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54
Countries

providing 

DMPA-SC

34
Countries

providing 

self-injection

DMPA-SC and 

self-injection 

provision through:

- 2023 -

* Data drawn from non-confidential Pfizer and Consensus Planning Group (CPG) documents; Provision of DMPA-SC defined as having at least one non-confidential DMPA-SC order 

documented in the Consensus Planning Group (CPG)  spreadsheet. Four countries were excluded due to only having confidential DMPA-SC orders.

Since 2014, ministries across the world have 

worked with implementing partners to introduce 

and scale DMPA-SC 
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Metrics to track progress can measure the impact of 

programs and to define milestones for other introductions 

Indicators for the ‘scaling up’ stage Uganda DRC Kenya Mada Nigeria Senegal Zambia

Leadership: Expressed interest by government in 

institutionalizing SI and personnel assigned to oversee it (Y/N)
Y Y Y Y Y Y Y

Policy: SI expressly permitted as referenced in one or more 

major policy documents (formal SI policy approval, if needed, 

is in place to allow expansion) (Date)

2019 2021 N 2019 2018 2018 2018

Policy: Private sector access explicitly addressed in one or 

more major policy documents; policy approval for drug shop or 

pharmacy provision, private sector community health workers, 

PPMVs, etc.) (Type)

DSO 

approval
N N

Pharmacy 

approval

Pharmacy,

PPMV, CHEW 

approval

Clinic only
Pharmacy 

approval

Coordination: Temporary or permanent structure with 

authority, resources and information coordinates scale up (ex. 

MOH, TWG, task force, etc.) (By name)

DMPA-SC 

Task Force

Partner M&E 

group

CTMP
DMPA-SC Task Force 

(private sector focus)

FP 

Coordinating 

Committee 

(FPCC)

New and 

Underutilized 

Contraceptive 

Technologies 

Committee

DSME/DPF
DMPA-SC Task 

Force;

FPTWG

Coordination: Additional /adopting organizations become 

involved in program implementation (with likely modifications 

to SI delivery to suit cultures and capacities) (Y/N)

Y Y Y Y Y Y Y

Coordination: SI program considerations integrated into 

existing FP working groups (Name of group)
FP TWG CTMP N FPCC

National 

Reproductive 

Health TWG

DSME/DPF

FP Technical 

Committee

DMPA task force, 

FPTWG, TMA 

committee

Planning: SI service delivery guidelines developed and 

disseminated (date)
2020 2020

2021/22 FP workplan 

includes drafting of self-

care guidelines

2019 2019 2018 2018

AC has used a number of indicators in assessing the progress of DMPA-SC introduction and self-

injection (SI) scale-up. A subset of these indicators can be seen in the table below.
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Twenty-nine indicators in eight categories

Leadership Policy Coordination Planning

• Expressed interest by government in 

institutionalizing SI and personnel assigned 

to oversee it 

• MOH leadership maintains scale up 

momentum through voiced expectation that 

SI service delivery is available/accessible to 

those who choose it 

• SI expressly permitted as referenced in one 

or more major policy documents (formal SI 

policy approval, if needed, is in place to allow 

expansion) (Date)

• Private sector access explicitly addressed in 

one or more major policy documents; policy 

approval for drug shop or pharmacy 

provision, private sector community health 

workers, PPMVs, etc.) (Type)

• Offer of SI services mandated across public 

sector service delivery points and program 

implementation required (Y/N)

• Temporary or permanent structure with 

authority, resources and information 

coordinates scale up (ex. MOH, TWG, task 

force, etc.) (By name)

• Additional /adopting organizations become 

involved in program implementation (with likely 

modifications to SI delivery to suit cultures and 

capacities) (Y/N)

• SI program considerations integrated into 

existing FP working groups (Name of group)

• Effective mechanism for coordination firmly 

established or no longer required

• SI service delivery guidelines developed 

and disseminated (date)

• SI services are integrated into costed FP 

program implementation plans (or a 

strategy for integration is in place, 

depending on the planning cycle) (date)

• SI services fully integrated into 

government programming and no longer 

viewed as a standalone intervention

Training/Supervision: Procurement Implementation MEL

• Provider training underway in public and 

private sectors (non research setting)

• Providers benefit from regular supervision of 

SI services by either implementing 

organizations or government

• In service training targets achieved and 95% 

of service delivery points have at least one 

trained provider in each targeted channel 

(e.g. public clinics, private clinics, 

pharmacies, drug shops)

• SI integrated into pre-service training 

curriculum

• Supportive supervision system adapted to 

include SI services 

• Procurement systems and budgets include 

provision of SI materials (job aids)

• Responsibility for procurement and 

distribution of SI materials (job aids) fully 

mainstreamed within MOH

• DMPA-SC is integrated into national 

quantification and supply planning 

calculations, forecasts 

• Expansion to other cadres/ channels initiated 

(eg. pharmacies, drug shops/PPMVs, CHWs, 

etc.)

• Demand generation activities ongoing

• SI services widely available in designated 

channels at levels comparable to injectables   

• SI services offered in both public & private 

sectors

• MOH integrates monitoring, evaluation and 

data management for SI into established 

systems (eg. revising HMIS to incorporate 

SI data)

• Plans and actions for integrating private 

sector data on SI in HMIS underway

• SI indicator(s) included in HMIS

• Private sector SI data captured in HMIS

• SI data from HMIS is collected and 

routinely used for course correction and 

quality improvement

These 29 indicators fall into 8 categories and have been informed by and adapted from a model that looks 

at scaling innovations (IDIA) and a framework designed to facilitate donor and service provider discussion 

of interventions (MSI’s Scaling Up Management framework).



Background and methods 



Research question: What metrics help identify a point of 

“scale-up complete”? 

DMPA-SC Access Collaborative8

Literature Review

Secondary, 
quantitative data 

analysis 

Primary, qualitative 
data collection and 

analysis 

• How did the journey to scale up vary across 

countries?

• What are levers that enhance scale up?

• What were major barriers to scale up success?

• Have there been unintended consequences, 

either good or bad, from SI introduction and 

scale up?
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Today, we will focus on findings from the qualitative interviews

Key informant interviews among 

participants from four countries

Interviewees included representatives from: 

• Ministry of Health

• Implementing partners 

• Donors

Semi-structured interview guide with topics and 
key questions on: 

• Role within the organization in scaling up of 

DMPA-SC

• Value proposition of DMPA-SC compared to 

other contraceptive technologies

• Indicators to measure DMPA-SC & SI 

introduction and scale   

• Supply chain 

• Providers 

• Clients 

• Policy levers and challenges 

• Data analysis

ZambiaUgandaNigeriaMadagascar

9



Findings: Goals for DMPA-SC 



Why start with goals for 

DMPA-SC?

In order to assess and develop 

indicators and measurement, 

we must start with a common 

understanding of our goal. 

What are we trying to measure? 

Increase 
women’s 
autonomy 

Acceptability, 
accessibility 

and use 

Increase 
mCPR

11 DMPA-SC Access Collaborative
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Increase women’s autonomy to take charge 

of their own health and be able to self-inject 

without consent of their husband. 

“You can insert the injection without necessarily 

need to get the consent of your husband to use 

family planning method …Every woman deserves 

fairness in terms of ensuring that their body is 

healed before they're get pregnant, and 

sometimes we find out that some spouses do not 

support that, because a woman is able to 

probably, during her postnatal sessions, to collect 

this method and quietly be administering to 

herself.” (Nigeria)

Increase women’s autonomy in reproductive health

Key goals and outcomes identified Illustrative quotation 

12
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• Encourage pharmacies and private pharmacies 

to offer the service to clients and report to 

MOH.

• Encourage use of DMPA-SC and SI at 

community level.

• Ensure accessibility of DMPA-SC and SI.

“So we want to ensure that every woman is able to 

use self-injectable and contraceptive.” (Nigeria)

“It's to continue providing this service to the 

community and of course having increasing the 

numbers of women that are accessing and 

maintaining the quality, and ensuring that it's 

accessible when women need it.” (Uganda)

“What matters is how well those on the ground can 

also impress it and how acceptable it will be to the 

clients.” (Zambia)

Expand acceptability, accessibility, and use of DMPA-SC 

and SI at all levels 

Key goals and outcomes identified Illustrative quotation 
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• Align with national targets to increase mCPR.

• Decrease unsatisfied need for family planning (FP).

• Decrease total fertility rate.

• Reach FP 2030 commitment.

“The goal is aligned with the target of the federal 

government to achieve and increase the modern 

contraceptive prevalence for family planning.” 

(Nigeria) 

“And in the long run, obviously, ultimately the goal 

is to control for women to just have children when 

they want to because if you can't decide the 

number of children that you want, you are affected 

financially economically as a woman, maybe you 

may not work.” (Zambia) 

Increase mCPR in order to decrease total fertility rate

Key goals and outcomes identified Illustrative quotation 
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Tinu Taylor

Director and Head Reproductive Health 

Department of Family Health 

Federal Ministry of Health, Nigeria 

Case study: Understanding 

Goals for DMPA-SC in Nigeria

Since 2016, when the DMPA-SC label was 

updated to include self-injection, the Federal 

Ministry of Health has worked with donors, 

implementing partners, and state and local 

governments to increase access to DMPA-SC 

and self-injection. 



The Nigerian Context

Key Indicators

• 5.3 Total Fertility Rate (TFR)

• mCPR 12%. CPR 17%. [National Target 27% 

mCPR by 2030]

• The use of modern method increased from 4% 

in 1990 to 10% in 2008 and to 12% in 2018

• Unmet need for family planning is 48% among 

sexually active unmarried women and 19%

currently married women

• MMR of 512 per 100,000 live births [Nigeria 

accounts for 14 percent of global maternal 

deaths

• The infant mortality rate is 67 per 1,000 live 

births (2) while the under-five mortality rate is 

132 per 1,000 live births



• Nigeria has a rapidly growing population, with 
current population estimates at over 200 million 
(2021 NPopC projection), out of which about 46 
million are women of reproductive age (WRA)

• Total fertility rate (TFR) stands at 5.3 and mCPR is 
only 12% despite several efforts over the past 
decades

• Nigeria’s population is likely to reach 401 million by 
2050, becoming the fourth most populous country 
on earth. (2021 NPopC projection) 

• The private sector channels have proven to be viable 
as data indicates the private sector provides about 
60% of FP services even among the poorest 
women in Nigeria 

• The NPHCDA Health Facility Assessment 2019, 
shows that there are only 8,389 functional PHC 
facilities out of the 25,607. This is grossly 
inadequate and cannot meet the needs of all women 
of reproductive age in Nigeria. Hence, the need to 
employ high impact strategies to rapidly scale-up the 
provision of RMNCAEH+N services. 

The low level of RMNCAEH+N service uptake is a major factor in the fertility 

pattern, poor MMR and population growth rate, etc.

To address this challenge, the country needs to adopt more innovative strategies and channels of 

service delivery. 



Nigeria’s Focus on Self-Care

• Self-care interventions are promising and exciting new approaches to improve health and well-being

• These interventions have the potential to increase choice and reduce barriers related to accessing 

SRHR services.

• This becomes even more crucial in the light of the COVID-19 pandemic

• Among others, the pandemic had resulted in restriction of movement and added burden on 

already over-worked health care providers

• Studies have shown that the pandemic has the potential to limit and disrupt sexual and 

reproductive health services, including family planning 

• Self-care interventions in the RH/FP program can provide an effective, safe and sustainable solution 

to barriers related to accessing FP services; which are worsened by COVID-19



Full-scale national introduction of DMPA-SC commenced 2017-2018 with the 
launch of a five-year strategic plan

• The process used to introduce new products influences extent of success in 

removing existing health system bottlenecks.

• A number of considerations with DMPA-SC introduction, may be relevant to 

the broader self-care rollout:

o Possibility of administration by lower-cadre health workers.

o Self-injection can dramatically expand access and choice for women 

(hence reduce the burden on health systems).

o Deployment of DMPA-SC throughout identified public, private and 

community service delivery channels can maximize service uptake.

o Scaling up DMPA-SC services through integration into national FP and 

health management systems can help ensure sustainability.

Introduction | DMPA-SC Introduction 
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DMPA-SC Self-Injection (SI) as a Foundation of Self-Care

• WHO included DMPA-SC Self-injection as one of its new self-care recommendations for high-

quality family planning services.

• Nigeria articulated Guidelines on DMPA-SC Self Injection in 2019

• Nigeria has adopted and included the WHO’s recommendation on  DMPA-SC SI in the National 

Guideline on Self-Care for Sexual, Reproductive and Maternal Health (NREC 12)

• DMPA-SC SI has the potential for expanding access and creating opportunities for women to take 

control of their health.

• SI has been found to facilitate continued use of injectable contraception in  Nigeria, particularly 

where there are barriers to facility-based services, such as during the  COVID-19 pandemic



National Vision for Rollout of Self-Injection in Nigeria 

• The national vision for SI in Nigeria is a national scale-up at all levels of healthcare provision, in 
both public and private sectors, across all states in the country

• This approach, called a Total Market Approach, leverages on the comparative strengths of the 
different health sectors in order to maximize reach and access to SI in Nigeria



National Vision for Rollout of Self-Injection in Nigeria 

“SI of DMPA-SC will be 
delivered as part of the range 
of FP services already 
available” (Page 14)

“…national rollout of SI to all 
planned facilities and 
providers…by 2020”

(Page 9)
“The SI Scale-up Guideline

intends for all states and 
LGAs to offer SI by 2020.”

(Page 11)

“The FMOH understands the importance of total 
market introduction plan, hence SI is being introduced 
in both public and private sectors from the beginning”

(Page 11)

“…to roll out facility and community-
initiated SI to ensure DMPA-SC 
reaches new users and expands 
access for women in hard-to-reach 
areas” (Page 1)
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Finalize update and 

revision to HMIS

• Engage DPRS to 

understand current 

stage of DHIS 2 

upgrade

• Identify states that do 

not have revised HMIS 

tools at facility level

• Engage DPRS to 

undertake an update to 

facility list on DHIS 2

Private sector 

engagement

• Convene private sector 

actors to align goals 

with FP strategy

• Pilot private sector 

DMPA-SC/SI data 

collection strategies

• Launch and 

disseminate PSE 

strategy document and 

Self-care Guidelines to 

states

Strengthen data use at 

state level

• Maintain proxy data 

collection until DHIS 

review is complete

• Conduct quarterly data 

review meetings with 

state FP coordinators

• Harmonize in-country SI 

data from different proxy 

sources

Strengthen sub-national 

implementation of SI as 

a foundation for self-care

• Finalize launch of 

National Self-Care 

Guidelines

• Intensify advocacy for 

sub-national 

implementation of SI and 

other SRMH self-care 

recommendations

Priority Actions to Achieve Self-Injection Scale-up

01 02 03



Findings: The perceived value of 

DMPA-SC



What are the unique aspects of DMPA-SC that should 

be measured? 

The value proposition of DMPA-SC is 

often defined by two areas: 

• Lower dose of DMPA.

• Ability to self-inject. 

Interviews conducted through this study 

highlighted additional values that DMPA-

SC offers. Understanding the unique 

elements of this product and SI as a 

method allows us to identify areas that 

should be monitored or measured.

While some of these perceived benefits 

were supported by independent, peer-

reviewed literature, others were 

complicated by conflicting data. 

Time 
savings 

Cost 
savings 

Practicality Autonomy

DMPA-SC Access Collaborative25
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“With the DMPA-SC, you can stay in the comfort 

of your house in the privacy of your bedroom or 

your toilet and you can use it yourself.” (Nigeria)

Participants’ identification of the ability to inject in 

a number of locations was also evident in the 

peer-reviewed literature. 

“[Clients] felt that self-injecting DMPA-SC was 

convenient and saved them time compared to 

traveling to the clinic or to a HSA for DMPA-IM.”

Holly M. Burke, Catherine Packer, Mercy Buluzi, Elise Healy, Bagrey Ngwira, 

Client and provider experiences with self-administration of subcutaneous depot 

medroxyprogesterone acetate (DMPA-SC) in Malawi, Contraception

“It should be more painful but because the needle 

is smaller, providers master its use.” (Nigeria)

Though shorter, less painful needles are often 

referenced as part of the value of DMPA-SC, 

research, particularly by the PSI Delivering 

Innovation in Self-Care (DISC) team, shows that 

fear of pain continues to be a deterrent for SI. 

“Fear of pain and needles, lack of confidence and 

competence, underpinned by a lack of support are 

common reasons for not self-injecting.”

PSI Delivering Innovation in Self-Care project, Highlights: Insights Synthesis, 

Insights Gained Through Evidence-based Design, July 2021

Value proposition: Practicality

The ability to inject in a number of

geographic locations 

Shorter, less painful needle 
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"There is no need to go to health center, nor 

queue to the doctor with the self-injection of 

DMPA.“ (Madagascar)

Clients’ satisfaction with DMPA-SC’s time-saving 

features were documented in the early feasibility 

and acceptability studies.

“Senegalese participants' main reasons [for 

choosing Sayana Press]…included fast 

administration and method effectiveness.”
Burke, Holly M., et al. "Observational study of the acceptability of Sayana® Press 

among intramuscular DMPA users in Uganda and Senegal." Contraception 89.5 

(2014): 361-367.

“Providers conduct group counseling, not 

individual counseling and it saves time.” 

(Madagascar)

In some cases, providers report spending more 

time counseling on DMPA-SC despite counseling 

in group settings. 

Due to concerns on the time it takes to assess 

competency and research showing efficacy after 

assessing a subset of critical injection steps, 

several governments have moved toward 

assessing fewer injection steps.
DMPA-SC self-injection learning exchange Q2 2022 meeting report 

Value proposition: Time savings

Less time for clients to receive services Time savings for facility-based providers 

27
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Value proposition: Autonomy

“I also feel that the women gain this sense of 

ownership, like Self-awareness and they’re 

being able to feel like owners responsible for 

themselves when they don't need anybody's 

help. It has also helped them to continue to 

carry on with their chores and their marital 

goals and everything that they need to do as 

woman community level without fear.” 

(Nigeria) 

The February 2023 LAN event explored 

women’s ability to exercise autonomy in their 

choice of FP with a particular focus on 

DMPA-SC. 
www.FPoptions.org/webinar-ic-counseling

28
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“At regional, district, subnational level, DMPA-SC is slightly cheaper compared to IUD, FP method.” 

(Uganda) 

“When it's being implemented in the private pharmacies, the clients who access the service, they pay a 

service charge, only a service charge for them to work in a private pharmacy and then access the 

commodity because it's coming from the government. So there is no cost on accessing the commodities 

apart from the service charge. It's being supplied through the normal supply chain.” (Zambia)

Many stakeholders continue to assess the cost of DMPA-SC and the sustainability of the current price 

point. This value proposition does have some literature to support the assessment and should be 

explored further. 

“Self-injected DMPA-SC averted more pregnancies and disability adjusted life years and cost less from 

the societal perspective compared to health-worker-administered DMPA-IM and hence is dominant. Using 

fewer DMPA-SC units for practice or demonstration improves cost-effectiveness of self-injection from the 

health system perspective.”
Mercy Mvundura, Laura Di Giorgio, Chloe Morozoff, Jane Cover, Marguerite Ndour, Jennifer Kidwell Drake. Cost-effectiveness of self-injected DMPA-SC compared with health-worker-injected 

DMPA-IM in Senegal, Contraception.

Value proposition: Cost savings 

29



Findings: Reflecting on indicators
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"So because of the gap in human resources for health 

in the country, the federal government together with 

partners developed the policy to ensure that there are 

sufficient human resources , health workers at 

community level that can support doctors, nurses in 

terms of provision of services, so that’s policy 

empowered training of lower cadres of health 

workers." (Nigeria) 

"When we task shift, let’s say we shift from the health 

care workers, we allow the community-based 

distributors reach out more women, who reach out 

more clients so that’s how we do contribute because 

more clients now will be reached out to we call the 

community-based distributor. These are volunteers 

who are coming from a local community." (Zambia)  

Policies on task-shifting and task-sharing accepted and 

seen as successful for DMPA-SC 

Indicators already captured in AC 

institutionalization tracker: 

✓ Expansion to other cadres/ channels 

initiated (e.g., pharmacies, drug 

shops/PPMVs, CHWs, etc.)

Additional indicators to consider: 

o National task shifting/task sharing policy 

developed or adapted to include DMPA-SC 

and SI responsibilities. 

o Task shifting/ task sharing policy includes 

responsibilities for different levels of 

CHWs.
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"We have a lot of policies. The government is 

doing scaling up on DMPA-SC on self care, on 

policy for procurement guidelines, training 

guidelines, demand generation, SBCC guidelines 

to improve optimal family planning to achieve 

FP2030." (Nigeria)

"We are reviewing the current guidelines, that we 

adapt from WHO. We also talked so much on 

inclusion mentioning DMPA-SC in the new 

technical guidelines and also on infection 

prevention at the health facility." (Zambia)

National DMPA-SC policies

Indicators already captured in AC 

institutionalization tracker 

✓ SI expressly permitted as referenced in 

one or more major policy documents 

(formal SI policy approval, if needed, is in 

place to allow expansion). 

Additional indicators to consider 

o National self-care guidelines adopted, that 

include DMPA-SC and SI. 
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"Government committed to contribute in 2022 but 

there was no funding in 2023." (Madagascar)

“Most of these programs, the funding is up to a 

certain phase. And if there is not funding, scale-up 

is optional… the program will wait unless the 

government itself decides…” (Zambia) 

Domestic funding for DMPA-SC  

Indicators already captured in AC 

institutionalization tracker 

✓ Procurement systems and budgets 

include provision of SI materials (job 

aids).

✓ Responsibility for procurement and 

distribution of SI materials (job aids) fully 

mainstreamed within MOH.

✓ SI services are integrated into costed FP 

program implementation plans.

Additional indicators to consider 

o Procurement systems and budgets 

include provision of DMPA-SC.

o Responsibility for procurement and 

distribution of DMPA-SC fully 

mainstreamed within MOH.
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“Ministry of Health has recognized the 

importance of DMPA-SC in the technical 

working groups. And these are meetings that 

the country holds at a monthly basis. Every 

month, the different implementing partners 

that are supporting family planning services 

and activities meet with Minister of Health, 

and we do talk about DMPA-SC.” (Zambia) 

"Monthly meetings are conducted among 

Family Planning Technical Working Group 

and DMPA-SC scale up is discussed." 

(Uganda)

“Self injection program considerations are 

integrated into existing Family Planning 

Working Group.” (Zambia)

Effective DMPA-SC coordination mechanism

Indicators already captured in AC 

institutionalization tracker 

✓ Temporary or permanent structure with authority, 

resources and information coordinates scale-up 

(ex. MOH, TWG, task force, etc.). 

✓ SI program considerations integrated into 

existing FP working groups.

✓ Effective mechanism for coordination firmly 

established or no longer required.

✓ SI services are integrated into costed FP 

program implementation plans (or a strategy for 

integration is in place, depending on the planning 

cycle).

Additional indicators to consider 

o DMPA-SC coordination body has costed 

workplan related to DMPA-SC scale-up.

o DMPA-SC coordination body has identified 

resources to fund costed workplan.
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"DMPA-SC is being supplied through the normal 

supply chain: Government—private pharmacies—

clients." (Zambia)

"For expanding coverage, there’s no reliable 

system for supply chain which made us now work 

with the government so that we can link the 

private pharmacies to the nearest public 

pharmacy because we know that the public 

pharmacy will get the supplies from this central 

stock level. So if at all, there isn’t that reliable 

supply chain for commodities." (Zambia)

DMPA-SC is procured in private and public sectors 

Indicators already captured in AC 

institutionalization tracker 

✓ SI services offered in both public & 

private sectors.

Additional indicators to consider 

o Direct procurement of DMPA-SC by one 

or more private sector entities. 
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DMPA-SC is not always integrated in procurement 

commodities or national quantification process

"We’ve had situation of stock outs at national 

level; this government procured commodity 

including DMPA-IM but SC was not included 

among the procurement. There’s a shortage at 

international community and even in countries that 

place demand." (Nigeria)

“Logistic committee is meeting every 3 months to 

work on stock out situation and ensure availability 

of products“ (Madagascar)

Indicators already captured in AC 

institutionalization tracker 

✓ DMPA-SC is integrated into national 

quantification and supply planning 

calculations, forecasts.

Additional indicators to consider 

o Rates of DMPA-SC stockout within 5% 

of median stockout rate of other 

injectables.
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Comprehensive provider training underway across sectors 

"There is a training 3 days package theory and 

practice developed by the MOH trainers and 

approved by MOH." (Nigeria)

“Training offered to providers include basics of 

anatomy and physiology of female reproductive 

organs, basics of counseling, eligibility, using 

medical disability criteria, all the contraceptive 

methods, short term, long term, permanent and its 

side effects, practice on tomatoes or condom salt 

field." (Madagascar)

Indicators already captured in AC 

institutionalization tracker 

✓ Provider training underway in public 

and private sectors (non-research 

setting).

Additional indicators to consider 

o Provider training includes full package 

of theory and practical sessions.
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Integration of DMPA-SC and SI indicators into national 

service delivery monitoring systems 

“There was a lack of Management tools in 2022, 

indeed data analysis could not be done.” 

(Madagascar) 

“Ministry of health is including DMPA-SC data into 

monthly activity reporting.” (Uganda) 

“The pharmacists are trained on how to log into 

the system and also submit the reports. At a 

national level, this is a plus for us because those 

reports, they go straight into the DHIS-2 system 

and then they are reported at a national level.” 

(Zambia) 

Indicators already captured in AC 

institutionalization tracker 

✓ MOH integrates monitoring, evaluation 

and data management for SI into 

established systems (e.g., revising 

HMIS to incorporate SI data).

✓ Private sector SI data captured in 

HMIS.

✓ SI indicator(s) included in HMIS.

Additional indicators to consider

o HMIS tools updated to capture SI visits 

separate from provider administration.

o Training on updated HMIS paper-based 

and electronic systems complete at all 

levels.
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A number of topics discussed reflect currently used 

indicators without clearly suggesting emergent themes 

Supportive Supervision 

“Only those that pass above 85% assessment after the 4 days 

theory and practice training are going out to do the mentorship one 

month after the training. We are able now to provide DMPA-SC 

with minimum supervision at that  point, that’s when we certify 

them.” (Zambia)

Using DMPA-SC and SI data for decision 

making and programming 

“We are collecting our data, we have broken down the age 

groups…They are open and we are seeing more adolescents 

accessing the commodity from the private facility...So, we are 

seeing them in the private pharmacies accessing the DMPA-SC.” 

(Zambia) 

“I will present a knowledge gap when it comes to representative 

data of what happens when they take to this home. And they 

actually use them when we give them three doses and assume 

that they've been covered, have they actually been covered? Or, 

one on the line, maybe they were able to do it at the facility, but 

have they been able to do it to reject it? So that's where the 

questions come in.” (Uganda)

SI in pre-service training

“The pharmacy staff that we have, all of them have undergone a 

training pre service and they have been subjected to 

examinations.” (Zambia)

“We might expect to see change and pre-service training or 

indicators that we may have for pre-service training to tell us that 

we're moving towards full scale.” (Nigeria) 

Demand generation activities 

“We do not focus on promoting any particular programs. When 

we think about family planning, we are very much conscious of 

promoting all family planning products. The one of the newest 

products we have in country, and of course, we felt that it was 

important for us to include it as part of the products that we're 

promoting and which actually falls on under the category of our 

one to three months family planning methods that were also 

promoting, which is easy for us...So, particularly we are not 

promoting any major products but it is our responsibility to 

ensure that any product is in country.” (Nigeria)



Discussion



Coordination

• Temporary or permanent structure with authority, resources and information coordinates scale up (ex. MOH, TWG, task force, etc.) (By name)

• SI program considerations integrated into existing FP working groups (Name of group)

• Effective mechanism for coordination firmly established or no longer required

Implementation

• Expansion to other cadres/ channels initiated (e.g., pharmacies, drug shops/PPMVs, CHWs, etc.)

• Demand generation activities ongoing

• SI services offered in both public & private sectors

MEL

• MOH integrates monitoring, evaluation and data management for SI into established systems (e.g., revising HMIS to incorporate SI data)

• Scale up progress tracked, and SI data used for course correction, quality improvement 

• SI data from HMIS is collected and routinely used for course correction and quality improvement

• SI indicator(s) included in HMIS

Planning

• SI services are integrated into costed FP program implementation plans (or a strategy for integration is in place, depending on the planning cycle) (date) 

Policy

• SI expressly permitted as referenced in one or more major policy documents (formal SI policy approval, if needed, is in place to allow expansion) (Date)

Procurement

• DMPA-SC is integrated into national quantification and supply planning calculations, forecasts

• Procurement systems and budgets include provision of SI materials (job aids)

• Responsibility for procurement and distribution of SI materials (job aids) fully mainstreamed within MOH

Training/Supervision

• Providers benefit from regular supervision of SI services by either implementing organizations or government

• SI integrated into pre-service training curriculum

• Supportive supervision system adapted to include SI services

• Provider training underway in public and private sectors (non research setting) 

Summary of indicators currently in use, validated by 

interview findings 
The emergence of these indicators in qualitative interviews suggests that they continue to be important 

measures for scale-up and sustainability of methods like DMPA-SC and modes of administration 
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Some indicators currently in use were not mentioned 

by interviewees 
The absence of certain indicators from qualitative findings might suggest a sampling bias, or that the country 

trajectory for introduction and scale has surpassed some of the indicators associated with early introduction 

Coordination

• Additional /adopting organizations become involved in program implementation (with likely modifications to SI delivery to suit cultures and capacities) (Y/N)

Implementation

• SI services widely available in designated channels at levels comparable to injectables 

Leadership

• Expressed interest by government in institutionalizing SI and personnel assigned to oversee it (Y/N) 

• MOH leadership maintains scale up momentum through voiced expectation that SI service delivery is available/accessible to those who choose it 

MEL

• Plans and actions for integrating private sector data on SI in HMIS underway 

• Private sector SI data captured in HMIS 

Planning 

• SI service delivery guidelines developed and disseminated (date)

Policy

• Offer of SI services mandated across public sector service delivery points and program implementation required (Y/N)

• Private sector access explicitly addressed in one or more major policy documents; policy approval for drug shop or pharmacy provision, private sector community 

health workers, PPMVs, etc.) (Type)

Training/supervision 

• In service training targets achieved and 95% of service delivery points have at least one trained provider in each targeted channel (e.g. public clinics, private clinics, 

pharmacies, drug shops)
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Task-shifting and task-sharing indicators 

• National task-shifting/task-sharing policy developed or 

adapted to include DMPA-SC and SI responsibilities.

• Task-shifting/task-sharing policy includes responsibilities 

for different levels of CHWs. 

SI as part of a wider suite of self-care interventions

• National self-care guidelines adopted that include DMPA-

SC and SI. 

Refining MEL indicators and making them more 

comprehensive  

• HMIS tools updated to capture SI visits separate from 

provider administration.

• Training on updated HMIS paper-based and electronic 

systems complete at all levels.

Refining procurement and logistics indicators 

• Procurement systems and budgets include provision of DMPA-SC.

• Responsibility for procurement and distribution of DMPA-SC fully 

mainstreamed within MOH.

• Direct procurement of DMPA-SC by one or more private sector 

entities.

• Rates of DMPA-SC stock out within 5% of median stockout rate of 

other injectables.

Resourced coordination mechanisms

• DMPA-SC coordination body has costed workplan related to DMPA-

SC scale-up.

• DMPA-SC coordination body has identified resources to fund costed 

workplan.

Training and supervision 

• Provider training includes full package of theory and practical 

sessions.

Summary of emergent indicators 
The emergent indicators both reflect themes that were informed by program implementation and the 

refinement or expansion of currently-used indicators. While the indicators do fit into the eight pre-defined 

categories, they are presented here in thematic clusters.

Field testing and piloting of the emergent indicators will be important in assessing whether or not the proposed indicators are applicable 

in nuanced settings. And the design of indicator reference sheets for all emergent indicators would be necessary in order to identify data 

sources, assess feasibility of collection, and refine indicator definitions. 
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Considerations for 

the future 

After nearly 10 years of national and global 

support for the introduction and scale-up of 

DMPA-SC and SI, it is important to assess 

the impact and sustainability of efforts. As 

stakeholders intend for DMPA-SC and SI to 

be part of the full suite of FP options, it is 

important to note the indicators that signal a 

shift from an introduction and scale-up to an 

institutionalized option. 

The assessment of indicators, including 

those emergent from qualitative interviews, 

provides a number of measures to signal a 

complete scale-up effort. 
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Q&A



Access Collaborative technical 

assistance menu and request form:

www.FPoptions.org/TA

http://www.fpoptions.org/TA
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Recommendations for contraceptive self-injection: 

Brief and program design guide

The AC produced these two 

resources to support countries and 

partners that are planning and rolling 

out DMPA-SC self-injection as part of 

an expanded range of contraceptive 

methods delivered through informed 

choice programming.

Available at:

www.FPoptions.org/PDG

For more information: 

FPoptions@path.org

http://www.fpoptions.org/PDG
mailto:FPoptions@path.org
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Toolkit for DMPA-SC monitoring, learning, & evaluation

www.FPoptions.org/mle-toolkit

• Data use and indicators guide 

• Data visualization principles guide

• Excel dashboard how-to guide

Available at: 

www.FPoptions.org/mle-toolkit

For more information: 

FPoptions@path.org

http://www.fpoptions.org/mle-toolkit
http://www.fpoptions.org/mle-toolkit
mailto:FPoptions@path.org
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Thank you for 

joining us!

For more information 

or support: 

FPoptions@path.org

www.FPoptions.org

mailto:FPoptions@path.org
http://www.fpoptions.org/
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