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Purpose

This slide deck provides a high-level snapshot and summary of the current state*
of self-injection (SI) policy development, implementation, and monitoring in each
of the Injectables Access Collaborative’s (AC’s) focus countries: Benin, the
Democratic Republic of the Congo (DRC), Ghana, Kenya, Madagascar, Malawi,
Mozambique, Nigeria, Togo, Uganda, and Zambia.

This landscaping of the policy cycle (i.e., policy development, implementation,
and monitoring) provides readers with an overview of the current enabling
environment for Sl in each country, including general Sl and self-care policies, as
well as local authorizations for task-sharing/task-shifting.

Policy cycle highlights are called out, noting unique policy development,
program/policy sequencing, implementation approaches, and advocacy tactics,
as well as notable policy enablers. Opportunities for advocacy to advance policy
and policy implementation are flagged.

As this captures point-in-time data, the information for each country is a starting
point for a deeper investigation into the Sl enabling environment.

*Information in this analysis is current as of June 2025, with Sl data extracted
from the Q2 2025 S| Quarterly Data Report (finalized in September 2025).

2 Injectables Access Collaborative

Comprehensive policy process

Policy
development

quicy Policy
monitoring implementation

Crosscutting: Stakeholder engagement,

coalition building, and advocacy

Adapted from High Impact Practices in Family Planning (HIP).
Comprehensive Policy Processes: The Agreements That Outline Health
Goals and the Actions to Realize Them. HIP; 2022, Figure 01.
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Explanations for policy designations

Designation | Descrpion —————————xample

Policy is in place, it is comprehensive, and « Nigeria: The Ministry of Health (MOH) authorized

Yes implementation is underway for the relevant subcutaneous depot medroxyprogesterone acetate
indicator. (DMPA-SC) Sl in 2018.
Policy is in place, but:  DRC: Policy is in place allowing community health
» itis not comprehensive, or workers (CHWSs) to initiate S, but it does not
« policy implementation is include all CHWs and thus is not comprehensive.
stalled/progressing slowly, or « Malawi: National self-care policy is in place but not
« policy implementation is on a pilot basis. yet disseminated or implemented.
Policy is drafted and/or the decision-maker + Ghana: Policy to authorize task-sharing of Sl
publicly expressed a commitment to initiation to pharmacists is being drafted with buy-in
advance policy (verbally or in writing). from the ministry, but it is not yet signed.
“ No policy or publicly stated commitments - Mozambique: Pharmacists are not authorized to
have been made. initiate Sl.

The designations used in this analysis have been adapted from those used in other AC outputs (e.qg., the SI quarterly reports) to reflect
the unique and sometimes subjective nature of the comprehensive policy cycle.
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t Indicates increasing policy support

Self-injection policy snapshot (June 2025)  idcates gersasing polcy spor

mm) Indicates clarification of policy designation
Focal countries for the AC

National self-injection (Sl) policy t
National self-care policy t

National FP2030 commitment includes Sl and/or self-care
Policy to administer DMPA-SC
Policy to resupply Sl clients
Policy to initiate SI
Policy to administer DMPA-SC In process E t In process

Pharmacy Policy to resupply SI clients In process t

Policy to initiate Sl In process : t In process t

Policy to administer DMPA-SC

Drug shop Policy to resupply SI clients In process

Policy to initiate Sl

# of doses sent home after first Sl visit
Dispensing

protocol® # of doses sent home after subsequent Sl visits

(refill)

Sl visit data disaggregated from provider-
administered (PA) visits in the health In process
management information system (HMIS)

Logistics management information system
(LMIS) includes DMPA-SC

ADispensing protocol designations reflect the state of dispensing policy authorization and implementation, rather than the scope of dispensing latitude (i.e., the quality of the policy).



Summary of policy progress

The following policy updates have occurred since June 2024, when the full . .
version of this analysis was last finalized: Slnce J une 2024 .

Policy changes

Benin . Advancement in government support for task-sharing in the pharmacy channel, moving to ‘
i i preesss” sEee. _ _ countries secured a more
. Advancement in task-sharing resupply in the pharmacy and drug shops channels. Tacit . .
authorization is in place; however, no formal policy exists. enabllng environment for Sl.
DRC . Disaggregated data was included in the open-source health management information

system (DHIS2) in Q1 2025.
. Improved understanding of the task-sharing approach for the pharmacy channel, now

“Yes™”,
Ghana . Advancements across the pharmacy channel in Q2 2025, with task-sharing authorized and
implementation pending.
. The MOH verbally proposed the establishment of a national self-care policy, with plans to ' ‘ . .
develop the policy by Q1 2026. 14 countries experienced setbacks
Kenya «  National Sl and self-care policies advance to the implementation phase. ‘- in their enabling environment for
. Pharmacy resupply and initiation indicators moved to full implementation. SI

. Revised understanding of the CHW administration and resupply indicators.

Madagascar - New policy in place across the pharmacy channel, with implementation planning

underway.
Malawi . A national self-care policy was authorized in Q2 2024; however, dissemination and
implementation remain pending.
Nigeria . Dispensing policy shifted from “in process” to initial implementation.
Togo . Advancements in task-sharing for CHW and pharmacy channels.
Uganda . Authorization across the pharmacy channel, with implementation underway.
Zambia «  National self-care policy implementation is underway. PATH ,:C‘}\"&;E’ﬁs - N j= ET<E
«  CHW resupply and initiation of SI advanced to implementation at scale. 10114017200 o & jhpiego E==2=



Insights on the self-injection policy cycle

6

Policy enablers

Utilization of feasibility and acceptability evidence, especially
when locally specific.

Cross-country learning exchange (e.g., global/regional
convenings, study tours, webinars) to build political will,
strategically identifying exemplar country/countries.

Decision-maker willingness to apply innovative approaches,
which can accelerate policy change and program
implementation and scale-up.

Considering the full value proposition of DMPA-SC, including
Sl, early in the planning process, which can enable countries
to maximize the reach of routine programming as well as
improve resiliency for responding to crises.

Strong, politically influential champions who can advocate on
behalf of policy objectives and solicit strategic support.

Planning to implement policies at scale from the start.

Engaging subnational leaders and champions early and often
to facilitate scale-up.

Injectables Access Collaborative

Policy inhibitors

Restricting initiation of Sl only to higher-educated cadres of
health care providers (e.g., excluding some community and
pharmacy cadres based on education level).

Overall lack of financing and costs for provider training,
including task-sharing cadres.

Delays due to demands for local evidence and the time
required for research, analysis, dissemination, and related
policymaking.

Transitions in political leadership, causing delays in policy
progression and requiring repeated sensitization-/champion-
building efforts.

Reliance on partner support for policy dissemination,
training, and tool/resource development, particularly as this
support dwindles due to decreased global development
funding.

Supply chain disruptions and the resulting impact on
policy/program implementation.
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For more
iInformation
contact:

Bonnie Keith
bkeith@path.org
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www.fpoptions.org
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