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Executive Summary 

Injectable contraceptives are among the world’s most widely used methods for preventing pregnancy, 

offering women safe and effective protection, convenience, and privacy. Until recently, however, 

injectable contraception has not been widely available outside of clinic settings. Sayana® Press1 is a new, 

lower-dose, subcutaneous formulation and presentation of depot medroxyprogesterone acetate (DMPA) 

that can readily be given by health workers in communities—and potentially by women themselves 

through self-injection. 

 

With technical support from PATH, the United Nations Population Fund (UNFPA) and the Burkina Faso 

Ministry of Health (MOH) introduced Sayana Press in mid-2014 through regular family planning delivery 

channels in four of the country’s most populous regions, expanding the range of methods available to 

Burkinabè women. At a November 2015 mid-term review of pilot introduction held by the country’s 

Sayana Press steering committee, extended to all 13 regions and chaired by the permanent secretary of the 

MOH, the decision was made to scale up Sayana Press countrywide, extending to the nine regions not 

covered by the initial pilot introduction. In addition to introduction through health facilities, another pilot 

is currently underway to assess the feasibility of community-based distribution (CBD) of injectable 

contraceptives, including Sayana Press, by community health workers.  

 

While Sayana Press is now offered side by side with DMPA intramuscular (DMPA-IM), the primary 

differentiating factor of Sayana Press is its potential for self-injection by women themselves. In mid-2015, 

PATH conducted 19 stakeholder interviews with 30 individuals in Burkina Faso to assess general 

receptivity of stakeholders (including providers and clients) to self-injection of Sayana Press and to 

understand the potential pathway for adoption and future introduction and scale-up of self-injection as a 

service-delivery option in Burkina Faso. The stakeholder interviews in Burkina Faso were conducted 

before self-injection studies were underway in Senegal and Uganda. The specific objectives of the 

interviews were to: 

 

 Understand perceived benefits of and specific concerns about self-injection.  

 Understand what evidence would be required to consider introduction of self-injection.  

 Identify sources of self-injection support and resistance. 

 Understand policy considerations for potential introduction and scale-up self-injection.  

 

The vast majority of stakeholders interviewed in Burkina Faso are supportive of self-injection of Sayana 

Press. Respondents perceived broad benefits for women such as time and cost savings, and overcoming 

sociocultural barriers and stigma that restrict contraceptive access. A few also noted self-injection would 

benefit the health system by relieving overburdened health workers.  

 

                                                           
1 Sayana Press is a registered trademark of Pfizer Inc.  
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Stakeholders representing nongovernmental organizations (NGOs) interviewed in Burkina Faso expressed 

the most direct support for self-injection. MOH personnel expressed varying levels of support depending 

on their position relative to communities. For example, members of district and regional health teams 

seemed to perceive the potential benefits of self-injection outweighed potential challenges—while higher-

ranking government officials approached the topic more cautiously, prioritizing concerns over feasibility.  

 

Despite general support for self-injection, several respondents shared concerns about the capacity of 

women to correctly self-inject and remember reinjection dates, particularly more rural women with low 

levels of education and literacy. Many also insisted that women still visit a health facility annually to 

monitor their health. Respondents highlighted the pragmatic concerns of side effects management, 

product storage, waste management, and how utilization data would be tracked if women injected at 

home—though did not believe these challenges would be insurmountable. Concerns about self-injection 

were presented as operational challenges to be addressed (e.g., through training clients) and did not 

outweigh general support for this potential innovation in contraceptive delivery.  

 

Many participants felt a local pilot study or project demonstrating feasibility of a self-injection program 

prior to widespread use would be necessary to advance practice and policy for self-injection in Burkina 

Faso. They felt Burkina Faso is sufficiently different, contextually and culturally, from Senegal and 

Uganda that results from ongoing self-injection research studies in those countries would be less relevant. 

A few respondents, however, believed that the results of the self-injection study in Senegal would be 

adequate for considering self-injection in Burkina Faso and that insistence upon a local pilot study simply 

delays policy change.   

 

It was clear from these interviews that some type of policy directive or authorization, building on research 

and experience and supplemented by advocacy and proactive communications, would be required to 

support introduction of self-injection. Stakeholders agreed that this policy directive would need to come 

from the MOH. A few stakeholders felt that authorization of CBD of injectables could serve an important 

intermediate step toward authorization of self-injection.   

 

Stakeholders listed a broad array of different types of women as potential early adopters of self-injection, 

indicating that all women in Burkina Faso could potentially benefit from a self-injection program. The 

majority believed that youth would likely be the most interested in trying self-injection, followed by 

women affected by traditional or religious conservatism that opposes contraceptive use—two groups that 

are highly stigmatized for using contraception. Some participants believed that educated women and girls 

would be the most appropriate users.  

 

Relatively strong agreement emerged in the interviews that there should be no restrictions on the level of 

provider that could train women to self-inject Sayana Press. Several respondents suggested that outreach 

workers and community health workers at the most peripheral level of the health system could train 

women to self-inject based on their knowledge, skills, and positions close to their communities—although 

a couple of stakeholders expressed reservations with this approach.  
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Study results offer guidance for potential next steps that may lead toward future adoption of self-injection 

of Sayana Press in Burkina Faso. Recommendations based on the interview results include: 

 

 Continuously monitor emerging evidence on the feasibility, acceptability, and impact of self-injection 

of Sayana Press. Regularly disseminate and share emerging evidence with influential stakeholders.  

 Consider gathering robust data on the feasibility of self-injection in Burkina Faso, through a pilot 

project or a phased introduction approach following self-injection labeling change. Emphasis should 

be on evidence concerning women’s ability to inject themselves correctly and on schedule, potential 

reminder strategies, product storage, and waste disposal. 

 Consider study tour(s) to Uganda and/or Senegal by relevant officials from Burkina Faso’s MOH to 

gather first-hand evidence of self-injection with the goal of designing an appropriate, evidence-based 

self-injection introduction approach for Burkina Faso. 

 Include a diverse array of women in any pilot introduction activity, including youth and women with 

varying levels of education and literacy, from both rural and urban areas. Assess the characteristics of 

women who choose to self-inject and who can do so competently.  
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Introduction 

The total fertility rate in Burkina Faso is six children per woman, ranking the country among the top ten 

highest fertility rates in the world.i  Burkina Faso’s contraceptive prevalence rate remains low. From 2003 

to 2015, modern contraceptive use (among all women) increased from 9.7ii percent to 18.6 percent.iii 

Twenty-seven percent of all women have an unmet need for contraception. In 2013, as part of FP2020 

commitments, Burkina Faso set a goal of reaching 25 percent contraceptive prevalence by 2015.iv

 

The injectable represents 37.8 percent of the modern method mix among married women.v According to 

the 2010 Burkina Faso Demographic and Health Survey (DHS), 96 percent of injectables are obtained 

from the public sector.vi Though the injectable is the second most popular modern contraceptive method 

in Burkina Faso—just behind the implantvii—discontinuation of the method remains a challenge. In 

Burkina Faso, nearly half of injectable users (45 percent) discontinue the method within 12 months of 

initiation for reasons unrelated to their fertility intentions (e.g., not due to a desire for pregnancy).viii 

While side effects are the most common cause of discontinuation, the requirement that a woman visit a 

provider four times in a year to access injectables, on a relatively precise schedule, may be quite 

challenging for women—especially women who must travel some distance or for whom discretion and 

confidentiality are key concerns.  

 

Burkina Faso currently allows community-based health workers—agents de santé à base communautaire 

(ASBC)—to distribute condoms and pills. Outreach workers—agents itinérants de santé (AIS)—have 

two years of medical training and currently provide injectable vaccines during outreach at the community 

level. Government policy does not currently support administration of injectable contraception at 

pharmacies or through CBD by ASBC. However, the MOH recently signed a task-shifting agreement 

with the NGO Equilibres et Populations (EquiPop) authorizing a CBD of injectables pilot in three 

districts for a period of two years. Under this agreement, the MOH authorizes certified nurses (infirmiers 

brevetés) and auxiliary midwives (accoucheuses auxiliaires and accoucheuses brevetées) to offer long-

term methods (intrauterine device (IUD) and implants) and ASBC to offer initial pill prescriptions and 

injectables. EquiPop partnered with Marie Stopes International (MSI) and Association Burkinabè pour le 

Bien-Être Familial (ABBEF) to fund and implement the project, assure supply, and conduct monitoring. 

Sayana Press: current pilot introduction and potential for self-injection 

Injectable contraceptives are among the world’s most widely used methods for preventing pregnancy, 

offering women safe and effective protection, convenience, and privacy. Until recently, injectable 

contraception has not been widely available outside of clinic settings. Sayana Press is a new, lower-dose, 

subcutaneous formulation and presentation of depot medroxyprogesterone acetate (DMPA or Depo-

Provera®2) that received regulatory approval in Europe in 2012 and in Burkina Faso in 2013. Sayana 

                                                           
2 Depo-Provera is a registered trademark of Pfizer Inc.  
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Press represents an improvement over the standard DMPA because of the Uniject™3 injection system, 

which is simpler and easier to use than a traditional vial and syringe (Figure 1). In addition to 

contraceptive administration, Uniject has been used successfully as a delivery system for tetanus toxoid, 

oxytocin, and hepatitis B vaccine.ix x xi 

 

Figure 1: Sayana Press is DMPA delivered in the Uniject injection system. 

 

 
          Photo: PATH/Patrick McKern 

 

Because of its ease-of-use, Sayana Press can be given by lower-level health workers—and women 

themselves—through self-injection. Expanding service-delivery options through self-injection may 

reduce access barriers and increase women’s autonomy and ability to manage their health. Self-injection 

has long been hypothesized to be the unique value differentiating Sayana Press from DMPA-IM, which is 

not easily self-injected. Self-injection labeling for Sayana Press was officially approved by the United 

Kingdom’s Medicines and Healthcare products Regulatory Agency (MHRA) in 2015 and has been 

recommended by the World Health Organization (WHO) in contexts where women have information, 

training, and support.xii Based on the September 2015 MHRA approval, starting in early 2016, Pfizer Inc. 

will submit regulatory filings to amend the labeling for Sayana Press to include self-injection in countries 

where the product is already registered, including Burkina Faso.    

 

PATH is working with UNFPA and the Burkina Faso Ministry of Health Direction de la Santé de la 

Famille (DSF) to support introduction of Sayana Press, which has been available to women since mid-

2014. The MOH strategy includes the delivery of Sayana Press in four introduction regions through 

facilities at all levels of the health system and through community outreach from Health and Social 

Promotion Centers (CSPS) at the most peripheral level. CSPS are generally staffed with a minimum of a 

nurse, a midwife or auxiliary midwife, and an AIS. Family planning (FP) services are available at low 

cost at the CSPS and are mainly provided by the midwife, where one is appointed. In the absence of a 

midwife, auxiliary midwives provide family planning services but are not authorized to deliver long 

acting reversible methods (implants and IUDs). Sometimes AIS provide family planning consultations 

                                                           
3 Uniject is a trademark of BD. 

http://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
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when a midwife or auxiliary midwife is not available. Through the pilot project, AIS have been trained to 

offer Sayana Press through community outreach during regular vaccination campaigns. This component 

of the pilot project exemplifies the first offer of injectable contraception at the community level through 

AIS. Sayana Press is also delivered through the clinic and outreach programs of MSI and ABBEF.  

At a November 2015 mid-term review workshop held by the Sayana Press steering committee, the 

decision was made to scale-up Sayana Press nationwide in the public sector by the end of 2016. The 

scale-up plan was developed based on the successes and lessons learned from the first year of the pilot 

introduction and will extend Sayana Press distribution to the nine health regions not covered by the initial 

pilot introduction. Approximately 4,000 providers will be trained from 1,200 health facilities. 

PATH’s self-injection research 

While Sayana Press self-injection studies to date (mostly in high-resource settings) have been promising, 

more information is needed to support women to self-inject Sayana Press safely and effectively across a 

range of settings. Through 2017, PATH is conducting research on self-injection xiiiof Sayana Press in 

collaboration with ministries of health in Senegal and Uganda and learning how to support women in 

these settings to self-inject safely and effectively.  

 

Operational feasibility studies being conducted in Uganda and Senegal assess the feasibility of self-

injection and identify operational considerations for design of future programs. Early results from the 

Uganda study indicate that almost all Ugandan research participants would like to continue self-injection, 

and most readily attain proficiency at self-injection after a single one-on-one training session—retained 

even three months later when they are reinjecting on their own. A similar feasibility study in Senegal will 

finish in mid-2016. Effectiveness and cost-effectiveness studies in 2016 through 2017 in Senegal and 

Uganda will assess whether women who self-inject with Sayana Press continue using injectable 

contraceptives longer than women who use DMPA-IM administered by a provider. Data generated will be 

analyzed to establish the cost-effectiveness of self-injected Sayana Press compared to provider-

administered DMPA-IM. 

 

PATH conducted stakeholder interviews in Burkina Faso (as well as Senegal and Uganda prior to 

undertaking research) for the purpose of understanding general receptivity of stakeholders to self-

injection and to understand the potential pathway for adoption and future introduction and scale-up of 

self-injection as a service-delivery option in Burkina Faso. The stakeholder interviews in Burkina Faso 

were conducted before the self-injection studies were underway in Senegal and Uganda. The specific 

objectives were to: 

 

 Understand perceived benefits to and specific concerns about self-injection.  

 Understand what evidence would be required to consider introduction and scale-up of self-injection.  

 Identify sources of self-injection support and resistance. 

http://www.path.org/publications/files/RH_sayana_press_self_inject_fs2016.pdf
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 Understand policy considerations for potential introduction and scale-up of self-injection. 

 

This report describes the results of those interviews in Burkina Faso. Insights from the interviews will 

help gauge receptivity to self-injection of Sayana Press in Burkina Faso, identify sources of resistance and 

support for self-injection, understand the path toward future policy change, and initiate an ongoing 

dialogue about self-injection. 

Methods 

PATH and UNFPA program staff conducted in-depth interviews with a total of 30 family planning 

stakeholders in Burkina Faso. Some study participants were interviewed in groups of two to four 

individuals, for a total of 19 interviews. Stakeholders included representatives from different divisions of 

the MOH, representatives of national family planning NGOs, providers from various facilities (both 

governmental and NGO), members of regional and district health teams, and three Sayana Press clients. 

Participants were sampled purposively to capture a wide range of stakeholders from organizations active 

in family planning. All participants who were asked to participate did so. At least one client in each of the 

regions outside of Ouagadougou was interviewed in order to capture her personal views on self-injection 

of Sayana Press. It is not possible to generalize findings from the interviews with clients due to the small 

sample size, although the perspectives of these clients are included in this report.  

 

PATH and UNFPA program staff conducted the in-depth interviews in French following a semi-

structured questionnaire (see Appendix), with interviews lasting from eight (with a Sayana Press client) to 

56 minutes (with members of regional and district health teams). Interviews were conducted in June and 

July 2015 in Ouagadougou and in the districts of Bogodogo, Koudougou, Réo, Dédougou, Nouna, and 

Orodara. The interviews were recorded with permission of participants. The recordings were transcribed 

verbatim into French and analyzed using qualitative software (Atlas.ti 7.0) to identify key themes. 

Supporting data were translated into English for the final report. This project was reviewed by the PATH 

Research Determination Committee (RDA) and received a non-research determination.    

Findings 

General perspectives on Sayana Press 

 
Stakeholders, all of whom were already familiar with Sayana Press due to the pilot introduction in 

Burkina Faso, were asked their impressions of the product. Perceptions of Sayana Press were favorable 

overall. Respondents commented on its ease of administration and how it increases the range of methods 

available to women, and highlighted its comparative advantage over DMPA-IM, which requires a 

separate vial and syringe. Several respondents mentioned that Sayana Press would be ideal to offer 

outside of the health facility, through CBD and self-injection.  
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“In my opinion, it’s really a revolutionary method that is going to fundamentally change the 

provision of FP methods.” (Family planning NGO representative) 

 

“For us, Sayana Press is a modern method. When I say modern, I mean, contraception that 

responds to the times. Because today, when you look at how it was designed, it is much easier to 

use. It does not require expertise in medicine in order to use it…for me, it couldn’t come at a 

better time, because it also increases the range of products that are offered to different users.” 

(Family planning NGO representative) 

“It’s simpler for everyone, both for the provider and for the woman that receives it.” (Member of 

MOH regional health team) 

 

“It is a good thing, having this method that, in my opinion, is more suitable for administration in 

community settings than in health facilities due to its configuration, its presentation, its user 

friendliness.” (Family planning NGO representative) 

 

“Sayana Press is an innovation in FP in that before there was only Depo, with limitations. It 

allows us to go out to the people now, because before with Depo, they had to come here [health 

facility]. But now, with Sayana [Press] we can actually go to the people through outreach, and 

then since it’s a single design, you don’t have to tell them that they have to go get a syringe to 

come. It is one preparation, and we find that it’s innovative in the field.” (Health provider, CSPS) 

 

Perceived benefits or advantages of self-injection of Sayana Press  

All but two stakeholders interviewed perceived there would be benefits associated with self-injection of 

Sayana Press. The majority of respondents expressed that self-injection, if implemented in Burkina Faso, 

would primarily benefit individual women in terms of time and costs savings and convenience. Several 

respondents also felt that the inherent discretion of self-injection would increase access to contraception 

by reducing barriers such as lack of privacy, stigma, and other sociocultural constraints. A few 

stakeholders also mentioned each of the following: that self-injection would empower women and 

communities; that self-injection could attract new users and increase continuation; and that self-injection 

would benefit health workers by reducing workload.  

Time and cost savings, convenience for individual women 

Whether women live far away from a health facility or in an urban area, it takes time to access family 

planning services. According to stakeholders, there are often long lines and wait times that can discourage 

women from accessing contraception. For those who must cover long distances to reach a health facility, 

there are the additional burdens of time and cost of travel. Respondents felt self-injection of Sayana Press 

could help women avoid traveling long distances and lengthy wait times at the health facility. Self-

injection could offer them more time to focus on education, employment, farm work, or household 
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responsibilities without interrupting their lives. Women could choose a time and place to self-inject that is 

convenient for them.  

 

“With self-injection, all that, it means savings for women. It will give her more time to partake in 

economic activities, to better perform her daily tasks… to participate in other professional 

activities. Because she just has to have the method, to be introduced to it, and then straightaway 

she does it—in a second, it’s finished. While if it didn’t exist, she would have to travel [to a 

health facility].” (Family planning NGO representative) 

 

“There are some who are forced to travel long distances to find a health center to get their FP. So 

for these women too, this allows them to not have to travel to get their FP and to attend to their 

business.” (Member of MOH district health team) 

 

“It must be said that health centers, especially in the city, are flooded—and so when women come 

for FP, the waiting time is long, and there are many women who do not leave [to go to the health 

center] because of it. But if she has the option of going and directly buying the product and then 

going home to do the injection, that would reduce that time and so many will join.”  (Member of 

MOH district health team) 

“‘I stay at home. I stay where I am. I do my things. I save time, and I take care of my business— 

instead of travelling to go to a health facility or to a community-based health agent. It’s me and 

me alone, and right away, I save time to take care of my economic activities.’…Especially for 

women… I think there are a lot of economic advantages, a lot of time saved, a lot of things… it 

will really help women.” (Family planning NGO representative) 

Discretion and overcoming sociocultural barriers 

Almost a third of stakeholders perceived that self-injection would increase privacy and confidentiality in 

family planning access, helping address cultural barriers such as opposition to contraception, stigma, and 

rumors. Many women have spouses or other household members that do not approve of contraceptive 

use, making it difficult for them to leave the house to obtain family planning products and services 

(including from community health workers). Many women must develop an excuse or an alibi in order to 

visit a health center for contraception. Beyond the household, accessing family planning services from a 

facility often renders women vulnerable to public scrutiny, especially young unmarried women. These 

stakeholders feel that self-injection could offer women more confidentiality in contraceptive use.  

 

“Women do not use contraception due to cultural barriers… Women who use contraception, they 

are singled out, they are often stigmatized. They are often looked down upon—there are a lot of 

rumors, aren’t there? This does not encourage women to get FP services. Self-injection… it will 

help reassure, to allow women to use it discreetly.” (Family planning NGO representative) 

 

“Most women do not use it because of a husband, men, that’s it. Men don’t want them to use it. 
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But, if she has the opportunity—in any case, if she is well trained—she can inject herself. In other 

words, she is independent now.” (Member of MOH district health team) 

 

“Being able to self-inject is a good alternative for women without others knowing, because just 

going to the health center means that she is seen. And if she is seen, the information may reach 

someone in the family, and she doesn’t want anyone to know because she hides to do it. So the 

possibility to self-inject could be an alternative for these women in their planning choices without 

any real difficulties.” (Member of MOH district health team) 

 

“If they have the products, they can self-inject without health agents… instead of finding an alibi 

each time they come to the health center.” (Health provider, CSPS) 

 

A couple of stakeholders felt self-injection would empower women and communities. One respondent 

who supported the idea of self-injection stated it would respond directly to the objectives of health 

promotion by putting individuals in charge of their own health. 

 

“Sayana Press, it’s a method that promotes the empowerment of women in regards to 

contraception, and maybe, taking on more responsibility in regards to modern contraception.” 

(Family planning NGO representative) 

 

“It is obvious that if a person manages to self-administer, that creates more autonomy, more 

freedom, more independence in regards to what the person wants to do. She does not necessarily 

need anyone’s authorization or help in any way… So, there is an advantage because it allows the 

woman to be independent, avoid constraints and obstacles and barriers that she may have, 

particularly sociocultural ones.” (Member of MOH regional health team) 

 

“It is the natural evolution of science… And since at the level of health promotion, it is really to 

ensure that individuals take charge of their own health. It’s a way—it’s a method that responds to 

one of the goals of health promotion. We give them everything as far as knowledge goes, if there 

are skills to provide, so that the individual, the community, can take charge of their own health—

that fulfills one of the missions of health promotion.” (MOH representative) 

Improved continuation 

When asked, several respondents indicated they believed self-injection of Sayana Press could help 

improve contraceptive continuation. They described scenarios where women are unable to make it back to 

a health facility in time for their repeat injection due to inclement weather, lack of transportation, or 

inability to leave the home. In some cases, a woman will go to a facility to find there are no providers 

available or the line is too long. The lack of discretion accessing family planning at a facility was 

mentioned again as a reason why women often do not continue with a method. At least one stakeholder 

also mentioned that self-injection could attract new users of contraception. 
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“This will avoid [method] abandonment—women who don’t come back to renew. If there is this 

possibility that we give them and we teach them how to do it, this will improve that, especially 

since they will be covered longer with this method.” (Member of MOH regional health team) 

 

“It could help with respecting appointments because, for certain women, it’s hard for them to 

come here—and often they come on Sundays and Saturdays, and often they get mad and they 

leave [because a provider isn’t there].” (Health provider at CSPS)  

Benefits to the health system  

A few stakeholders perceived self-injection would benefit health workers and pharmacists by reducing 

their workload and high patient volumes, but few respondents commented on other potential benefits to 

the family planning program.  

 

“Another saving also is the reduction of the health agent’s workload… If the woman came one 

time to the health center, and then if we explained it very well, and if she understood—well, there 

is no need to come back for injections, that’s it. But, it lessens the load of health services.” 

(Member of MOH regional health team) 

 
Perceived challenges or concerns about self-injection of Sayana Press 
 
While respondents perceived several benefits to self-injection of Sayana Press, many also expressed 

potential challenges and concerns about self-injection when queried open-endedly. Some of these 

concerns related to individual women, such as their ability and willingness to self-inject and remember 

reinjection dates, as well as sociocultural issues around self-injection (e.g., the potential for husband 

disapproval and religious opposition) that affect individual women and might discourage them from 

initiating or continuing the practice. Other concerns related to public health and the health system more 

broadly, such as the implications of self-injection for routine monitoring of women’s health, collecting 

data for the family planning program, and proper product storage and waste disposal.  

Capacity of women to self-inject 

Almost half of respondents expressed that they lacked confidence in the ability of women to correctly and 

safely self-inject Sayana Press, particularly low-literate women. A central theme that emerged from the 

interviews was women’s level of education. Some expressed a belief that educated women might be able 

to self-inject competently, yet felt the low levels of education and literacy of rural women in particular 

pose a significant barrier to self-injection. One client that was interviewed reinforced this belief, stating 

that it is the role of health providers, who have been trained, to provide services. At least one respondent 

feared that women would not inject under hygienic conditions.    

 

“It is not as easy as we think. First, if you don’t handle it well, you won’t inject yourself. So, it is 

not as simple a device as we think, it is not at all simple. It’s true that it is subcutaneous, and the 
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needle only goes to the subcutaneous level. But first, handling it is not easy for the patient.” 

(MOH representative)  

 

“My problem with self-injection—I come back to this—is the level of education of women.”  

(MOH representative) 

 

“I think that the fact that she did not have the chance to learn how to read and write—and she 

takes this product and then she comes, she injects herself, and she waits. I went to school. I know 

how to read. I take the product, and the first thing I’m going to do is read the instructions, if only 

to see what is inside. If there is a problem, what is your advice? The other, the majority of women 

cannot even do that.” (Member of MOH regional health team) 

 

“Because it is the health agents who hold the knowledge on the subject. We who haven’t gone to 

school, if we say we want to self-inject, we can create problems for the health agents. Health 

agents are there for that, they are there to help us.” (Sayana Press client) 

 

A few stakeholders felt that women would not have the courage or confidence to self-administer Sayana 

Press. They stated that women would prefer having the injection administered by a health worker due to 

fear of needles. Indeed, two Sayana Press clients indicated their fear to self-administer the product when 

asked if they would be able to inject themselves.  

 

“My worry—I will compare it to insulin—how people do it. There are people—we show them 

how to do their own injection, all that at home—but they prefer to come with their product in the 

CSPS to have the injection done because they cannot imagine themselves putting the needle into 

their bodies. Even here, to inject, they make faces… there are women who are afraid of needles.” 

(Health provider, CSPS) 

  

“As far as the users themselves go, this requires substantial work because it is not easy to find the 

courage to inject themselves. We prefer to have someone else inject us than to inject ourselves.” 

(Member of MOH district health team) 

 

Furthermore, two respondents (including one client) mentioned that if women were to self-inject 

improperly, it could create more problems – for women who then have to face the issue of transport and 

finances to go to a facility for help, and for health workers who then must attend to these clients. 

 

“You administer your method, you have some trouble—you have to return to the health facility 

where you will face problems at reception, problems with having to wait, economic problems 

because you have to pay for your transportation there and back. We fix the problem, and we 

create another on another level.” (Member of MOH regional health team) 

 

“I have the financial means, I can come to the health agents so that they inject me. Because I 

couldn’t inject myself, that would involve problems that would fall on the health agents.” (Sayana 



17 
 

Press client) 

 

Another key theme that emerged related to the competency of women to self-inject Sayana Press was the 

issue of reinjection timing. Several respondents expressed concern that women, particularly women with 

low literacy, would not correctly remember when to administer their next injection—which could result in 

unintended pregnancy. They also noted that unintended pregnancies due to missed or mistimed injections 

run the risk of undermining the product if users associate the pregnancy with the efficacy of Sayana Press. 

 

“There are others who will miscalculate and do it before the appointment. They can mess up the 

timing of the injections.” (Health provider, CSPS) 

 

“If she misses the appointment without realizing that that is the day she was meant to do the 

injection, this is problematic. So mastering the reinjection date can be a problem…I think if she 

can really get a handle on her reinjection date, it would be better, but until this problem is 

understood… and [even] then most of our clients are illiterate; they don’t understand anything. 

Even simple three-month appointments are a whole problem. So it may be necessary to work at 

this level to find a solution. If not, we will end up with a lot of pregnant women here.” (Health 

provider, CSPS) 

 

“These are the types of cases that can arise and can discredit the product. Who can say, well, 

‘Listen to me, I did it—and even when I started again, I got pregnant’. By not respecting the 

timeline, that is to say, by forgetting the date when you have to reinject. That, it can be interpreted 

in the community as the product is not reliable for those who, in reality, want it, of course can 

criticize the product.” (Family planning NGO representative) 

Sociocultural barriers 

While several stakeholders shared the belief that self-injection would help women overcome sociocultural 

barriers to contraceptive use, respondents also shared the belief that sociocultural issues— 

including husband disapproval, cultural norms, and religious opposition—could conversely create barriers 

to self-injection. For example, several respondents suggested husbands’ opposition to contraception in 

general, and self-injecting specifically, may prevent women from adopting or continuing the practice. Just 

as the option to self-inject may increase women’s ability to use contraception discreetly, storing Sayana 

Press in the home also carries the potential risk of exposure. One respondent stated that, culturally, it is 

only acceptable for health workers to handle needles, so that could pose an additional barrier to women 

taking up the practice.  

 

“The issue of birth is a very important notion for us. I can practically say that 50 to 60 percent of 

women hide to take care of their family planning. So, you have to be careful so that nothing is 

found in the house and we create problems for people.” (MOH representative) 
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“In a small community… it will be the same problem that we will have if she has it in her bag and 

the husband finds it in her bag—that could create small, small constraints. Well, that is a question 

that remains in any case to strengthen women’s bargaining power for the use of Sayana Press.” 

(Family planning NGO representative) 

 

“Now, in our context, as I say, it is cultural—the handling of a syringe is for health agents—that’s 

how the community sees it… So, in our communities, it would be very, very hard to accept that... 

even men, us men in the village, it would be a bit difficult for someone to see his wife in the 

process of injecting herself. We'll say that you're not a health worker, therefore, culturally, it's a 

bit like that. So that’s what’s sure—it is going to take a lot of work.” (Member of MOH regional 

health team)  

Routine monitoring of women’s health  

Over half of respondents mentioned that self-injection could pose a disadvantage in terms of initiation, 

follow-up care, and routine monitoring of women’s health—with an emphasis on side effects 

management. If a woman regularly comes to a provider to start or continue family planning services, she 

may have the opportunity for a physical and gynecological exam and for her weight and blood pressure to 

be monitored over time. This type of health consultation provides the opportunity to identify other health 

issues, address emerging contraindications, switch to another family planning method, and manage any 

side effects. The most frequently cited concern over women injecting at home was side effects 

management. As a possible solution to this concern, one respondent suggested health workers could 

educate women to come at least once per year to have their health monitored, and one respondent 

suggested initiation of self-injection with a health worker. One respondent expressed concern that training 

women to self-inject might engender a false confidence that they can inject other medications or manage 

their own health in ways that only providers are equipped for.  

 

“There are appointments where you have to redo the weight, blood pressure, the pelvic exam— 

so that suddenly is a problem. So, I don’t know, if she has the product, and she injects in the 

morning—is she going to come to us to take her weight, her blood pressure, and to check for side 

effects to take care of them in time? It’s a concern. Otherwise, I tell myself it’s another job for the 

health agents, before giving the product, is to maybe make the woman understand and accept that 

during the year she must return at least one time to follow that.” (Member of MOH district health 

team) 

 

“I think that the side effects—we will always need a provider to reassure them.” (Family planning 

NGO representative) 

 

“It must be accompanied by effective communication. Because when a person is used to self-

administering Sayana Press, the person may believe that she can self-inject other products. That is 

the risk… she no longer needs to go to the health agent, she becomes her own doctor.” (Member 
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of MOH regional health team) 

Data collection and control 

A few stakeholders highlighted concern over the challenge of collecting routine family planning 

utilization data in a self-injection program, since providers usually collect this data during a family 

planning consultation. One stakeholder also expressed concern that women may even acquire and start 

using the method without an initial consultation, which would bypass the health system entirely and go 

unaccounted for in service-delivery data.   

 

“In reality, the other thing that is going to come up is the integrity of the data. Because since the 

method is given to the woman, it is hard with our current policy, to imagine collecting monitoring 

and usage data. That, it becomes too hard.” (Family planning NGO representative)  

 

“This means that women who practice FP, but who are not accounted for within health services—

so we can have good prevalence, but the numbers from the health services don’t reflect that. 

Because there are some who will decide to adopt FP without coming to health services for an 

initial consultation and to get them on their feet. And this can be seen especially in cities with 

educated women—she can decide to start her FP without necessarily going through a health 

agent.” (Member of MOH district health team)  

Waste management and product storage 

A few respondents expressed concern over waste management. Their primary concern is linked with 

safety due to potential needle sticks in the context of HIV/AIDS. Two of the respondents also offered 

potential solutions to the challenge of waste management, including educating users on proper waste 

disposal or managing the waste such that it is taken back to a health facility and destroyed properly along 

with other biomedical waste.  

 

“I don’t know how waste issues are linked… because a needle remains a needle, and so, I don’t 

know how that can be regulated. And so, that can easily be found in nature—the waste issue and 

the disposal of that waste. In the context of HIV/AIDS, that could be very dangerous. I wouldn’t 

worry about use, but more about waste disposal.” (Family planning NGO representative)  

“The first concern would be about management… the syringes that we use at the community 

level, that would require working on the management of the disposal of those syringes—that 

cannot be located in the community, that we move them to a health center, and that they can be 

destroyed in the manner in which waste is destroyed at health facilities. That is the first concern 

because, if it is well done, I don’t think there will be a problem.” (Member of MOH regional 

health team)  

 

“My only concern, I would say, is still management of this waste and the other alternative, which 

will require work, even more in terms of health education and in terms of community awareness. 
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If all this basic knowledge is supported—the strategy, health education, awareness, biomedical 

waste management—if all these prerequisites accompany the strategy, that might be an 

alternative.” (Member of MOH regional health team) 

 

Two respondents also expressed concern over proper storage of Sayana Press. The concern over proper 

storage seemed to be fear that the product would not be viable if stored improperly, although that was not 

completely clear.  

 

“The other aspect that needs to be taken into account is the conservation of the product. I have 

nothing against actions at the community level, however, in terms of product use, I am always 

concerned because when you see the conditions of the product conservation—I’m scared. I’ll take 

the example of certain products that we give whether it be for malaria treatment, the treatment of 

diarrhea—it’s true that this allows for the availability of care at the community level, but what 

conditions do we create so that the products are properly conserved? And that, that is not at all a 

given; it’s a real problem.” (MOH representative)  

 
Information needs for decision-making on self-injection 

 
When asked what types of data or information would be necessary in order to decide if a self-injection 

program is right for Burkina Faso, respondents overwhelmingly suggested that evidence of need is 

essential—although it was not always clear precisely what respondents meant when they referenced 

evidence of need, or how that evidence might be collected. Almost all respondents also emphasized the 

importance of a pilot study that could demonstrate women’s ability to competently self-inject and adhere 

to a self-injection program in Burkina Faso, particularly given the cited challenges about levels of 

education and literacy.  

Self-injection pilot study 

Several stakeholders said that conducting a self-injection pilot study in Burkina Faso would be necessary 

to produce the data required by decision-makers to authorize a self-injection program. Additional detail 

on this issue is provided in the next section regarding the relevance and potential influence of Senegal and 

Uganda self-injection research results for Burkina Faso. 

 

“Do a pilot study—maybe by tomorrow we are going to do it, by allowing locally also to see the 

advantages and disadvantages. Through this study, we could do an assessment to see if it needs to 

be integrated.” (Member of MOH district health team) 

 

“Now, in the context of a pilot approach, we can ask for permission to do it and do an assessment 

to see if it’s good and maybe it will become policy at the national level.” (Member of MOH 

regional health team) 

Evidence from self-injection research in Senegal and Uganda 
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Respondents were divided when asked whether evidence from self-injection studies in Uganda and 

Senegal would be adequate for making a decision on self-injection in Burkina Faso. Some stakeholders 

felt evidence from the self-injection study in Senegal would provide sufficient basis to consider a self-

injection program in Burkina Faso, citing cultural similarities with Senegal. Others felt that the context in 

Burkina Faso differs substantially enough to warrant a similar research study in Burkina Faso. Regardless 

of personal opinion, the overwhelming message from stakeholders was that a pilot study in Burkina Faso 

may ultimately be necessary to persuade decision-makers. A few respondents expressed the opinion that a 

country-specific pilot study would be an unnecessary government formality and would slow the process. 

 

“It’s true that Uganda is very far from us—but Senegal, I think culturally, we are very close. 

Now, I find that, if in Senegal, we were able to document what happened and what did not work, 

I think that can be adapted in Burkina. For me, in any case, I think that we don’t need to do a 

study. For me, I think we can already adopt the context.” (Member of MOH regional health team) 

 

“Especially in the countries that are close to us like that, like Senegal, if the results are positive, it 

could actually positively influence decision on a country level.” (Family planning NGO 

representative)  

 

“It is already good that there are [self-injection] pilot studies like this that have begun—it will 

first permit these countries to see [about self-injection], and each country will analyze according 

to their context. Because what might be good in Uganda might not necessarily be good in Burkina 

and vice versa. It’s not copy-paste.” (MOH representative)  

 

“It’s not always evident that what has been experimented elsewhere can be accepted right away in 

our country. We’ll have to be more focused, to introduce while doing operational research to 

show little by little that it is feasible. Because the data elsewhere, people still remain the same— 

they will see [that data], and they will find faults and then they resist, they whine, sometimes they 

say it’s not the same conditions, it’s not the same people, it’s not here.” (Family planning NGO 

representative)  

 

“It [a pilot study] will give nothing. In all, they will tell you that in the image of Senegal, Burkina 

must do its pilot to see what are the conditions in which we can really go to scale—that is how 

they will speak. As long as there is a not significant change in the Ministry of Health, it will be 

the same process. We will have to do a pilot experience to show what we know already. And then 

decide, say if we have money to go to scale. This is the typical process they have in mind… So, 

we must do the pilot experience. Until research is done in Burkina, we say that it is not the same 

context as Burkina. While in Burkina, there is only the border that says that it is Burkina. So how 

can we limit ourselves in our heads? Because the border, it is abstract actually… So, that only 

slows things down.” (Family planning NGO representative)   

 

Policy environment 
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Policy change 

When asked about the process for formally authorizing Sayana Press for self-injection, stakeholders 

responded that first a policy decision must be made by the Minister of Health, potentially in collaboration 

with other ministries concerned with women’s issues. The country’s policies, norms and protocols 

(PNP)xiv must then be amended to include self-injection of Sayana Press as a contraceptive option. The 

PNP are official ministerial documents that provide directives and guidance on health programming. One 

respondent stated that a memorandum of understanding (MOU) would be necessary. 

 

“It’s the Ministry of Health that decides—together, of course, with other ministerial sectors that 

are involved, social action and so forth, there is advancement of women, a number of ministries 

that are there that can support social action with women’s associations that they coordinate, for 

example, that could be a gateway to these associations to talk about Sayana Press.” (MOH 

representative)   

 

“At the national level, we must be able to ensure that health protocols and norms can permit it.” 

(Family planning NGO representative)  

 

A number of stakeholders commented that the process of introducing a new policy and amending the 

PNPs is very slow, often taking years. This was based in part on the widespread belief that the MOH 

would require a pilot study, regardless of what data are already available on self-injection of Sayana Press 

from other countries, and that this lengthy process often slows policy change considerably. Citing 

difficulties with authorization for CBD of injectable contraception and the length of time it took for the 

MOH to authorize a CBD pilot, one respondent felt skeptical that self-injection would be authorized in 

the near term. This individual suggested introducing self-injection through a series of steps, first 

generating evidence that Sayana Press can be used safely at the community level, then scaling up CBD of 

Sayana Press, which could provide evidence to ultimately support the authorization of self-injection. 

 

“In general, for me, there are too many processes… at the government level for the introduction 

of a new product. If you see the whole process that has been implemented here for this product. It 

is as if we had never trained our health agents. It is as if for all the molecules that come into the 

pharmacy, we do the same thing. For me, I think we do too much. It’s too much, in fact it often 

slows down the adoption of new technologies.” (Family planning NGO representative) 

 

“I remain a bit skeptical because in view of the difficulties that we have currently in introducing 

Sayana Press at the community level. Because of these difficulties, as well as the fact that this 

will require discussions with different officials for that authorization. In my opinion, we need to 

go through stages. If we manage to prove that Sayana Press can be used safely at the community 

level, and the evidence is there and we can go to scale—that will make negotiations for the 

introduction of self-injection easier. But before that, I have a lot of concerns in regards to its 

acceptance by officials, by those in charge at the Ministry of Health. That is the aspect that I see. 

Otherwise, from the community’s point of view, I am with those who think FP services should be 
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demedicalized.” (Family planning NGO representative) 

Product relabeling 

Since Pfizer is in the process of registering Sayana Press with a new label indicating the product for self-

injection and will be cascading the label change to country regulatory bodies in 2016, including Burkina 

Faso’s, stakeholders were asked whether such a label change would help influence decision-makers to 

adopt a self-injection program (note: the label change by the United Kingdom MHRA had not yet been 

approved at the time of these interviews). Many stakeholders felt that relabeling of Sayana Press for self-

injection would positively influence decision-makers. A couple of stakeholders felt that relabeling would 

not only be influential, but would be necessary before self-injection could be authorized in Burkina Faso. 

However, one stakeholder expressed that information on self-injection in the context of Burkina Faso was 

more important than product relabeling. 

 

“Yes, [relabeling for] self-administration, that will influence decision-makers…We want more 

and more that health comes closer to the population, so with that objective, decision-makers will 

not hesitate.” (Health provider, CSPS) 

 

“It is a necessary condition, but that is not sufficient… it is necessary, and that can encourage 

health officials to move towards that…the one who manufactured the drug, if he said that indeed 

this is the administration mode… it reassures even more the states and particularly the Ministry of 

Health.” (Member of MOH regional health team) 

“It’s true that what is certain, I tell myself that if people go towards self-injection, the product 

insert must be reviewed—but for me that does not necessarily influence the country’s decision.” 

(MOH representative) 

WHO guidance on self-injection 

Several stakeholders working within the health system expressed that WHO guidance would not 

necessarily influence decision-makers to adopt self-injection of Sayana Press. They expressed that WHO 

offers guidance, but it is up to individual countries to decide whether or not to adopt that guidance 

according to their context. However, one stakeholder working with a family planning NGO felt WHO 

guidance on self-injection would be an influential advocacy tool for self-injection.  

 

“Indeed, the WHO gives guidelines and it is up to the country to take them or not to take them. 

What’s sure about self-injection is that it is recognized, it is found in documents and the country 

adapts, the country makes the decision. Since these are guidelines, they are not obligations for the 

country and now the country looks at it in terms of its context, which guideline I take and how I 

adapt it to my context.” (MOH representative)  

 

“Several times, the WHO has given guidelines, but each one adapts them to the context. So that 

will not influence our position. It’s our context that influences our vision of things.” (MOH 
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representative) 

 

“If the WHO authorizes it, people are going to resist, but they will be able to do it because, 

generally, people always take refuge behind WHO guidelines in order to apply things that don’t 

go over well in the country. So, if the WHO states clearly in its procedures that it is feasible, there 

is no reason those countries won’t be able to adopt it. It is even easier to advocate while using it.” 

(Family planning NGO representative) 

Advocacy: opponents and supporters 

When asked who would be opposed to self-injection of Sayana Press, several stakeholders named 

traditional religious leaders and health providers as two groups likely to oppose the practice. They 

believed the Catholic Church, as well as Muslim leaders may oppose self-injection because they are 

opposed to family planning in general.  

 

“You know, there are positions in relation to this, even the church holds a clear position on the 

issue—they are all against modern FP methods. We can do nothing. We respect their position but 

we continue our work anyway—but it is sure to have an effect.” (Member of MOH regional 

health team)  

 

“In the field, those who impose themselves may do so at the cultural level, at the community 

level. We know in regards to FP, there is strong reluctance at the religious level.” (Member of 

MOH district health team)  

 

A few stakeholders explained that providers may be opposed to self-injection because they currently hold 

the knowledge and authority to administer injections. They viewed self-injection as potentially 

diminishing health workers’ role in providing family planning services, a function that health workers 

would be reluctant to relinquish. A few respondents indicated that it would not be too difficult to gain 

health workers’ support, for example, by convincing them that it lightens their work load. One respondent 

also indicated that if the directive for self-injection came from above, health workers would follow. 

 

“We as health agents, it is us who hold the power, we make it understood that we have been 

trained, no one else can do it… it is our context, the nurse in the village, it is she who has the 

power to heal. So everything she does is sacred… Otherwise, besides health agents, I think there 

aren’t any, there won’t be any opposition. But what is going to appear, paradoxically, it is that the 

opposition is going to come from the inside.” (Member of MOH regional health team) 

 

“Providers will tell you ‘no, it is us who do the injections, and we must continue to do so.’ They 

can be an obstacle—‘why will people go inject themselves in their homes? Why? They should 

come here, we will continue to inject them’… That can really be an obstacle… But, they must be 

informed, we must go through strategies to say ‘no, indeed that could even lighten your 
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workload’… we must manage to convince providers because they can be the bottleneck.” (MOH 

representative)  

 

A few stakeholders supportive of self-injection felt that a firm advocacy effort would be needed in order 

for the MOH to consider authorizing self-injection of Sayana Press. Indeed, one representative from the 

MOH who was interviewed felt that concrete results were needed from the pilot introduction of Sayana 

Press through regular delivery channels, as well as even more recent efforts with CBD, before 

stakeholders should begin discussing new routes of administration. This individual added that the 

discussion of self-injection reflected an overall global push regarding innovation in family planning that 

compromised country autonomy and perspectives.  

 

“It is a question of advocacy. An issue of advocacy with the officials, and advocacy, therefore, to 

make them understand and then have their support—I think that, that doesn’t occur. Here is the 

product, are the officials, in the pilot phase, are the officials going to accept to introduce that, 

self-injection? And there, that is going to require strong advocacy.” (MOH representative)  

 

“Organizations must do advocacy… civil society organizations, come see the Minister to say ‘we 

must try to see if we can revise the procedures.’ Often even, it’s resistance from the MOH…The 

group in question has a particular interest in the women of Burkina, that they have access to 

methods. So, it’s that conversation that is really often very hard with the Ministry of Health in 

regards to procedures [PNP].” (Family planning NGO representative)  

 

“In regards to Sayana Press, which is a subcutaneous self-injection… we have just started with 

health agents, and we haven’t heard anything back yet on the impact of the subcutaneous product 

compared to IM. We haven’t yet done an evaluation of the implementation. In terms of results, 

we don’t yet have what worked and what didn’t work, and with all that we know about 

insufficiencies at the community level, I think it’s too early.” (MOH representative)   

 

“This is because we do not give ourselves the time to cement strategies—to implement them 

properly, to capitalize on them properly—and we quickly move on to something else. I have the 

impression that in FP, people are more interested in innovations and on that I say no! I say no! 

Innovations are good, but give the country time to cement something that is very good, to 

accomplish something and then move on.” (MOH representative)  

Many stakeholders named women’s associations and groups working directly in family planning as 

natural supporters that could advocate on behalf of women for a self-injection program. The Ministry of 

Women’s Empowerment was also mentioned as a potential ally. A few stakeholders suggested that 

women who are familiar with self-injection could themselves be advocates.  
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“If women’s organizations are really involved, they can defend, because this concerns women. 

And as a rule, they fight for women’s welfare—that could be a strategy that could be defended 

and they themselves, they understand the merits.” (Member of MOH regional health team)  

 

“I know that the Minister for Women’s Empowerment, even when they can find the necessary 

resources to, at least, convince to popularize this practice, through women’s associations, women 

leaders.” (Member of MOH district health team) 

“The significant number of women who are in favor of self-injection, tell them that. If we give 

the high number of women who need this, that could convince them to change positively in 

regards to self-administration.” (Health provider, family planning NGO)  

 

A few stakeholders believed there wouldn’t be any opposition to self-injection of Sayana Press, noting the 

Uniject device is easy to use and diabetics already self-inject insulin.  

 

“In my opinion, no one will be against self-administration because from experience we have seen 

that diabetics on insulin do self-injections. So, self-injection did not start with Sayana Press.” 

(Health provider, CSPS) 

 

“Insulin, if you take the example of insulin, we self-administer it. We did not train ASC first, to 

inject insulin to diabetics. We gave the responsibility to the diabetic to self-administer the 

insulin.” (Family planning NGO representative) 

Community-based distribution of injectables: policy implications for self-injection 

Currently in Burkina Faso, the role of ASBC is to mobilize communities for vaccinations and family 

planning services during outreach campaigns, as well as to carry out community sensitization activities. In 

general, they very closely support health services in the community—especially through outreach, where 

health facility staff organize health days in outlying villages. There was not widespread agreement among 

stakeholders concerning whether there should be a policy shift to authorize CBD of injectable 

contraception by ASBC in Burkina Faso—often perceived as an intermediate step toward self-injection. 

Respondents from family planning NGOs, as well as MOH district health teams and health providers in 

more rural areas, were generally more supportive of CBD and decentralization, highlighting benefits for 

women and links with self-injection; whereas higher-level MOH officials were more opposed to task-

shifting, citing concerns over ASBC competence. A couple of stakeholders noted that there is immense 

pressure to allow task-shifting, but firmly emphasized that current policy does not support shifting 

administration of injectables to ASBC.  

“So, here even to talk about ASC, in my opinion, might be a step towards self-administration. 

And we are engaged in task-shifting for the administration of Sayana Press... It’s about reassuring 

the Ministry of Health that it’s possible through a pilot. Otherwise, we know that it’s done for 

injectables. So, it’s still… it’s just a step, for aligning everyone to this objective. It’s the pilot 
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experience that we want to conduct.” (Family planning NGO representative)  

 

“For the moment, the procedures are still a little confining [regarding] these issues [CBD of 

injectables] with health agents such as midwives… So, the tests that we are going to do must give 

good results so that we can convince the officials that at the next PNP review, that we take into 

consideration the authorization of certain agents, especially community-based health agents, to be 

able to do it. And why not women themselves?” (Family planning NGO representative) 

“And now, already in 2012 when we were developing the project, it was certainly written that 

task-shifting in regards to injectables at the community level in the short and long terms was not 

feasible. It was written in the documents. And until now, our context at the community level has 

not changed. In the current context, what we have in regards to task-shifting is not feasible.” 

(MOH representative)  

 

“It’s true that we are in an environment in which there is enormous pressure in regards to task- 

shifting. We recognize it—it is external pressure in regards to task-shifting. Now, we are guided 

by national guidelines, those are the PNP that governs everything concerning maternal and child 

health. In these PNPs, the issue of task-shifting for injectables is not there… we must be careful 

not to do something to please someone, we must decide according to our context. So, for me, the 

current context in Burkina, we are developing a project on task-shifting. This project, we are 

going to implement it, and we’ll see the results it gives.” (MOH representative)  

 

Interestingly, in terms of considering CBD an intermediate step closer to self-injection, one stakeholder 

did not see the added value of task-shifting injectable contraceptives to ASBC and felt it would be better 

to have qualified women self-inject than ASBC who may lack adequate technical skill. This may be 

relevant in light of comments from other stakeholders that contraceptive administration by ASBC does 

not necessarily improve discretion for women, since ASBC may divulge women’s use of contraception in 

the community.  

 

“I think that self-injection for women themselves… maybe, a category of women will be up to it 

or will be better trained who will do it. And it will be better than when it’s an ASBC who does 

not have the needed skills to do it. Since, the injections, in any case, require a certain number of 

precautions before doing it.” (Member of MOH district health team)  

 

Self-injection program considerations  

Early adopters of self-injection 

The majority of stakeholders believed that youth would likely be the most interested in trying self-

injection. A few stakeholders noted specifically that the discretion offered by self-injection would make it 

an appealing option to youth, whose contraceptive use is highly stigmatized in the health system (even by 

providers who have been trained in youth-friendly services) and in the community, and for whom 
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unintended pregnancy often results in school dropout. A few stakeholders felt that students or educated 

youth would be most appropriate. Others stated that unmarried youth in particular would benefit from 

self-injection.  

 

“From 15 to 18 years old, especially those who aren’t married yet. Because people cannot 

understand that you use the method, but that you aren’t married.” (Member of MOH district 

health team)  

 

“Young women—because when we take this category, at least half are educated.” (Health 

provider, CSPS) 

 

“A lot more young girls. Youth who do not often like to come to the health centers because there 

are sociocultural factors that limit their access to health services. There are also women who have 

had several pregnancies, who have family difficulties to do FP because of a husband’s refusal or 

the family itself. These women would be much more interested in self-injection because it means 

an alternative for them.” (Member of MOH district health team) 

 

“Self-injection, it will be good for girls who are in school. Because, it should be taken into 

account, that right now in rural communities, there are many pregnancies—a lot of school drop 

outs following unwanted pregnancies and pregnancies during the school year.” (Family planning 

NGO representative)  

 

“Even the attitude of the providers towards the young girls who come... it's a judgement that you 

are shameless, a judgement that you're a girl without scruples. ‘You, how old are you? And then 

you started to have sex’... Basically, well, we judge you, rather than really support you, meet your 

needs... The line between the professional and the cultural for some things, it's very difficult... 

You can train a [health] agent, think that the agent can do counseling properly in front of you, but 

what she does in the field—that's something else.” (Family planning NGO representative)  

 

Another primary group that emerged was women affected by traditional or religious conservatism against 

contraception (e.g., Muslim women). Other responses included women who are educated, literate and 

working, officials, working in the informal sector, living in rural areas, living in urban areas, already 

using family planning, already using Sayana Press, or already have several children. One stakeholder 

summed it up well saying women everywhere, at all levels of society, would be interested in self-

injection.  

 

“Those who could benefit the most are really the women in remote areas where there is a lot of 

reluctance regarding FP. They would benefit the most.” (Member of MOH regional health team)  

 

“Specific groups where FP does not work for cultural reasons. With us here, when we take the 

northern area where there are a lot of Muslims, who are not very much in favor of FP, and even in 



29 
 

those areas, when we see the woman alone like that in the health facilities, she must justify her 

actions. Since the child is not sick, just the fact that she went to the health center in any case—she 

must justify her actions. Maybe in these areas it will be much, much more beneficial.” (Member 

of MOH district health team)  

 

“Women who work, women who are literate who have social status… who have jobs. So, these 

are modern women… The second group to be interested are women who are involved in income 

generating activities, especially shopkeepers. Because what is the reality? The reality is that 

women do not always have time to take care of their health.” (Family planning NGO 

representative)  

 

“We have a tendency to say that women who have a certain level of education… but in my 

opinion, we need to start with the idea that everyone needs it and try to see that at all levels, I 

think that we will find women everywhere, at every level of society.” (Member of MOH regional 

health team) 

Training women to self-inject 

Stakeholders did not offer many details about how women should be trained to safely and effectively self-

administer Sayana Press, but felt that women should be well trained. Several stakeholders perceived that 

self-injection of Sayana Press would require a great deal of training at the community level, citing 

concerns over literacy and education level. Stakeholders suggested a few topics to emphasize in training 

including clear explanation of potential side effects, adequately shaking the product prior to injection, 

proper storage and disposal, and reinjection timing. One respondent felt that low-literate women may 

need help from a community health worker to respect their reinjection date.  

 

“It’s necessary to really educate women, how a proper injection is done... Now, for the reminder, 

when to do renewals? She has to be able to count the twelve weeks herself—the thirteen weeks—

to be able to remember to redo her injection.” (Member of MOH regional health team)  

  

“If it’s women from cities—they don’t have any FP problems. It’s women in remote areas who 

have problems. They have to be educated more because the level of education is lower. They 

need support… I think this will represent a more significant work load for the providers.” 

(Member of MOH regional health team)  

 

“The use of injectables in the community requires a lot of education. It’s simple to use, but it is 

education on the use of syringes, even the management of waste, that may be difficult. But, when 

a patient is educated, for example, the diabetic—when the diabetic is very well educated, it is 

personalized education that is required for a person to own the method and then inject daily and 

that depends on what is advised, that is easier to manage.” (Member of MOH regional health 

team)  
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“From the moment the product is in the woman’s hands, we must continue communication about 

the product for a very long time… because that allows the woman to be reminded... because that 

is the problem—she doesn’t know how to read, but we give her a card, a follow-up card, a 

follow-up booklet. So, she needs someone to read that, too. But, she has techniques to count as 

well. So, she needs to be reassured often about what she has done, what is on the card. So, she 

will always need the ASC—who knows how to read, certainly—to say, good, are you on time, 

discreetly.” (Family planning NGO representative)  

Health providers authorized to train on self-injection 

PATH specifically explored respondent perspectives on which health providers should be authorized to 

train women to self-inject Sayana Press should a self-injection program be implemented. The majority of 

respondents expressed that there should be no restriction on the level of provider. Stakeholders were 

overwhelmingly optimistic that any provider who can competently administer the product should be able 

to train women to self-inject. Several respondents included even the most peripheral levels of providers, 

such as ASBC, in their response. Another respondent cited the importance of training supervisors.   

 

“No restrictions. In my opinion, everyone should be able to do it… It’s education that we give to 

the communities, and everyone should be able to do it—providers, community agents should be 

able to explain it. For me, it’s not a big deal.” (Family planning NGO representative)  

 

“At the CSPS level, there are qualified birth attendants who are there and who can train, even 

nurses can train. Now, since we’re coming out with Sayana Press outreach strategy, even AIS can 

train since they are the ones who are always in the field, they can train women… The whole 

health team can do it.” (Health provider, CSPS)  

 

“Maternity staff—that is, male or female midwives, birth attendants, those in permanent contact 

with women… There is also the staff who manage immunization services because they receive a 

lot of women with children… Maybe if we want to decentralize to the maximum, maybe the ASC 

could do it, too. Then, women amongst themselves, they could teach each other.” (Member of 

MOH district health team)  

 

“So, I see no particular concern other than full understanding by those who are going to take care 

of supervision, whether it be at the health facility level or that of the community-based health 

agents who can manage situations with women in their communities, if they have questions.” 

(Family planning NGO representative)  

Outlets for supply and resupply of injectable 

A few discussions with stakeholders centered on the issue of where women would go for their supply and 

resupply of injectables and how this would be regulated. This discussion was linked to other comments 
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about how the product would be stored, especially if stored in the community, but centered more on 

whether or not women would supply and resupply themselves at a pharmacy or would visit a health 

facility for this purpose.  

 

“What clinic, what pharmacy, you see? Because that is what the challenges will be for them, 

always. Because the looks will still be there… The product, they can self-inject—but where to get 

the product? Because there are always the same looks if it’s always the same people that you are 

going to see. So, you have to think of other places to go.” (Family planning NGO representative) 

 

“Well, self-injection of Sayana Press has a lot of benefits if indeed this strategy is well conducted. 

And first, discretion, there is accessibility, there is autonomy of the woman and now, when I say 

if it is well conducted, because, how can it get to the women? Will it be a method that we will 

implement in pharmaceutical outlets, in stores like condoms?” (Member of MOH regional health 

team)  

Communications 

Communication was a key theme that emerged when stakeholders were queried about what steps would 

be involved in the introduction of Sayana Press for self-injection. Several stakeholders stressed the 

importance of communications activities that involve men and the community. Men and husbands were 

mentioned as important recipients of communications messages, because men often make the decisions 

about family planning. Others mentioned the need to reach traditional community leaders and 

associations, important groups that may be most appropriate to conduct sensitization work with husbands. 

Other respondents highlighted the need for broad communications campaigns to educate the community 

about self-injection specifically, encouraging its availability and acceptability. The importance of 

messages to combat myths and rumors about contraception was also emphasized. Stakeholder 

perspectives on communications activities generally underscored the need for educational messages on 

family planning in Burkina Faso. 

 

“Ensure that there is a special strategy for men, because men are a bottleneck when it comes to 

the adoption of this practice. I think that if men join in, I don’t think there will be a problem— 

women will choose the method that best suits them, and then I think it will be a very good thing.” 

(MOH representative)  

 

“There are large entities that govern our community, we must go to those people. There are the 

customs, there are associations—we must get them involved. It is them who can lead advocacy 

with the husbands. Because we as health agents, we cannot go to the husbands like that. So, we 

must involve those people who have a say in the community.” (Health provider, CSPS) 

 

“But people are still lacking a lot of information. Information must be highlighted and also 

identified, the aspects of rumors to fight rumors. That is the problem of FP.” (MOH 
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representative) 

 

“So, it is work to be done in regards to this issue, the time must be taken to really explain to them 

so that they will understand that it is in the interest of the whole society if we do this, if we give 

women this freedom... Because others think that if a woman uses FP it is to be unfaithful.” 

(Member of MOH regional health team)  

Discussion and Recommendations 

PATH stakeholder interviews in Burkina Faso revealed overall support for self-injection of Sayana Press. 

While the vast majority of respondents highlighted substantial benefits to self-injection, many also 

discussed significant concerns and challenges that could have important implications for mapping out the 

pathway to self-injection in Burkina Faso. PATH will review the study results here in terms of the four 

objectives for these interviews.   

 
Understand perceived benefits to and specific concerns about self-injection  

 
Self-injection of Sayana Press represents a potentially significant family planning innovation, increasing 

contraceptive access by shifting responsibility and practice from health providers to women themselves. 

This was reflected in the responses of stakeholders in Burkina Faso regarding the benefits and challenges 

for self-injection. Stakeholders appreciated the potential for self-injection to save women time and money 

and free them up for other important activities, make their family planning experience more discreet, 

increase their autonomy, and even to empower women and communities.  

 

At the same time, many responses revealed apprehension regarding shifting the administration of 

injectable contraception to women at the community level. Among the primary concerns were the 

feasibility of self-injecting safely and effectively (and even women’s willingness to do so), respecting 

reinjection timing, and product storage and waste management. The need for training and follow-up with 

women was highlighted to ensure adherence to the correct injection technique and schedule, monitor 

women’s health and manage side effects, and accurately track routine utilization data (within reason and 

without compromising the discretion/independence of the practice). Concerns about self-injection were 

presented as operational challenges to be addressed and did not outweigh general support for this 

potential innovation in contraceptive delivery.  

 
Understand what evidence is required to consider introduction of self-injection 

 
Stakeholders echoed the need for a self-injection pilot project or study to generate data on feasibility—

evidence they indicated would be necessary for Burkina Faso to consider policy change to authorize self-

injection practice. While respondents were mixed on whether results of self-injection operational 

feasibility studies in Senegal and Uganda could provide this foundational evidence, there was widespread 

agreement among different types of stakeholders that decision-makers would require experience with self-
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injection in Burkina Faso before considering authorization, citing potentially significant contextual 

differences among the countries’ populations. It is also important to note that respondents were aware of 

ongoing or planned self-injection studies in Senegal and Uganda, and that may have reinforced the 

interest of some stakeholders in conducting a study in Burkina Faso as well. Stakeholders within the 

MOH made it clear that, even with WHO guidance and Sayana Press product relabeling for self-injection, 

practice guidelines and policy decisions should always be carefully considered within the unique context 

of their own country and based on local evidence. 

 
Identify sources of self-injection support and resistance 

 
Stakeholders representing NGOs interviewed in Burkina Faso expressed the most direct support for self-

injection. Government agency personnel expressed varying levels of support depending on their position 

relative to communities. For example, members of district and regional health teams seemed to perceive 

the potential benefits of self-injection as worth the effort that would be required to address potential 

challenges, while higher-ranking government officials approached the topic more cautiously, prioritizing 

concerns over feasibility. It is also worth considering that MOH apprehension to task-shifting injectables 

delivery to ASBC may translate to reluctance to allow self-injection of Sayana Press, which represents the 

ultimate task-shifting approach. 

 

Respondents suggested two primary groups that might oppose self-injection on a policy or programmatic 

level: religious groups and health providers. Additionally, the prevalence of male opposition may limit 

adoption of self-injection as a practice at the community level. Religious groups were called out because 

they generally oppose the use of contraception. Stakeholders perceived that health providers may fear 

their status and role in family planning service delivery would be devalued if women could do for 

themselves what they once relied upon from providers. Some stakeholders believed health providers 

would be supportive once they understood their role in a potential self-injection program and how such a 

program may lighten their workload. Approaches to engaging religious groups might best be explored in 

conjunction with partners who work more generally on family planning programming and advocacy in 

Burkina Faso. Indeed, at least one stakeholder mentioned that local associations are most appropriately 

suited to conduct advocacy with traditional and religious leaders.  

 
Understand what steps would be necessary to effect policy change 

 
The results of this study firmly indicate that some type of authorization, most likely based on local 

evidence from a pilot, would be necessary to introduce self-injection in Burkina Faso. Respondents 

suggested that a policy directive would come from the minister of health, followed by revisions to the 

country’s PNP guiding sexual and reproductive health services. Several stakeholders also made an 

example of people with diabetes self-injecting insulin, which may provide another potential avenue to 

explore advocacy for self-injection of contraception. While respondents considered WHO guidance and 

product relabeling for self-injection important considerations in the policy pathway, they expressed with 

certainty that these are merely suggestions for countries to carefully weigh against their specific local 

context and would not necessarily result in adoption of self-injection. 
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Recommendations 

Below are some key recommendations for potential next steps regarding generating evidence, program 

design, and policy change that emerged from the stakeholder interviews: 

Implications for generating evidence on self-injection 

 Consider gathering robust data on the feasibility of self-injection in Burkina Faso, through a pilot 

project or a phased introduction approach following self-injection labeling change. Emphasis should 

be on evidence concerning women’s ability to inject themselves correctly and on schedule, potential 

reminder strategies, product storage, and waste disposal. 

 Include a diverse array of women in any pilot introduction activity, including youth and women with 

varying levels of education and literacy, from both rural and urban areas. Assess the characteristics of 

women who choose to self-inject, and who can do so competently.  

 Include qualitative questions assessing women’s and men’s perceptions of self-injection. 

 Consider study tour(s) to Uganda and/or Senegal by relevant officials from Burkina Faso’s MOH to 

gather firsthand evidence of self-injection with the goal of designing an appropriate, evidence-based 

self-injection introduction approach for Burkina Faso. 

Implications for program design and communications 

 Introduce self-injection in Burkina Faso through a small-scale pilot, or phased introduction approach, 

in smaller groups or limited geographic scope to build capacity, allow for evaluation of program 

components, and fine tune operational aspects prior to wider-scale introduction. 

 Ensure a comprehensive approach to training for self-injection that adequately emphasizes correct 

injection technique, potential side effects and their management, reminder strategies for reinjections, 

product storage, and waste disposal.  

 Consider how to offer self-injection in a way that ensures ongoing access to a health provider for 

monitoring or to address emergent health issues. Clearly delineate the roles of different levels of 

providers to support women to safely and effectively self-inject, follow their reinjection schedule, and 

appropriately manage side effects.  

 Consider youth as a likely primary early adopter group, but develop training approaches that will 

work for all women, regardless of age or education level.  

 Conduct communications activities to raise awareness among communities about the availability and 

acceptability of self-injection as a contraceptive delivery option. Emphasize communications 

messages that educate men and partners on the health benefits of contraception to increase male 

support for contraceptive use and minimize resistance to self-injection.  

Implications for policy advocacy 

 Consider policy change to allow CBD of injectables in Burkina Faso as a potential intermediary step 

on the pathway to authorizing introduction of self-injection of Sayana Press. 
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 Scan the horizon for potential individuals or groups that could champion self-injection of Sayana 

Press in Burkina Faso. 

 Continuously monitor emerging evidence on the feasibility, acceptability, and impact of self-injection 

from the region. Regularly disseminate and share this evidence with influential stakeholders and 

monitor their positions on these issues, and solicit their input on how to package this evidence in a 

compelling way.  

 Monitor and disseminate emerging evidence on and/or emphasize potential health systems benefits in 

terms of cost savings and/or public health impact—such as cost-effectiveness, contraceptive 

continuation rates, or serving unmarried youth—as well as implications for national family planning 

goals (e.g., contraceptive prevalence targets).  

 Consider the experience of people with diabetes as a positive example of feasibility of empowering 

individuals from a variety of backgrounds to manage their own injection practice. 

 As possible, actively engage international bodies, particularly the WHO, which can be influential in 

shaping policy change and service-delivery guidelines. 

 Engage women’s and family planning associations to conduct family planning advocacy with 

traditional and religious leaders, expanding support for women’s access to contraception and self-

injection practice. 

Study Limitations 

This study was designed to elicit opinions from key stakeholders currently involved in family planning 

policy and program implementation in Burkina Faso. It is limited in terms of representation from 

intergovernmental organizations, foreign aid agencies, donors, potential opponents, commercial/pharmacy 

outlets, and family planning users. The only private-sector stakeholders interviewed are from family 

planning NGOs. Perspectives of representatives from private outlets such as pharmacies and drug shops, 

which could have interesting implications for Sayana Press distribution, are lacking. Three Sayana Press 

clients were interviewed, but their views should not be considered representative of women in Burkina 

Faso overall. 
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Appendix 

Exploration de l'acceptabilité et des implications, en termes de 

politique, de l'administration à domicile et de l'auto-injection de 

Sayana Press en Burkina Faso – Évaluation qualitative 

Informateur clé - Guide thématique 
 

Feuille d'accompagnement d'interview 

Instructions : Remplissez le formulaire ci-dessous, puis copiez le nom du pays et le numéro de 

l'interview sur la première page du guide thématique. Selon ses préférences, le preneur de notes peut 

utiliser un carnet et remplir le guide de l'interview après l'entretien. Si vous utilisez un carnet, veillez à 

prendre note du pays et du numéro de l'interview (plutôt que du nom du répondant) avec les notes de 

l'entretien, puis à transcrire les notes sur le guide de l'interview le jour même de l'entretien. Détachez 

cette feuille une fois le guide rempli. 

Pays : ___________________________________ Interview n° _________________________ 

Date : ___________________________________ 

Nom de l'intervieweur : ____________________ Nom du preneur de notes : ______________ 

Nom de l'informateur : ______________________________________________ Sexe : __________ 

Organisation : ________________________________  Fonction : ___________________________ 

 

Script d'introduction 

 Sous subvention de la Fondation Bill et Melinda Gates et de la Children's Investment Fund 
Foundation (la CIFF), PATH coordonne l'introduction de Sayana Press, une nouvelle présentation 
de la contraception injectable. Sayana Press a reçu l'approbation des autorités réglementaires 
en Europe et du Burkina Faso, Sénégal, d'Ouganda, et du Niger – les quatre pays qui procèdent 
cette année à son introduction.  

 
[Si le projet et le produit ne sont pas familiers à l'informateur :]  

 Remettez-lui une fiche d'information et de description du projet. 

 Sayana Press et DMPA IM contiennent la même hormone progestative, mais la dose de Sayana 
Press est de 30 % inférieure et l'injection est sous-cutanée. Les deux produits présentent la 
même innocuité, la même efficacité et les mêmes effets secondaires, et ils assurent tous deux 3 
mois de protection contraceptive.  

 Sayana Press est destiné à une prestation par des personnes sans qualifications médicales 
spécifiques. Le produit est conçu dans une optique de simplicité d'emploi. Son administration 
n'exige par conséquent pratiquement aucune formation. Les études menées en Ouganda et au 
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Sénégal confirment que les femmes aussi bien que les prestataires préfèrent Sayana Press à 
DMPA IM.  

 Le projet Sayana Press financent la formation des prestataires, y compris les agents de santé 
communautaire en Ouganda et au Sénégal et les agents communautaires au niveau de CSPS à  
Burkina Faso, à l'administration de Sayana Press. Les activités de formation ont commencé dans 
les quatre pays pendant 2014.   

 Démontrez l'administration de Sayana Press et donnez à votre interlocuteur l'occasion d'essayer 
le produit sur un préservatif rempli de sucre. 
 

[Pour tous les informateurs :] 

 Au-delà des introductions actuellement en cours, PATH s'intéresse à l'opinion des intervenants 
dans le pays, concernant l'auto-injection en tant que mode de prestation future de Sayana 
Press. Selon toute hypothèse, l'auto-injection est depuis longtemps considérée comme la valeur 
unique de différenciation entre Sayana Press et DMPA IM. L'avantage potentiel de l'auto-
injection est qu'elle réduirait la charge temps et le coût aux femmes des visites trimestrielles en 
clinique. Elle soulagerait aussi le fardeau de structures de santé publiques surpeuplées.  

 Pfizer poursuit le ré-étiquetage de Sayana Press en Union européenne au soutien de l'auto-
injection, en septembre de cette année. Une fois cette autorisation obtenue, Pfizer étendra la 
demande à d'autres pays, notamment ceux où Sayana Press est déjà homologué comme Burkina 
Faso. Au-delà de 2016, les nouvelles homologations incluraient automatiquement l'étiquette 
d'auto-injection.  

 La recherche menée dans d'autres pays documente quelque peu l'auto-injection et les résultats 
sont prometteurs. Selon de petites études réalisées aux États-Unis et en Écosse, la vaste 
majorité des femmes estiment l'auto-injection facile et elles sont certaines d'avoir administré la 
bonne dose. Une étude comparative des niveaux hormonaux a constaté chez les femmes auto-
injectées des niveaux de DMPA identiques à ceux relevés chez celles qui avaient reçu Sayana 
Press d'un prestataire. Parmi toutes ces études, aucune grossesse et aucun événement 
indésirable grave n'ont été observés chez les femmes pratiquant l'auto-injection.  

 Aucune étude de l'auto-injection n'a encore été effectuée en Afrique, où les questions 
opérationnelles et les difficultés pourraient être fort différentes de ceux où les autres études 
ont été menées. PATH bénéficie d'une subvention de la Fondation Bill et Melinda Gates et de la 
CIFF pour étudier l'auto-injection au Sénégal et en Ouganda. Notre rôle consiste à aider les pays 
à collecter et examiner les données afin de déterminer si l'auto-injection offrirait une stratégie 
prometteuse dans leur contexte.  

 Pour entamer le processus, nous cherchons à apprendre des intervenants leur opinion générale 
de l'auto-injection en tant qu'option de prestation et à déterminer l'information dont les 
intervenants tels que vous-même auriez besoin pour décider s'il conviendrait de proposer 
l'auto-injection dans le futur [au Sénégal/en Ouganda/au Burkina Faso/au Niger].  

 Nous traiterons toute l'information que vous nous donnerez de manière confidentielle. Nous 
dresserons un rapport récapitulatif de l'information obtenue de nos interviews, sans attribuer 
de commentaires particuliers à aucune personne désignée par son nom ou sa fonction.  
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Pays : ___________________________________ Interview n° ____________________________ 

A. Sayana Press et prestation communautaire des injectables : 

Commençons par parler plus spécifiquement de la manière dont Sayana Press s'inscrit dans le 

programme de planification familiale. 

1. De manière générale, que pensent les femmes [du Sénégal/d'Ouganda/du Burkina Faso/du 

Niger] de la contraception injectable ? Et les prestataires ? Comment les intervenants 

perçoivent-ils la contraception injectable ?  

 

 

2. Que pensez-vous de Sayana Press en particulier ? 

 

SONDEZ : 

Quels sont les aspects du produit que vous appréciez ?  

 

Quelles sont vos préoccupations à l'égard du produit ? 

 

3. Que pensez-vous de l'autorisation de l'administration de la contraception injectable par les 

ASC ?  

 

 

4. Estimez-vous que l'ajout des injectables aux méthodes proposées par les ASC aurait un impact 

sur la pratique de la planification familiale ? 

 

 

[En cas d'opposition ou d'incertitude vis-à-vis de la DC des injectables :] 

5. Est-ce qu'un dispositif d'injection plus simple et plus facile à utiliser (l'Uniject) rend la prestation 

par les ASC plus acceptable ? Même avec la facilité du dispositif d'injection, l'idée vous 

préoccupe toujours ? 

 

B. L'auto-injection d'autres médicaments : 
Avant d'aborder la possibilité de l'auto-injection de Sayana Press, j'aimerais parler d'autres 

médicaments auto-injectés ici, [au Sénégal/en Ouganda/au Burkina Faso/au Niger].  

6. À votre connaissance, l'auto-injection d'autres médicaments est-elle pratiquée dans ce pays ? Si 

oui, pour quelles conditions l'auto-injection est-elle pratiquée ici ?  

 

 

7. L'auto-injection est-elle répandue pour ces conditions ? Est-il relativement courant, ou plutôt 

rare, de voir les patients pratiquer l'auto-injection ? 
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8. Y a-t-il des dispositions réglementaires en place qui autorisent l'auto-injection 

de/pour________________ (indiquez le type d'auto-injection discuté) ? 

 

C. Avantages et défis de l'injection à domicile et de l'auto-injection : 
J'aimerais maintenant parler de la possibilité d'autoriser l'auto-injection de Sayana Press dans le 

futur.  

9. Voyez-vous des avantages à la possibilité pour les femmes de s'auto-administrer Sayana Press ?  

 

 

10. Pensez-vous que l'autorisation de l'auto-injection aiderait les femmes qui utilisent déjà 

l'injectable à poursuivre plus facilement leur pratique ? Pourquoi ou pourquoi pas ? 

  

 

11. Pensez-vous que l'offre de l'auto-injection attirerait de nouvelles utilisatrices à la planification 

familiale ? Pourquoi ou pourquoi pas ? 

 

 

12. Pensez-vous que l'offre de l'auto-injection permettrait au programme de planification familiale 

d'économiser de l'argent ? Pourquoi ou pourquoi pas ? 

 

 

13. Quelles sont vos inquiétudes ou préoccupations spécifiques à l'égard de l'auto-administration de 

la contraception injectable ?  

 

 

14. Selon vous, qui serait le plus intéressé par l'auto-injection de Sayana Press ? Certaines femmes 

sont-elles susceptibles d'être les premières à s'intéresser à l'auto-injection ? De quelles femmes 

s'agirait-il ? 

 

 

15. Si l'auto-injection de Sayana Press était autorisée dans ce pays, défendriez-vous l'argument 

selon lequel il ne devrait être disponible qu'à certains types de femmes ? Si oui, quelles 

femmes ? 

 

 

 

16. Pensez-vous que l'auto-injection pourrait être particulièrement bénéfique ou intéressante pour 

les jeunes femmes non mariées ? Pourquoi ou pourquoi pas ?  
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SONDEZ : 

L'accès à la contraception est souvent problématique pour les femmes non mariées : elles n'ont 

pas l'argent nécessaire au transport pour se rendre à la clinique, ou elles craignent d'être vues 

dans une clinique de planification familiale. Pensez-vous que l'auto-injection lèverait les 

obstacles à l'usage de l'injectable pour les femmes plus jeunes ? 

 

 

17. Avez-vous des inquiétudes particulières concernant l'autorisation de l'auto-injection pour les 

adolescentes de moins de 19 ans ou estimez-vous qu'elles devraient être traitées comme toute 

autre cliente de l'injectable ?  

 

D. Environnement politique  
J'aimerais maintenant vous poser quelques questions sur la manière dont les politiques changent 

généralement [au Sénégal/en Ouganda/au Burkina Faso/au Niger]. 

[Remarque : Cette section peut être omise pour les personnes non impliquées dans le plaidoyer ou le 

processus décisionnel de politique.] 

18. Comment décririez-vous votre expérience ou l'expérience de votre organisation concernant 

l'introduction de nouveaux produits de planification familiale, ou concernant les changements 

de politique en matière de planification familiale [au Sénégal/en Ouganda/au Burkina Faso/au 

Niger] ? [Citez s'il convient un exemple de politique relative à la DC des injectables.] 

 

 

SONDEZ : 

Quels étaient les produits ou politiques soumis à l'introduction ou au changement ? 

 

 

Quel a été le processus d'introduction du produit ou de changement de politique ?  

 

 

Qui a participé à la décision de modifier la politique ou le programme de planification familiale ?  

 

 

Dans quelle mesure la décision a-t-elle été éclairée par des études ou données de recherche 

spécifiques ? 

 

 

Quel rôle avez-vous joué dans ce processus ? 
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19. De votre point de vue, quels seraient quelques points clés du processus, en particulier de 

réglementation nécessaires, de généralisation de l'auto-injection [au Sénégal/en Ouganda/au 

Burkina Faso/au Niger] ? 

 

 

 

20. Quels seraient les changements de politique ou de réglementation nécessaires pour permettre 

l'auto-injection de Sayana Press ?  

 

 

21. Quels seraient les organisations ou les intervenants clés dans la décision d'autorisation de 

l'auto-injection de Sayana Press ? 

 

 

 

22. Pfizer poursuit le ré-étiquetage de Sayana Press mais il n'est pas sûr que ce ré-étiquetage aura 

lieu ni quand—peut-être 2015. Le ré-étiquetage de Sayana Press à l'auto-injection serait-il 

important à la décision d'autoriser l'auto-injection ?  

 

 

SONDEZ : 

Pouvez-vous imaginer un scénario dans lequel les directives de prestation autoriseraient l'auto-

injection même si l'étiquette du produit n'en faisait pas mention ? Le ré-étiquetage est-il crucial 

ou serait-il juste idéal ? 

 

 

23. Dans quelle mesure les directives de l'OMS favorables à l'auto-injection influenceraient-elles la 

décision d'autorisation de l'auto-injection ? 

 

 

SONDEZ : 

Quel serait le poids de directives de l'OMS favorables l'auto-injection ? 

 

 

[Questions destinées à tous les répondants :] 

 

24. Y a-t-il des personnes ou des organisations qui, selon vous, résisteront à l'autorisation de l'auto-

injection de Sayana Press ?  
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25. Et des organisations ou des personnes qui résisteraient à l'autorisation de l'auto-injection par les 

femmes âgées de moins de 25 ans, ou de moins de 19 ans ?  

 

 

26. Y a-t-il des personnes ou des organisations spécifiques qui, selon vous, se feraient le champion 

de l'auto-injection de Sayana Press ?  

 

 

27. Et pour les femmes plus jeunes ? 

 

 

 

28. Vous qualifieriez-vous, vous-même, de « champion » de l'auto-injection ? 

 

 

SONDEZ : 

Sur une échelle de 1 à 10, où 1 représenterait une opposition extrême à l'auto-injection et 10, 

un soutien intense, où vous situez-vous ? 

 

E. Programme de recherche : 
J'aimerais maintenant vous parler de la recherche proposée sur l'auto-injection afin d'éclairer la 

décision de l'autoriser ou non. 

29. Quels seraient les types de données ou d'information qui vous aideraient à décider si l'auto-

injection de Sayana Press est la bonne marche à suivre pour [le Sénégal/l'Ouganda/le Burkina 

Faso/le Niger] ? 

 

 

 

SONDEZ : 

Est-ce que vous pensez qu’il est possible de commencer avec l’auto-injection de Sayana Press 

sans données spécifiques au Burkina? Est-ce que la recherche des autres pays (comme le 

Sénégal et l'Ouganda) et le ré-étiquetage de Sayana Press en Union européenne fournissent de 

preuves suffisantes pour prendre une décision ? 

 

 

 

F. Directives de prestation de service pour l'auto-injection : 
J'aimerais enfin parler des considérations spécifiques de l'offre de l'auto-injection.  
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30. Quelles seraient les considérations les plus importantes pour une personne chargée de la 

conception d'un programme d'auto-injection efficace et sûr pour [le Sénégal/l'Ouganda/le 

Burkina Faso/le Niger] ? 

 

 

 

 

SONDEZ : 

Quelles directives de prestation de service pourraient rassurer les responsables politiques à 

l'idée de l'auto-injection des femmes ?  

 

 

 

31. Si Sayana Press était disponible à l'auto-injection, devrait-il y avoir des restrictions concernant le 

type de prestataire autorisé à former les femmes à l'auto-injection, ou le type de prestataire 

n'importe-t-il pas (du moment qu'il ou elle sait comment administrer Sayana Press) ?  

 

 

SONDEZ : 

La formation à l'auto-injection devrait-elle être confiée strictement aux prestataires en clinique 

ou les agents de DC [VHT/matrones] pourraient-ils aussi former les femmes à s'administrer leurs 

propres injections ? 

 

 

 

G. Renseignements relatifs à la personne interviewée : 
Avant de conclure, je voudrais m'assurer de bien comprendre qui vous êtes. 

32. Depuis combien de temps occupez-vous ce poste ? 

 

33. Quelle est votre formation ou quelles études avez-vous faites ? 

 

34. Comment participez-vous, le cas échéant, à la détermination ou à l'influence de la politique de 

planification familiale au niveau national ? 

 

 

Conclusion 

Avez-vous des questions à me poser ou désirez-vous exprimer une réflexion finale, pour conclure ? 

 

Merci de votre temps. 
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Questions destinées aux personnes dotées d'une expérience d'autres types d'auto-injection (passez à 

la section B). 

 
Comment les patients apprennent-ils l'auto-injection ? 

 

 

Quels sont les problèmes ou défis rencontrés par les personnes qui pratiquent l'auto-injection ? 

 

 

Ces médicaments requièrent-ils des conditions de stockage ou d'élimination des déchets 

particulières ? Si oui, lesquelles ? Ces exigences ont-elles posé problème aux patients ? 

 

 

 

 


