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UNIT 10: 

Safe Abortion and Post-Abortion Care for Adolescents 

INTRODUCTION:    
Adolescents face many barriers to obtaining sexual and reproductive 

health services.  When it comes to safe abortion and post-abortion 

care, they must also deal with larger social taboos and concerns. 

Service providers may feel unclear about which services they can 

provide, when they can provide, and to whom they can provide 

services. Service providers may be caught between the client’s need 

for services and law(s) that determine how they can provide services. 

This is particularly true in the case of women and girls with disabilities, 

whose sexual and reproductive autonomy is often denied and their 

ability to decide if and when to have and raise children is questioned. 

Where abortion is illegal or access is restricted, women may seek 

unsafe abortions which jeopardizes their health and even their lives. 

Although many countries restrict or limit the provision of safe abortion 

services, women in nearly all countries can legally obtain 

comprehensive post-abortion care (cPAC).  

      UNIT TRAINING OBJECTIVE: 
To clarify values and attitudes related to safe abortion and post-abortion care for adolescent women. 

To establish appropriate clinical and counseling approaches.   

      SPECIFIC LEARNING OBJECTIVES: 
By the end of the unit, participants will be able to: 

15. Identify their values related to adolescent sexuality, pregnancy, safe abortion, and cPAC.  

16. Explain the importance of safe abortion and cPAC for adolescents.  

17. Demonstrate appropriate medical and counseling approaches for adolescents who may seek 
safe abortion and cPAC services.  

      TOTAL TIME: 5 HOURS 10 MINUTES 
 

 

 

El Salvador’s repressive abortion 
legislation 

El Salvador’s penal code mandates a 
12-year sentence for women 
convicted of having an abortion.  
Women seeking post-abortion care 
for a spontaneous or induced 
abortion are also at serious risk of 
criminal prosecution.   A woman can 
be prosecuted for aggravated 
homicide in the case of an abortion, 
miscarriage, or stillborn fetus if the 
fetus is deemed viable by courts.  In 
one case a woman received a 40-year 
prison term for miscarrying at 18 
weeks.   

https://www.pathfinder.org/resources/yfs-manual/
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UNIT OVERVIEW:  

Session Methods Materials Time 

10.1 

 

Values clarification Flipcharts and 

markers 

“A lot,” “a little,” 

and “not at all” 

signs  

Tape 

1 hour 45 minutes 

10.2  Trainer 

presentation 

Case studies 

Group discussion 

Participant 

Handout 10a 

Prepared flipchart 

Slides 10.1-10.8 

Flipcharts and 

markers 

1 hour 20 minutes 

10.3  Trainer 

presentation 

Role plays 

Participant 

Handout 10b 

Slides 10.9-10.12 

Prepared flipcharts 

1 hour 35 minutes 

Unit Summary Small group work Participant 

Handout 10c 

30 minutes 

 

      WORK FOR TRAINERS TO PREPARE IN ADVANCE: 
• Review national or local laws and policies related to safe abortion, comprehensive post-abortion 

services, and parental consent and notification laws.  Find out if these or other laws and policies 
specifically refer to women and girls with disabilities and become familiar with their content. 
Revise content of activities as necessary.  

• Review The Nairobi Principles on Abortion, Prenatal Testing, and Disability to understand the 
position of selected women’s rights organizations—including those led by women with 
disabilities—on abortion and disability and prepare for discussion with participants on the 
subject.  

• Review Pathfinder’s Abortion Policy Scan for Advocacy, available at:  
https://www.pathfinder.org/publications/abortion-policy-scan-for-advocacy/ 

• Review slides 10.1-10.12 

• Review and prepare Participant Handouts 10a-c. 

• SO 10.1: Prepare three signs saying “A little,” “A lot,” and “Not at all” for the comfort continuum 
activity and sheets of paper with questions for reasons why activity.  

• SO 10.2: Prepare flipchart page with case study discussion questions.  
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• SO 10.3: Prepare flipcharts on procedural considerations, strategies for pain management, and 
post-procedure considerations. 

• Unit Summary: Review and prepare Participant Handout 10c Service Readiness Assessment 
Checklist. Work with adolescent and young women from your community in the review if 
possible.  

      MAJOR REFERENCES AND TRAINING MATERIALS: 
 

Ipas. 2011. Abortion Attitude Transformation: Values clarification activities adapted for young women. 
Chapel Hill, NC: Ipas.  
 
IPPF. 2014. Youth and Abortion: Key Strategies and Promising Practices for Increasing Young Women’s 
Access to Abortion Services. London: IPPF.  

 
Pathfinder International. 2008. Assessment of Youth-Friendly Postabortion Care Services: A Global 
Tool for Assessing Postabortion Care for Youth. Watertown, MA: Pathfinder International.  
 
Pathfinder International. 2014 Abortion Policy Scan for Advocacy. Watertown, MA: Pathfinder 
International.     
 
Postabortion Care Consortium (PAC). 2012. Youth-Friendly Postabortion Care Supplemental Training 
Module: Trainer’s Manual. Washington, DC: PAC.  
 
Postabortion Care Consortium (PAC) Youth-Friendly Working Group. 2006. Technical Guidance on 
Youth-friendly PAC. Washington, DC: Pathfinder International.  

 
The Nairobi Principles on Abortion, Prenatal Testing and Disability. 2018. CREA. 
https://nairobiprinciples.creaworld.org/  

 
Turner, K. L., E. Borjesson, A. Huber, and C. Mulligan. 2011. Abortion Care for Young Women: A 
Training Toolkit. Chapel Hill, NC: Ipas.  
 
USAID: Extending Service Delivery (ESD). 2008. Youth-Friendly Postabortion Care Cue Cards. 
Washington, DC: Pathfinder International.  
 
More resources available at http://pac-consortium.org/resources/youth/.  

  

https://nairobiprinciples.creaworld.org/
http://pac-consortium.org/resources/youth/
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SPECIFIC OBJECTIVE 10.1: REFLECT ON VALUES RELATED TO ADOLESCENT SEXUALITY, PREGNANCY, 

SAFE ABORTION AND PAC 

      TIME 
1 hour 45 minutes 

      METHODS 

• Values clarification activities 

• Group discussion 

      MATERIALS NEEDED  
• Signs: “A little,” “A lot,” and “Not at all.” 

• Flipcharts and markers 

      STEPS 
 

1. Set up the room by placing three signs in a row that establishes a continuum from “Not at all” to 
“A lot.”  
 

Time: 1 hour  

2. Introduce the activity by telling participants that this activity is intended to help providers assess 
their comfort in providing safe abortion and comprehensive post-abortion care services to young 
women. Remind participants of the ground rules regarding confidentiality and respect for each 
other’s opinions and feelings.  
 

3. Tell participants that when you read a statement, they should move to the sign that best reflects 
their feelings. Encourage participants to be honest about their own feelings and to try to not pay 
attention to other participants.  
 

4. Read the first statement from Content: Comfort Continuum Statements below. Have participants 
move to a place on the continuum. Ask for a few volunteers to explain their position. If, based on 
someone else’s explanation, participants want to move to a different place on the continuum, 
encourage them to do so.  
 

5. Continue through the rest of the statements, discussing participant’s placement after each one.  
 

Content: Comfort Continuum Statements  

• How comfortable are you with the idea of providing safe and legal induced abortion 
services in your country? 

• How comfortable are you in discussing abortion with colleagues at work? 

• How comfortable are you in discussing abortion outside of a work setting? 

• How comfortable are you in discussing comprehensive post-abortion care for unsafe or 
illegal abortions with your colleagues? 

• How knowledgeable are you about your country’s laws and policies on abortion services? 
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• What do you know about the legality of access to comprehensive post-abortion care in 
your country, regardless of the legal status of abortion? 

• How comfortable are you working in a place where women are treated for complications 
from unsafe abortions? 

• How comfortable are you or would you be in working in a facility where abortions are 
performed? 

• How much disapproval would you expect from your family and/or friends if you provided 
(or assisted with) comprehensive post-abortion care or abortion services? 

• How comfortable would you be treating a woman who was suffering from complications 
from an unsafe abortion? 

• How comfortable are you or would you be in performing (or assisting with) an abortion in 
the first trimester? 

• How comfortable are you or would you be in performing (or assisting with) an abortion in 
the second trimester? 

• How comfortable are you with the idea of every woman having the right to access safe 
abortion and comprehensive post-abortion care services?  

• How comfortable are you with the idea of every adolescent women having the right to 
access safe abortion and comprehensive post-abortion care services? 

• How comfortable are you or would you be in providing (or assisting with) abortion for 
every woman that obtains one, regardless of her reasons? 

 

6. Once you have read through and discussed each of the statements, have participants return to 
their seats. Have two participants share their feelings about the activity.  
 

7. Facilitate a conversation with the whole group about the different responses and levels of comfort 
in the room using the discussion prompts below. Refer to the reasons participants gave when 
taking their place on the continuum.  

• What do you observe about your responses to the statements? Other people’s responses? 

• Were there times when you wanted to be with the majority of the group? Did you move? Why 
or why not? How did that feel? 

• Did any of your responses surprise you? How about other people’s responses? 

• What did you learn about your own and others’ comfort levels with abortion? 

• What observations do you have about the group’s overall comfort level with abortion?  
 

8. Ask the participants to reflect on the experiences that have influenced their comfort and 
discomfort around abortion or comprehensive post-abortion care. Invite them to imagine how a 
different set of life circumstances might have led to a different perception of abortion. Is disability 
an element that brings additional comfort or discomfort? If yes, is this related to the disability of 
the mother or of the child? Ask a few participants to share their reflections.  
 

9. Discuss how these different levels of comfort with abortion affect social attitudes and norms on 
abortion, how women may feel about themselves if they have an abortion, and how providers 
might feel about providing abortions or comprehensive post abortion care.  
 

10. Ask participants to reflect on how their comfort or discomfort with abortion and/or adolescents 
affects their ability to provide quality abortion care.  How does provider comfort or discomfort 
with abortion affect the services that are provided, such as counseling or clinical care?  What 
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about a provider’s level of comfort with treating an adolescent client who is unmarried and 
sexually active?  How does a provider’s level of comfort affect their ability to provide care to an 
adolescent who has sought a second trimester abortion? What if the adolescent client has a 
disability? Would the level of comfort or discomfort vary according to the type of disability? What 
does non-judgmental care look like?  Emphasize that provider attitudes have a big effect on their 
ability to provide quality, non-judgmental services, and that provider attitudes also affect 
women’s experiences and satisfaction with those services.  
 

 Trainer’s Note: If questions arise during the discussion on abortion laws and policies in the country, be 
prepared to gently correct misinformation or provide correct information once participants have 
finished the discussion. When it comes to abortion and disability, remember to refer participants to 
the Nairobi Principles on Abortion, Prenatal Testing, and Disability included in the references list of 
this unit and use them to guide the discussion.  

  

11. Leave time for any outstanding questions, concerns, or comments. Thank the group for their 
participation.  
 

Time: 60 minutes 

 

12.  Divide participants into groups of three to five. Give each group a flip chart and markers. Assign 
each group one or more of the questions from Content: Reason’s Why Statements below.  
 
Content: Reasons Why Statements 

1. What are all the reasons women have sex? 
2. What are all the reasons adolescent women have unprotected sex? 
3. What are all the reasons women become pregnant? 
4. What are all the reasons women have an unintended pregnancy? 
5. What are all the reasons women terminate a pregnancy? 
6. What are all the reasons women continue an unintended pregnancy? 
7. What are all the reasons women may make decisions about their unintended pregnancy 

that they really don’t want to make? 
8. What are all the reasons adolescent women feel like they can’t make their own decisions 

about sexual activity, contraceptive use, pregnancy, and abortion? 
9. What are all the reasons governments regulate women’s sexual activity, contraceptive 

use, pregnancies, and abortion? 
 

13. Give each group 10 minutes to brainstorm all of the possible responses to the questions they have 
been given. Encourage them to think as deeply and broadly as possible about the range of women 
they see in their clinics including women with disabilities and the difference in their lives and 
circumstances. Have each group record their responses on flip chart paper highlighting all the 
relevant points related to women with disabilities that emerged from their answers. 
 

14. Have each group present their responses to the larger group. Once all the groups have presented, 
ask the group as a whole to add any extra responses to the presentations. Invite participants to 
take some time to walk around the flip charts and review the responses. 
 

15. Use the following discussion questions to facilitate a group discussion about their comfort levels.  
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• What are some reasons for having sex that make you feel uncomfortable?  

• Is there anything about persons with disabilities having sex that makes you feel 
uncomfortable? If yes, what?  

• What are some reasons for unintended pregnancy that make you feel uncomfortable? 

• What reasons for abortion make you feel uncomfortable?  Why do these reasons make you 
uncomfortable?   

• How do your personal values influence your level of discomfort with certain reasons for 
having sex, using contraception, experiencing unintended pregnancy, and obtaining an 
abortion? 

• How does your own discomfort with abortion affect your ability to provide non-judgmental 
services to women who have had an abortion?   

• In what way might your discomfort with adolescents who are unmarried and sexually active 
and who have obtained an abortion affect your ability to provide quality care?  

• Does disability play a role in deepening your discomfort?  

• How do you feel about women having to make a decision about their unintended pregnancy 
that they really don’t want to make? 

• How do you feel about parents/guardians who want to make decisions about the 
reproductive lives of adolescent clients for them? What if the client has a disability? An 
intellectual and developmental disability?   

• What are the reasons that governments may regulate women’s pregnancies and abortion? 
Are these more regulated than other medical conditions and procedures?  

• How does our discomfort on the following affect our ability to provide sexual and 
reproductive health care to young people, especially quality abortion or post abortion care? 

o Having non-marital sex 
o Using contraception, especially hormonal methods 
o Experiencing unintended pregnancy 
o Seeking abortion  

 

• How does our discomfort with the following affect our ability to provide sexual and 
reproductive health care to young persons with disabilities, especially quality abortion or 
post-abortion care? 

o Having non-marital sex,  
o Using contraception, especially hormonal methods 
o Experiencing unintended pregnancy 
o Seeking abortion  

 

• Might clients sense this discomfort? What effect could this have on the quality of health care 
we provide? 
 

16. Close the activity by discussing how individuals’ discomfort with some women’s reasons (for 
having sex, using contraception, getting pregnant or seeking an abortion) can result in services 
and systems that deny women access to safe, high-quality abortion and comprehensive post-
abortion care services. This can lead some women to have to risk their health and lives to obtain 
an unsafe abortion.  
 

17. Allow time for any final questions, comments, or concerns.  
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SPECIFIC OBJECTIVE 10.2: EXPLAIN THE IMPORTANCE OF ACCESS TO SAFE ABORTION AND PAC FOR 

ADOLESCENTS 

      TIME 
1 hour 20 minutes 

      METHODS 

• Trainer presentation 

• Case studies  

• Group discussion 

      MATERIALS NEEDED 
• Slides 10.1-10.8 

• Flipcharts and markers 

• Prepared flipchart with Case Study Discussion Questions 

• Participant Handout 10a: Safe Abortion Access Case Studies  

      STEPS  
 

1. Introduce the topic. Remind participants of the discussions about barriers to seeking abortion in 
Units 3 and 7, and the previous discussion about the values component of safe abortion and 
comprehensive post-abortion care in this unit.  

2. Say: In this session we are going to discuss the specific challenges that adolescent clients face in 
seeking safe abortion and post-abortion care services.  
 

Time: 20 minutes 

 

3. Ask participants to brainstorm some reasons that young people seek unsafe and late abortions. 
Remind participants to think about reasons specific to vulnerable and marginalized groups of 
young people, including young persons with disabilities. After some ideas have been shared, begin 
the presentation with Content: Adolescent and Youth-Specific Barriers (Slides 10.1-10.8) below.  
 

Content: Adolescent and Youth-Specific Barriers (Slides 10.1-10.8) 

 

Slides 10.1-10.2: Reasons that Adolescents Seek Unsafe or Late Abortion  

• They deny the pregnancy.  

• They are unaware they are pregnant.  

• They fear the reactions of their parents, in-laws, partners, peers, and/or communities.  

• They are unaware of where to seek safe abortion services. 

• There are no legal, safe abortion options.  

• Their access to abortion services is restricted due to age, marital status, disability or 
dependent on a parent’s or partner’s consent.   

• They lack financial resources. 

• They lack transportation (or cannot afford it) /services are far away.  
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• They lack accessible transportation (for young persons with disabilities) and services are 
far away. 

• Services are inaccessible or unwelcoming due to physical, attitudinal, or communication 
barriers (for young persons with disabilities) and accommodation is not provided.  

• They are misinformed about safe abortion and seek out “home” or traditional 
approaches.  

• They do not know whom or how to ask for help.  
Source:  PAC Consortium YFPAC Training Module 

 
 

Slide 10.3: Summary of Barriers 

• Adolescents often seek late and unsafe abortion services. As a result, adolescents may 
end up with more serious complications (including death) than adults.  

• Many adolescents also present late at health facilities when they are pregnant or because 
of complications of either a spontaneous or unsafe abortion.  
Source:  PAC Consortium YFPAC Training Module 

 
4. Pause and ask participants to brainstorm some ways to reduce barriers and encourage adolescent 

clients to seek early care for pregnancy, abortion, and/or comprehensive post abortion care. 
Remind participants to consider barriers that may be specific to distinct groups of adolescents, 
including young persons with disabilities. Once participants have responded, return to the 
presentation with Slide 10.4: Addressing Barriers below. Remind participants that these 
suggestions are not comprehensive, merely some ideas for them to start from.  
 

Slide 10.4: Addressing Social Barriers 

• Provide information to community leaders. 

• Engage religious leaders. 

• Provide education to parents/guardians/caregivers. 

• Set up informal or formal social support networks. 

• Organize values clarification workshops for health-care providers and staff. 
Source:  PAC Consortium/IPAS   

 

Slide 10.5 Addressing Economic and Logistical Barriers 

• Lower the cost of abortion care or establish sliding cost scales for adolescents. 

• Request accessible and affordable public transport routes or establish facility transport 
service (e.g. with local taxi services). 

• Create a community-run transportation network. 

• Use a community fund to assist in covering costs for services or transportation. 
 

Slide 10.6 Addressing Legal and Policy Barriers 

• Ensure that facilities provide abortion services to the fullest extent of the law to all clients, 
including women and girls with disabilities.  

• Create and/or adopt good clinical standards and guidelines if they do not exist, and 
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remove language barriers in those that do exist. Ensure that those standards and 
guidelines are disability-inclusive. 

• Understand the parameters of the law and the legal indications of what is permissible for 
any client who seeks abortion care. 

• See Pathfinder International’s Abortion Policy Scan for Advocacy.  
 

Slides 10.7-10.8: Addressing Health System Barriers 

• Provide abortion care for young women in easily accessible locations. 

• Support clinics to keep an extensive schedule/remain open as late as possible. 

• Ensure that misoprostol medical abortions are available locally and provide them. 

• Ensure the entire facility (including the waiting room, the counselling rooms, the 
examination and procedure rooms, the recovery rooms and the bathrooms) is accessible 
to persons with disabilities and provides both visual and auditory privacy. Where possible, 
provide private rooms and separate toilets for abortion clients. 

• Ensure effective communication between the client and the provider by providing 
accommodations as needed by young persons with different types of disabilities. 

• Ensure confidentiality for all clients, including young people and clients with disabilities.  

• Use data collection forms that are neutral and non-judgmental, disability-sensitive, and 
do not require clients to complete excessive or unnecessary paperwork.  If possible, make 
data collection forms available in an accessible format (i.e., braille, large print, easy to 
read etc.). Ensure the reception staff is trained and available to support persons with 
disabilities to complete data collection forms if necessary.  

• Do not require unnecessary return visits as recommended by international protocols.   

• Frame counseling about sexual and reproductive health using positive, respectful, and 
disability inclusive language and terms.  

• Interpret legal indications broadly. 

• Avoid any actions that might traumatize the client and ensure that providers assess and 
address the needs of all clients. 
 

5. Conclude the presentation by asking for questions or clarifications from participants. If there is 
time, ask participants to share positive experiences of providing safe abortion and comprehensive 
post-abortion care services to young women, including women with disabilities. 
 
Time: 1 hour  

6. Explain to participants that you will be dividing them into small groups to discuss case studies on 
reducing barriers to safe abortion and comprehensive post-abortion care. 
 

7. Divide participants into six small groups. Provide each group with a flipchart.  
 

8. Distribute Participant Handout 10a: Safe Abortion Access Case Studies. Assign each group a 
different case study. Post the flipchart with the case study discussion questions (below) at the 
front of the room and review with participants. Ask groups to read their assigned case study, then 
take 20 minutes to brainstorm and record answers to the discussion questions.  
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Content: Case Study Discussion Questions 

a. What are the challenges identified in the case study? 

b. What possible strategies exist to address the challenge? 

c. How could you determine which is the best strategy to implement? How would you 

involve young people in determining the strategy? 

d. Which do you think is the best strategy? 

e. What would be the first steps you would take to implement the strategy?  

f. How would you involve young people in implementing the strategy? 

g. How do you think health officers and/or facility administrators would react to the 

proposed strategy? 

 

9. When the groups have completed their discussion, have them report back to the plenary by 
having a representative first read their case study, and then present the strategy the group 
created to address the challenge.  
 

10. In plenary, compare how different groups addressed similar issues. Ask participants to identify 
any common elements that appear in the strategies, and brainstorm any elements that may be 
lacking, such as strong partnerships with young people, or focus on young persons with 
disabilities. 
 

11. Facilitate a group discussion using the following questions:  
a. How did it feel to create a strategy that addresses some of the challenges that young 

women face in obtaining abortion care? 
b. What, if any, were the challenges your group faced in creating that strategy? 
c. Do you think you face any of these challenges in your community? How would these 

strategies help you there? 
d. What steps might you take when you get to your facility to address these challenges? 

 
12. Close the activity by leaving time for any additional questions or comments. Remind participants 

that each facility is different, both in their challenges and their approaches to addressing those 
challenges. Remind them of the resources available to them, both those listed at the start of this 
unit and those in the community, including young women themselves.  
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PARTICIPANT HANDOUT 10A: SAFE ABORTION ACCESS CASE STUDIES 
Adapted from IPAS/PAC Consortium 

Case Study 1: Community Resistance 

Parents and religious leaders in the community are not happy that their local community health facility 

provides abortion services, especially to young women. They feel like the clinic is promoting promiscuity, 

teaching the girls to hide things from their family, and going against the teachings of the church.  In fact, 

young women are more likely to be admitted to the clinic with complications from unsafe abortion.  Very 

few actually come for safe abortion services.  

Case Study 2: Cost and Transportation 

A district hospital serves a large rural area and provides safe abortion services.  Not many young women 

come to the hospital for safe abortion services.  If they do, they often only have barely enough money to 

cover the cost of the service.  They have very little money for transportation and certainly no money for 

food or a hotel. They usually come alone and need to return home on the same day they come for the 

abortion.  The trip can take several hours, over bad roads.   

Case Study 3: Consent Law 

A private clinic provides safe abortions.  Recently they began enforcing a new law that requires young 

women below the age of 17 to seek a parent’s consent to the abortion.  If the parent is not available, they 

will need to obtain a judge’s consent.  In just a few months, the number of young women who request an 

abortion has reduced by half, but the number of post-abortion care cases has dramatically increased.  

Case Study 4: Privacy , Confidentiality, and Informed Consent. 

Many young women with disabilities say they prefer not to come to the facility for abortion services, 

because they are afraid that they will see someone that they know.  There is also a persistent rumor that 

people working in the facility share stories with their families and neighbors about women who come for 

abortions and that women with disabilities are forcibly sterilized thereafter.   

Case Study 5: Provider Attitudes 

When a young woman comes to a public health facility in her community, the receptionist loudly asks if 

the young woman is here for an abortion, asks her age twice, then sucks her teeth and shakes her head. 

She loudly announces to the doctor that the young woman is there to have an abortion and has come 

alone.  When the young woman meets the doctor, he asks her age and then asks about her husband and 

wants to know if her husband knows she is getting an abortion. The provider tells her he cannot provide 

the abortion to her.  He does not tell her why.  

Case Study 6: Low Service Use Among Young Women 

https://www.pathfinder.org/resources/yfs-manual/
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A referral hospital discovers that its abortion patient load is mostly women over the age of 30.  Yet other 

data shows that many young women present with complications of unsafe abortion and there have even 

been several deaths.   

SPECIFIC OBJECTIVE 10.3: DEMONSTRATE APPROPRIATE MEDICAL AND COUNSELING TECHNIQUES FOR 

ADOLESCENT SAFE ABORTION AND PAC SERVICES 

      TIME 

      METHODS 

• Trainer presentation 

• Role plays 

      MATERIALS NEEDED 

• Participant Handout 10b: YFPAC Cue Cards 

• Flipchart: Procedural Considerations 

• Flipchart: Strategies for Pain Management 

• Flipchart: Post-Procedure Considerations 

      STEPS 
 

Time: 10 minutes  

 

1. Introduce the content. Tell participants that the group has had a chance to explore some of their 
values related to safe abortion and post-abortion care and brainstorm strategies for making safe 
abortion and post-abortion care more accessible to all young women, including young women 
with disabilities .The next session will review some of the specific counseling and clinical needs of 
young women seeking these services.  
 

2. Present Content: Considerations for Counseling Adolescent Clients (Slides 10.9-10.12) below. 
Remind participants that the group has previously discussed adolescent-friendly counseling in 
Units 3, 7, and 8.  
 

3. Say: Our behavior reflects our attitudes, beliefs, and emotions, even when we’re not aware of it. 
All of the non-judgmental language and counseling techniques we’ve discussed for general SRH 
services also need to  be applied to young women seeking safe abortion and post-abortion care.  
 

Content: Considerations for Counseling Adolescent Clients (Slides 10.9-10.12) 

 

Slide 10.9: Before the Facility 

When a young woman comes to a facility for treatment of an incomplete abortion, she has already 

had contact with, and will have contact with, more than just the health provider. These may 

include: 
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• Parents/guardians/caregivers 

• Traditional Healers 

• “Quacks” 

• Friends/Peers 

• Partners 

• Community 

• Faith Leaders  

• Other clinic staff 
 

She may have gotten conflicting information and had a range of experiences – likely negative -- 

with any of these people.   She may be feeling defensive, frightened, anxious, and/or frustrated.  

 

Slide 10.10: Provider Attitude  

It is essential that the provider demonstrate supportive attitudes.  This is essential not just for the 

quality of the clinical care provided, but to allow the young woman to relax, communicate 

effectively, and relay her fears. Adolescent clients who are afraid or have experienced judgmental 

attitudes from service providers, service facility staff, or others, will be reluctant to share 

information, and in particular, may be afraid to talk about what kinds of unsafe abortion strategies 

they’ve attempted. This can be particularly true for adolescent clients with disabilities who often 

face additional attitudinal barriers in accessing care.  

Counseling during safe abortion and post-abortion care is essential: it is key to positive physical 

and emotional health outcomes. Ensuring that counseling is available and accessible to all 

adolescent clients, including young persons with disabilities, is therefore a priority.  

 

Source: Adapted from PAC Consortium YF PAC Training 

 

Slides 10.11-10.12: Safe Abortion and PAC Counseling 

Safe abortion and post-abortion care counseling can:  

• Provide adequate, clear and accessible information to help the adolescent make an 
informed decision. 

• Help the adolescent evaluate her feelings and opinions. 

• Act as an emotional support for the adolescent. 

• Help the adolescent anticipate consequences. 

• Support the adolescent in making informed and conscious health decisions, including the 
adoption of contraception to avoid future unintended pregnancy.  
 

Safe abortion and post-abortion care counseling does not:  

• Enforce a pre-determined solution to the adolescent’s problems. 

• Make decisions for the adolescent.  

• Promote a life plan that has been successful in the past or with other clients. 

• Express the counselor’s judgment about the adolescent’s behavior. 
 

It is important to keep in mind that all the above mentioned “do and don’ts” apply for all clients 
accessing safe abortion and post-abortion care counseling without any restriction on the basis of 
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education level, disability, or financial status. 
 
Source:  PAC Consortium YF PAC Training 

 

4. Take time for participant questions at the end of this presentation. While participants are 
discussing, set up 3 Flip Charts in separate parts of the room. Divide participants into three groups 
and assign each group to one flip chart.  
 
Time: 45 Minutes  

Content: Activity Introduction 

 Source:  PAC Consortium YFPAC Training 

Introduce the activity by telling participants that clinical procedures for safe abortion and post-abortion 

care are the same for both adult and adolescent clients. Methods can include using manual vacuum 

aspiration, misoprostol and electric vacuum aspiration. Where various methods for safe abortion or post 

abortion care are available, and when providers are equally skilled in the use of different methods, the 

least invasive method should be used.  Dilation and curettage (D&C) should not be used unless the other 

methods are not available or it is the only appropriate method for that particular case.   

5. Dilation and curettage is also used when other safe methods are not available or as indicated. 
There are some additional aspects of care that should be considered when treating adolescents, 
which the group will review in this activity.  
 

6. Tell participants that they will start at the flip chart to which they have been assigned.  They should 
read the content on the flip chart, discuss, and mark what their group thinks are the two most 
important points. This should take 10 minutes.  
 

7. After 10 minutes, the groups should rotate to a new flip chart station and read the content on 
that flip chart. They should again discuss the content and mark the two most important points 
which have not been marked by the previous group.  
 

8. After another 10 minutes, groups should rotate to the last flip chart station and again discuss the 
content and mark an additional two points.  
 

9. When groups have completed all three flip charts, allow participants 5 minutes to walk 
individually around the room and look again at each flip chart to see what other groups have 
marked as important.  
 

10. In plenary, review the key points each group chose and answer any remaining questions.  
 

Time: 40 minutes 

 

11.  Distribute Participant Handout 10c: YFPAC Cue Cards. Give participants 5 minutes to review the 
cue cards, explaining that they may want to use them during the next activity.  
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12. Ask participants to form pairs: each pair should take turns playing a provider and client. Explain 
that you will read a case study out loud, and that the pairs will then have 10 minutes to practice 
role playing appropriate counseling and clinical techniques.  
 

13. Read Content: Role Play 1 below.  
 

(Role plays adapted from PAC Consortium YFPAC Training) 
 
Content: Role Play 1 

Lucy is a 16-year-old young woman from a rural village who now works as a house girl in a wealthy 

family’s home in the capital. She doesn’t have much free time, but she does see a young man from 

down the street occasionally. Sometimes he stops and talks to Lucy when she is working outside. 

Lucy enjoys his company and they have begun spending some time together, going for walks or 

to the movies. Recently they had sex for the first time. Lucy left school when she was very young 

and being far from home, she doesn’t have anyone to talk to about sex or pregnancy or 

contraception.  She didn’t know that you could get pregnant the first time you have sex and was 

unaware of the signs and symptoms of pregnancy.  She began feeling nauseous and tired, and 

when she had missed her third period she asked her employer if she could go the doctor.  Her 

employer, a woman, was furious with her for “being so stupid” and threatened to kick her out of 

the house. She talked to her male friend, and he told her how she could end the pregnancy using 

a cassava stick.  Later that night, her employer found Lucy bleeding and brought her in for 

treatment.  

14. After pairs have finished the role play, ask the participant who played Lucy to provide some 
feedback to the participant who played the provider on how they felt.  
 

15. Tell participants to swap roles for the next role play. Read Content: Role Play 2 (below) and allow 
an additional 10 minutes for the second role play.  
 

Content: Role Play 2 

Nisha is a 19-year-old woman with a visual disability who works in a small shop in the provincial 

capital. She lives with her uncle, who she rarely sees.  She sends most of her wages back to her 

family in a rural village which is a few hours from the city. Nisha started seeing Mathew about six 

months ago. He has been kind and generous to her, buying her meals and presents and they have 

started having sex occasionally.  They do not use condoms or contraception.  When she missed 

her period, she asked a friend for help, and her friend gave her some pills to take to “bring down 

her period.” When Nisha fell ill, her friend took her to the hospital where she was admitted for 

treatment.  

 

16. After the role play, ask the participant who played Nisha to give their partner feedback on how 
they felt during the counseling and “treatment.”  
 

17. In the plenary, ask the group to discuss the following questions:  
a. When you were in the client role, what behaviors did you notice that were not 
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comforting? What behaviors were comforting?  
b. When you were in the provider role, what behaviors felt natural? Which did you have to 

think more about or use the cue cards for? 
c. What counseling techniques were most helpful? What types of questions did you ask? 
d. Was it difficult to separate the client from her circumstances?  
e. How did you make a transition from post-abortion care to talking about contraception or 

dual protection? Was the transition easy? 
 

18. Allow time for any closing questions or comments. Thank participants for their participation and 
their willingness to explore this topic.   
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PARTICIPANT HANDOUT 10B: YFPAC CUE CARDS 
Source:  Adapted from the Extending Service Delivery Project YFPAC Cue Cards. 

 https://www.k4health.org/toolkits/htsp/youth-friendly-postabortion-care-yfpac-job-aids-english 

 

 

  

Preamble 

The Government of Kenya is committed to reducing inequalities in health care and reversing the downward trend in 

health related impact and outcome indicators by: 

• Increasing equitable access to health services 

• Improving the quality and responsiveness of services 

• Improving the efficiency and effectiveness of service delivery 
 

The Kenya Essential Package for Health integrates all health programmes into a single package that focuses on 

improving health at different stages of the life cycle.   

The KEPH prioritizes threats to adolescent health such as sexually transmitted infections, HIV/AIDS, risk of early 

pregnancy, drug and substance abuse, which are especially affected as a result of risky behaviours.  One in five 

women admitted to public sector facilities for abortion complications are under the age of 20.   Quality, 

comprehensive postabortion care is a key service as part of the KEPH, and incorporating an enhanced response to the 

needs of adolescent PAC clients will contribute to efforts to reduce the numbers of unsafe abortions to young 

women.    These job aids will assist providers to provide high quality and comprehensive PAC services to young 

women. 

https://www.k4health.org/toolkits/htsp/youth-friendly-postabortion-care-yfpac-job-aids-english
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1 - BEFORE PROCEDURE (a) 

 

 Welcome the client and make her comfortable. 

 Ensure privacy and confidentiality.  

 Introduce client to assistant 

 Assess/ triage and manage emergency 

 Take history and include risk assessment for STI/HIV and GBV. 

 Assess client to ensure:  

− Vital signs do not indicate shock  

− Vaginal bleeding is not excessive  

− No abdominal injury is present 

− No signs of STI 

1 - BEFORE PROCEDURE (b) 

 

If needed, make arrangements with available trained health provider for the 

procedure, or refer to a higher level facility. 

 If client desires, involve a support person (e.g., friend, partner, and parent) in all 

counselling.  

 Remember: Ask/ Observe/ Examine client as appropriate. 

 Confirm that all equipment is sterilized and ready. 

 Explain the procedure to the client and answer any questions she may have. 

 Obtain informed consent for the procedure and for pain management. 

 Ensure the client gets adequate pain medication:  

− IV/IM: 15-30 minutes before procedure  

− By mouth: 30 to 60 minutes before procedure 
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2 - DURING PROCEDURE  

 

 Ensure complete privacy.  
 

 Ask the client to undress and lie on the examination table only when you are ready to begin the procedure.  
 

 Monitor vital signs and provide verbal support.  
 

 Monitor the client closely for pain; give pain management counselling and use additional pain medication that is safe 
for the client, if needed.  

 
 Reassure the client during the procedure.  

 
 Follow all infection prevention procedures.  

 
 Inspect complete uterine evacuation, gritty sensation, well-contracted uterus, frothy red if aspirate. 

 
 Caution: FP counselling until the procedure is completed. 
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3 - AFTER PROCEDURE (a) 

 

 Observe the client for 1 to 2 hours; check vital signs and vaginal bleeding every 30 minutes. 

 Provide pain medication when required. 

 Continue to ensure confidentiality.  

 If the client agrees, include a support person (e.g. friend, partner and/or parent) when giving instructions/ 

counselling. 

3 - AFTER THE PROCEDURE (b) 

Advise the client on:  

 Adequate rest 

 Personal hygiene 

 Nothing to be inserted in the vagina 

 No sex until after 72 hours after vagina 

bleeding has stopped 

 Completion of medication 

 Proper nutrition; eat foods rich in iron 

and protein.   

 Post abortion family planning 

Counsel/refer client, as needed, for: 

 Malaria prevention 

 Tetanus prophylaxis 

 HIV counselling and testing 

 STI evaluation 

 GBV 

 Cervical cancer screening 
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3 - AFTER PROCEDURE (c) 

 

 Advise the client to avoid pregnancy until after 3 months. 

 Counsel on the health benefits related to delaying the next pregnancy and birth timing. 

 Counsel and provide FP based on YFS guidelines.  

 Remind her that if she does not use a family planning method, she can get pregnant within 

10-14 days after the procedure before she has her next period. Counsel her on abstinence as 

appropriate and at a minimum, provide condoms. 

 Counsel the youth on issues related to sexual abuse and/or abstinence as appropriate and 

relevant. 

3 - AFTER PROCEDURE (d) 

 

 If client is unsure of FP choice, reschedule for a visit within a week.  

 Discharge the client after 1 to 2 hours if she is comfortable, stable, and able to walk without 

assistance. 

 Record all findings in the client record.  

 Complete the PAC register. 

 Encourage client to come for review after two weeks 
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6 – DANGER SIGNS (a) 

 

Watch for warning signs that indicate the need for medical attention, including: 

 

 Severe abdominal pain 

 Fever 

 Bleeding heavier than a normal period 

 Foul odour from vagina 

 Bleeding that lasts more than two weeks 

 Vomiting or nausea 

6 – DANGER SIGNS (b) 

Signs of Shock Signs of Infection Signs of Abdominal Injury 

 Cold clammy skin 
 Rapid thready pulse > 110 
 RR >30 
 Low or unrecordable 

BP≤90/60 
 

Consider: 

- Raptured ectopic pregnancy 
- Uterine perforation 

Management: 

- Infuse IV fluids: 1 liter over 20 
minutes and a total 1500 ml in 1 
hour 

- Keep warm 
- Stabilize and refer to higher level 

of care if necessary 

 

 Fever [Temp ≥38°] 
 Foul smelling vaginal discharge 
 Lower abdominal pain (tender 

uterus) 
 Rebound tenderness 
 Prolonged bleeding 
 Purulent cervical/vaginal discharge 
 Cervical motion tenderness 

 
Management:  

- Begin parenteral antibiotics as soon as 
possible before uterine evacuation. 

- Stabilize and refer to higher level of 
care of necessary. 

 Nausea, vomiting, fever 
 Abdominal or shoulder pain 
 Prolonged bleeding 
 Distended abdomen 
 Absent bowel sounds 
 Rebound tenderness 

 
 
 
 

Management:  

- Manage accordingly 
- Stabilize and refer to higher level 

of care if necessary. 

Adapted from WHO, Managing Complications in Pregnancy and Childbirth: A Guide for Midwives and Doctors, 2003 
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7 – INFORMED CONTRACEPTIVE CHOICE 

Contraceptive Method* When to Start 

 Oral Contraceptives (combined or progestin-
only) 

 Injectables 
 Implants 
 Condoms (male and female) 

 Immediately, even if injury to genital tract or 
possible/confirmed infection 

 IUD 
 If infection suspected, start once infection has 

resolved or injury is healed.  
 Insert immediately upon completion of MVA. 

 IUD 
 Combined vaginal ring 
 Diaphragm  

 Once injury to genital tract has healed 

 Combined vaginal ring 
 Diaphragm 

 In cases of uncomplicated uterine perforation 

 Natural Family Planning  Await for menses to resume 
Adapted from WHO, Managing Complications in Pregnancy and Childbirth, A Guide for Midwives and Doctors, 2003; WHO, Family 

Planning, A Global Handbook for Providers, 2007;  

*Note: Per WHO guidelines, adolescents can safely use any type of contraceptive method. 
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Flipchart 1: Procedural Considerations 

• Treatment options are the same for adolescents and adult clients.  However, adolescents often 
wait longer to seek services, which may result in more severe complications.  

• Only ask the client to undress once you have completed the history, answered her questions, and 
are ready for the procedure. There is no need for the client to undress completely (only from the 
waist down).  Provide client with a cover sheet.  

• A smaller speculum should be used during the exam and procedure.  

• Perform exam gently and slowly and explain what to expect before any action.  

• Make sure that adolescents with disabilities have a full understanding of the exam and procedure, 
and that accommodation is provided according to needs throughout the procedure. Provide 
complete and direct information on treatment options:  

o MVA and misoprostol are highly effective, have fewer complications and are preferred to 
D&C.  D&C is recommended when no other safe options are available.  

o Adolescents may prefer misoprostol because it is simple, avoids surgery, and has a shorter 
recovery time. Adolescents should be informed that misoprostol use may result in a 
longer period of bleeding and spotting, which may compromise their concerns over 
privacy and confidentiality.  Further, the necessary follow-up visit after the administration 
of misoprostol may be difficult for some adolescents.  

 

Flipchart 2: Strategies for Pain Management  

• Understand all options to prevent and treat, including different medication options  and dosing 
limits. 

• Ensure the client receives adequate treatment for pain.  

• Talk with the adolescent client throughout the procedure.  

• Explain each step of the procedure before it is performed.  

• Ensure that adolescents with disabilities have access to this information. Provide any 
accommodations as needed and ensure information is available in accessible formats.  

• During the procedure, move slowly, without jerky or quick motions.  

• Show the client how to minimize pain by taking slow deep breaths breathing in through the nose 
and out through the mouth.  This type of breathing will help her relax.  

• Tell the adolescent client she can and should ask for additional pain medication if the pain 
becomes too strong.   

• Reassure her that she can ask you to pause briefly at any point in the procedure.  

• Avoid giving wrong impressions (for example, saying “this won’t hurt” when it will hurt, or “I’m 
almost done” when you are not).  

• Allow the client to have a supportive friend, partner, or relative at her side if she wishes.  
 

Flipchart 3: Post-Procedure Considerations 

• An adolescent may not be able to remain at the clinic as long as an adult woman can. She may not 
have permission from her family or husband to leave her home or community and she may be 
missed after a certain period of time.  

https://www.pathfinder.org/resources/yfs-manual/
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• Provide counseling about contraceptive options and provide the method post procedure if 
possible.  

• Make sure that the information provided is accessible and understandable for adolescents with 
disabilities, and always ensure that clients select their preferred contraceptive option out of free 
will. 

• If she is unwilling to accept a method immediately post procedure, remind her that pregnancy 
can occur again within 10-14 days.   Encourage her to return to the clinic any time to obtain a 
method.  At a minimum provide condoms.   

• Screen for potential sexual abuse, violence, or coercion and refer to appropriate psycho-social 
services.  

• Consider that the safe abortion or post-abortion care visit may be the first visit to a health facility 
and provide an opportunity to assess, address, and/or refer for other sexual and reproductive 
health needs, such as:  

o HIV counseling and testing.  
o STI assessment and treatment.  
o Dual protection strategies.  
o HPV vaccination (where available).  
o Other issues, such as nutrition, anemia, etc.   
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UNIT 10 SUMMARY 

      TIME 
30 minutes 

      METHODS 
Small group work  

      MATERIALS NEEDED 
Participant Handout 10d: Service Readiness Assessment Checklist 

      STEPS 
 

1. Ask participants to reflect on everything they’ve discussed as part of this unit. Distribute 
Participant Handout 10c: Service Readiness Assessment Checklist to participants. Give them 5 
minutes to quickly review the checklist individually.  
 

2. Ask participants to spend some time, either individually, or grouped according to their clinics, 
assessing their own clinics. Ask them to bring back their results for Unit 15: Providing Adolescent 
Services.  
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PARTICIPANT HANDOUT 10D: SERVICE READINESS ASSESSMENT CHECKLIST 
Source:  Adapted from Turner et al, Abortion care for young women: A training toolkit, 2011 

This tool outlines sample questions to assess service facility readiness to provide abortion and post-

abortion care services to adolescent and young women. Trainers should review this tool and select or 

adapt questions as appropriate for their local legal and policy context. If possible, trainers should engage 

adolescent and young women with and without disabilities in the review of this tool prior to use to ensure 

that their actual needs and desires for high-quality abortion and post-abortion care services are met.  

This tool should not be adapted to avoid difficult conversations about cultural values on abortion and 

post-abortion services.  

A. Does the facility offer rights-based care for adolescents and young people, including young persons 

with disabilities?  

• Does the facility have written policies or protocols that affirm young people’s rights to sexual and 
reproductive health information and services, privacy, and confidentiality?  

• Has facility staff been trained on assessing adolescents’ evolving capacity and supporting 
independent decision-making? Does the facility have guidelines that support independent 
decision-making by adolescent clients?  Do facility staff adhere to these guidelines? 

• Does the facility have a visible and clear statement on the rights of clients, including adolescents?  

• Are the above-mentioned policies, protocols, guidelines and statements inclusive of persons with 
disabilities and consistently applied with them?  
 

B. Does the facility offer opportunities for adolescents and young people to participate in ensuring youth 

friendly quality of care? 

• Are young people, and specifically young women, involved in service delivery in any way other 
than as clients? How? 

• Did young people, and specifically young women, participate or partner in the design of abortion 
and post-abortion care services? How?  

• Do young women participate or partner in the evaluation of service delivery for abortion or post-
abortion care services? How?  

• Does a partnership with young people or youth groups exist? 

• Are adolescents with disabilities an active stakeholder in shaping more inclusive and accessible 
services that meet their needs? If yes, how? Do they participate in the processes of improving 
service quality and/or accountability? 

 

C. Is the facility making safe abortion and post-abortion care services available to young women? 

Note: Not all questions may be applicable to your facility. Work with young women in your community to 

choose questions based on their needs.  

https://www.pathfinder.org/resources/yfs-manual/
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• Is the facility open at hours outside of typical school and work hours?  

• Is there a separate entrance for young women? 

• Is the facility accessible for persons with different types of disabilities? 

• Do key areas of the facility provide both visual and auditory privacy for young women? 
o Reception and waiting room? Are these accessible to persons with disabilities?  
o Counseling room? Is this accessible to persons with disabilities?  
o Examination and procedure room? Are these accessible to persons with disabilities?  
o Recovery room and bathrooms/toilet facilities? Are these accessible to persons with 

disabilities?  

• Can young women be seen without an appointment?  

• Does scheduling/provider workload allow for longer than usual counseling times when needed? 

• Are medical records secure and never left easily visible to other clients or staff not directly 
involved in the client’s care? 

 
D. Clinic policies and guidelines 
 

• Do clinical standards and protocols for safe abortion care for young women exist? If so, have they 
been distributed to, known by and adhered to by providers? 

• Do clinical standards and protocols for post-abortion care for young women exist? If so, are they 
widely disseminated?  

• Do facility policies or protocols require additional reporting on, or apply restrictions to, safe 
abortion or post-abortion care for young women not present in the law?  How? 

• Are facility policies or protocols disability inclusive? 
 
E. Community outreach and education 

 

• Does the facility conduct, support, or coordinate community outreach and education on young 
women’s sexual and reproductive health and rights and the need to reduce unsafe abortion, 
including access to safe abortion services and post-abortion care? Are these accessible to young 
women with disabilities? 

• Does the facility have any client handouts or materials about safe abortion and post-abortion care 
that are accessible to all young women including those with disabilities? Were young women 
involved in designing or producing these materials?  

 
F. Payment and financial support 

 

• Do payment options (sliding scale, free, other) exist for young women without means to pay full 
costs? 

• Is the clinic connected to any support mechanisms (local women’s groups, abortion funds, women 
with disabilities lead organizations, other) to help young women get financial support for abortion 
and post-abortion care services or other financial needs such as transportation or housing? 

 

G. Staff preparedness 

• Have all staff received training on or orientation to the legal and policy status of safe abortion and 
post-abortion care services in the country? 

• Have all staff members attended a workshop that includes values clarification activities on 
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providing safe abortion and post-abortion care to all young women including young women with 
disabilities? 

• Can young women be seen by a service provider of their preferred or requested sex? Can young 
women request a change in service provider for any reason? 

• Are there peer educators/counselors present who can help young women or accompany them 
through the services if needed? 

 

H. Referrals and other health services 

• Are referrals made for any services not provided at the facility? Are those referrals made as part 
of institutional referral agreements? Are there any established mechanisms to ensure client 
follow-up? 

• Are the referral mechanisms and options accessible for adolescent with disabilities? 

• Are other health care services provided as part of the same visit if needed? 

• How easy is it to navigate among the different health services during the same visit? 

• Are safe abortion and post-abortion care services fully integrated with screening and response for 
sexual and gender-based violence?  

• Are clients seen for safe abortion and post-abortion care services routinely offered access to 
contraceptive counseling and services? 

 

I.Is the facility offering safe abortion and post-abortion care services that are clinically appropriate 

to young women? 

• Are providers trained to counsel young women on sexuality, sexual and reproductive health, and 
safe abortion and post-abortion care? 

• Are providers trained in the clinical specifics of youth friendly safe abortion and post-abortion 
care? 

• Are providers trained to address stigma and self-stigma associated with seeking safe abortion and 
post-abortion care?  

• Are providers prepared to alleviate young women’s pain, and to identify higher levels of anxiety 
and lower tolerance for pain among young women? 

• Are providers trained to offer the same quality standard of safe abortion and post-abortion 
services to adolescents with disabilities? 

 

J. Is the facility recording age and disability-disaggregated safe abortion and post-abortion care 

statistics?  

Note: In places with legal or customary restrictions on access to abortion, facilities may decide not to do 

this if not required by law.  

• Does a logbook/register exist for safe abortion and post-abortion care services, which includes 
client age and disability? 

• Is the facility recording, and disaggregating by age and disability, data for:  
o Number of clients asking for safe abortion in the past year.  
o Number of clients receiving safe abortion care in the past year.  
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o Number of clients seeking post-abortion care in the past year.  
o Number of clients receiving post-abortion care in the past year.  
o Number of clients seen for complications from unsafe abortion in the past year.  
o Types of complications seen.  
o Unsafe abortion-related morbidity and mortality.  
o Percentage of clients asking for post-abortion contraception in the past year (by method 

if possible).  
o Percentage of clients receiving post-abortion contraception in the past year (by method 

if possible).  
o Percentage of clients receiving other services (by service).  
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	Specific Objective 6.1: Define concepts related to sexuality, sexual orientation, gender, gender identity, and gender expression
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Introduction to SOGIE

	Trainer’s Tool 6a: Term and Definition Cards

	Specific Objective 6.2: Describe challenges, pressures, and risks for adolescents based on their sexual orientation and gender identity and expression
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Health Needs of LGBTQI Adolescents (Slides 6.1-6.13)


	Specific Objective 6.3: Identify specific service and counseling needs for transgender and intersex adolescents
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Defining Gender and Sex


	Specific Objective 6.4: Model inclusive counseling techniques for all adolescents regardless of sexual orientation or gender identity or expression
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Trainer’s Tool 6b: Client Descriptions

	Unit 6 Summary
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS


	UNIT 7: COMMUNICATING WITH THE ADOLESCENT CLIENT
	Introduction:
	Unit Training Objective:
	Specific Learning Objectives:
	Total Time: 7 hours
	UNIT OVERVIEW:
	Work for Trainers to Prepare in Advance:
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Supplementary Content: Feelings of the Adolescent

	Participant Handout 7a: Verbal and Non-Verbal Communication
	Specific Objective 7.2: Identify strategies to establish trust with adolescent clients
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Participant Handout 7b: Confidentiality Discussions
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Counseling about Sexuality and SRH (Slides 7.9-7.14)
	Content: Clarifying Sexual Values


	Specific Objective 7.4: Demonstrate how to use positive and empowering counseling techniques with adolescents.
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Participant Handout 7d: Factors that Influence Counseling and Service Outcomes
	Participant Handout 7e: Counseling Skills Checklist
	Role Cards: Adolescent Clients

	Unit 7 Summary
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS


	Unit 8: The SRH Clinical Visit and the Adolescent Client
	Introduction:
	Trainer’s Note: This unit is designed to be delivered with youth trainers. The lesson and activities can be modified for an adult provider-only participant group, but trainers are strongly encouraged to include youth trainers. It is essential to ensur...
	Unit Training Objective:
	Specific Learning Objectives:
	Total Time: 3 hours 10 minutes
	UNIT OVERVIEW:
	Work for Trainers to Do in Advance:
	Major References and Training Materials:
	Specific Objective 8.1: Identify the elements that should be included in screening and history taking for adolescent sexual and reproductive health service provision
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Tips for Providing Clinical SRH Services to Adolescents
	Content: HEEADSSS Assessment (Slides 8.7-8.22)

	Participant Handout 8a: HEEADSSS Assessment

	Specific Objective 8.2: Explain the physical exam and how it can be tailored to the needs of the adolescent client
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Adolescent Physical Exams (Slides 8.23-8.29)


	Specific Objective 8.3: Discuss specific issues of concern for adolescent clients, such as the menstrual cycle, sexual pleasure, and shared responsibility for reproductive and sexual health
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Trainer Tool 8C: Sample Letters from Adolescents
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS


	UNIT 9: Contraception and Risk Reduction Counseling for Adolescents
	Introduction:
	Unit Training Objective:
	Specific Learning Objectives:
	Total Time: 3 hours 45 minutes
	UNIT OVERVIEW:
	Work for Trainers to Prepare in Advance:
	Major References and Training Materials:
	Specific Objective 9.1: Identify reasons why adolescents may not use protection and dispel misinformation and rumors
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Supplemental Content: Reasons Why Adolescents May Have Unprotected Sex
	Content: Rumors (Slides 9.1-9.5)


	Specific Objective 9.2: Discuss safer sex messages and techniques in the prevention of STIs and unintended pregnancy, including contraceptive options available to adolescents
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Participant Handout 9a: BCS+ Algorithm (Source Population Council)

	Handout 9b:  Contraceptive Cue Cards
	Specific Objective 9.3: Demonstrate how to counsel adolescents, including young men, about contraception and dual protection to prevent STIs and unintended pregnancy
	Time
	Methods
	Materials Needed
	Steps:
	Participant Handout 9C: Adolescent and Youth Sexual and Reproductive Health Role Plays

	Unit 9 Summary
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Introduction:
	Unit Training Objective:
	Specific Learning Objectives:
	Total Time: 5 hours 10 minutes
	Work for Trainers to Prepare in Advance:
	Major References and Training Materials:

	Specific Objective 10.1: Reflect on values related to adolescent sexuality, pregnancy, safe abortion and PAC
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Comfort Continuum Statements
	Content: Reasons Why Statements


	Specific Objective 10.2: Explain the importance of access to safe abortion and pac for adolescents
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Adolescent and Youth-Specific Barriers (Slides 10.1-10.8)
	Content: Case Study Discussion Questions

	Participant Handout 10a: Safe Abortion Access Case Studies

	Specific Objective 10.3: Demonstrate appropriate medical and counseling techniques for adolescent safe abortion and PAC services
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Considerations for Counseling Adolescent Clients (Slides 10.9-10.12)
	Content: Activity Introduction
	Content: Role Play 1
	Content: Role Play 2

	Participant Handout 10b: YFPAC Cue Cards

	Unit 10 Summary
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Participant Handout 10d: Service Readiness Assessment Checklist


	UNIT 11: STI/HIV AND ADOLESCENTS
	Introduction:
	Unit Training Objective:
	Specific Learning Objectives:
	Total Time: 2 hours 40 minutes
	UNIT OVERVIEW:
	Work for Trainers to Prepare in Advance
	Major References and Training Materials:
	Specific Objective 11.1: Understand the environment in which adolescents obtain information about sexuality and sexual health
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Article 1



	Disorders of sex: sexually transmitted diseases (Stds)
	Content: Article 2

	Kenya: Police Warn Parents Over 'Sex' Party
	car2go bridges the gap between DC and Arlington
	Supplemental Content: Article 3

	More young Filipinos HIV-positive
	Supplemental Content: Rephrased Statements
	Content: Social Dynamics and Factors (Slide 11.3)
	Participant Handout 11a: Myths, Misconceptions, and Media BINGO
	Participant Handout 11a: Myths, Misconceptions, and Media BINGO

	Specific Objective 11.2: Identify prevention strategies used successfully in preventing STI/HIV transmission in adolescents
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Participant Handout 11b: Common STIs

	NOTE:  Although Yeast or candidiasis can be transmitted via sex, this is rare.  Yeast/Candidiasis is NOT a sexually transmitted infection
	Specific Objective 11.3:  Summarize appropriate clinical management of STIs
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: STI Prevalence and Testing
	Slide 11.10-11.11: STI case management

	Content: Case Study 1
	Content: Case Study 2


	Unit 11 Summary
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS


	UNIT 12: ADOLESCENTS LIVING WITH HIV
	Introduction:
	Unit Training Objective:
	Specific Learning Objectives:
	Total Time: 3 hours 15 minutes
	UNIT OVERVIEW:
	Work for Trainers to Prepare in Advance:
	Major References and Training Materials:
	Specific Objective 12.1: Understand the rights and responsibilities of services providers and adolescents living with HIV, in particular related to disclosure
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Rights and Responsibilities of Adolescents Living with HIV and their Service Providers (Slides 12.1-12.11)

	Optional Participant Handout 12a: Tips on HIV Disclosure
	2.For helping Adolescents Living with HIV to disclose their status to others

	Specific Objective 12.2: Identify the care, psychosocial support, and SRH service needs for adolescents living with HIV
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Trainers Tool: Support Services Cards

	Specific Objective 12.3: Understand the different modes of transmission of HIV for adolescents and their implications for care
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Adolescents Living with HIV (Slides 12.12-12.15)

	Participant Handout 12b: Differences by Mode of Transmission
	Trainer Tool 12a: Response Guide to Participant Handout

	Unit 12 Summary
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS


	Unit 13:
	Sexual and Gender-Based Violence (SGBV)
	Introduction:
	Unit Training Objective:
	Specific Learning Objectives:
	Total Time: 4 hours 55 minutes
	Work for Trainers to Do in Advance:
	Major References and Training Materials:
	Specific Objective 13.1: Explain the importance of SGBV as a sexual and reproductive health issue
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Supplemental Content: SGBV Terms


	Specific Objective 13.2: Identify physical and behavioral indicators of SGBV
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Supplemental Content: Physical Indicators
	Content: Screening for SGBV (Slides 13.1-13.6)


	Specific Objective 13.3: Demonstrate how to screen for and counsel clients with a history of SGBV
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: SGBV Barriers Discussion Guide
	Content: SGBV Screening (Slides 13.7-13.16)
	Content: SGBV Case Studies

	Participant Handout 13B: Barriers to SGBV Screening

	Specific Objective 13.4: Identify clinical care needs and appropriate services for survivors of SGBV
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Services for Survivors (Slides 13.17-13.22)
	Content: Case Studies

	Participant Handout 13C: Physical Exam Checklist

	Unit 13 Summary
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS


	UNIT 14: Adolescent Birth, Postpartum care, and Parenting
	Introduction:
	Unit Training Objective:
	Specific Learning Objectives:
	Total Time: 2 hours 40 minutes
	Work for Trainers to Prepare in Advance:
	Specific Objective 14.1: Identify the essential components of routine antenatal care for adolescents
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Introduction
	Supplemental Content: Adolescent Pregnancy Risks
	Content: Antenatal Care for Adolescents

	Trainer’s Tool 14A: Quiz Game Questions

	Specific Objective 14.2: Identify the psychosocial and SRH needs of adolescents during birth and the immediate postpartum period
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Support during Birth and Postpartum (Slides 14.9-14.13)


	Specific Objective 14.3: Discuss challenges facing adolescent parents:  parenting skills, and infant feeding
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Supplemental Content: Challenges for Adolescent Parents
	Content: Adolescent Parenting


	Unit 14 Summary
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS


	UNIT 15: DESIGNING ADOLESCENT SERVICES
	Introduction:
	Unit Training Objective:
	Specific Learning Objectives:
	Total Time: 8 hours 30 minutes
	UNIT OVERVIEW:
	Work for Trainers to Prepare in Advance:
	Specific Objective 15.1: Define what makes services youth-friendly
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Characteristics of Youth-Friendly Services (Slides 15.1-15.6)


	Specific Objective 15.2: Discuss different models of service delivery for adolescent clients
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content : Different YFS Models

	Participant Handout 15a: Choosing a YFS Delivery Model

	Specific Objective 15.3: Demonstrate how to evaluate and plan youth-friendly services
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Content: Assessing Services
	Content: How to Conduct an Assessment

	Participant Handout 15b: Facility Assessment Form

	Review of Youth-Friendly Program Characteristics
	Unit 15 Summary
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS


	Unit 16: ADOLESCENTS WITH DISABILITIES
	Introduction:
	Unit Training Objective:
	SPECIFIC LEARNING OBJECTIVES:
	TOTAL TIME: 8 Hours 40 minutes
	UNIT OVERVIEW:
	Work for Trainers to Do in Advance:
	 Search for data on young persons with disabilities in your country, including data on sexuality and disability, and summarize them in a handout to be shared with the participants (specific objective 2).
	 Become familiar with the local policies/regulations concerning access to SRH services for adolescents and find out if and how these policies, regulations and laws refer to young persons with disabilities.
	 Become familiar with how this particular country defines disability within legislation and what disability language (i.e., “person with a disability,” “disabled person,” etc.) is used in the country. Become aware of the differences, if any, between ...
	 If not already aware, find out if the country where you are delivering the training has ratified the CRPD.
	 Prepare copies of Handouts 16a-m
	Major References and Training Materials:
	ACPF (African Child Policy Forum). (2010). Breaking the silence: Violence against children with disabilities in Africa. Addis Ababa: ACPF.

	Specific Objective 16.1: Define disability using the appropriate language and concepts
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	METHODS
	MATERIALS NEEDED
	STEPS

	The CRPD affirms the SRHR of persons with disabilities of any age
	11. Highlight that the CRPD (art. 16, 23, and 25) affirms the SRHR of persons with disabilities of any age. More specifically, the CRPD:
	 Why, does article 25 highlight SRH among all the health sectors?
	The SRHR of persons with disabilities, and especially young people, are largely violated
	13. Highlight that although 177 countries have committed to the implementation of the CRPD, the SRHR of persons with disabilities, and especially young people, are largely violated.
	14. Substantiate this statement by giving a short presentation on SRHR and disability following the script below. Before starting the presentation, share the “Young people, sexuality and disability” handout (Handout 16g) and refer to them for examples...
	Key Facts
	Young persons with disabilities have equal needs and rights to access SRH information and services. However, their rights are largely violated.
	Reasons for higher rates of violence and abuse against persons with disabilities include but are not limited to stigma, discrimination, dependence, impunity, and negative traditional beliefs.
	 Require health professionals to provide persons with disabilities with care of the same quality as that provided to others, including obtaining the free and informed consent of the persons with disabilities concerned;
	 Prohibit discrimination against persons with disabilities in the insurance sector, who must be able to obtain health insurance and, in countries where it is permitted by national law, life insurance on fair and reasonable terms; and
	 Prevent any discriminatory refusal to provide medical care or services or food or liquids because of a disability.
	LGBTQI young persons with disabilities key facts
	Discrimination factors related to sexual orientation, gender identity, age and disability intersect. As a result, LGBTQI adolescents with disabilities face more barriers in expressing their sexuality or gender identity. This is even more so for young ...
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS

	Communicating with young persons with hearing disabilities
	9. Explain that one of the biggest barriers for young persons with hearing disabilities to access SRH services independently is communicating with the relevant staff including receptionists and nurses as well as doctors.
	10. Explain that the expression “communicating with persons with hearing disabilities” is often automatically associated with sign language. However, not all persons with hearing disabilities know sign language and most persons without a hearing disab...
	11. Explain that if communication is supported by a sign language interpreter, it remains important to talk directly to the adolescent client, not the interpreter.
	12. Explain that persons with hearing disabilities may use hearing aids. This will certainly help communication, but it doesn't mean they can hear everything.
	Explain that regardless of whether the communication is facilitated through sign language interpretation or hearing aids, it is always important to understand the techniques that can enhance communication with a person with hearing disabilities listed...
	13. Ask the youth trainers with hearing disabilities in the room to play the role of the client and ask for volunteers who are willing to go through a mock counseling session and play the role of the health worker. If no youth trainers with hearing di...

	Handout 16J: Disability etiquette snapshot
	UNIT 16 SUMMARY
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Training Course Post-Test and Evaluation
	TIME
	METHODS
	MATERIALS NEEDED
	STEPS
	Participant Handout 16l: SRH Services for Adolescents Post-test
	Participant Handout 16m: Participant Evaluation Form
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