants to brainstorm how ECPs work (mechanism of action). Write their responses on the flip chart and then show the slide.
· A number of studies present strong direct evidence that LNG ECPs prevent or delay ovulation. If they are taken before ovulation, LNG ECPs inhibit the pre-ovulatory luteinizing hormone (LH) surge, which impedes follicular development and/or the release of the egg itself.
· ECPs do not inhibit implantation of a fertilized egg.

· ECPs do not cause an abortion. If ECPs are taken after a pregnancy is established, they will not work.
· Mention that there are several kinds of ECPs. During this training, we will focus on the levonorgestrel (LNG) ECP.
	Slide 4: What are ECPs?

Slide 5: How ECPs work

	Effectiveness of ECPs
Lecturette (10 min)

Explain that:

· The effectiveness of ECPs depends on the type of ECP used and when they are taken. Treatment should begin as soon as possible after unprotected sex because the efficacy declines with time. LNG ECPs appear to be effective for at least 4 days after sex and potentially up to 5 days. (although the label for LNG ECPs says that it is effective for up to 72 hours, or 3 days, it was written before evidence showed that it might work for longer). 
· Effectiveness for an individual woman depends on where she is in her menstrual cycle. An important factor is when ECPs are given within a woman’s menstrual cycle and whether or not fertilization has occurred. We can see from slide 7 that LNG ECPs work before fertilization has occurred, but not after. This also helps us understand why LNG ECPs do not cause an abortion. They do not work once fertilization has occurred.  However, it is very difficult to know what point in her cycle a woman is at, as it varies by individual; therefore women should not be denied ECPs based on where a provider thinks she is in her cycle.  
· No specific data are available about interactions of ECPs with other drugs. However, it is reasonable to assume that drug interactions with LNG ECPs may be similar to those with regular contraceptive pills. Efficacy could be affected by rifampicin, griseofulvin, Saint John’s wort, certain anticonvulsant drugs and certain antiretroviral drugs such as ritonavir. 
	Slide 6: Effectiveness of ECPs
Slide 7: Timing of LNG ECPs


	Side effects of ECPs
Lecturette (15 min)

Explain that LNG ECPs are well tolerated and leave the body within a few days. Some women experience mild and short-term side effects. All of the side effects are medically minor, but they may be troublesome to some users. Use the slide to list possible side effects.
· Altered vaginal bleeding patterns- Most women have their next menstrual period within 7 days of the expected time following the use of ECPs. Menstruation has been reported to occur an average of 1 day earlier than expected following the LNG regimen.

· Nausea and vomiting- Nausea, rarely accompanied by vomiting, occurs in less than 20% of women. These symptoms are uncommon enough that prophylactic administration of an antiemetic drug is not needed. If vomiting occurs within 2-3 hours after taking an ECP dose, some experts recommend that the dose be repeated.
· The other side effects (headache, abdominal pain, breast tenderness, dizziness, fatigue) usually do not occur for more than a few days after treatment and generally resolve within 24 hours.
	Slide 8: Side effects of ECPs

	Safety of ECPs
Discussion (5 min)
· Ask participants <Do you think ECPs are safe?>
· Explain that ECPs are extraordinarily safe. No deaths or serious complications have ever been linked to any ECP regimen. ECPs are not harmful if accidentally taken once a woman is already pregnant.
· Ask participants <Do you think that ECPs are safe if taken frequently?>
· Emphasize that no risk of serious harm for moderate repeat use of ECPs appears to exist, and repeated use of ECPs is safer than pregnancy. The safety of ECPs does not change with age; therefore, they carry no added risks for those younger than 17 years. It is more effective and less costly for women to use a long-term or ongoing contraceptive method to prevent pregnancy.
	Slide 9: Safety of ECPs

	No contraindications to the use of ECPs
Discussion (10 min)
· Ask participants <Are there any contraindications for ECPs?>
· Explain that according to the World Health Organization (WHO) there are no contraindications for ECPs because the amount of hormone is too small to have a clinically significant impact and the duration of use is very short. Moreover, LNG ECPs do not contain estrogen. There are some contraindications to oral contraceptives because it is expected that they will be used for a long time and because many of them contain estrogen. The WHO states that ECPs have no clinically significant impact on conditions such as cardiovascular disease, angina, acute focal migraine, or severe liver disease.
· Emphasize that there are no health conditions that would prevent you from giving ECPs. No pregnancy test or physical examination is needed before giving ECPs. Emphasize that ECPs should not be taken if a woman knows that she is pregnant because they will not work. However, ECPs will not harm an existing pregnancy if a woman takes them after she’s pregnant.
· The use of certain drugs such as rifampicin, griseofulvin, Saint John’s wort, certain anticonvulsant drugs and certain antiretroviral drugs (ritonavir) may affect the effectiveness of ECPs.
	Slide 10: No contraindications to the use of ECPs

	ECP regimens
Lecturette (5 min)

Explain that during this training we are focused on the levonorgestrel ECPs, but there are also other types of ECPs, with different regimens. 

LNG ECPs appear to be effective for 4 days (96 hours) after sex and potentially up to 5 days (120 hours). It appears to be more effective the sooner it is taken after an act of unprotected sex.
ECP Regimens

· levonorgestrel (LNG), 1 tablet 1.5 mg

· levonorgestrel (LNG), 2 tablets of 0.75 mg LNG labeled to be taken 12 hours apart, however evidence shows that it is best if both pills are taken at the same time.

· Ulipristal acetate (UPA), 30 mg in a single dose

· Mifepristone, 10-25 mg in a single dose (not widely available)
· Combined hormonal (Yuzpe regimen). Combination Oral Contraceptive Pills (COCs), taken in higher-than usual- amounts can be used as ECPs, when a dedicated product, packaged as LNG ECP is not available. The dosage depends on the brand of COCs. One dose of 100 mcg ethinyl estradiol plus 0.5 mg levonorgestrel is followed by a second identical dose 12 hours later. For many types of COCs, each dose will be made up of 4 pills; however, trainers should identify locally available brands. See ec.princeton.edu/worldwide for more information.
	Slide 11: ECP regimens

Slide 12: Other emergency contraceptive options

	Indications for the use of ECPs 
Discussion (10 min)
· Ask participants <When might the use of ECPs be indicated?>
· List their responses on a flip chart.

· Supplement their list from the following list of reasons:

· A couple recently had sex without using contraception.

· A condom broke or slipped.

· A woman using oral contraceptive pills missed three or more pills or started later in the month than instructed.

· A woman using contraceptive injections was late for her shot.

· A woman experienced an IUD expulsion or could not locate the IUD string.

· Sex was forced (rape).

· Failed coitus interruptus (e.g., ejaculation in vagina or on external genitalia).

· Miscalculation of the periodic abstinence method or failure to abstain on a fertile day of the cycle.

· Failure of a spermicide tablet or film to melt before intercourse. 

· Diaphragm or cap dislodgment, breakage, tearing, or early removal.
· A woman’s regular contraceptive method was stocked out.
· Explain that we will be discussing more about why ECPs might be needed when we do roleplays later during the course. But, overall, ECPs are indicated when:

· No contraceptive was used (including cases of rape)

· A contraceptive was used incorrectly

· A contraceptive was used correctly, but was immediately observed to have failed.
	Slides 13: Indications for use of ECPs 

	Client Interaction

Discussion (5 min.)
· Privacy and confidentiality are essential when speaking with clients about ECPs. Ask participants <How can you create privacy in your setting?> One way to create privacy is to ask other clients to step back from the counter. Other ways are to step into another room or even outside the pharmacy. A simple method of improving privacy is enforcing a queue that stops 6-8 feet from the dispensing area until called to come forward.
· If you are not able to create a private space, there is no need to discuss ECPs with women, as ECPs are very safe and women are usually able to determine for themselves whether they need to take them.

· If you are able to create space for private conversation, you can discuss the screening questions on the next several slides.

· 
	Slide 14 Client Interaction

	Screening customers for ECP use
Discussion(10 min)
· Explain that it is important to understand that there are no medical restrictions to the use of ECPs except for pregnancy. You can also ask some questions to be sure that a customer needs ECPs. 

· Ask participants <Are there any key screening questions a woman should be asked when providing her with ECPs?><How can the provider reassure the customer and make her feel comfortable?>
· List their responses on a flip chart. 
· Discuss with participants that if they are able to talk to the client about ECPs, the most important question is to determine if the woman actually needs ECPs by asking if she had unprotected sex in the past 5 days. If you are able to create a suitable environment that provides confidentiality, you may also want to ask questions to determine her pregnancy status and the potential for drug interactions. Show slides #15, and 16 to reinforce or correct their answers.
· Distribute Handout #2: Screening Checklist and review it with participants.

	Slides 15 and 16: Screening customers for ECP use
Handout #2: Sample Screening Checklist

	Providing information to ECP customers

Discussion (10 min)
Emphasize that just as with any contraceptive method, ECPs should be provided in a manner that is respectful of the customer and responsive to her needs for information, privacy and counseling. 
· Ask participants <What are some of the key principles of providing information and counseling ECP clients?>
· List the responses on a flip chart.
· During counseling providers should:

· Reassure all customers, regardless of age or marital status that all information will be kept confidential.
· Be supportive of the customer's choices and refrain from making judgmental comments or indicating disapproval through body language or facial expressions while discussing ECPs with customers. Supportive attitudes will help set the stage for follow-up counseling about regular contraceptive use and sexually transmitted infection (STI) prevention.  
· If you are able to create a suitably confidential environment and the customer desires further counseling, actively involving the customer in the counseling process may be more effective in ensuring compliance rather than simply providing her with information. This active involvement may include:

· Asking her what she has heard about ECPs.
· Discussing her experience with other contraceptive methods.
· Validating or correcting her ideas as appropriate.

· Whenever possible, ensure that counseling is conducted in a private and supportive environment.  In situations where it is difficult to maintain privacy, give the method to the customer with appropriate verbal and printed instructions and advise her to attend a clinic or contact a health care/family planning provider for counseling about regular contraceptive methods.  
	Slide 17: Providing information to ECP customers


	Addressing rumors about ECPs 
Brainstorming (20 min.)

· Ask participants: What are some common rumors about ECPs?> Write the answers on a flip chart.
· Explain that rumors are unconfirmed stories that are transferred from one person to another by word of mouth. In general, rumors arise when:

· An issue or information is important to people, but it has not been clearly explained.
· There is nobody available who can clarify or correct the incorrect information.
· The original source is perceived to be credible.
· People are motivated to spread them for moral/political, or religious or reasons. Moral/political reasons may be things such as a belief that adolescents should not have sex. Religious reasons may be such things as believing ECPs can cause an abortion
· Discuss ways to counteract rumors 

· When a customer mentions a rumor, always listen politely. Don't laugh. 
· Define what a rumor is.
· Find out where the rumor came from and talk with the people who started it or repeated it. Check whether there is some basis for the rumor.
· Explain the facts.
· Use strong scientific facts about ECPs to counteract misinformation.
· Always tell the truth. Never try to imply that ECPs are unsafe, given that they are extremely safe for woman of all ages. 
· Clarify information with the use of demonstrations and visual aids.
· Refer back to the flipchart and ask participants how they could counteract each rumor or misconception.
	Slide 18: Addressing rumors about ECPs
Slide 19: When do rumors occur?

Slide 20: How to counteract rumors

Handout # 3:   Addressing common rumors about ECPs


	How to use ECPs 

Brainstorming and Lecturette (15 min)
· Ask participants <What points are important when giving information or counseling women on how to use ECPs>
· Write responses on a flip chart

· Explain that there are a number of key points to cover when providing information or counseling a customer about how to use ECPs.
1. Make certain that the customer does not want to become pregnant, but that she understands that there is still a chance of pregnancy even after treatment with ECPs.  Explain that ECPs will not harm the fetus should they fail to prevent pregnancy. 
2. Explain how to take ECPs correctly. If possible, offer the patient the chance to consume the ECP product with some clean water at the pharmacy counter.  

· The woman should swallow the ECP as soon as possible after unprotected sex. A WHO-led study in 10 countries established that a single dose of 1.5 mg LNG is as effective as two doses of 0.75 mg. Some providers give 2 tablets of 0.75mg at the same time. Taking only one dose is simpler for women than taking two doses 12 hours apart. Labels on some 2-dose ECP packages suggest that the woman should take the second dose 12 hours after the first dose. However, these labels do not reflect current scientific information.
3. Advise the customer not to take any extra ECPs, as these will likely increase the possibility of nausea or vomiting, but will not increase effectiveness.
4. Describe common side effects. Counseling about possible side effects helps women know what to expect and may lead to greater tolerance.
5. Explain that vomiting is very rare, but that if it does occur the dosage needs to be repeated if the customer vomits within 2-3 hours of taking ECPs.
6. Make sure that the customer understands that ECPs will not protect her from pregnancy if she engages in unprotected intercourse in the days or weeks following treatment. Advise the customer to use a barrier method, such as the condom, for the remainder of her cycle to prevent unintended pregnancy and also to protect her against STIs and HIV.  A different contraceptive method may be initiated immediately or at the beginning of her next cycle if desired.  
7. Explain that ECPs typically do not cause the woman's menses to come immediately.  This is a common misperception.  The customer should understand that her period might come a few days earlier or later than normal. Explain that if her period is more than a week late, she may be pregnant.  She should seek evaluation and care for possible pregnancy.
8. Advise the customer to visit a clinic (as appropriate):

· If there is a delay in her menstruation of more than one week past the expected date.
· If she has any reason for concern. 
· As soon as possible after the onset of the menstrual period for contraceptive counseling, if desired.

9. Use simple written or pictorial instructions to help reinforce important messages about correct use of ECPs. 
	Slide 21: How to use ECPs

	Possible side effects of ECPs 
Discussion (15 min)
· Explain that when customers are given ECPs, they need to know what to expect. Explain to your customer that:

· Most women have their next menses up to a week early or late. Some women have irregular bleeding or spotting after taking ECPs. Changes in bleeding patterns are not dangerous and will resolve without treatment. If menses is more than one week later than expected, she may be pregnant.  She should have a pregnancy test and appropriate care.
· Nausea, rarely accompanied by vomiting occurs in less than 20% of women using LNG ECPs.

· A small percentage of women may feel dizzy or have headaches, abdominal pain, and fatigue or breast tenderness.  These side effects are not serious and usually do not occur for longer than a few days after treatment and usually stop within 24 hours. If you become pregnant before or after using ECPs, the pregnancy will not be harmed in any way.  ECPs will not cause an abortion or birth defects.
	Slide 22: Possible side effects of ECPs
Handout #4: Side Effects and Their Management

	Starting regular contraceptives after ECP use
(Discussion 15 min)

· Explain that whenever possible, customers requesting ECPs should also be offered information and services for regular contraceptives. But, not all customers want contraceptive counseling at the time of ECP treatment.  Contraceptive use should never be made a condition for ECP use. Customers who are interested in learning about other methods should receive information and counseling at the time they purchase ECPs or at a more convenient time, or should be referred to a FP clinic if other FP methods are not available.   If the reason for requesting ECPs is that a regular contraceptive method was not used, or was used incorrectly, discuss how it can be used consistently and correctly in the future. Women should be provided at least a temporary method, such as condoms, whenever possible, to use in the immediate future.
Show slide 23 and discuss when it is appropriate to start each method.
	Slide 23: Starting regular contraceptives after ECP use
Handout #5: Contraception after ECP use

	Action items for pharmacists

Discussion (5 minutes)

Discuss the important action items that pharmacists need to do in order to provide the best ECP services possible.
	Slide 24: Action items for pharmacists

	Optional Roleplaying Exercise

Roleplay (30 min)

· Distribute Handout #6 ECP Competency Based Checklist.

· Review each item on the checklist.

· Divide participants into groups of 3. Explain that in each group one participant will play the role of the customer, another will play the role of the pharmacy staff and the third will play the role of the observer. The groups will change roles with each new roleplay. The observer will use the competency based checklist as they observe the roleplay and give feedback to the participant playing the role of the pharmacy staff. 
· Give each group the 3 roleplay scenarios. (Handout # 9)
	Handout#6:Competency Based Checklist for Pharmacists Providing ECPs

Handout #9: ECP Roleplays

	Optional Exercise: Frequently Asked Questions

Experiential Learning Exercise (30 min)

· Explain that all of the participants will be involved in a roleplay of a scientific conference on ECPs.

· Ask for 4 volunteers to be the panel of experts.
· Distribute the list of frequently asked questions to the remaining participants who will be the audience. 

· Instruct the “audience” to ask questions of the panel of experts.

· When all questions have been asked, distribute the answers to the frequently asked questions and discuss.

· If time permits, encourage participants to make up questions to ask the panel of experts.
	Handout #7: Frequently Asked Questions
Handout# 8 Frequently Asked Questions with Answers



	Post Test and Course Evaluation
(30 min)

· Distribute post-test. Allow participants approximately ten minutes to complete the test.

· Collect the post-session questionnaire and then go over it, asking participants to call out the correct answers.
· Ask participants to complete the course evaluation
· Thank everyone for their participation in the training.
	Handout #10: Post-test
Handout #11 Course Evaluation.
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