FAMILY

e Contraceptive Self-Care:

HIGH IMPACT
PRACTICES The ability of individuals to space, time, and limit pregnancies in alignment

with their preferences, with or without the support of a healthcare provider

What is the program enhancement that can intensify the impact of High Impact
Practices in Family Planning?

Integrate contraceptive self-care into family planning and reproductive
health services and systems.

Background

Self-care is defined as the ability of individuals, families, and communities to promote and
maintain health, prevent disease, and cope with illness and disability with or without the
support of a healthcare provider."? Ranging from access to preventive and curative products
over the counter, to education around preventive health behaviors and treatment, to the
development of self-care technologies that put control in the user’s hands, self-care has
evolved into an important approach to support health and wellness.

Self-care expands access to healthcare services and supports health systems. Self-care
increases choice and access, leading to better health outcomes. With growing healthcare
worker shortages, disruptions from conflict and climate emergencies, and rising use of
digital tools, evidence-based self-care is now more essential than ever.*”’ Recognized by
the World Health Organization (WHO), self-care plays a critical role across a range of
health areas including mental health, HIV, and reproductive health.?#° Self-care also
supports management of diabetes, hypertension, cardiovascular disease, and other
chronic conditions.'""

Contraceptive self-care is the ability of individuals to freely and effectively space their
pregnancies, time their pregnancies, and prevent pregnancies in alignment with their
fertility preferences, with or without the support of a healthcare provider. This is facilitated
by the integration of contraceptive self-care interventions into policies, programs, and
delivery channels across health systems.

Contraceptive self-care is a key component in improving access to contraceptive care and
promoting client empowerment.’ It also can help women who are subjected to intimate
partner violence and reproductive coercion in using contraceptives discreetly and safely.'"
At least 18 low- and middle-income countries have integrated a form of contraceptive self-
care into their sexual and reproductive health policy.*'*!” Evidence supports the positive
influence of contraceptive self-care bolstering the impact of family planning programming
by improving implementation or reach with improvement in method uptake and
continuation, increased service delivery, and access by clients.
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Approaches to contraceptive self-care encompass a range
of technologies, practices, delivery channels, and social
and behavior changes to facilitate greater control over
one’s reproductive health. Examples of evidence-based
contraceptive self-care interventions can include:'*’

Self-secking
of information
and services

* Self-administered °
injectable contraception

e Condoms

(male and female) *  Spermicides

*  Emergency * Pregnancy testing kits

contraception pills .
P P Fertility awareness

methods, such as

e Access to products
Standard Days

over the counter

(e.g., oral contraception) Vaginal ring

* Diaphragms * Contraceptive patch

Contraceptive self-care offers the broad positive attributes
of self-care approaches, including improvements in

access and equity, increases in personal agency, enhanced
confidentiality, reduced costs to clients and the health
system, and a partial answer to shortages in the healthcare
workforce.” Deliberate social and systems changes made
to integrate contraceptive self-care can strengthen the

health system, fulfill contraceptive demand, and
support method continuation.”"" In times of political,
economic, climate, or epidemic/pandemic upheaval,
contraceptive self-care can provide increased access and
resources and added options in contraceptive decision
making. The suspension of clinical services at facilities
during the COVID-19 pandemic provided a wake-up
call toward the need for self-care.***' Community-
based self-care programming, including the work

of community healthcare workers, facilitated access

for clients during pandemic and humanitarian
emergency settings.'>**

Like self-care approaches more broadly, contraceptive
self-care must sit firmly within the health ecosystem and
include essential connections and accountability across
both public and private channels of the health system.
“Assessing and ensuring an enabling environment in
which self-care interventions can be made available
safely and appropriately must be the cornerstone

of any strategy to introduce or expand use of these
interventions.”” Contraceptive self-care must align

with client safety, information, choice, continuity of
care, and other overall quality standards for contraceptive
services and products.” Successful implementation of
contraceptive self-care requires effort across all six of the
WHO health systems building blocks (Figure 1).>%

*The literature is rich with studies on condom use for the prevention of sexually transmitted infections and HIV and for contraception. Studies on condom use are hard to
disentangle between STIs/HIV and contraceptive use. Thus, this brief focuses on other self-managed methods.

** Note: Studies cited in this brief focus on a limited range of available self-care methods.

Figure 1. WHO Health Systems Building Blocks and Advancing Contraceptive Self-Care
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Medicines

Service Delivery
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Data generation,
compilation,
analysis, and
communication.
Include self-care
data integration
into national
health or logistics
management

Information related
to self-care shared
with policymakers,

healthcare workers,
and communities.

information systems.

program managers,

Comprehensive
range of service
delivery approaches,
regulatory systems,
and trained
healthcare workers
to support self-care.
Includes peer
support, counseling,
training, referral,
community support,
and digital health
approaches.

Access to registered
essential medicines
and medical
products and
technologies of
ensured quality,
safety, and efficacy
to be used in
self-care. Includes
national policies,
dispensing
protocols, standards,
and guidelines and
regulations, as well
as prices and quality.

Healthcare
workers, including
pharmacists

and community
healthcare workers,
trained in self-care
approaches and
provide a high
standard of care
that promotes and
supports self-care
option.

Money and cost-
related issues can
affect whether
people have fair
access to affordable
self-care options.

Strategic policy
frameworks and
service delivery
guidelines exist
for self-care and
are combined with
effective oversight,
coalition building,
and regulation,
with attention

to system design,
accountability,

and environmental
considerations.

Adapted from: World Health Organization. Implementation of Self-Care Interventions for Health and Well-Being: Guidance for Health Systems. Geneva: World Health
Organization; 2024. Accessed July 27, 2025. Available from: https://iris.who.int/bitstream/handle/10665/378232/9789240094888-enq.pdf?sequence=1.
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Theory of Change

As the basis for planning, ongoing decision making, resources, and action, the contraceptive self-care theory of change
(Figure 2) illuminates how self-care can overcome obstacles by addressing individual, social, and health system barriers

to ultimately improve outcomes for women.

Figure 2. Theory of Change

Limited agency
by individuals
to act on their
contraceptive
intentions

Restricted client
control over
contraceptive
choices, decisions,
and use

Health system
inefficiencies,
including the
overburdened
health workforce

Limited access
to contraceptive
information,
services, and
products

w

How can this practice enhance HIPs?

Contraceptive self-care is an enhancement to the High
Impact Practices in Family Planning (HIPs) identified by
the HIP Technical Advisory Group. An enhancement is
a practice that can be implemented in conjunction with

High-Impact

Practice

Enhancement

Integrate
contraceptive
self-care

into family
planning and
reproductive
health services
and systems

Increased health literacy,
knowledge, and skills to
make informed choices,
decisions, and self-manage
their contraceptive use

Greater understanding
that contraceptive self-care
leads to good health
outcomes

Increased self-efficacy
among individuals to
practice contraceptive
self-care

Shifts toward social norms
that uplift individuals as

informed decision makers
and capable caretakers of
their health

Improved relationship
between health workers
and individuals, with
avenues to hold health
systems accountable for
supporting self-led care

The impact of evidence-based HIPs is boosted
through contraceptive self-care (Figure 3).
Self-care interventions affect every HIP category,
strengthening the implementation impact across
the HIP categories. For more information on

HIPs, see https://www.fphighimpactpractices.org/.

HIPs to further intensify their impact. HIPs fall into three
categories—enabling environment, service delivery, and
social and behavior change—and contraceptive self-care
enhances HIPs within each of those categories.

Diversified physical

and digital channels for
information, services, and a
variety of quality, affordable
contraceptive self-care
products, including public,
private, and community seftings

Strengthened networks to
ensure support and follow-
up care for those who use
contraceptive self-care
interventions

Improved capacity of the health
workforce, including private
pharmacy operators and other
community-level providers,

to promote and support the
practice of self-care

Improved information systems
to capture self-managed
aspects of contraceptive care

Improved availability of
quality-assured, affordable
contraceptive self-care products

Comnmitted financing that
extends affordable access
to self-care interventions

Improved health system
accountability for care
undertaken outside health
facilities

Streamlined regulatory
pathways to accelerate
registration and access to
quality self-care products

Individual
decision-
making
autonomy and
empowerment
to manage
fertility in
alignment

with individual
preferences

Increased use,
continuation,
satisfaction,
coverage of
and access to
contraceptive
self-care
information,
services, and
products

Greater
health system
efficiencies.

Improved
enabling
environment
for self-care
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Figure 3. How Contraceptive Self-Care Enhances HIP Implementation

HIP Category and Practice Examples

HIP when combined with

Contraceptive Self-Care

Enabling Environment

Comprehensve Policy Processes:
The agreements that outline health

goals and the actions to realize them

Clear and actionable policies, regulations,
and service delivery guidelines for
contraceptive self-care lead to higher
fulfillment of contraceptive demand.

Successful implementation of
contraceptive self-care requires
development, implementation,
and monitoring of self-care policies
and regulations.

Improved implementation of
contraceptive self-care through health
system accountability and strategic and
systematic enactment.

Strong policies, regulations, and guidelines
for contraceptive self-care, that when
implemented, lead to increased access, use,
and continuation of contraceptive methods.

Service Delivery

Community Health Workers:
Bringing family planning services
to where people live and work

Pharmacies and Drug Shops:
Expanding contraceptive choice
and access in the private sector

Community-based support, information,
supplies, and service delivery by community
healthcare workers and pharmacies/drug
shops facilitate contraceptive self-care,
including high-quality counseling and
self-care training.

Reduces burden on the health system
through provider ability to serve more
clients. Provides clients with increased
access to contraceptive methods, self-care
behavioral support, and a robust referral
system in client-preferred settings, which
improves contraceptive uptake, satisfaction,
and continuation.

Social and Behavior Change

Knowledge, Beliefs, Attitudes,
and Self-Efficacy: Strengthening
an individual’s ability to achieve
their reproductive intentions

Social Norms: Promoting community
support for family planning

Digital Health for Social and Behavior
Change: New technologies, new ways
to reach people

Contraceptive self-care incorporated

into community efforts in social
messaging, support, and ultimately
individual behavior change enhances
agency to act on contraceptive intentions.

Digital health approaches in combination
with contraceptive self-care interventions
can provide access to digital money (online,
noncash funds), reporting and logistics, data
collection around use of contraceptive self-
care, and training for providers and referrals
for clients. Digital health technology can
provide immediate access for clients
seeking information across all aspects

of contraceptive self-care.

Contraceptive self-care within a supportive
community and healthcare system, increased
knowledge, and improved attitudes lead to
better communication, greater satisfaction
with selected methods, consistent method
use, and decreased discontinuation.'>?”
Community “norms” or rules also affect
decision making around family planning.?®

Digital technology in family planning services
can be viewed as cost-effective and well
accepted by clients and providers. It can

raise women’s awareness of family planning
methods and side effects, support shared
decision making among couples, and help
address health system challenges. Digital
tools can enhance the coverage and quality
of family planning services.?

What is the influence of contraceptive self-care

on family planning?

identified populations that are especially likely to

use them. These include young and/or unmarried
women, women who want to keep their sexual

Studies show a positive influence of contraceptive
self-care on family planning, which bolsters the
impact of other HIPs. Examples of contraceptive
self-care reinforcing gains and outcomes in family
planning are elaborated in the text below.

Contraceptive self-care increases demand
for contraception.

Studies have demonstrated the demand for user-
managed methods and self-care options and have

activity or their contraceptive use a secret, and
women who have infrequent sex, including
those whose husbands travel and those who
had nonconsensual sex.>*-3?

Women living in crises and humanitarian settings,
who want a short-acting method, or who lack access
to health facilities because of conflict or climate
emergencies, are more likely to seck and use self-
managed methods.>*
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Contraceptive self-care improves method satisfaction.

Studies have demonstrated high acceptability of self-
managed contraceptive methods, with women expressing
high satisfaction.* Self-perceived competence with self-
injection of DMPA (depot-medroxyprogesterone acetate,
also known as Depo-Provera) increases over time.> It is
critical that women receive support to be able to self-inject
DMPA easily. Contraceptive self-care means that women have
increased agency over their contraceptive decision making.

Contraceptive self-care supports contraceptive
method continuation.

Muldiple studies compare method continuation rates for
over-the-counter (OTC) and prescription oral contraceptive
users, and contraceptive injectables when administered by a
provider versus a user.**¥ Evidence suggests that OTC oral
contraceptive pills may have higher continuation rates than
prescription pills from a health center.’® In another study,
the 12-month continuation rate for women self-injecting
DMPA-SC was statistically higher than for women receiving
DMPA-IM from a healthcare worker. Pregnancy rates and

side effects were the same for everyone.”’

Contraceptive self-care increases privacy and empowers
women to avoid provider bias and reduce coercion.

Contraceptive self-care can reduce provider bias as a barrier
to care. For example, a woman may wish to use a DMPA-
SC injectable discreetly in response to intimate partner
violence or reproductive coercion; self-injection may
enhance confidentiality, safety, and privacy.'*** In short, self-
injection may improve injectable continuation by reducing
clinic access challenges while enhancing women’s autonomy
and control over contraceptive use and improving the ability
to control their own contraceptive decision making.”’

Adolescents often face provider bias based on age or marital
status.* Contraceptive self-care can help address these
concerns by offering greater privacy and less exposure

to judgment—particularly with oral and emergency
contraceptive pills accessed through pharmacies.®
Pharmacies are valued for their convenience, discretion,
affordability, and respectful service. Increased privacy

of contraceptive self-care has been seen as important

to adolescent women utilizing pharmacies for their
contraceptives.*

Contraceptive self-care saves time and money.

Contraceptive self-care reduces costs and improve efficiency
for both clients and health systems. Self-care is less costly
for individuals than facility-based care, as it reduces
transportation expenses, user fees, wait times, and the time
needed to seck and receive care.”” Contraceptive self-care
offers flexibility in method, timing, and location. Studies
in Uganda and Senegal show self-injection is cost-eflicient
when considering savings for both women and health
systems.’># In cases where self-care can be an alternative to
facility-based care, it has the potential to reduce the burden
on the health system by freeing up resources and staff,
thereby improving efficiencies.®

How to do it: Tips from implementation experience

Institutionalize contraceptive self-care interventions
through strong leadership and governance.

Health systems must recognize and support self-care beyond
traditional facilities. Clear legal and policy frameworks are
essential to guide both public and private sectors, ensure
accountability, and simplify product approvals. The Ministry
of Health should lead efforts to adopt and implement self-
care, including reviewing existing laws. Contraceptive self-
care should align with universal health coverage, primary
healthcare, and other broader goals. Box 1 illustrates how
countries are furthering access to self-care.

Adapt contraceptive self-care to local contexts.

Effective self-care interventions must be tailored to local
needs and realities. Engage key stakeholders—public and
private sector actors, civil society, women-led groups,
and the like—from design through evaluation. Involving
providers and clients, particularly adolescents, ensures
that services are appropriate and acceptable. Local health
teams should lead in adapting policies, building capacity,
and aligning self-care with existing contraceptive options.
Strengthen peer networks and mentorship to empower
individuals to make informed choices.

Consider strategic, comprehensive, and multisectoral
advocacy approaches to contraceptive self-care,
including institutional change and provider support.

Implementing contraceptive self-care intervention
approaches must include sustainable policy and program
development and provider buy-in. Adapting health service
innovations to changing sociocultural, economic, and
institutional contexts is vital for success. Build political
will to introduce and sustain contraceptive self-care
interventions. Identify and recruit potential influencers

to both build the system and advocate for implementation.
Advocacy with reticent providers who may resist adoption
of contraceptive self-care approaches is critical.

Create and employ health literacy approaches
to contraceptive self-care.

Examine behavioral shifts that are needed by users and
those who will support them in self-care practice. Directly
address health literacy, client knowledge, and skills needed
for successful contraceptive self-care approaches, creating
broad awareness of self-care and improvements in client
knowledge and skills, including instruction and coaching,.

Train and support providers for quality self-care delivery.

Health providers, including pharmacists, need targeted training
and support to deliver contraceptive self-care. Training should
cover client coaching, use of guidelines and job aids, referrals,
data collection, and safe product disposal. Ongoing supervision,
mentoring, and refresher sessions are key. Pre-service education
should include self-care methods to prepare future providers,
with quality counseling as a central focus.
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Box 1. Contraceptive Self-Care Moves Forward

Nigeria: Strengthening Policy. One of the first
countries to adopt global guidelines (2020).2 As of
2023, 21 of the 36 Nigerian states have committed
to implementing the guidelines.

India: Self-Care Kits. Self-care options and decisions
put directly in the hands of women and men. Kits
include condoms, emergency contraceptive pills, and

a pregnancy test.

Ethiopia: Conflict Zones. Self-care approaches
support sexual and reproductive health service and
method delivery in northern Ethiopia and other conflict
zones. Includes over-the-counter contraceptive pills,
emergency contraceptives, and self-care interventions
centers. Training of providers is a key component.

Uganda: Information and Education. Ministry

of Health-led development of self-care informational
materials and messaging to highlight self-care
approaches to the public, providers, and policymakers.
Dissemination is intended to increase uptake of self-care.

Plan for supply and access when scaling up
contraceptive self-care.

When clients practice self-care, they often take home
multiple units of a product, which affects how supplies are
ordered and restocked. To support self-care, ensure that
contraceptive products are widely available through multiple
channels. This may require updating supply chain systems
to include new distribution points. Contraceptive self-care
products should be listed on the national essential medicines
list to improve access and affordability. National forecasting
and supply planning should reflect how these products are
dispensed for self-care use.

Secure funding and resources for contraceptive self-care.

Contraceptive self-care is a cost-saving way to improve
health system efficiency. Studies show it can save money
while providing improved access to care for many clients.
However, it needs dedicated funding to succeed. This
includes training providers in both clinics and communities,
offering supportive supervision, creating training materials
and job aids, and sharing best practices.”*** These efforts
should be built into health policies and budgets. To ensure
long-term success, a clear strategy for sustainable funding is
essential. Financing can come from government allocations,
private sector support, insurance, out-of-pocket payments,
vouchers, or other sources.

Examine digital health opportunities
for contraceptive self-care.

Digital technologies and platforms have expanded

the use of telehealth and often resulted in expansion

of self-care approaches. During the COVID-19 era,
digital platforms and telehealth options grew rapidly,
increasing health service access and use, including
contraceptive self-care. Digital technology and telehealth
are changing the landscape of service delivery by creating
new ties to quality services and virtual approaches,
including contraceptive self-care. Digital health and Al
technologies can enable a more personalized approach

to care, requiring less interaction with formal (provider-
assisted) care while ensuring that care follows standards.
See Digital Health HIPs to support providers, systems,

and social and behavior change.

Measure and monitor contraceptive
self-care effectively.

To expand contraceptive self-care, it's important

to understand how to measure its use and impact.
Monitoring and evaluation help identify what’s working
and where changes are needed. Because current health
information systems may not capture self-care data,
special tools should be developed for this purpose.
Proxy measures—such as tracking how many doses are
distributed or sold—can help protect users’ privacy.
Collecting client feedback is also key, along with
tracking how self-care is scaled and sustained. Through
enhanced engagement with the private sector, surveys
and data from manufacturers and other alternative
nongovernmental sources may be needed. Health
information systems should be updated to include
self-care data and ensure fair access for all.

Implementation Measurement and Indicators

Integrating contraceptive self-care into family planning
and reproductive health services and systems has
demonstrated benefits in the cost and efficiency of family
planning. The following indicators may be helpful in
measuring implementation and outcomes:

* DPercentage of women ages 15-49 reporting they
are using a method that can be self-administered
(disaggregated by method/practice, age, geography,
and public/private). Note: This indicator will look
different in each country because of varied self-care
policies. Could be available from health management
information systems.

Percentage of women ages 15-49 reporting they
received contraceptive self-care information from
a provider in the past 12 months (disaggregated
by age, geography, and public/private).
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Percentage of women ages 15-49 reporting exposure
to contraceptive self-care messages on radio, television,
social media, or in print in the past 12 months
(disaggregated by age, geography, and source).

Contraceptive self-care services and supplies are
integrated into national costed implementation plans for
program implementation plans and financing strategies.

Status of a policy or policies that expand access to
contraceptive self-care, for example, whether a policy
has been adopted, implemented, or monitored that
authorizes clients to self-inject DMPA-SC and allows
community healthcare workers and pharmacists to
initiate self-injection.

Tools and Resources

1.

Implementation of Self-Care Interventions for Health
and Well-Being: Guidance for Health Systems. The
World Health Organization offers an evidence-based
perspective on interventions and actionable steps for
integrating self-care, including contraceptive self-care,
into national health systems, with a focus on enabling
policy environments and service delivery reform.

Self-Care Interventions for Sexual and Reproductive
Health and Rights: Country Cases. This collection
of case studies showcases how diverse countries are
advancing contraceptive self-care through innovative
policy, programmatic, and regulatory strategies, and
providing practical lessons for adaptation.

. Self-Care for Family Planning: 20 Essential Resources.

This curated package of resources offers tools, guidance,
and evidence for practitioners and policymakers working
to operationalize contraceptive self-care across health
systems.

Sexual and Reproductive Health Self-Care Measurement

Tool, First Edition. This tool discusses common
dilemmas in self-care measurement and provides
indicators and a measurement framework to help track
progress and the impact of self-care interventions,
including those related to contraceptive access and use.

. Progress and Potential of Self-Care: Taking Stock

and Looking Ahead. This report synthesizes recent
global progress, emerging trends, and key priorities for
advancing self-care, positioning contraceptive self-care
as central to rights-based, resilient health systems.

Priority Research Questions

Contraceptive self-care must exist within the health
ecosystem, and many obstacles must be overcome to
ultimately improve outcomes. Key research questions
include:

How can contraceptive self-care expand equitable,
affordable access to quality care in health systems,
including both public and private channels?

* Whart are the contraceptive self-care approaches that
enable positive social perceptions and normalization
of contraceptive self-care?

*  What is the impact of self-care policies and guidelines
on access to and use of contraceptive self-care?

* How does contraceptive self-care address the needs of
marginalized populations, such as adolescents, those in
humanitarian settings, those with disabilities?

e What is the evidence on whether contraceptive self-
care contributes to a sense of empowerment, including
the ability to respond to intimate partner violence and
reproductive coercion?

*  What strategies cost-effectively reduce bias by providers,
including pharmacists, related to contraceptive self-care?

Search Strategy

To compile the list of documents meeting inclusion
criteria, a literature search was conducted using
bibliographic databases and hand searching of online
websites for peer-reviewed articles and grey literature

that includes contraceptive self-care. The period of review

focused on documents published from 2010 to 2025.

For more information, download the “Methods for
Literature Search, Information Sources, Abstraction,
and Synthesis” document.
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