






































Table 2: Timing of initiating contraceptive methods in the post-abortion period

Surgical abortion Medical abortion
1 Post-abortion female | With abortion procedure or within After first menstrual
sterilization 7 days post-abortion period post-abortion

2 Post-abortion [IUCD | Within 12 days of completion of abortion (if no injury / infection)

Combined oral
3 om me. ora. Immediately or within 7 days post-abortion
contraceptive pills

Centchroman
4 pills Immediately or within 7 days post-abortion
Injectable
5 ! . Immediately or within 7 days post-abortion
contraceptive MPA
Contraceptive e . .
6 Within 7 days after completion of abortion
Implant
7 Condoms As soon as sexual activity resumes
8 Male sterilization Anytime

Please note: After an abortion, any method can be initiated after proper screening by a doctor.

What is to be done during follow-up care?

You have already learnt about the follow-up care of each method after a woman in your
community begins to use a method. This is the same for any woman using contraception
after an abortion. You should maintain the list of women who opt for post-abortion family
planning. Just as you would for a woman using any other method, you should undertake
regular follow-up visits, and reassure the woman about her anxieties or concerns. If
necessary you should motivate the woman to visit a trained provider so that she can feel
reassured about continuing the method. This will enable her to maintain healthy birth
spacing between children.

SCHEMES FOR ASHA UNDER NATIONAL FAMILY
PLANNING PROGRAMME

1. HOME DELIVERY OF CONTRACEPTIVES BY ASHA

Under this scheme, ASHA delivers the contraceptives at the doorstep of the clients as
per the need. The contraceptives include Nirodh (condoms), Mala-N (combined oral
contraceptive pills), Chhaya pills (Centchroman) and Ezy pill (emergency pills).

Coverage of the scheme: The scheme is applicable uniformly all across the country.



Role of ASHA in implementing the scheme in the community:

e ASHA would make a list of all the eligible couples of village and the preferred
contraceptive method of each couple. This data of eligible couples should be
updated regularly and shared with the sub-centre and PHC.

e ASHA would deliver the preferred method of choice at the doorstep of the
beneficiaries.

e ASHA should indent using FPLMIS to replenish her contraceptive stock every month
from the sub-centre / PHC / block (as per the existing system established by the
state). Monthly meetings could be one of the opportunities to receive contraceptive
stocks every month.

2. ENSURING SPACING AT BIRTH SCHEME

Under this scheme, the ASHA would counsel newly married couples to delay the birth
of the first child for two years after marriage and counsel couples with 1 child to have
spacing of 3 years between the 1st and 2nd childbirth. For this, ASHA would be given
incentives as per the following:

a) Rs.500/-to ASHA for delaying the birth of the first child for two years after marriage.
b) Rs.500/- to ASHA for ensuring spacing of 3 years between the 1stand 2nd childbirth.

c) Rs.1000/- to ASHA in case the couple opts for permanent limiting method after
2 children.

Coverage of the scheme: The scheme is under implementation in 18 focus states of the
country, viz. eight EAG states (Bihar, Chhattisgarh, Jharkhand, Madhya Pradesh, Orissa,
Rajasthan, Uttar Pradesh and Uttarakhand), eight NE states (Arunachal Pradesh, Assam,
Manipur, Meghalaya, Mizoram, Nagaland, Sikkim and Tripura) and the states of Gujarat
and Haryana. Additionally, in seven other states, only spacing components [i.e., a) and
b)] are applicable. These states are: Andhra Pradesh, Telangana, Karnataka, Maharashtra,
West Bengal, Punjab, and Daman and Diu.

ASHA is eligible for the above incentives if:

¢ ASHA counsels the couple on the benefits of spacing between children and limiting
family size.

e ASHA prepares and updates the list of the following and gets them certified by
ANM /MO.

a) Newly married couples, along with date of marriage in her register.

b) Couples with 1 child / women pregnant with the 1st child, along with date of
birth of the first child. Production of birth certificate is mandatory.




c) Couples with 2 children / women pregnant with the 2nd child, along with date
of birth of the child.

¢ Use Nishchay kit (pregnancy test kit) to confirm the pregnancy status of the woman.

¢ Regularly submit the information to MO and ANM who would certify the information
for ASHA incentives.

3. PREGNANCY TESTING KIT (NISHCHAY KIT)

Under this scheme, ASHA would regularly collect Nishchay kit from the sub-centre /
PHC / block (as per the existing system of the state) and provide it to the women in her
community for detection of pregnancy.
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Figure 6: Pregnancy testing kit (Nishchay kit)
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o I[fthe testis positive:

a) Woman wants to continue pregnancy: Refer the woman for ANC registration and
check-up.

b) Woman does not want to continue pregnancy (wants to terminate pregnancy):
Refer the woman to the service provider for safe abortion services and offer
PAFP choices.

o If the test is negative:

a) Woman does not want to get pregnant: Counsel for family planning methods,
provide contraceptive pills / condoms or refer to the health facility for IUCD /
sterilization procedure.

b) Woman wants to get pregnant: Refer the woman to the service provider (for
screening of RTI / STI or treatment of infertility, as the case may be).

Coverage of the scheme: The scheme is applicable uniformly all across the country.

Role of ASHA:
¢ ASHA should inform women about the availability of Nishchay kit.



e ASHA should counsel the women regarding the advantages of early detection of
pregnancy.

e ASHA should provide the Nishchay kit to the client for early detection of pregnancy
and tell her how to use the Kit.

¢ She should also tell the client how to read the pregnancy test results. ASHA may
help and conduct the test for clients who are not able to understand how to read the
results on their own.

e ASHA should refer the client, as per client’s need and pregnancy test results.

Role of ASHA in generating demand for family planning services:

ASHA should ensure following activities in their community:

e Prepare aline list of all eligible couples as well as pregnant women in her village.

e Counsel the couple for adoption of appropriate contraceptive method in interval /
postpartum / post-abortion period.

¢ Counsel the couple on the benefits of healthy spacing between children and limiting
family size.

¢ Inform the client about the availability of family planning services in the health
facilities.

e Escortthe client to the health facility if the client chooses to adopt PPIUCD / PAIUCD
/ sterilization services.

Coverage of the scheme: This scheme is applicable throughout the country.

ASHA is eligible for incentives for:

1) Motivating the client for sterilization services (as per the Revised Compensation
Scheme / Enhanced Compensation Scheme).

2) Motivating and escorting clients to the health facility for facilitating for PPIUCD /
PAIUCD insertion. ASHA is eligible for Rs 150/- insertion/client. The client is also
eligible for an incentive of Rs 300/- for PPIUCD / PAIUCD insertion.

Mission Parivar Vikas (MPV):

The Government of India has launched Mission Parivar Vikas (MPV) in 2016 for improving
access to contraceptives and family planning services in selected 146 districts in seven
high focus states namely Uttar Pradesh, Chhattisgarh, Madhya Pradesh, Rajasthan, Assam,
Bihar and Jharkhand. Based on its success in 146 districts, later in 2021, this was extended
to the remaining districts of seven MPV states and additionally to all districts of six NE
states namely Nagaland, Arunachal Pradesh, Meghalaya, Tripura, Manipur and Mizoram.




Promotional schemes under Mission Parivar Vikas:

1) Nayi Pahel kit: To promote family planning among newly married couples, Nayi
Pahel Kit would be given to newlywed couple by the ASHA. This kit contains samples
of short-acting contraceptives, promotional materials and information leaflets on
contraception, copy of marriage registration form, and suggestive hygiene and
grooming items. The purpose of the kit is to promote family planning and counsel
newlywed about the importance of delay for the first child, and ensure availability
of choices of contraceptives like Nirodh, Chhaya, Mala-N, and also Nishchay PTK and
emergency pill.

Role of ASHA in distribution of Nayi Pahel Kits:

e Provide a tentative estimation of kits required.

¢ Distribute the kits to newly married couple.

¢ Maintain the record of the kits received and distributed.
¢ Place demand for Nayi Pahel kits as and when required.

ASHA is eligible for an incentive of Rs 100/- for distribution of Nayi Pahel kit per

newlywed couple

2) Saas Bahu Pati Sammelan: Saas Bahu Pati Sammelan is aimed to facilitate improved
communication between mothers-in-law, daughters-in-law and husbands through
interactive games and exercises and building on their experiences to bring about
changes in their attitudes and beliefs about reproductive and sexual health.

Saas Bahu Pati Sammelan would be organized at the sub-centre level, where ASHA will

mobilize mothers-in-law, daughters-in-law and their husbands to these Sammelans.
Role of ASHA in conducting Saas Bahu Pati Sammelans:

e Prepare the list of mothers-in-law and daughters in-law-in their catchment area.

¢ Motivate and mobilize pairs of mothers-in-law and daughters-in-law (beneficiaries)
and their husbands to these Sammelans.

e Follow up with the mothers-in-law for motivating their daughters-in-law for
adoption of family planning methods.

e Identify champion mothers-in-law and take their support in creating awareness
and motivating others in their community.

¢ Maintain record of Sammelans conducted in the ASHA diary.

ASHA is eligible for an incentive of Rs 100/- for mobilization for Saas Bahu Pati
Sammelan.

3) Motivating client for injectable MPA:

In the MPV districts, service providers are being trained up to the sub-centre level to
provide Antara MPA injectable to eligible women. To promote Antara, ASHA is eligible



for Rs 100/dose/client for injectable contraceptive MPA. The client is also eligible for
an incentive of Rs 100/- per dose.

4) Motivating client for PPIUCD and PAIUCD services

ASHA is eligible for an incentive of Rs 150/- for motivating and escorting clients to the
health facility for facilitating for PPIUCD / PAIUCD insertion/client. The client is also
eligible for an incentive of Rs 300/- for PPIUCD / PAIUCD insertion.

5) Motivating clients for sterilization

ASHA receives incentives for motivating the client for sterilization services.
(as per the Revised Compensation Scheme / Enhanced Compensation Scheme).

Key guidelines for ASHA in promoting Family Planning services
during and post COVID-19 pandemic:

¢ During the multiple home visits as a part of COVID-19 duties, these home visits may
be clubbed / utilized for effective counselling on contraception and distribution of
Nishchay PTK and contraceptives like condom, Mala-N, ECP and Chhaya.

¢ Existing family planning clients using short-acting methods (condoms, Mala-N and
Chhaya) should be provided extra supplies (at least 2 months’ supply).

¢ Any woman seeking emergency contraceptive pills must be provided with the Ezy
pills strip along with counselling for adoption of regular methods of contraception.

¢ New clients seeking oral contraceptive pills may be screened by the ANM / CHO at
the health facility / VHSND / at home (by ANM) before initiating the method.

¢ Giveinformation ofthe clients suffering from any issue / complications to the nearest
facility from where teleconsultation may be provided. It may be done though online
telemedicine portals E.g., e-Sanjeevani (National Teleconsultation Service) or State
telemedicine portals, etc.

e Pregnancy testing kits may be provided to eligible couples, and its use may be
explained to overcome undue stress of unwanted pregnancy.

e The distribution of Nirodh / Mala-N / Chhaya / Ezy pills / Nishchay PTK kit to the
client may be updated in FP-LMIS through ‘issue to client’ (mobile app) or ‘update
stock’ (keypad mobile) features of the FPLMIS.

¢ Social distancing and other COVID-appropriate behaviour must be practised at all
times while distributing contraceptives in the community.

¢ Disseminate information in the community to call the toll-free helpline number
1800-116-555 for reliable, confidential and authentic information on family
planning. This can be accessed from anywhere in India from 9 am to 6 pm, except
on national holidays.
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