
Looking back, thinking forward, 

and scaling up: Insights from 

the DMPA-SC Access 

Collaborative

SUBCUTANEOUS DMPA ACCESS COLLABORATIVE

P
h

o
to

: 
P

A
T

H
/G

a
b

e
 B

ie
n

c
z
y
c
k
i

Regarder en Arrière, Penser à 

l’Avenir et Mettre à l'échelle : 

aperçus du Collaboratif pour 

l’Accès au DMPA-SC
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Thank you for joining us!

Interpretation

To select your language, please click the 

“Interpretation” button in the Zoom menu bar, 

then select French or English. You will hear the 

translated audio in addition to the original 

audio at a lower volume.

To hear the interpreted language only, 

click Mute Original Audio.

Merci de nous avoir rejoint !

Interprétation

Pour sélectionner votre langue, cliquez sur le 

bouton « Interprétation » dans la barre de menu 

Zoom, et sélectionnez votre langue. Vous 

entendrez l'audio traduit ainsi que l'audio d'origine 

à un volume réduit.

Pour écouter uniquement la langue interprétée, 

cliquez sur Mettre le son original en sourdine.
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• All participants will remain muted during the 

webinar.

• We have designated some time to answer 

questions live.

o Please submit your questions through the Q&A 

feature, identifying who the question is for.

• If you have any technology issues during the 

webinar, please send a chat message to “All 

panelists” via the chat feature.

Webinar logistics

• Les micros de tous les participants sont coupés.

• Nous réservons du temps pour des questions et 

réponses après que toute la présentation soit 

terminée. 

o Veuillez soumettre toutes vos questions au 

cours de la présentation dans la case « Q&A » 

vers le bas de l’écran, en identifiant à qui la 

question est adressée.

• En cas de difficultés techniques, veuillez 

soumettre les problèmes rencontrés dans la 

case « chat » vers le bas de l’écran.

Points d’Ordre Administratif



Agenda

1. Global view: Making a new product available across multiple countries

2. Nigeria: How to coordinate scale-up of a new product

3. Uganda: Using data to inform program introduction and scale-up

4. Madagascar: Effective innovations and adaptations in training

5. Zambia: Policy and advocacy for new product introduction

6. Senegal: What happens “at scale”? Wins and ongoing challenges

7. Audience Q&A



Global view: 

Making a new 

product available 

across multiple 

countries

DMPA-SC Access Collaborative5

Caitlin Corneliess
Director, Access Collaborative,

PATH
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The Access Collaborative

Since 2017, the Access Collaborative has 

been working to increase women’s and girls’ 

contraceptive choices and empowerment by 

making a substantial contribution to ensuring 

the long-term, sustainable availability of 

DMPA-SC self-injection as part of an 

expanded range of contraceptive 

methods.

The Access Collaborative is a coordination 
and technical assistance effort.



Introducing DMPA-SC 

43 Countries

Introducing SI 

16 Countries

Global commitment to self-injection as part 

of an expanded method mix has increased.
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These efforts have 

resulted in increasing 

women’s access to 

DMPA-SC as part of 

the method mix.

More than 70% of SDPs in 

the public sector are active in 

DMPA-SC service delivery in 

7 countries. 
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To support introduction efforts, coordination structures exist 

at the global, regional, and county levels

Country

• National DMPA-SC 
coordination committees 
formed (standalone or 
integrated into existing FP 
coordination mechanisms).

• National plans for DMPA-
SC and SI introduction 
developed, aligning efforts 
of multiple partners.

Regional

• AC operates regional 
technical assistance 
(TA) hubs in Senegal,  
Uganda, and Kenya to 
provide technical support 
to countries for 
introduction.

Global

• Donor consortium 
formed, including BMGF, 
CIFF, USAID, DFID 
(FCDO), and UNFPA –
coordinating with product 
manufacturer to align 
supply and demand.

• AC facilitates a global 
operations group 
comprised of donors and 
partners (including PATH, 
JSI, CHAI, Jhpiego) to 
monitor and support 
introduction in-country.
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In-country 
advocacy and 
engagement

• Engage country-based advocates to prioritize 
policy changes and streamline approaches

• Involve subnational partners early to help drive 
national prioritization

• Use financial gap analyses to inform local 
advocacy and programming adaptations

Creative, 
evidence-

based 
approaches to 
programming

• Look for opportunities to reduce 
training costs without sacrificing quality

• Use innovative approaches to 
strengthen under-resourced, but 
critical, supervision

• Address demand generation evidence 
gap

Data 
collection, 

analysis, and 
use

• Incorporate new products in LMIS, HMIS

• Track and align with routine MOH updates

• Pursue interim approaches while securing 
updates

• Review and adjust data frequently as 
supply, demand evolve and to inform 
program planning/design

Country-level 

introduction and 

scale-up 

priorities
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The Access Collaborative supports DMPA-SC and 

self-injection introduction and scale-up in multiple ways

Technical assistance

and tools

Best practice sharing 

and exchange

Dashboard and 

data use

Coordination 

and collaboration

• Technical support in a 

range of areas, 

including planning, 

policy, training, MLE, 

and supply chain.

• Tools and resources to 

address every element 

of introduction and 

scale-up.

• Peer-to-peer learning 

exchange and the 

dissemination of best 

practices. 

• Breaking research and 

programmatic results, 

packaged in easy-to-

understand and 

actionable ways.

• Global dashboard 

that houses 

information from 18 

countries. 

• Data use 

approaches to 

facilitate active 

sharing and use of 

data.

• Facilitate global donor 

and operations groups 

to align on global 

introduction efforts.

• Support MOH to 

facilitate coordination 

of actors and activities 

to support 

introduction.
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The Access 

Collaborative provides 

technical assistance 

through regional hubs
Senegal

Nigeria
Uganda

Kenya

DRC

Zambia

Madagascar

Regional TA Hub

AC scale-up coordination

AC “light touch” 

coordination



How to coordinate scale-up of a 

new product

DMPA-SC Access Collaborative13
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Dr. Adewole Adefalu
Country Coordinator, Access Collaborative, 

Nigeria, JSI

self-injection visits nationally from 

November 2020-December 20207,143 

Channels actively 

offering self-injection:

of public-sector service delivery points 

actively offering DMPA-SC self-injection47%

Health facilities Pharmacies Drug shops Community

Nigeria
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Introducing new products in a 

decentralized setting requires 

strong national leadership, 

as well as subnational coordination

• Federal Ministry of Health (FMOH) coordinates 

introduction efforts through annual stakeholder 

meetings and strategically mobilizing partners.

• Decentralized structure gives states autonomy to 

align with, modify, or reject national policy directives. 

• What does decentralization mean for DMPA-SC and 

self-injection introduction? 

o DMPA-SC scale-up plans, tools, and resources 

internalized at the state level and adapted to their 

context to be rolled out.

o Engagement between federal and state ministries 

of health is helpful to removing barriers.



Developing plans for private sector engagement during early 

stages of introduction is key

• The national DMPA-SC scale-up plan 

acknowledges the private sector as an 

important channel, prioritizes a total market 

approach.

• However, the private sector was not fully 

engaged early in the introduction process for 

DMPA-SC.

• No formal private sector engagement (PSE) 

strategy for FP; pilot of private sector FP 

engagement in six states.

• Government worked with AC and other 

partners to develop a national PSE strategy to 

fully engage the private sector in DMPA-SC 

provision.

72%

13%

9%

4%

2%
1%

PPMV

Public Health Facility

Private For-Profit Health
Facility

Pharmacy

CHW

General retailer

Private Not-For-Profit

N=2,245

Private sector retailers make up 70% of 

service delivery points
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• The country is currently at the early stage of introduction of 

other new contraceptive technologies, including the two-rod 

contraceptive implant, hormonal IUD, and vaginal rings.

• The MOH has worked with the AC to share learnings from 

DMPA-SC introduction with relevant partners.

• The DMPA-SC Steering Committee will now shift its focus to 

new product introduction (including DMPA-SC).

• Data visualization approaches developed for DMPA-SC and 

self-injection are driving evidence-informed programming for 

other products, adopted by national coordination mechanisms.

Experience scaling up one new product can inform 

introduction efforts for additional new products
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Looking forward
Government leadership at all levels, 

including efforts between central and 

subnational health actors using existing 

cost-effective mechanisms.

Emphasis on the importance of data to 

drive processes.

Rapid evolution from initial plans for a 

phased rollout of self-injection to an 

evidence driven national scale-up. 

Government launch and implementation 

of the PSE strategy and self-care 

guidelines; self-injection acts as a catalyst 

for the rollout of both.



Using data to inform program 

introduction and scale-up

DMPA-SC Access Collaborative19
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Allen Namagembe
Deputy Director, Uganda Access 

Collaborative, PATH

self-injection visits in 4 districts from 

February 2020-December 20202,081 

Health facilities Community Drug Shops

Uganda

System to track public sector service delivery points 

actively offering self-injection coming soon

Channels actively 

offering self-injection:
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As a new product or practice is introduced, data needs change

MOH-led DMPA-SC Task Force to review data, guide the scale up process

Pilot introduction 
and monitoring of 
DMPA-SC 
administered by 
community health 
workers (CHWs)
(2014—2016)

Feasibility, 
acceptability 
studies of self-
injection
(2015)

DMPA-SC 
scale-up 
approved
(2016)

Design, 
implementation, 
M&E of self-
injection 
programs
(2017-2019)

DMPA-SC 
integrated in 
Uganda’s 
HMIS 
(2019)

Continuation 
and cost-
effectiveness 
studies of self-
injection
(2015-2016)

Self-injection 
scale-up approved

(2020)

The data needed for DMPA-SC introduction planning is different than the data needed to bring self-

injection to scale across the country. 

Fig. 1: Uganda’s journey to scale-up DMPA-SC and self-injection.  



“It is my view that self-injection in 

low-resource countries should be tried only 

after the introduction of [DMPA-SC] through 

clinic-based and CHW channels.”

– Spieler, Contraception, 2014
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Data from pilot introduction 

of DMPA-SC through 

community-based 

distribution (CBD) showed 

feasibility and value of the 

new product

• Reached new users, including young 
women. 

• Strengthened the capacity of community 
health workers in service provision and 
monitoring for FP.

The MOH integrated DMPA-SC into EML 
(2016) and HMIS (2019). 



“We need to know that self-injection 

is acceptable and improves 

continuation rates.”

– Uganda MOH representative, 2013
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• Most women who participated in 

research studies appreciated the 

option and could learn to self-inject 

independently.

• Self-injection enables women to 

continue using injectable 

contraception longer than injections 

from health workers.
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There is strong evidence 

from many countries that 

shows the unique value of 

self-injection



“Self-administration of DMPA-SC is feasible, 

acceptable, effective, and improves continuation… 

[now] what is most needed is implementation 

research to analyse how self-administration is 

implemented in practice and to understand the 

barriers and facilitators to successful implementation.” 

– Julia E. Kohn, Lancet Global Health, 2018
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Design, implementation, and 

M&E of self-injection program 

models yielded key insights

• Group training, provider demonstration (simpler than 

client practice), and access to a self-injection job aid 

and calendar all contribute to successful client self-

injection.

• One supervised self-injection plus three units to take 

home provides a year of continuous contraceptive 

coverage and aligns with women’s preferences.

• Returning used units to a provider for disposal at a 

convenient time (e.g., a resupply visit) is one option for 

waste disposal; more ideas are needed.

• Client self-training and use of videos show promise and 

should be more thoroughly developed and evaluated. 
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As self-injection moves to scale, integration in national 

systems to enable data-driven programming remains critical

• Available HMIS data on DMPA-SC contributes to data-driven quantification and program 

planning to manage available supply and align with global supply updates.

• Collecting and reviewing preliminary monitoring data on self-injection from pilot districts 

has helped to highlight implementation challenges (e.g., stockouts of materials like job aids, 

need for refresher training and supportive supervision).

• Adapting the HMIS to include self-injection is in process to: 

• Track progress on integration of this innovative self-care practice in Uganda’s 

programming.

• Critically review the contribution of self-injection to the FP method mix in Uganda. 

• PMA survey data can yield complementary insights into self-injection uptake while HMIS 

updates are underway.



Effective innovations and 

adaptations in training

DMPA-SC Access Collaborative29
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Avotiana 

Rakotomanga
Country Coordinator, Access 

Collaborative, Madagascar, JSI

self-injection clients as of December 

2020 in 40 districts2,580 

Health facilities

of service delivery points actively 

offering DMPA-SC self-injection42%

Madagascar

Channels actively 

offering self-injection:
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Innovation 1: In Madagascar, the MOH was interested in 

lower-cost training options for DMPA-SC scale-up
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The OAS training approach was 

piloted in 4 districts with 76 

providers and proved effective
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Orientation

Theoretical and practical orientation for DMPA-SC and self-

injection during a routine monthly review meeting for facility in 

charges, who then cascaded the orientation to FP providers. 

Assisted by job aid

A job aid guided the orientation and widely distributed.

Supervision

District management team conducted supervision visits to about 

60% of facilities trained.

For more information, see this article about expanding contraceptive choice in 

Madagascar during COVID-19.

https://protectingglobalgains.org/seizing-opportunities-in-madagascar-to-expand-access-to-contraceptives/
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81% of providers 

satisfactorily completed 

all four critical steps of 

DMPA-SC administration 

100%

89%

73%

71%

81%

0% 20% 40% 60% 80% 100% 120%

Morvoay

Mahajanga 1

Tana Nord

Andramasina

TOTAL

4 critical steps:

• Mix the liquid by shaking device for 

30 seconds.

• Push the needle cap and port 

together to close the gap, activating 

the device.

• Pinch the skin to form a “tent” and 

insert the needle.

• Press the reservoir slowly to inject for 

about 7seconds.
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Innovation 2: DSFa and AC developed a virtual supervision 

approach to manage COVID-19 disruptions
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Providers simulated self-injection counseling with 

supervisor through a simple phone call 

Prep work Pre-simulation 

communication

Simulation counseling  

call

Other topics re: quality 

FP services

Bucketed districts into those 

where supervision could be done 

virtually based on a connectivity 

survey.

AC and MOH Developed the 

following:

• Virtual supervision guides and 

tools, including competency 

check list

• How-tos for tech and logistic 

issues that may arise during 

phone call

AC/MOH held an orientation with 

all district supervisors over Zoom

Step 1:

District supervision team: 

• Reaches out to SDPs/ 

providers to explain the 

process, confirms tech 

availability, and sets a 

date for supervision  

• Sends a reminder texts in 

the days leading up to the 

virtual supervision 

Step 2:

Supervisor voice calls the 

providers

Role play where supervisor is 

client and the provider is to 

a) Conduct initial SI training

b) Conduct a resupply visit 

Step 3:

Discussion: 

1. Questions around counseling 

and client sensitization 

2. Discuss and correct any 

mistakes made during the 

role play 

3. Collect any other info 

collected in usual supervision 

visit

4. Q&A for providers 
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98%

82%
76% 75%

71%

49%

Product Calendar Security box Condom filled
with salt

Job aid Sample storage
container

Virtual supervision is feasible, and supervisors are able to 

get a sense of provider skills even in low-tech environments

Providers came prepared for counseling clients on self-
injection with tools and guidelines prepared ahead of 
the supervision call.

Can you tell me what tools and materials you prepared in front of 

you for today's simulation?
% who responded without prompting

100%
Of providers (496) were reached with 

virtual supervision. In-person 
supervision only reaches 40-60% of 

providers. 

93%
Of providers highlighted the 5 key steps 
for self injecting during the role play of 

an initial client visit. 



37 DMPA-SC Access Collaborative

Virtual supervision allows for continuity of services and 

activities for both supervisors and providers 

Remote supervision has allowed us 

to limit travel during this period of 

confinement in the context of the 

COVID 19 pandemic. Moreover, the 

[district management team] was able 

to do these daily tasks while 

carrying out a supervision.

-Supervisor, ANDRAMASINA

In a week we carried out 

supervisions for thirty-one [health 

facilities].

-Supervisor, ANDRAMASINA

Successes and facilitating factors 

• Continuity of the services and activities.

• Efficient use of working time, which is of particular 

importance during the Covid-19 pandemic.

• The tools and guides proved very useful in this activity, 

particularly in assessing competency.

• Virtual supervision also gave the opportunity for the FP 

service provider to ask questions about the FP 

program in general (register filling, order frequency, 

etc.).
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Virtual supervision has some 

challenges and limitations

Challenges and limitations

• Unstable phone connectivity and power in some 

facilities.

• Providers felt clients were dissatisfied when the 

supervision phone call took place during 

operating hours, while clients waited.

• Supervisors felt it was difficult to know exactly 

the performance of the FP provider in a 

simulated conversation over the phone.

• Some overlap of activities with campaigns and 

supervision timing.

Other challenges noted 

during virtual supervision 

• Low awareness of SI among women. 

• Because there are limited clients, 

providers had few opportunities to 

use their skills, and sometimes forget.

• Low percent of providers (42%) 

report observing the client’s first self-

injection during client orientation. It 

may be because clients ultimately 

chose not to self-inject, but further 

investigation is needed.  
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Virtual supervision could be 

used more often to engage 

with health workers and 

save time and money

• Despite network problems, 100% of 

facilities were supervised vs. 50 - 60% as 

planned for in-person pre COVID-19.

• The approach saves time for supervisors.

• Many programs struggle to reach health 

workers often enough with supportive 

supervision. Virtual approaches offer less 

resource-intensive alternatives.

• Supervisors still requested that in-person 

clinical observation is needed to truly 

guarantee the performance of providers 

when the situation returns to normal.
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DSFa and FP partners have adopted and adapted the 

OAS, including a hybrid supervision approach for Phase 2 

of self-injection rollout



Policy and advocacy for new 

product introduction

DMPA-SC Access Collaborative41
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Monica Mutesa
Country Coordinator, 

Access Collaborative, 

Zambia, PATH

Data on self-injection visits coming soon

of service delivery points actively 

offering DMPA-SC self-injection25%

Health facilities

Zambia

Channels actively 

offering self-injection:
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• In Zambia, DMPA-SC and self-injection has been 

rolled out in all provinces. 

• Facility-based providers and community-based 

distributors (CBDs) can administer DMPA-SC 

and initiate self-injection.  

• Opportunity to expand access through 

pharmacies given MOH interest in promoting 

private sector engagement in FP. 

• Policy approval was required to enable pharmacy 

provision. 

• Partners worked together to accelerate policy 

change—advocacy win earlier this year when 

MOH issues a policy directive. 

After public sector rollout of 

self-injection in Zambia, 

focus shifted to expanding 

access through pharmacies 
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FP technical working groups should regularly assess emerging 

issues and re-align their sub-committees accordingly

FP TWG

(Chaired by MoH)

TMA/Private Sector 
Subcommittee

SBCC 
Committee

MLE 
Subcommittee

Training 
Subcommittee

FP2020 
Taskforce

ECHO 
Taskforce

CBD/DMPA 
Taskforce

Supply Chain 
Subcommittee

Advocacy 
Subcommittee

• Many MOH technical working groups 

(TWGs) have standing committees that do 

not shift focus.   

• The FP TWG, however, adjusts sub-

committees every year to address prioritized 

issues. 

• To address emerging opportunities, the Total 

Market Approach (TMA) sub-committee 

formed; former CBD sub-committee 

converted into the DMPA-SC task force.

• This allowed MOH and partners to quickly 

make progress on pharmacy approval. 
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Existing evidence and policies related to one cadre can 

open doors for another

TMA sub-committee leveraged the CBD policy to make their 

case: 

• If CBDs can provide DMPA-IM, then pharmacists are 

sufficiently skilled to administer DMPA-SC and train women 

to self-inject. 

Compiled supporting evidence: 

• Supervision and monitoring reports showing proper service 

provision by CBDs with no adverse events. 

• Partners documented the rollout to CBDs.



46 DMPA-SC Access Collaborative

Moving from policy change to policy implementation: 

addressing operational issues early

• National policy stipulates that private 

sector can charge for services, but not 

free FP commodities—challenging to 

determine the right pricing and working 

supply chain. 

• Need for documented guidance and/or 

policy on a private sector reporting 

mechanism that is integrated into 

mainstream systems.

• Learning from Malawi during the Making 

Self-Injection Count workshop: finalized 

the supply chain mechanism before 

private sector rollout. 



What happens “at scale”? 

Wins and ongoing challenges 

DMPA-SC Access Collaborative47
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Alain Kabore
Regional Technical Advisor, 

Francophone region, 

Access Collaborative, PATH

Channels actively 

offering SI:

self-injection visits nationally from 

January 2020-December 202018,105 

of service delivery points actively 

offering DMPA-SC self-injection67%

Health facilities Community

Senegal
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Scale-up enabled by evidence, coordination, and 

integration

Evidence base

PATH-led research 
generated 
momentum for self-
injection

Coordination & 
leadership

Sub-contract to 
DSME contributed to 
ownership, validation 
of evidence, 
coordinated planning

Integration

Building on existing 
programs and 
partnerships 
enabled effective 
scale-up
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During the scale-up process, we learned: 

High-level leadership is 
essential for both 
introduction and 
encouraging innovation

Funding from multiple 
existing and new sources 
accelerates progress

Post-training supervision 
ensures quality of service

Involving private sector 
early contributes to total 
market approach
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Senegal self-injection scale-up successes

• Self-injection has been integrated into national 

policies, program, and technical resources (e.g., 

training tools, client registers and HMIS/LMIS).

• Self-injection trainers are available across the 

country through regional and district management 

teams (ECD/ECR).

• Significant buy-in for eLearning by government;

plans in place to host course on MoH eLearning 

platform.

• eLearning and on-job training is owned at 

subnational levels; now being integrated in routine 

management.

• DMPA-SC is offered through diverse channels:

o Public health centers

o Community health workers

o NGO clinics

o Pharmacies (distribution)
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Seeking continual opportunities to expand access and ensure 

supportive supervision are critical for advanced stages of scale-up

Challenges to overcome Solutions being implemented

Training gaps remain within districts and facilities. Working with DSME, regions, and districts to integrate 

routine supervision or other training.

Follow-up supportive supervision is absolutely 

necessary for eLearners, given the lack of 

practical session.

Systematically planning supportive supervision to 

complement the eLearning in regions/districts.

Not allowing pharmacists to administer 

injectables results in missed opportunities to 

expand access options. 

Collaborating with Self-Injection Ambassador to 

develop and implement an advocacy strategy.

Requiring clients to purchase 5 devices at SI 

initiation limits access and presents financial 

barrier.

Ongoing conversation to consider evidence from other 

countries on provider demonstration without client 

practice injections



Audience Q&A



• DMPA-SC evidence, country introduction 

experiences, service delivery and advocacy tools, 

and more.

• Webinar recordings and slides

• Making Self-injection Count workshop

recordings and slides now available! 

Now live at www.FPoptions.org En direct sur www.FPoptions.org/fr/

• Des données probantes de la DMPA-SC, les 

expériences d’introduction par pays, la prestation 

de services et les outils de plaidoyer et plus 

encore.

• Enregistrements et diapositives de webinaires

• Les enregistrements et diapositives de l'atelier 

Faire compter l’auto-injection sont maintenant 

disponibles!

http://www.fpoptions.org/
http://www.fpoptions.org/fr/
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Thank you for 

joining us!

For more information or support, please 

contact FPoptions@path.org


