Introduction to DMPA-SC Self-
Inject Empathy-Based Training
Materials

The DMPA-SC self-inject empathy-based training modules package is intended to guide Ministries of Health,
family planning / reproductive health projects, and any implementing organization that is interested in
integrating an empathy-based approach to improve health providers’ quality of care. This introduction
provides a high-level overview of the background and context in which the Delivering Innovation in Self-Care
(DISC) project developed this innovation. Also included are reflections on key learnings and recommendations
that stakeholders will hopefully find useful as they consider how to integrate empathy-based training within

their own geographic and programmatic contexts.
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What is Project DISC?

Delivering Innovation in Self-Care (DISC) is a 5-year sexual and reproductive health (SRH) program
implemented by Population Services International and the Society for Family Health Nigeria, with funding
from the Children’s Investment Fund Foundation (CIFF). DISC supports women to assume greater power and
control over their SRH by using contraceptive self-care methods like self-inject. In partnership with Ministries
of Health, healthcare provider networks, and other implementing organizations, we are integrating self-care
into health systems, bringing care closer to women and amplifying their voice, choice, and agency. DISC
launched first in Uganda and Nigeria (active since 2020) and since 2022, CIFF and the Bill and Melinda Gates
Foundation have co-funded DISC's roll-out in Malawi.

Our vision is to bend the curve on uptake and continuation of self-injectable contraception by ensuring that
all women who choose this method have frictionless access and support.

We accomplish this through interventions that support user and provider behavior change, in addition to
‘foundational’ health system strengthening support. To learn more about DISC, please refer to our g
read our , and/or email us at

What is Uniquely Valuable about Self-
Injectable (SI) Contraception?

DMPA-SC self-inject is an example of self-care. Based on the 2022 WHO Guideline on self-care interventions
for health and well-being, Ministries of Health are advised to invest in self-care as a health system
strengthening strategy. A type of task-shifting, self-care can substantially increase the efficiency of strained
healthcare systems while simultaneously placing greater control and agency in clients’ hands. Other key
benefits of DMPA-SC self-inject include:

e Self-inject is convenient, saves visits to health providers, is highly discreet, and is less painful
compared to intra-muscular (IM) injectables.

e Self-injection has the potential to relieve over-burdened health facilities as more women can safely
administer themselves.

e Injectables are already the most popular category of contraceptives in much of the world (notably,
sub-Saharan Africa). Many women consider self-inject to be an ‘upgrade’ over provider administered
DMPA for a variety of reasons.

e Expanding the method mix is an effective strategy to achieve FP2030 goals — by appealing to more
new users and potentially reducing discontinuation.

Yet despite the many unique advantages that Sl offers, this innovation also requires significant behavior change
by users and providers alike.
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What Problem Does Empathy-Based Provider
S| Training Solve?

Early evidence from DISC and partners’ insight research found that fear of the needle and/or pain was
deterring women from deciding to self-inject, yet providers lacked sufficient training to help women
overcome their anxiety. This created a major “drop-off’ point in the Sl user journey right after women
received training, with a small proportion of women trained in Sl injecting themselves.

System Inefficiencies

A significant ‘leaky bucket’ for investment in
demand generation and provider training

Low Sl voluntary adoption rate
following Sl training.

4 out of 5 non-adopters (after Sl
training) identify fear of needle
as their reason for declining

Detracts Potential for Individuals

Reduced potential for women to experience power
and agency in her SRH care

The low Sl voluntary adoption rate, stemming from insufficient training, was hindering health systems from
operating more efficiently, as well as holding women back from experiencing the power and control that
contraceptive self-care can offer. Moreover, DISC gathered qualitative data from providers which showed
that FP counseling sessions were often constrained by providers’ preconceived notions and biases about self-
inject and who could use it.

Lack of confidence to . . .
support women to | heard about DMPA-SC in June 2018 and was trained, but | don't allow women to self-

overcome fear to self-inject inject because | didn't know it will be generally accepted.”

My first impression of self-injection is that the client may not have the capacity to self-
inject. | would not even consider offering the client the option of self-injection nor giving
the client commodities to take home.”

Provider bias precluding women
from making informed decision
about contraception and S|

Non-educated people are not equipped to self-inject because of the nature of their work.
“ They may also not be able to calculate re-injection dates as easily and may even forget to
return on their due date. As a result, | think less or non-educated women should have
DMPA-SC provider administered.”

-Ovo FP Provider. Niaeria
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How did DISC go about developing empathy-
based training materials?

In response to the challenges summarized above, DISC developed empathy-based training modules for
healthcare providers, implementing partners and Ministries of Health (MOH) to assist clients in overcoming
anxieties related to self-injection. These modules directly address and mitigate risks of preventable client
‘drop-off’ during the initiation stage of women's self-injection journey, by using empathetic counseling to
instill client confidence and address common concerns such as fear of the needle. In addition to supporting
providers’ service delivery, the modules can support improved health system functioning by putting the
client’s experience front and center and by bringing more structure and guidance to the supportive
supervision process, enabling providers to continue to build their competencies in the weeks and months
following training sessions. The curriculum features the key components illustrated below:

Client Fears Messages to First Positi_on Role Play Job Aids Practicum
Understand the overcome barriers SI Counselling Try it out and Take tools back Practice with
barriers and Learn messages Lead with self-inject learn from peers to the clinic to real clients to
provider's role to reassure within injectables guide client experience the
to overcome clients and FAQs counselling interaction impact
DISC’s empathy training does not replace the —rather, the

empathy training complements it as an add-on. PATH’s materials serve the essential function of in-depth
clinical training, whereas the DISC-developed modules focus specifically on the provider’s role in supporting
the client to overcome common anxieties that can serve as a barrier to many women.

The rollout of DISC’s training modules represents the culmination of years of research and adaptive
implementation on the part of DISC and partners. In 2020-2021, DISC staff and our consultant partners
Maternal and Infant Health Consulting (M&IHC) and Andrea Cutherell conducted extensive programmatic
research, including interviews with ‘early adopters’ of DMPA-SC, prospective users, and the public and
private sector providers on whom women rely (distilled in this ). In collaboration
with the PATH-led and the Ministries of Health of Nigeria and Uganda, DISC
honed in on the insight that fear of the needle and/or pain was a major barrier at the decision stage to self-
inject. Yet, most providers were not trained to address this fear. This presented a behavior change
opportunity worth testing: what if providers were equipped to directly address client fear to self-inject?
Would more women voluntarily choose to self-inject?

In response, DISC launched the ‘Moment of Truth’ Innovation in 20 public and private outlets—designated as
“Innovation Sites,” —throughout Nigeria and Uganda to test this question and to incubate and test new
training approaches. Our work in the innovation sites, beginning in September 2021, focused on optimizing
the training curriculum for self-inject providers by improving providers’ confidence in counseling women to
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take up self-injectable contraceptives and helping them to address client fears related to taking up self-inject.

DISC’s training approach is informed by best practices in the field of behavior change (see figure below).

Within the first few months of this pilot initiative, Innovation Sites had already outperformed global

benchmarks for Sl conversion rates in both the public and private sectors. The impact of the optimized

training curriculum has been assessed through qualitative and quantitative data gathered from trainers and

trainees, which DISC has used to make further improvements to the training content and approach over time.

DISC has also gained valuable learnings through our scale-up in Malawi in 2023. Additional information about

DISC’s piloting of empathy-based training can be found in this

Through adaptive implementation & partner roll-out, DISC has optimized the MOT
model to the critical components.

Important to
account for
previous level of
training in DMPA-
SC/Sl. Initial
receptiveness is a
factor in high
performing
providers post
training.
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Positions Sf
prominently as
valid option,
rather than as
an after-
thought.

Explain why
empathy is
important to
quality of care &
provide tools to
providers for how
to coach women.

Critical for providers

to practice their new

skilis and learn from
their peers

Teaching empathy is
a more complex skill
set- provides
coaching/peer
mentoring.

Post-Training

Job aids & Sl training
video

Positive feedback
on the utility of

these to support
client training

SSV for coaching &
cascade training

On-the-job coaching
& reinforcing key
messages -first
session within 30
days of training (av.
1-2 sessions required
-resources allocated
based on
performance)
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Utilising recognized practice to embed provider behaviour change.
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Figure 5: DISC MOT — Applying the Process Model of Behaviour Change

After the training content and approach had been thoroughly tested, DISC partnered with Impact for Health
International in April 2023 to make the training materials more user-friendly and suitable for broader
dissemination across other countries. The materials included in this package thus represent the result of
robust collaboration among dedicated stakeholders with complementary roles and skill sets.

What is the evidence that SI empathy training
works?

Data from the initial innovation sites demonstrate that a high proportion of women voluntarily choosing SI
after training is maintained in the long term. The first graph below represents data on conversion rates from
Uganda and Nigeria, while the subsequent two graphs show increases in Sl visits and % of DMPA-SC that is self-
injected in three states in Nigeria where an evaluation of the empathy-based training module was conducted.
The scope of the evaluation study also included a prior intervention to strengthen DMPA-SC data reporting in
the study sites.
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High conversion rates (% of women trained who choose Sl) were maintained for
one year after the roll-out across 20 pilot sites.
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Figure 6: Tracking MOT Performance Post-Pilot

Nigeria data on the increase in Sl visits following empathy-based training

Nigeria-specific data on the increase in Sl visits post-intervention. Phase 1= baseline; Phase 2 = data reporting
strengthening intervention; Phase 3 = activation of MoT in evaluation sites; Phase 4 = sustainability phase.
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Figure 7: Number of DMPA-SC Self-Inject Visits (Source: DISC Evaluation)
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Nigeria data on the increase in % of DMPA-SC that is self-injected
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Figure 8: Proportion of DMPA-SC that is Self-Injected (Source: DISC Evaluation)
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Based on this success, the Ministries of Health in Uganda, Nigeria and Malawi are integrating DISC's
interventions into their respective health systems (see summary below).

In Nigeria, state MOHs are integrating this into their costed implementation plans and rolling out
trainings to FP coordinators. Discussions in progress to integrate into the National FP & Sl curriculums

In Malawi, the MOH have played a collaborative role in executing our plans to deliver SI
empathy training across public, private and CHW cadres

Figure 9: Implementation of DISC interventions in Uganda, Nigeria and Malawi
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What should | consider before rolling out
Empathy-Based Provider Sl Training in my
country?

DISC’s Empathy-Based Providers Sl Training may be well suited for your country’s unique context, however
this depends on the overall status of DMPA-SC introduction, and it will be important to make adaptations
where appropriate. For in-depth guidance of DMPA-SC roll-out, we recommend referring to the

Based on our learnings, the DISC team has the following recommendations for countries that are planning to
roll out Empathy-Based Provider Sl Training:

1. Reemphasize counselling for choice. Empathy training has been shown to increase S| uptake, and it
offers the potential to improve counseling across a range of other methods. It is critical for S| empathy
training to be used only in the context of informed choice. Government policies and best practices for
maintaining informed choice should always be adhered to, for example the

where applicable.

2. Adapt the modules as appropriate to suit the local context. These materials are proven to work across
multiple markets, but it’s recommended to gather feedback from local stakeholders to ensure
comprehensibility and relevancy. It’s also essential to obtain all prior government approvals necessary.
DISC also recommends using an adaptive implementation approach to continually learn from program
data and make tweaks as needed to respond to evolving contexts.

3. A comprehensive set of interventions is needed, including demand generation, commodity security,
data reporting, and supportive supervision (SSV). Maintain investment in community mobilisation,
especially after the provider training to ensure “client flow” for practice.

— Community mobilisation and other awareness-raising activities are needed to generate and maintain
client flow; this is key both immediately prior to the initial roll-out, as well as afterwards to sustain
client engagement.

— Commodity security is key. We recommend participating in supply chain coordination meetings to
gain visibility into the DMPS-SC pipeline and advocate for additional supply in advance of any
planned interventions. Avoid generating demand wherever and whenever commodities are in short
supply or stocked out.

— Ensuring Sl adequate data reporting systems are operational is the only way to measure the
intervention’s success and effectively adapt to changing conditions. Moreover, this data is necessary
to feed into commodity forecasting and supply planning.

— Lastly, SSV is required in order to manage providers quality of care, build capacity, and monitor
performance.

Additional recommendations can be found in our Implementation Roll-Out Guide.
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What does the training package include?

These training materials support both training of trainers (ToT) and training of providers (ToP). Each
document's cover features one of the illustrations below to indicate its intended audience:

o

o

Training of Trainers j Training of Providers j
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AUDIENCE j TITLE DESCRIPTION FORMAT

HOW MIGHT AN [\i[elzJOR
IMPLEMENTING PARTNER (V501 F¥

Training of
Trainers
(ToT)
Facilitators
Guide

Training of
Trainers
(ToT) Slides

Training of
Providers
(ToP)
Facilitators
Guide

Training of
[ Providers
’ (ToP) Slides

Guidance for
Implementat
ion Roll-Out

Guidance for
Implementat

o \ ion Roll-Out
Slides

Supportive
Supervision
Checklist

This resource serves as a guide for
facilitators to train trainers who will go
on to train health providers in
empathetic counseling for women to
self-inject. It offers practical tools,
checklists, and references for effective
pre-, during and post- training.

This resource should be used in
tandem with the ToT Facilitation
Guide. The deck supports facilitation
of the training, with presentation
slides for each section of the Guide.

This resource serves as a guide for
facilitators to train health providers in
empathetic counseling for women to
self-inject. Similar to the ToT
Facilitators Guide, it offers practical
tools, checklists, and references for
effective training, such as a skills
check, the importance of informed
choice and voluntarism, empathy
building and data reporting.

This resource should be used in
tandem with the ToP Facilitation
Guide. The deck supports facilitation
of the training, with presentation
slides for each section of the Guide.

This resource offers essential
guidance for the effective
implementation of empathetic
counselling for self-injection clients.
It delineates the core training
components crucial for maintaining
fidelity to the programme, while also
providing flexibility to adapt certain
components to diverse contexts. For
comprehensive implementation, it
should be used alongside the
Guidance for Implementation Slides.

The resource should be used in
tandem with the Guidance for
Implementation Guide. The deck
provides a summary of the contents
in the Guide.

This resource serves as a flexible tool
for monitering self-injection
programmes. It is designed to be
adaptable to specific programme
designs and country guidelines. It
helps supervisors assess resource
availability and health providers'
adherence to empathetic counseling
practices.
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For MOHs, this resource aids in training
oversight, policy development, quality
assurance and integration into existing
self-injection training curriculums and
clinical guidelines.

For implementing partners, it helps in
program implementation, quality
assurance, reporting, and fostering
partnerships with other organizations
to maintain training consistency in self-
injection programs.

For MOHs, this resource helps with
health workforce development to
ensure providers are equipped with the
necessary skills to offer empathetic
counselling; incorporation into existing
family planning training programmes;
and with resource allocation to ensure
adequate training resources are
available.

For implementing partners, it helps
with capacity building and quality
assurance to ensure health providers
are updated on best practices for
empathetic counselling.

For MOHs, this resource can help with
training standardization, ensuring
training components are standardized
and implemented consistently and to
institutionalize empathetic counseling
within its healthcare systems, ensuring
it becomes standard practice.

For implementing partners, this
resource can help with programme
design, monitoring and evaluation and
for feedback and continuous
improvement. Overall, this resource
can support NGOs with establishing
and enhancing their empathetic
counselling programmes for self-
injection.

For MOHs, this resource can help to
ensure that self-injection programmes
are delivered at a high standard, and
that health providers are adequately
trained to offer empathetic counselling
for self-injection.

For implementing partners this
resource can help ensure service quality,
adherence to guidelines, and
continuous improvement in the delivery
of self-injection services.
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TYPE

PRODUCT NAME

Training of Trainers
(ToT) Facilitators Guide

Training of Trainers
(ToT) Slides

Training of Providers
(ToP) Facilitators Guide

Training of Providers
(ToP) Slides

Guidance for
Implementation Guide

Guidance for
Implementation Slides

DESCRIPTION

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.
Ut enim ad minim veniam, quis nostrud
exercitation ullamco laboris nisi ut aliquip ex
ea commodo consequat.

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.
Ut enim ad minim veniam, quis nostrud
exercitation ullamco laboris nisi ut aliquip ex
ea commodo consequat.

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.
Ut enim ad minim veniam, quis nostrud
exercitation ullamco laboris nisi ut aliquip ex
ea commodo consequat.

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.
Ut enim ad minim veniam, quis nostrud
exercitation ullamco laberis nisi ut aliquip ex
ea commodo consequat.

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.
Ut enim ad minim veniam, quis nostrud
exercitation ullamco laboris nisi ut aliquip ex
ea commodo consequat.

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua.
Ut enim ad minim veniam, quis nostrud
exercitation ullamco laboris nisi ut aliquip ex
ea commodo consequat.
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HOW MIGHT AN NGO

/ MOH USE THIS?

Lorem ipsum dolor sit
amet, consectetur
adipiscing elit, sed do
eiusmod incididunt ut
labore et dolore magna
aliqua.

Lorem ipsum dolor sit
amet, consectetur
adipiscing elit, sed do
eiusmod tempor incididunt
ut labore et dolore magna
aliqua.

Lorem ipsum dolor sit
amet, consectetur
adipiscing elit, sed do
eiusmod tempor incididunt
ut labore et dolore magna
aliqua.

Lorem ipsum dolor sit
amet, consectetur
adipiscing elit, sed do
eiusmod tempor incididunt
ut labore et dolore magna
aliqua.

Lorem ipsum dolor sit
amet, consectetur
adipiscing elit, sed do
eiusmod tempor incididunt
ut labore et dolore magna
aliqua.

Lorem ipsum dolor sit
amet, consectetur
adipiscing elit, sed do
eiusmod tempor incididunt
ut labore et dolore magna
aliqua.

13



