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Trainer’s Tool 1.1B and 8.1B

Trainer’s Tool 1.1B YFPAC optional pre-test and 8.1B YFPAC optional post-test

1. What age range does adolescence refer to? (circle one)

a. 7-15

b. 15-19
c. 10-30
d. 10-19
e. 15-24

2. Name three reasons why adolescents often seek late, cheaper, and unsafe abortions.

3. Having specially trained providers serve adolescents seeking PAC is important because: (Circle all
that apply)

a. Communicating with adolescents can require special care with regards to language, tone,
and establishing trust

b. Adolescents are very demanding and require a trained provider to navigate rude attacks
c. Healthy life-long habits are established in adolescence
d. Adolescents may ask to see a training certificate

e. Adolescents are particularly vulnerable to poor SRH outcomes

4. What are the five elements of PAC as endorsed by the PAC Consortium?
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Trainer’s Tool 1.1B and 8.1B

5. Name three essential minimum standards for YFPAC services:

6. What are the three most important concerns that adolescents have when it comes to SRH and
YFPAC service delivery? (Circle three)

a.

b.

Privacy

Pain-free experience

Confidentiality

Respect

Television or games at the health center

Brochures that they can take home with them

7. Which of the following are good counseling techniques for adolescent PAC clients?
(Circle all that apply)

a.
b.

C.

Ask closed-ended questions (yes/no questions) so that the client feels more comfortable
Speak in understandable terms, avoid overly technical language
Look directly at the patient, nod your head, and listen actively

Sit behind a desk or above the patient so there is distance and she knows that she should
respect you

Avoid using questions that start with “why” and/or other judgmental language

8. Asthe PAC visit may be the first time the adolescent is visiting a health facility, name at least two
other SRH concerns that the provider should screen for and either treat or refer for additional services.

9. How soon can women, including adolescent women, become pregnant following an abortion that
occurs during the first trimester of the pregnancy?

a.
b.
C.

d.
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3 months later
In as few as 10 days
6 months later

When her monthly bleeding (menses) returns



Trainer’s Tool 1.1B and 8.1B

10. In almost all cases, how soon after a young woman is provided with PAC should a contraceptive
method be initiated?

a.

b.

C.

d.

On the same day as the PAC visit in almost all cases
As soon as her monthly bleeding returns
In three months

In one week

11. Which method of contraception may not be suitable for an adolescent PAC client?

Implants

Combined oral contraceptives
Condoms

Sterilization

Injectable contraceptives

12. Which is the best way for adolescents to prevent both unintended pregnancy and STIs?

Emergency contraceptives
Implants

Correct and consistent use of condoms, or use of condoms plus another contraceptive
method (called dual method use)

Oral contraceptives

IUDs

13. Which of the following aspects must be taken into account when counseling adolescent clients on
contraception? (Circle all that apply)

a.
b.

C.
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Risk of sexually transmitted infections
Effectiveness of method

Patient preference for a particular method
Availability and access to methods

Concerns that might be more relevant to adolescents such as weight gain,
skin complexion, and discreet nature of the method



Trainer’s Tool 1.1B and 8.1B

14. What are important characteristics to remember when referring an adolescent for services
elsewhere? (Circle all that apply)

a. If the referral is for a particular method of contraception not available at the facility,
provide the adolescent with an acceptable alternative for use until the referral visit is
complete

b. Refer the adolescent to the facility that is the farthest away because adolescents like to
maintain privacy

c. When possible, refer adolescents to youth-friendly services

d. Clearly explain to the client the importance and purpose of the referral as well as how to
get there and what to expect

e. Refer the adolescent to a private health facility because adolescents always prefer private
facilities
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Trainer’s Tool 1.1C

Trainer’s Tool 1.1C: YFPAC Pre-Test and Post-Test Answer Key

1. What age range does adolescence refer to? (circle one)

a.
b.
C.
d.

e.

7-15
15-19
10-30
10-19
15-24

2. Name three reasons why adolescents often seek late, cheaper, and unsafe abortions.
Answers may include three of the following:

They deny the pregnancy.

They are unaware they are pregnant.

They fear the reaction of their parents/in-laws, partners, peers, and communities.
They lack financial resources or transportation.

They don’t know where to go for a safe abortion or there are no legal, safe abortion
options. Or, if available, adolescent access to the services is restricted due to age, marital
status, or other structural factors such as provider attitudes.

They don’t know whom or how to ask for help.

3. Having specially trained providers serve adolescents seeking PAC is important because: (Circle all
that apply)

a.

Communicating with adolescents can require special care with regards to language, tone,
and establishing trust

Adolescents are very demanding and require a trained provider to navigate rude attacks
Healthy life-long habits are established in adolescence
Adolescents may ask to see a training certificate

Adolescents are particularly vulnerable to poor SRH outcomes

4. What are the five elements of PAC as endorsed by the PAC Consortium? Answers:

1.

2
3
4.
5

Community and service provider partnerships
Counseling

Treatment

Family planning and contraceptive services

Referral for reproductive health and other services
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Trainer’s Tool 1.1C

5. Name three essential minimum standards for YFPAC services:
Answers should be 3 of the following:

* Policies that do not restrict services based on age, marital status, gender, or
parental/familial/partner approval

* Specially trained staff who are nonjudgmental and respectful
* Privacy and confidentiality ensured

¢ Offer wide range of SRH services and contraceptive methods with procedural considerations
for adolescent clients

* Youth involvement in service design and feedback

6. What are the three most important concerns that adolescents have when it comes to SRH and
YFPAC service delivery? (Circle three)

Privacy

o

Pain-free experience

o

Confidentiality

2

Respect
Television or games at the health center

f. Brochures that they can take home with them

7. Which of the following are good counseling techniques for adolescent PAC clients?
(Circle all that apply)

a. Ask closed-ended questions (yes/no questions) so that the client feels more comfortable
b. Speakin understandable terms, avoid overly technical language
c. Look directly at the patient, nod your head, and listen actively

d. Sit behind a desk or above the patient so there is distance and she knows that she should
respect you

e. Avoid using questions that start with “why” and/or other judgmental language

8. Asthe PAC visit may be the first time the adolescent is visiting a health facility, name at least two
other SRH concerns that the provider should screen for and either treat or refer for additional
services.

Answers should include: HIV, STIs, SGBV, and contraception (if not available at the site)
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Trainer’s Tool 1.1C

9. How soon can women, including adolescent women, become pregnant following an abortion that
occurs during the first trimester of the pregnancy?

a. 3 months later
b. In as few as 10 days
c. 6 months later

d. When her monthly bleeding (menses) returns

10. In almost all cases, how soon after a young woman is provided with PAC should a contraceptive
method be initiated?

a. On the same day as the PAC visit in almost all cases
b. Assoon as her monthly bleeding returns
c. Inthree months

d. Inone week

11. Which method of contraception may not be suitable for an adolescent PAC client?
a. Implants
b. Combined oral contraceptives
c. Condoms
d. Sterilization

e. Injectable contraceptives

12. Which is the best way for adolescents to prevent both unintended pregnancy and STIs?
a. Emergency contraceptives
b. Implants

c. Correct and consistent use of condoms, or use of condoms plus another contraceptive
method (called dual method use)

d. Oral contraceptives

e. IUDs
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Trainer’s Tool 1.1C

13. Which of the following aspects must be taken into account when counseling adolescent clients on
contraception? (Circle all that apply)

a. Risk of sexually transmitted infections
b. Effectiveness of method

c. Patient preference for a particular method
d. Availability and access to methods

e. Concerns that might be more relevant to adolescents such as weight gain, skin
complexion, and discreet nature of the method

14. What are important characteristics to remember when referring an adolescent for services
elsewhere? (Circle all that apply)

a. If the referral is for a particular method of contraception not available at the facility, provide
the adolescent with an acceptable alternative for use until the referral visit is complete

b. Refer the adolescent to the facility that is the farthest away because adolescents like to
maintain privacy

c. When possible, refer adolescents to youth-friendly services

d. Clearly explain to the client the importance and purpose of the referral as well as how to get
there and what to expect

e. Refer the adolescent to a private health facility because adolescents always prefer private
facilities
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Trainer’s Tool 8.1A

Trainers Tool 8.1A: Optional YFPAC Supplemental Training Module Feedback Form

Please respond to the following questions regarding the YFPAC training by circling the number that
best reflects how you are currently feeling. Please tell us why you feel that way as well.

1. The YFPAC training was:
@ NOT GREAT 1.............. 2, R SO 4., 5 @ GREAT

Why?

2. The mix of lecture, exercises, participation, and breaks was:

@NOTGREAT Lo 2 B L 5 @GREAT

Why?

3. The speed with which materials were covered was:

@NOTGREAT Lo 2 B L 5 @GREAT

Why?

4. How the materials/topics were organized was:

@NOTGREAT Lo 2 B L 5 @GREAT

Why?

5. The usefulness of the YFPAC training for me was:

@NOTGREAT Lo 2 B, L R 5 @GREAT

Why?
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Trainer’s Tool 8.1A

6. What part of the training did you find the most useful?

7. What part of the training did you find the most difficult?

8. What topic in the training will you not forget?

9. What topic covered in the training are you still confused about?

10. What suggestions do you have to improve the training?
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Trainer’s Tool 8.1C

Trainers Tool 8.1C: Additional Resources

For compilations of tools and resources, visit:

The PAC Consortium website: www.pac-consortium.org

USAID PAC Global Resources site: www.postabortioncare.org

Session 2

Advocates for Youth. (2011). Youth and unsafe abortion: A global snapshot. Washington DC: Advocates
for youth. Retrieved from: http://www.advocatesforyouth.org/publications/1901-youth-and-unsafe-
abortion-a-global-snapshot

Blum, R. and Mmari, K. (2005). Risk and protective factors affecting reproductive health in developing
countries. Baltimore, MD: Johns Hopkins Bloomberg School of Public Health. Retrieved from:
http://www.who.int/child_adolescent_health/documents/9241592273/en/index.html

Boonstra, H. (2007). Young people need help in preventing pregnancy and HIV: How will the world
respond? Guttmacher Policy Review Vol. 10(2). New York: Guttmacher Institute. Retrieved from:
http://www.guttmacher.org/sections/adolescents.php

Guttmacher Institute. (2010). Facts on the sexual and reproductive health of adolescent women in the
developing world - In brief. New York: Guttmacher Institute and IPPF. Retrieved from:
http://www.guttmacher.org/sections/adolescents.php

James-Traore, T. A. (2001). Developmentally based interventions and strategies: Promoting health and
reducing risk among adolescents. Washington, DC: FOCUS on Young Adults/Pathfinder International.
Retrieved from: http://www.fhi.org/en/Youth/YouthNet/Publications/FOCUS/ToolsGuides/index.htm

McCauley, A.P. and Salter, C. (1995). Meeting the needs of young adults. Population Reports. Series J.
(41). Retrieved from: http://info.k4health.org/pr/j41/i41print.shtml

National Research Council and Institute of Medicine. (2005). Growing up global: The changing
transitions to adulthood in developing countries. Washington, DC: The National Academies Press.
Retrieved from: http://www.nap.edu/openbook.php?isbn=030909528X

Ringheim, K. and Gribble, J. (2010). Improving the reproductive health of Sub-Saharan Africa’s youth: A
route to achieve the Millennium Development Goals. Population Reference Bureau Chartbook.
Washington, DC: PRB. Retrieved from: http://www.prb.org/Reports/2010/youthchartbook.aspx

Shanler, Heise, Stewart, Weiss. (1998). Sexual abuse and young adult reproductive health. YouthNet.
North Carolina: FHI. Retrieved from: www.iywg.org
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http://www.pac-consortium.org

Trainer’s Tool 8.1C

Session 3: Youth-Friendly PAC

Barnett, B. and Schueller, J. (2000). Meeting the needs of young clients: A guide to providing
reproductive health services to adolescents. Research Triangle Park, NC: FHI. Retrieved from:
http://www.fhi.org/en/RH/Pubs/servdelivery/adolguide/index.htm

Burket, M., Hainsworth, G., and Boyce, C. (2008). Saving young lives: Pathfinder International’s youth-
friendly postabortion care project. Watertown, MA: Pathfinder. Retrieved from:
http://www.pathfind.org/site/DocServer/YFPAC_final.pdf?doclD=12601

Corbett, M. and Turner, K. (Sept., 2003). Essential elements of post-abortion care: Origins, evolution
and future directions. International Family Planning Perspectives, Vol. 29, No. 3. Retrieved from:
http://www.guttmacher.org/pubs/journals/2910603.pdf

FHI, USAID, and Interagency Youth Working Group. (2007). Operations research study to improve PAC
services among adolescents in the Dominican Republic. Research Triangle Park, NC: FHI. Retrieved
from: http://www.pac-consortium.org/index.php/youth

Girvin, S. (2004). Postabortion care for adolescents: Results from research in the Dominican Republic
and Malawi. New York: EngenderHealth. Retrieved from: http://www.pac-
consortium.org/index.php/youth

Hainsworth, G., Boyce, C., and Israel, E. (2008). Assessment of youth-friendly postabortion care
services: A global tool for assessing and improving postabortion care for youth. Watertown, MA:
Pathfinder International. Retrieved from: http://www.pac-consortium.org/index.php/youth

Otoide, V., Oronsaye, F., and Okonofua, F. (2001). Why Nigerian adolescents seek abortion rather than
contraception: Evidence from focus-group discussions. International Family Planning Perspectives.
27(2): 77-81. Retrieved from: http://www.guttmacher.org/pubs/journals/2707701.html

Postabortion Care Consortium. (2007). Technical guidelines on youth-friendly postabortion care.
Washington, DC: PAC Consortium. Retrieved from: http://www.pac-consortium.org/index.php/youth

Senderowitz, J. (1999). Making reproductive health services youth friendly. Washington, DC: FOCUS on
Adults/Pathfinder International. Retrieved from: www.pathfinder.org

Senderowitz, J., Solter, C., and Hainsworth, G. (2002). Module 16: Reproductive health services for
adolescents. Watertown, MA: Pathfinder International. Retrieved from: www.pathfinder.org

Turner, K. and Page, K. (2008). Abortion attitude transformation: A values clarification toolkit for global
audiences. Chapel Hill, NC: Ipas. http://www.ipas.org/~/media/Files/Ipas%20Publications/
VALCLAREOQS8.ashx
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Trainer’s Tool 8.1C

Session 4: Counseling

Bott, S., Guedes, A., Claramunt, M. C., and Guezmes, A. (2010). Improving the health sector response to
gender based violence: A resource manual for health care professionals in developing countries. New
York: IPPF/WHR. Retrieved from: http://www.k4health.org

EngenderHealth. (2003). Counseling the postabortion client: A training curriculum. New York:
EngenderHealth. Retrieved from: http://www.engenderhealth.org/

Extending Service Delivery (ESD). (2008). Postabortion care: Counseling adolescent clients pamphlet.
Washington, DC: ESD/USAID. Retrieved from: http://www.pac-consortium.org/index.php/youth

Extending Service Delivery (ESD). (2008). Postabortion care rights of the client. Washington, DC:
ESD/USAID. Retrieved from: http://www.pac-consortium.org/index.php/youth

Extending Service Delivery (ESD). (2008). Youth-friendly postabortion care counseling techniques cue
card. Washington, DC: ESD/USAID. Retrieved from: http://www.pac-consortium.org/index.php/youth

Extending Service Delivery (ESD). (2008). Youth-friendly postabortion care principles of effective
counseling cue card. Washington, DC: ESD/USAID. Retrieved from: http://www.pac-
consortium.org/index.php/youth

IntraHealth/PRIME Il. (2008). Enhancing postabortion care counseling skills: An interactive learning
tool. Chapel Hill, NC: Intrahealth/USAID. Retrieved from: http://www.intrahealth.org/page/enhancing-
postabortion-care-pac-counseling-skillsan-interactive-learning-tool

Rinehart, W., Rudy, S., and Drennan, M. (1998). GATHER guide to counseling. Population Reports.
Series J (48). Retrieved from: www.k4health.org
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Trainer’s Tool 8.1C

Session 5: PAC Treatment for Adolescents

Extending Service Delivery (ESD). (2008). Youth-friendly postabortion care pain management cue card.
Washington, DC: USAID. Retrieved from: http://www.pac-consortium.org/index.php/youth

Extending Service Delivery (ESD). (2008). Youth-friendly postabortion care cue cards. Washington, DC:
ESD. Retrieved from: http://www.pac-consortium.org/index.php/youth

Gynuity Health Projects. (2009). Misoprostol for treatment of incomplete abortion: An introductory
guidebook. New York: Gynuity Health Projects. Retrieved from: http://gynuity.org/resources/info/
guidebook-on-misoprostol-for-treatment-of-incomplete-abortion/

Ipas. (2005). Women-centered postabortion care training manual. Chapel Hill, NC: Ipas. Retrieved
from: www.ipas.org

Ipas and Venture Strategies Innovations. (2011). Misoprostol use in postabortion care: A service
delivery toolkit. Chapel Hill, NC: Ipas Retrieved from: www.ipas.org

JHPIEGO. (1997). Postabortion care course: Notebook for trainers and guide for participants. Baltimore,
MD: JHPIEGO. Retrieved from: www.jhpiego.org

Pathfinder International. (2000). Module 11: MVA for treatment of incomplete abortion. Watertown,
MA: Pathfinder. Retrieved from: www.pathfinder.org

USAID PAC Working Group. (2010). Postabortion Care Curriculum. Baltimore, MD: Jhpiego Corporation.
Retrieved from: http://www.postabortioncare.org/training/index.shtml
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Trainer’s Tool 8.1C

Session 6: PAC Contraception for Adolescent Clients

Callahan, K. and Cucuzza, L. (2003). Home care for people living with HIV/AIDS: The power of our
community. Washington, DC: The Center for Development and Population Activities. Retrieved from:
http://www.cedpa.org/content/publication/detail/710.html

Extending Service Delivery (ESD). (2009). Implants for adolescents: An option worth considering for
healthy timing and spacing of pregnancy. Washington, D.C.: ESD. Retrieved from:
http://www.esdproj.org/site/DocServer/Implants_and_adolescents-brief 4-5-10.pdf?doclD=3242

Family Health International. (N.d.). Client-provider interaction: Family planning interaction.
Contraceptive Technology and Reproductive Health Series. Retrieved from: www.fhi360.org

Hatcher, R., Trussell, J., Nelson, A. et al. (Eds.). (2008). Contraceptive Technology (16th ed.). New York:
Irvington Publishers Inc. Retrieved from: http://www.contraceptivetechnology.org/

Info Project, USAID, and WHO. (2007). Family planning: A global handbook for providers. Washington,
DC: USAID. Retrieved from: www.globalhandbook.org

Pathfinder International. (2003). Adolescent contraceptive methods cue cards. Watertown, MA:
Pathfinder. Retrieved from: www.pathfinder.org

World Health Organization. (2007). Report of a WHO technical consultation on birth spacing. Geneva:
WHO. Retrieved from: http://whglibdoc.who.int/hg/2007/WHO RHR _07.1 eng.pdf
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