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MODULE 10: FP METHODS 

HANDOUT  
FP Role Play checklist  
INSTRUCTIONS: Use this checklist with the role play activity for each method. 

Name: ______________________________________________________________________________________ 

Method: _____________________________________________________________________________________ 

Task/Activity Yes  No Remarks 

Does the provider speak to the client in a 
friendly and respectful way? 

   

 

 

Does the provider try to keep the 
conversation private? 

   

 

 

(If the client is young – between 10-29 years 
old) 

 
Did the provider ask if the client has stressors 
or supporters in her life who contribute to her 
choosing to use, or using this method? 
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Task/Activity Yes  No Remarks 

Specific information on screening the client 

Did the provider use the checklist to screen 
for pregnancy? 

   

 

 

Did the provider use a tool to screen for 
medical eligibility? 

   

 

 

If she is eligible, WHAT to do to use the method correctly 

Did the provider explain how to use the 
method correctly? 

   

 

 

(If applicable)  

Did the provider explain what to do if pills are 
missed? 

   

 

 

 

(If applicable) 

Did the provider explain what to do if 
injection is late? 
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Task/Activity Yes  No Remarks 

(Except for condoms) 

Did the provider explain that this method 
does not protect from HIV or STIs and the 
importance of dual protection? 

   

 

 

 

Did the provider answer any questions and 
address any myths? 

 

   

If she is eligible, WHAT TO EXPECT to with this method 

Did the provider talk about the benefits of the 
method? 

   

 

 

Did the provider talk about the benefits of the 
method? 

   

 

 

Did the provider talk about possible side 
effects, particularly bleeding changes? 

   

 

 

 

Did the provider talk about how to manage 
the side effects if they occur? 
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Task/Activity Yes  No Remarks 

 

 

If she is eligible, WHEN TO COME BACK to a provider 

(If applicable) 

Did the provider explain when the next 
injection is needed? 

   

 

 

 

Did the provider explain when to come back 
for resupply, reinjection or to plan for 
another method (e.g., for LAM)? 

   

 

 

 

Did the provider explain what symptoms 
require her to see a provider like a nurse or 
doctor and provide a referral on who to see?   

   

 

 

 

Did the provider encourage the client to 
come back or see another provider if her 
monthly bleeding does not come when she 
expects it? 
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Task/Activity Yes  No Remarks 

 

Ensuring she understands and remembers your instructions 

Did the provider ask the client to repeat what 
to do to use their method correctly, including 
what to do if she misses pills or is late for an 
injection? 

   

Did the provider ask the client to repeat what 
to expect with their method in terms of side 
effects and how to manage them? 

   

Did the provider ask the client to repeat when 
she should come back to you or another 
provider? 

   

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 


