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Executive Summary 

Injectable contraceptives are among the world’s most popular 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. 

 

In late 2014, PATH conducted 13 stakeholder interviews in Senegal to assess general receptivity to self-

injection and chart a strategic course for adoption and future introduction and scale-up of self-injection as 

a service-delivery practice for Sayana Press in Senegal. The specific objectives of the interviews were to: 

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

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

 Identify sources of self-injection support and resistance. 

 Understand steps that have historically contributed to policy change related to family planning 

practice.  

Among key stakeholders in Senegal, the environment for self-injection of Sayana Press is generally 

supportive; respondents perceived benefits such as cost and time savings for women, and benefits for the 

family planning program in Senegal more generally (in terms of helping to achieve national family 

planning goals).  

Many participants seemed to feel that it would be important for providers/the health system to follow up 

with women who self-inject Sayana Press in order to maintain injection safety and effectiveness (defined 

differently by different stakeholders), as well as to track program implementation; however, others felt 

that these concerns were out of proportion to the need (referencing the experiences of people with 

diabetes), and could compromise self-injection’s very advantages of increased autonomy and discretion.  

 

Participants felt that local data are needed to advance practice and policy for self-injection in Senegal. 

Many respondents were interested in evidence establishing the feasibility (including correct injection 

technique, timing, storage and disposal) and acceptability of self-injection among non-literate as well as 

more educated women and, specifically, in learning more about women’s perspectives on the issue. 

Evidence of the potential impact of self-injection in Senegal, including through increasing contraceptive 

prevalence, was also highlighted. 

 

There were diverging views on target groups for self-injection. Some felt that literate, well-educated 

women would be early adopters. Others felt that it would be important not to exclude illiterate or less-

                                                 
1 Sayana Press is a registered trademark of Pfizer Inc.  
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educated women, who could easily be trained to self-inject. There was ambivalence about self-injection 

by youth; specific appeal to and benefits for youth, but also cultural sensitivities about premarital sexual 

activity in Senegal, were acknowledged.  

 

A relatively strong consensus emerged in the interviews that matrons, or birth attendants based at the 

most peripheral level of the health system, could train women to self-inject based on their knowledge, 

skills and their positions close to their communities—although a few stakeholders expressed reservations.  

 

PATH learned 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 

and scale-up of self-injection.  

 

Study results offered guidance for PATH’s research studies and advocacy efforts, as well as for 

continuing efforts towards adoption and future introduction and scale-up of Sayana Press in Senegal. 

Recommendations based on the interview results include: 

 

 Gather robust data on the feasibility of self-injection in Senegal, particularly exploring issues such as 

women’s ability to inject themselves correctly and on schedule, injection safety as measured by the 

incidence of injection site reactions, disposal practices, and reinjection timing strategies. 

 Include a diverse sample of women in the research and explicitly assess the characteristics of women 

who choose to self-inject and those who do not, as well as explore reasons why some women decline 

self-injection.  

 Consider a self-injection program that provides sufficient support to women so that they can self-

inject safely and successfully, without compromising the key benefits of self-injection (increased 

autonomy, discretion, confidentiality). 

 Update influential stakeholders (e.g., Ministry of Health colleagues) regarding emerging evidence on 

the feasibility, acceptability, and impact of self-injection—and closely monitor their positions. 

 

This report is intended to serve as a working document for the PATH Sayana Press project team and 

donors, as well as a foundation for development of externally facing documents summarizing the results 

of the stakeholder interviews (e.g., journal article, conference presentations, project briefs).  
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Introduction  

Injectable contraceptives are among the world’s most popular methods for preventing pregnancy, offering 

women safe and effective protection, convenience, and privacy.  

 
Senegal is one of a number of countries in sub-Saharan Africa with historically low contraceptive 

prevalence that has increased in recent years. From 2005 to 2010, the use of modern contraceptive 

methods increased only slightly from 10% to 12%, with substantial unmet need for family planning at 

29% of married women (ANSD and ICF International, 2011).i From 2011 to 2013, Senegal saw a 

somewhat more substantial increase in modern contraceptive use, to 16% of married women.ii Throughout 

this period, the injectable remains the most popular method and is used by 6% of married women. 

Senegal has a set a goal of reaching 27% contraceptive prevalence by 2015.iii  

 

Though the injectable is the most popular modern contraceptive method in Africa (and in Senegal, 

specifically), discontinuation of the method remains a challenge. In Senegal, nearly half of injectable 

users (44%) discontinue the method within 12 months of initiation for reasons that are unrelated to their 

fertility intentions (e.g., not due to a desire for pregnancy) (DHS 2011). While side effects are the most 

common cause of discontinuation, women also cite access barriers and inconvenience as reasons for 

discontinuing injectable use. The requirement that a woman visit a provider four times in a year, 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.  

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

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 Senegal 

in 2014.  Sayana 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.iv v vi 

                                                 
2 Depo-Provera is a registered trademark of Pfizer Inc.  
3 Uniject is a trademark of BD. 
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Figure 1: Sayana Press is DMPA delivered in the Uniject system. 

  

 
                Photo: PATH/Patrick McKern 

 

Because of its ease-of-use, Sayana Press can readily be given by lower-level health workers like 

matrons—and potentially 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. 

 

PATH is currently working with the Senegal Ministry of Health (MOH) Direction de la Santé de la 

Reproduction et de la Survie de l’Enfant to support introduction of Sayana Press. The MOH introduction 

strategy includes public-sector, private nongovernmental organization (NGO)-sector, and private 

commercial-sector delivery of Sayana Press. In the public sector, DMPA-IM and Sayana Press will be 

distributed at four levels of the health system—at hospitals, health centers, health posts, and health huts. 

The latter are the most peripheral service-delivery points and are staffed by volunteer birth attendants 

(matrons) and lay health workers who have training in family planning. 

 

The pilot introduction work builds on the findings of the Sayana Press Acceptability Study conducted in 

2012 that gauged the acceptability of Sayana Press administered by community health workers in Uganda 

and Senegal; these studies found that 80% of women in Senegal and 83% of women in Uganda preferred 

Sayana Press to DMPA-IM.vii The same studies also examined acceptability of Sayana Press among 

providers and found that the vast majority (98%)—most of whom were community health workers with 

minimal training—preferred Sayana Press because it is easier and faster to administer than DMPA-IM.viii  

 

To date, there are few studies on the acceptability of self-injection in sub-Saharan Africa, and only a few 

that focus on low-resource settings. Senegalese women participating in the aforementioned Sayana Press 

Acceptability Study indicated interest in self-injection (though these women received Sayana Press from a 

matron or clinician and were not given the opportunity to try self-injection). About one in five women 
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reported that they were moderately or very interested in trying self-injection,x indicating a level of 

openness to this service-delivery approach. A number of providers in Senegal participating in the study 

spontaneously mentioned the possibility of self-injection, mentioning benefits both for women and the 

health care system.xi These findings suggest that some Senegalese women and providers perceive there to 

be benefits to self-injection and may welcome self-injection as a delivery option. 

PATH’s self-injection research 

PATH is working with country governments in Senegal and Uganda to conduct research that will address 

information gaps and begin building an evidence base for self-injection in low-resource settings. This 

research includes operational feasibility studies, effectiveness and cost-effectiveness studies, and provider 

and youth acceptability studies (the latter in Uganda only).  

  

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

injection and identify operational considerations for design of future programs. Effectiveness and cost-

effectiveness studies in Senegal and Uganda will assess whether women who self-inject with Sayana 

Press continue using injectable contraceptives longer than women who use intramuscular DMPA 

(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. 

As a precursor to undertaking self-injection research, PATH conducted formative research in the form of 

stakeholder interviews for the purpose of understanding general receptivity to self-injection and to chart a 

strategic course for potential introduction and scale-up of self-injection of Sayana Press. The specific 

objectives were to: 

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

• Understand what evidence is required to consider introduction and scale-up of self-injection.  

• Identify sources of self-injection support and resistance. 

• Understand steps that have historically contributed to policy change related to family planning 

service-delivery practices.  

 

This report describes the results of those interviews. 

Our learnings from the interviews will shape the design of our research studies, identify sources of 

resistance and support for self-injection, chart a course toward future policy change, and initiate an on-

going dialogue about self-injection. 

Methods 



10 

 

Study participants included 13 senior family planning stakeholders in Senegal, including representatives 

from the Ministry of Health (MOH), donors, World Health Organization (WHO), family planning 

nongovernmental organizations (NGOs), social marketing organizations, and professional associations. 

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. 

PATH program staff conducted the in-depth interviews following a semi-structured questionnaire, with 

interviews lasting 45 to 60 minutes. Interviews were conducted in November 2014 in Dakar and took 

place in French. The interviews were recorded with permission of participants. The recordings were 

transcribed verbatim, translated to English, and then analyzed in English using qualitative software 

(MAXQDA) to identify key themes.  

Findings  

Benefits or advantages of self-injection of Sayana Press 

When asked, all stakeholders perceived that self-injection of Sayana Press could have benefits. Many 

stakeholders discussed benefits for individual women as well as for Senegal’s family planning program 

more broadly.  

Individual women 

Benefits to individual women included potential savings in time and money (all stakeholders), as well as 

offering greater autonomy and discretion than if they received DMPA from a health worker (all but two 

respondents). Specifically, it was perceived that not needing to visit a health facility would save women 

time and money in terms of both transportation and waiting for services. One stakeholder even stated 

explicitly that self-injection would contribute more broadly to women’s empowerment.  

“There are fewer costs—even just that the women won't have to go to the health centers, even just 

for the transportation costs. Waiting in line. The time they will save. It will be a significant 

benefit.” (Donor representative) 

“Someone who doesn't come to the hospital—who doesn't have transportation to pay for, who 

doesn't have a bus ticket to pay—they don't have to wait; maybe she has to make dinner for her 

husband. There are amazing benefits for the user.” (Family planning NGO representative) 

“I think that that's really revolutionary for family planning. Not being dependent on a system 

where it takes a lot of time to get service . . . And I think that the fact that they can manage that 

themselves can be an advantage; it can make them autonomous.” (Family planning NGO 

representative) 
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“As far as advantages, I would cite discretion for the patient. There is also the fact that the 

individual controls the product—there is a certain autonomy. She is not dependent on the 

healthcare provider. There is the opportunity to manage one's reproductive health in complete 

confidentiality.” (MOH representative) 

“Family planning is a woman's business, and I think that by reinforcing that idea, women's 

leadership and empowerment will be increased.” (Professional association representative) 

Family planning program 

It was encouraging that many stakeholders perceived societal benefits of self-injection, beyond benefits to 

individual women. Many stakeholders suggested that, by expanding method choice and introducing a new 

delivery mechanism outside of facilities, self-injection could help Senegal achieve its ambitious and high-

visibility 27% contraceptive prevalence rate goal. Implicit in these discussions about contraceptive 

prevalence is the assumption that self-injection would be an attractive option to substantial numbers of 

new users of contraception or that it would help increase continuation rates for injectable users 

significantly.  

“It would actually be good, because it will really help increase contraceptive prevalence rates. We 

are trying to accelerate things, so it is important to try all possible means.” (Donor representative) 

 

“The aim (of the program) is to increase coverage and, of course, this helps increase coverage. 

The expansion of the mix, another way of obtaining and taking the product without having to go 

to a health facility, these all affect choice.” (MOH representative) 

 

A few noted that self-injection could reduce the burden on over-crowded health facilities and health 

workers by transferring the practice to women themselves. This was perceived to potentially increase both 

volume and variety of services that could be provided, as well as potentially improve quality of care 

provided overall.  

“It (self-injection) allows the staff to take care of other things. Like for example, working on 

insertion of implants or removal . . . Because, sometimes, the counseling is poorly done because 

there is simply too much work. So if part of the incoming volume becomes more autonomous, 

participating in the program without being in the health facilities, it allows us to gain a bit more 

time and have a bit less work.” (MOH representative)  

 

There was a general sentiment that there has been very slow progress or improvement in attracting people 

to seek family planning in facilities, and that self-injection could address some of the current intransigent 

barriers by taking family planning services out to the people. 

 

“Since family planning began, we've tried many strategies and not much has changed.  We need 

other strategies that work. We wait in the health facilities, waiting for people to come—but 
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people still don't come.  So why not go to them and offer it to them? That would be an 

innovation. Surveys show that 29% need family planning, but they don't come . . . We must go to 

the people. Maybe they don't have money to go to health facilities, maybe lack of time, or waste 

of time in health facilities—and maybe it's a lack of confidentiality. Maybe that's why women 

don't come.” (MOH representative)                                                                 

Challenges or concerns about self-injection 

Just as respondents perceived many benefits or advantages to self-injection of Sayana Press, all 

respondents also described potential challenges or concerns when queried. A key theme which emerged in 

discussions of potential challenges was the importance of following up with women who opted to self-

inject—especially on issues like side effects management, injection safety, and reinjection timing and 

reminders. On the other hand, some respondents provided perspectives which directly addressed or 

countered those concerns. Similarly, the issue of waste disposal was both raised as a concern and 

dismissed by different respondents. A few additional respondents linked concerns regarding self-injection 

to tensions around broader efforts to demedicalize the health system in Senegal.  

Need for follow-up with women who self-inject 

Almost all respondents mentioned a need for women to continue to have some connection or linkage to 

the health system. In particular, participants felt that follow-up with women would be important to help 

manage side effects and to ensure that injections would be both safe and effective (e.g., that infections 

would be managed). A few respondents specifically cited concerns that women—especially rural 

women—would forget how or when to administer the injection. Some respondents seemed to be mindful 

of the impact of these issues on the end goals of improving continuation and reaching potential new users. 

 

“It is still a product that can have side effects. So, the health care provider can direct her in order 

to solve her little problem. This is pretty important, instead of leaving her alone. Because the risk 

is that if she doesn't have a solution, she might abandon it.” (MOH representative) 

 

“So this is why I think that it is important for the women to stay connected to the facility. To 

allow us to monitor their side effects. Because women talk to each other, and if there was an 

undesirable effect that was mismanaged, often it is this that will be discussed. This leads to 

rumors, which can discourage other women.” (MOH representative) 

  

“For self-injection, you have to master the skill in order to do the injection—but you also need a 

follow-up because it's an injection. There may be problems of infection, so there is a follow-up to 

do.” (Family planning NGO representative) 

 

“You need to implement a system of occasional follow-ups, to make sure that everything is going 

well. You have to follow up with them periodically—once every six months, once a year—to 

verify that she is still using the product and is still injecting correctly.” (Donor representative) 
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In particular, participants expressed concerns about whether women could remember how to actually give 

themselves an injection after three months, and whether they could remember the appropriate timing for 

their reinjection—especially women in rural areas.  

 

“This product may be more complicated because it's only once every three months and there 

aren't as many opportunities for practice. There is a great risk of forgetfulness, because once 

every three months it's ‘How did it go again? How did I do it last time?’ You can get the skills, 

but it's another issue to maintain them; it's a bit complicated.” (Family planning NGO 

representative) 

 

“When you do it yourself, what do you do? You have to find your own reminders. No external 

person is going to do it for you. And I know that, for illiterate people in rural areas, those 

reminders are very difficult. Very, very difficult . . . Someone of a certain intellectual level can 

just put it in their agenda. But in rural areas, there aren't many agendas. It's mostly for people who 

work, even people who go to school. They don't put anything in agendas.” (Family planning 

NGO representative) 

 

Some respondents, however, indicated that safety issues were not a large concern, comparing self-

injection of Sayana Press to the well-established experience of people living with diabetes self-injecting 

insulin. These respondents specifically noted that people with diabetes included low-literacy and very 

young populations. 

 

“Insulin is injected by non-literate as well literate people . . . The prefilled syringe of Sayana 

Press is easier than that for diabetes.” (Donor representative) 

 

“All type-I diabetics here have insulin as treatment. Of all ages, from the youngest child to adults. 

It's very common among diabetics; it's just necessary to guide them. And it's often not even in the 

hospital—it's just in a regular visit where we explain a bit, they do the first steps, and then they 

continue to do it for their whole lives.” (Family planning NGO representative) 

 

Similarly, some respondents proposed that too much follow-up may discourage women from practicing 

self-injection, effectively compromising the autonomy and discretion that were named as key advantages. 

 

“People with a certain competence still benefit from supervision, but it will be important to find a 

way to give women space. Find a balance.” (Family planning NGO representative) 

 

“Too close of follow-up can actually discourage women. We do not follow up all women who 

buy their family planning through the private sector.” (Donor representative) 
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Finally, a few respondents discussed the importance of follow-up not in the context of safety or 

effectiveness of injections or family planning practice by the individual women, but in terms of the 

importance of collecting data on family planning program implementation. Another respondent, however, 

felt that this challenge could be easily addressed through other mechanisms. 

 

“If a health program does not keep solid records, it will have some problems in evaluating the 

program's implementation without follow-up or feedback.  Other than survey data—but even for 

the routine—it's important at the district level, at the region level, at the country scale, that the 

program know which type of women use which types of contraceptives, for monitoring and 

evaluation . . . The health system might not have enough information on who uses what; that 

might be somewhere.” (WHO representative) 

 

“But it's actually the population-based surveys that are most important. Finding the people who 

resist, who don't understand that there are other methods—give them the information. They are 

not usually the people that you find in the registers. And we don't even need to tell our colleagues 

in the pharmacies to register the women who come in for family planning. So if we go out into 

the population, we can get information there, through surveys. And now, something positive is 

that the [Department of Health Services Survey] continues. We can evaluate the situation every 

year.” (MOH representative) 

Waste disposal 

A number of respondents expressed concern about waste disposal as a potential challenge and made a 

variety of specific (sometimes conflicting) suggestions for how to deal with waste disposal at the 

household level. For example, specific recommendations included providing safety boxes for women to 

take home, requiring women to return safety boxes to the health facility for incineration, and disposing of 

the devices in pit latrines or elsewhere in the community (rather than returning to facilities). A few 

respondents noted that four devices per year is not a large amount of medical waste. There was general 

consensus that women should be educated on waste management, whatever the strategy.  

 

“The waste management at home has to be clearly described, that's all. To avoid risks, that 

children might manipulate them. How to dispose of it at the household level?” (Family planning 

NGO representative) 

 

“Management of waste is a problem. You will need to educate women about disposal. If she has 

to return to the clinic to dispose of the waste, that will pose a constraint. Remember that it is only 

four needles in a year.” (Donor representative) 

  

“You're going to have to give safety boxes for syringes. You give them a safety box for the 

syringes and you recommend that they bring them back to the nearest health facility, where it can 

be burned in the incinerator.” (Donor representative) 
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“At the community level there are the pit latrines. Because in the latrines there are no systems that 

could get blocked, it doesn't pose a problem.” (Professional association representative) 

 

“But, realistically, would it have such an impact? What do the diabetics do? They pollute much 

more than that—once or twice a day. You'll have to look at what they do with their syringes.” 

(Family planning NGO representative) 

Demedicalization 

A few respondents linked perspectives on self-injection to ongoing challenges and tensions in Senegal 

regarding demedicalization of health services in general. For example, it was noted that there are some 

compelling precedents for demedicalization in other countries. On the other hand, it was noted that 

demedicalization is not necessarily straightforward in relatively weak or nascent health systems.  

 

“These are not dangerous or difficult methods. The big battle is the psychological battle and 

reassuring women that this is doable. For self-injection, it's mainly that. People think that only the 

healthcare provider has the authority to do certain things, while I think that, looking to some 

Anglophone countries that dared do it—to demedicalize—it's important.” (Family planning NGO 

representative) 

 

 “The movement to demedicalize family planning concerned me because here in Senegal, we are 

still trying to medicalize the system—and then we start pushing to demedicalize it. We are still 

trying to medicalize these things, even though it's a very common practice that someone can do at 

home.” (Family planning NGO representative) 

Research needs or agenda 

Participants raised a variety of different questions that they suggested exploring through research on self-

injection. Feasibility arose as a key theme—in terms of whether women could successfully administer 

Sayana Press themselves—as well as the potential impact of self-injection in Senegal (e.g., in terms of 

contraceptive prevalence rates). An additional theme which arose was the interest of stakeholders in 

women’s perspectives on the issue—for example, understanding more about the profile of women who 

would be interested in self-injecting, as well as the perspective of those who are not—or gathering 

evidence of acceptability and perceived benefits for women of self-injection. 

Feasibility and impact 

Several respondents noted that they would welcome more information on the safety of actual self-

injection practice through research, specifically whether women are able to follow the steps to inject 

Sayana Press correctly, prevent or manage injection site reactions or infections, calculate injection timing, 

and manage storage and disposal. A number of stakeholders also mentioned a desire to understand more 
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about the “effectiveness” of self-injection, and there seemed to be variation in how they defined 

effectiveness. For example, stakeholders mentioned things like overall impact and contraceptive 

prevalence in terms of the results of self-injection—but they also mentioned evidence that an individual 

woman could administer an effective injection or that there were benefits for women.  

 

“Now, regarding side effects or weaknesses of the program, those must also be reported. Cases of 

abscesses—it's possible that there will be abscesses—and that will allow us to improve our 

counseling. We must avoid only presenting strengths.” (MOH representative) 

 

“These are not dangerous or difficult methods. The big battle is the psychological battle and 

reassuring women that this is doable. That there are no health consequences. For self-injection, 

it's mainly that.” (Family planning NGO representative) 

  

“And then the results themselves, if self-injection is effective . . . How it went, what the results 

were at the end as far as impact and use and even rates of correctly observing the treatment plan.” 

(WHO representative) 

 

“The theoretical advantages we've just talked about. Time savings, discretion, how it can impact 

contraceptive prevalence, etc., and safety.” (Family planning NGO representative) 

 

A few respondents, including one cited above, focused on the potential for the additional option of self-

injected Sayana Press to increase contraceptive prevalence in Senegal; one explicitly referenced potential 

for attracting new users. In addition, it was noted by one individual that evidence of relative cost-

effectiveness is also important. 

 

“Introducing Sayana Press and self-injection—will that actually contribute to increasing the 

prevalence of contraceptive use? Is there an impact?” (WHO representative) 

 

“Demonstrate that, by enlarging the range of methods (through self-injection), you can increase 

contraceptive prevalence and attract new users.” (Donor representative) 

 

“When you talk to the government about money, then they pay attention. When you tell them that 

this strategy costs less than that one, they listen.” (Family planning NGO representative) 

Profile of women who self-inject and acceptability 

Several participants underscored the importance of conducting research with a diverse sample of women 

in order to gather more information on both the feasibility and acceptability of self-injection. For 

example, stakeholders recommended including more challenging populations—such as women from non-

literate populations and rural areas—given that there may be more skepticism regarding the interest or 

capacity of less-educated and rural women to self-inject. 
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“Show that it is feasible with the non-literate. Make a solid case.” (Donor representative) 

 

“It's important to start far away, where there are no structures . . . Starting there to gauge 

acceptability, in the rural environment. Because if it's easy for them, I don't think anyone else will 

have any problems either.” (Family planning NGO representative) 

 

“I would like to know the proportion of women who choose this method—their age, their 

education level. Because certainly, the one who is uneducated, when you tell her how to do the 

injection, it's not for sure that she will understand right away how easy it is. Now, if you find that 

it’s mostly intellectual women who are choosing it, then the option of offering it through doctors 

would be more interesting than bringing it into the rural areas.” (MOH representative) 

 

Many also requested study data that would show that self-injection is acceptable to women, and that it had 

actual as well as perceived benefits for women. 

 

“Show that women prefer self-injection. You have to show that there is a preference and that they 

are likely to choose self-injection and show their ability to do it. Those are the two points I think 

are important.” (Family planning NGO representative) 

 

“Show the advantages that exist from the woman no longer needing to go to the health facility, 

saving time and money and all of that.” (Family planning NGO representative) 

 

“Offer testimonials from women. A woman who says, "With Sayana Press, I'm more 

independent; there is more confidentiality. I no longer have to go to the facility." (MOH 

representative) 

 

Some respondents also wanted research studies to look at the acceptability of self-injection by providers. 

 

“So only the study will show us how it is in Senegal, if the healthcare providers are accepting of 

this or not.” (MOH representative) 

Target population for self-injection  

Respondents discussed a variety of audiences as possible target populations for self-injection, and there 

were diverging views on several different groups. For example, while nearly all respondents felt that 

educated women would be the self-injection pioneers, many also emphasized that non-literate women 

should not be excluded—and that, with proper training and support, all women could self-inject. 

 

“The easiest target population—and the one that would be more accepting and spontaneously 

so—are the literate, educated women.” (MOH representative) 
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 “For illiterate women—it can sometimes be difficult. They need more time to be convinced. But 

for the intellectuals, they adapt much better to change. If we give the information without any 

problems, the (less-educated) woman can adapt.” (Family planning NGO representative) 

 

“We shouldn’t think that those illiterate women can't—we shouldn't underestimate them. I 

realized that with the initial offer of the pill . . . But women had taken this in and it worked.” 

(Family planning NGO representative) 

Adolescents 

PATH specifically explored respondents’ perspectives on younger women. Most respondents, when 

probed, felt that younger women as a group would be eager to take up self-injection. In particular, 

participants felt that young women would prefer to access Sayana Press for self-injection from 

pharmacies rather than from clinics; both the service-delivery site and the delivery mode of self-injection 

were perceived to have the advantage of offering discretion to youth. Discretion was emphasized as being 

particularly important for youth due to persistent stigmatization of youth sexual activity and contraceptive 

use in Senegal.  

 

“So it's those young women that we can consider and that will use it, that's for sure. I think that 

once it gets to the pharmacies—because young people don't often come to the health facilities, for 

many reasons. But if they know that they can be protected for three months just by going to the 

pharmacy, and for less money, I think they will take it.” (Professional association representative) 

 

“The adolescent is more comfortable with going to a pharmacy to get her self-injection than 

going to a healthcare facility, where she might see an uncle or an aunt, who will tell her to go 

back home. Because everyone is everyone's aunt.” (MOH representative) 

 

 “Another advantage is that it is very discreet, so for young people. Because today, we have the 

adolescents that are sexually active and that have real family planning needs. And I don't think 

that we have many structures that accept them; I think that there, too, we can do something. 

Because at least half of them have a certain level of instruction . . .  like, for example, doing mini 

kiosks combined with education on STIs, with a distribution of condoms—and if they need FP, 

we give them there. So just very basic things that make things more accessible.” (Family planning 

NGO representative)  

 

“Absolutely, I don't think that there is a real obstacle for them doing this. If they need family 

planning and I know that today everywhere in our society, even in rural areas, young women—

married and not—are sexually active; so I think that giving them the option to do it is—but most 

of all, especially for young unmarried women, the issue is with stigmatization . . . for women who 

are sexually active and who are not married, you know that often these women are stigmatized. 



19 

 

So people can ask ‘Why do you do family planning? If you don't have a husband, you shouldn't.’ 

So it's also an opportunity for these women to access family planning, because what we've 

noticed is young women—mostly unmarried—do not go to family planning services. And I think 

that initiatives of this kind would allow them to be included.” (Family planning NGO 

representative)  

 

“All the while knowing that that will open doors for—because if you go to the health centers, 

when you ask for services they have to provide them to you, because everyone has the right to 

health, married or not. But to gain acceptance from public opinion, you always have to speak 

about FP in terms of women in union.”  (Family planning NGO representative) 

 

Finally, a few stakeholders expressed that self-injection may lead to more positive investment and 

involvement by male partners. For example, by moving the injection out of health facilities and into 

homes, a new role might be created for husbands that had previously not existed with regards to injectable 

contraception.  

 

“[Self-injection] might have a catalyzing effect, involving the husbands. Because the husband can 

keep it for his wife, can call in, can go get it—so it can really be catalyzing for the husbands and 

their involvement in family planning.” (Family planning NGO representative) 

 

“These days, if you look in the waiting room, there are often men in there. They come with their 

wives. Because those are men to whom we have explained very clearly and they say ‘Oh, we 

would have never understood all of that. We would have thought that she was doing that just for 

fun.’ So if they didn't know, they would have been against it. But when they were there for the 

counseling, they know exactly what is going on and they even often accompany their wife.” 

(Family planning NGO representative) 

Training 

PATH specifically explored respondent perspectives on how women should be trained to safely and 

effectively self-inject Sayana Press, focusing in particular on the level of provider who could implement 

the training and the content of the training. In terms of who would train women to self-inject, most 

respondents in Senegal felt strongly that matrons are capable of training women to self-inject. Some of 

these respondents cited the fact that matrons are highly skilled and well educated; and a few emphasized 

the advantages of their close links with communities in rural areas and the fact that they could relate to 

the experiences and questions of the women they would be training.  

 

“And matrons, some of them, have very high education levels. I have supervised some of them—

often they are women with a high school diploma who return to the village because they haven't 

found work. They return, they have a good education level, we recruit them, and they provide 

certain services. And I've seen matrons who are more skilled than some healthcare providers. 
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Very skilled. Sometimes you even see geniuses among the matrons, who are able to translate into 

Wolof—into good Wolof—what we are doing. And who really give you a good explanation in 

Wolof.” (MOH representative) 

 

“For the training on self-injection, you have to capitalize on what we've already done. We've 

already trained the matrons—they can do it. They are in better contact with the women.” (Donor 

representative) 

 

“I think in rural areas, matrons are better positioned—because they have the same mind frame 

and will encounter the same difficulties as the other women around them. The matrons are better 

qualified than the health center personnel. Because they know that it's not easy—that it's difficult. 

At the health center, they will say that it's obvious. The matrons will know that it is not easy 

because they also had difficulty in learning it.” (Family planning NGO representative) 

 

A few respondents expressed a preference for initiating self-injection training at facilities, based on other 

health systems experiences or concerns that the technical content would stretch the capacity of matrons 

(who are not paid for their services).  

 

“I think that it's better—at least for the first time, for the training of the women—I think it should 

be done in the [health] center before they take it [home] with them. Because you'll talk to the 

people who do insulin and they will tell you the same thing. Often it's done in the context of a 

hospital because, out there, they have barely decentralized, and they are still working out of 

hospitals.” (Family planning NGO representative) 

 

“It is important to remember that overburdening a matron, who does not get paid, is problematic. 

And there is very technical information that should normally be complemented by knowledge in 

physiology—and certain knowledge in this and that— that actually might not work with the 

matrons . . . but anyways, we will try.” (Professional association representative) 

 

In terms of the training content, respondents suggested a variety of topics to cover—including not only 

actual self-injection instruction, but also how to manage side effects, injection safety, infections, and 

waste disposal. Some specified that self-injection training should be comprehensive and include 

information on Sayana Press as one option in the method mix, as well as advantages and disadvantages of 

various methods. 

 

“That's why Sayana Press's introduction has to be accompanied by a solid communication plan, 

appropriately targeted communication with the client—for me, the training isn't just the technique 

of using the product, but it's the whole counseling. The whole counseling must be solid . . . 

educating the population on available method . . . and to give the advantages and the disadvantage 

. . . We trained them so that they could answer questions. ‘Why don't I get my period?’ ‘Why do I 
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see blood?’ ‘Why do I have headaches and I feel like I've gained weight?’ So all of those side 

effects—the matrons who offer the products must be able to explain them.” (Family planning 

NGO Representative) 

 

“But that is a question of contact and education, as well as good counseling that addresses the 

issues of undesirable effects, so that women are able to say ‘That is an undesirable effect. I 

recognize it, and so I can tolerate it.’” (Family planning NGO representative) 

 

“It's not just the self-injection—it’s also how to manage and prevent infections, how to inject 

cleanly, and how to dispose of the waste. It's a whole package that you will have to give the 

woman.” (Intergovernmental org) 

 

A few respondents specifically suggested a step-by-step booklet for women to take home showing how to 

self-inject, as well as tools to help women remember when to reinject Sayana Press. 

 

“I think you have to put it in pictures, the different steps and the injection sites—even the possible 

side effects. But also write it at the bottom in French for those who can read.” (Professional 

association) 

 

“I think it's important to find right tools to help the women remember, like on the cultural events 

calendar . . . And it will be important to think that through. You'll have to think about how to 

manage that, how to make it so that she remembers when to self-inject.” (Family planning NGO 

representative) 

Policy environment 

Policy change 

Most respondents feel that some sort of policy directive or regulation will likely be required if self-

injection is to become a service-delivery option in Senegal; at the same time, however, many respondents 

also noted that the research results or practical experience with self-injection are necessary precursors to 

policy change. In fact, participants implied or stated explicitly that gathering, documenting, and 

disseminating information and experience are both more important and more challenging than policy 

change itself. Respondents were not necessarily clear on what policies need to be changed or developed, 

although likely policy change was framed as relatively incremental  (e.g., policy documents referencing 

offers of service or a governmental order authorizing self-injection). Some respondents also felt that the 

practice of self-injecting Sayana Press might be covered by existing policies around self-administration of 

insulin or community-based administration of injectable contraception generally. 

 

“If, after the pilot study, Senegal decides to adopt this as a method option, it must be included in 

the policy documents where they cite the reference to an offer of service. But before being able to 



22 

 

integrate it, there needs to be completed and validated research.” (Intergovernmental organization 

representative) 

 

“You need a governmental order for the authorization of self-injection. If the pilot goes well and 

you document well . . . the scaling up will be no problem.” (Donor representative) 

 

“Insulin is injected; it is an existing method. We say that tradition predates the law— meaning 

that, in the absence of legislation, we can look at tradition or what we are used to doing; this 

practice prevails. But it has never been created before the practice even takes place. So as long as 

the practice is already in place, then a law can be created . . . .  But if you start talking about law 

now, people will think ‘That is a good idea to make a law on self-injection in Senegal’, and it will 

complicate things for us. So it's better to not even—but I understand you because, in other 

countries, everything is regulated; everything is documented with an accompanying regulatory 

text. But it's not the case in Senegal. There are many legal loopholes. Laws are made based on 

established practices. As long as there are no problems.” (MOH representative) 

 

“Unfortunately, it's this specification that holds everyone up. In huts . . .  If we can do it in the 

huts, we can do it anywhere else. The community level is not only in the health huts—it's also 

within the population. I think, at one point, they wanted to be very protective, but the end point is 

the same.” (Family planning NGO representative) 

 

A number of respondents, when asked, noted that World Health Organization (WHO) guidelines could be 

influential in influencing policy change (although not necessarily a substitute for local research). 

 

“Senegal is a very particular country, where you really have to convince them. Because we did 

the same thing in Madagascar and according to the WHO‘s conclusion, we didn't need to do the 

study. But we had to do the study in Senegal, to show them that it (community-based distribution 

(CBD) of injectables) was feasible, so that they could accept it.” (Family planning NGO 

representative)  

 

“Even if it's not in Senegal, if you can show that elsewhere there are positive effects— 

then the WHO's authorization will help facilitate the adoption of certain initiatives.” (Family 

planning NGO representative) 

Advocacy 

In addition to research results and experience, respondents emphasized that it would be important to 

simultaneously reach out to stakeholders regarding self-injection and be proactive with dissemination of 

evidence-based information and communications to advance policy change. Respondents noted advocacy 

was effective in terms of advancing community-based distribution of injectable contraception in Senegal 

and also helps to address potential misinformation from the media or opposition from religious groups or 
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health providers. In fact, about half of the respondents thought that religious opposition might be a 

problem, and a few focused specifically on health providers who would have concerns about 

demedicalization of injections.  

 

“I think we will have to continue to advocate. We did it for [community-based distribution of] the 

injectable. People were against it, and finally the decree came out. I think it's the same thing 

here—we will surely do a pilot study and, afterwards, we will continue doing parallel advocacy 

work . . . But I think the discussion would be interesting if it were backed by data.” (Family 

planning NGO representative) 

 

“Because those journalists are the ones who deform our intentions. They say ‘Oh, now it's like 

this and like this.’ So you have to fight that with a good communication campaign. This is a 

product like any other product, it's after counseling and a well- informed decision by the woman, 

etc. So you need good communication. Because, or else, it's the journalists that will do it, that will 

twist our intentions.” (Family planning NGO representative) 

 

“People are also against family planning for various reasons—religious, etc. So they will also say 

that's it's a convoluted way of imposing family planning. Because if we can do our family 

planning injection at home with no problem, it really passes under the radar, and you must be 

ready for many negative reactions.” (WHO representative) 

 

“The doctors and healthcare providers will say ‘No, injections must be done by healthcare 

providers; not just anyone can do this. You have to be qualified to do family planning; you have 

to be trained to do it because it's a method.’ (Family planning NGO representative) 

 

“I feel that some midwives are not for demedicalization. They do not want matrons to offer 

certain services.” (MOH representative)   

Conclusions and Recommendations 

PATH’s stakeholder interviews in Senegal point to a relatively receptive environment for self-injection; 

participants also discussed concerns and challenges that have important implications for research 

planning, program design, and the pathway to potential scale—including through policy change. We will 

review the results here in terms of our 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, shifting 

responsibility and practice from health providers to women themselves. This was reflected in the 

responses of stakeholders in Senegal regarding the benefits and challenges for self-injection. Stakeholders 



24 

 

appreciated the potential for self-injection to increase women’s autonomy, to make their family planning 

experience more discreet, and even to empower women; similarly, some felt that self-injection might even 

have impacts in the context of increasing contraceptive prevalence (presumably by attracting new family 

planning users or improving continuation rates for injectable users).  

 

At the same time, many responses seemed to reflect a certain level of anxiety regarding shifting the 

practice of self-injection to women, as well as the need to institute robust systems for both training and 

also following up with women who choose to self-inject—in order to ensure that the self-injection was 

implemented safely and effectively, and that the experience of these women is not lost in terms of health 

systems tracking. Not all participants shared these concerns, however. In addition, several respondents 

felt that matrons could help facilitate access to self-injection.  

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

In addition to expressed concerns regarding how to follow up effectively with women self-injecting 

Sayana Press, stakeholders explicitly cited feasibility as an important factor to explore in the context of 

research. Evidence of feasibility of self-injection, in fact, emerged as equally—if not more—important 

agenda for research than evidence of impact. This reflects the current early stage of discussions around 

self-injection in Senegal, and probably also the fact that introduction of Sayana Press administered by 

providers has only just started. It helps to emphasize that the operational feasibility studies to be 

conducted by PATH and the Ministry of Health are more than just an input to the cost-effectiveness 

studies, but will provide a body of results that will be of significant interest to national stakeholders for 

their own sake.  

 

Stakeholders also emphasized the importance of women’s perspectives—understanding which women 

would and would not be interested in and capable of self-injection, and why, and what they perceived the 

benefits of self-injection to be.  

Identify sources of self-injection support and resistance 

Stakeholders representing government agencies, donors, and NGOs interviewed in Senegal were 

generally quite supportive of self-injection; at this point, however, that support is tempered by a number 

of concerns and the lack of evidence and experience.  

 

Respondents suggested that religious groups and health providers might potentially oppose self-injection. 

The reasons for opposition would be quite different in these two cases, and the level of influence might be 

quite different as well. It will probably be important to develop different strategies or approaches to these 

different groups of opponents. Since providers will be practically involved in the implementation of 

programs to support self-injection, it will be absolutely critical to obtain some level of health provider 

support. Results of the operational feasibility study will help to clarify provider roles in the program, 

which can facilitate evidence-based outreach and dialogue with provider groups in Senegal.   
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Approaches to engaging religious groups and/or the media might best be explored in conjunction with 

partners who work more generally on family planning programming and advocacy in Senegal. 

Understand steps that have historically contributed to policy change 

While the results indicate that some type of policy change in Senegal will likely be required to advance 

self-injection, it is not yet clear what that policy change might look like. Most participants felt relatively 

incremental changes would be needed (e.g., updates to service-delivery documents, policy 

authorizations). One participant’s response indicated that it may be advisable to proceed cautiously when 

discussing “laws” regulating self-injection—in other words, be careful not to overthink or overcomplicate 

the issue or raise stakeholders concerns by focusing unduly on regulation of the practice. A few 

respondents emphasized that the practice is not really much of a departure from CBD of injectable 

contraception or self-injection of insulin.  

 

While stakeholders emphasized their desire for research studies to be conducted in country, they also 

mentioned the impact of international bodies—particularly the WHO—and research results from other 

countries in influencing policy change and service-delivery guidelines. 

 

Participants also indicated that an important part of building a foundation for policy change would be 

supplementing dissemination of research results with ongoing communication and advocacy on the issue 

of self-injection, including to head off potential opposition (e.g., from religious groups or health 

providers).  

Recommendations 

Below are some of the key implications in terms of research, program design, and policy change that 

emerged from the stakeholder interviews.  

Implications for research 

 Gather robust data on the feasibility of self-injection in Senegal, particularly exploring issues such as 

women’s ability to inject themselves correctly and on schedule; injection safety as measured by the 

incidence of injection site reactions; disposal practices; and reinjection timing strategies. 

 Assess whether self-injection of Sayana Press can contribute to increased contraceptive prevalence 

(e.g., through improving continuation of injectable contraceptive users or attracting new users of 

family planning—in PATH’s work, the former will be explored through a research study and the 

latter through monitoring of pilot introduction, as well as analysis of the characteristics of women 

who accept and decline the opportunity to self-inject; see below). 

 Include a diverse sample of women in the research and explicitly assess the characteristics of women 

who choose to self-inject and those who do not—and explore why they do not choose to self-inject. 

For example, to accommodate the desire to understand the profile of women for whom self-injection 
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of Sayana Press is or is not acceptable, PATH expanded the study to conduct interviews with women 

who decline self-injection. This will include in-depth interviews to solicit testimonials and better 

understand the perspectives of women who decline to self-inject.  

Implications for program design 

 Consider a self-injection program that strikes a balance between providing sufficient support to 

women so that they can self-inject safely and effectively, without compromising the key benefits of 

self-injection (increased autonomy, discretion, confidentiality)—for example, consider whether 

follow-up interaction with women (e.g., by phone, through community-based health workers) is 

needed every six to twelve months, or longer intervals between follow-up are sufficient. 

 Target more educated women as likely self-injection early adopters, but develop training approaches 

that will work for all women.  

 Ensure that self-injection programs incorporate strategies to help women manage side effects of 

injectable contraception—a highly cited reason for discontinuation. 

 Delineate clearly the roles of different levels of providers in supporting women to safely and 

effectively self-inject. 

 Educate male partners about new methods such as Sayana Press self-injection to support and 

minimize resistance to the practice.  

Implications for policy/advocacy/communications 

 Continuously update influential stakeholders (e.g., MOH colleagues) regarding emerging evidence on 

the feasibility, acceptability, and impact of self-injection—and closely monitor their positions. 

Proactively disseminate evidence to preempt the arguments of likely opponents.  

 Emphasize that key family planning stakeholders in Senegal perceive benefits both for women and 

for the family planning program in general during outreach and stakeholder engagement related to 

self-injection in Senegal.  

 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. 

 Consider other experiences of “demedicalization” in Senegal and how/why they have been more or 

less successful in order to inform policy, advocacy, and communication approaches to advancing self-

injection.  

 Emphasize women’s voices, perspectives, and experiences in communications and outreach regarding 

self-injection in Senegal. 

 Communicate to health providers that they still play an important role in supporting safe and effective 

self-injection, even if they are not technically providing injections to their clients, and that self-

injection may enable them to focus on other practices.  

Study Limitations 
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This study was designed to elicit opinions from key stakeholders; hence, it is also limited in terms of 

representation by target users such as women and health providers.  
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Appendix 

Stakeholder Interview Discussion Guide 

 
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 Ouganda – 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 
du Sénégal, d'Ouganda, du Burkina Faso 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 
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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 
Sénégal confirment que les femmes aussi bien que les prestataires préfèrent Sayana Press à 
DMPA IM.  

 Le projet Sayana Press financera la formation des prestataires, y compris les agents de santé 
communautaire en Ouganda et au Sénégal, à l'administration de Sayana Press. Les activités de 
formation débuteront dans les prochains mois. 

 Démontrez l'administration de Sayana Press et donnez à votre interlocuteur l'occasion d'essayer 
le produit sur un préservatif rempli de sel. 
 

[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. Une fois cette autorisation obtenue, Pfizer étendra la demande à d'autres pays, 
notamment ceux où Sayana Press est déjà homologué. 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. 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.  

 



 
 

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 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. 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 ?  

 

 

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 ?  
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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 : 

Quels types de données les responsables politiques du MdS exigeront-ils pour autoriser l'auto-

injection ? 

 

 

 

F. Directives de prestation de service pour l'auto-injection : 
J'aimerais enfin parler des considérations spécifiques de l'offre de l'auto-injection.  

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] ? 
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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. 

 

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 ? 
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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 ? 

 

 

 

 
 


