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EXECUTIVE SUMMARY
Self-care provides individuals and communities with 
opportunities to manage their health – either partially 
or completely – without having to access healthcare 
facilities . Evidence on self-care interventions suggests 
that self-care may reduce costs associated with obtaining 
or providing healthcare, for both the individual and for 
the health system . Economic considerations for self-care 
take into account cost-effectiveness, value for money, and 
potential return on investment . This review of evidence 
covered a number of areas within sexual and reproductive 
health (SRH), including self-testing for HIV, self-managed 
abortion, self-injected hormonal contraception, and self-
sampling for HPV and reproductive cancers . The majority 
of evidence on costs and financing comes from high 
income contexts, and while there is evidence to support 
the use of self-care and its potential to reduce some of 
the costs associated with obtaining care, cost-savings 
are contingent on a number of contextual factors . These 
include, but are not limited to, costs for implementation, 
mechanisms for delivery of self-care interventions, and 

the impacts of cost-shifting between individuals and the 
healthcare sector . 

There is limited evidence contained in published and 
grey literature on the costs and financing for self-care, 
especially in low- and middle-income countries (LMICs) 
in Africa . However, the sources, mechanisms, and 
principles for self-care financing should support fair 
use of resources and prevention of catastrophic health 
spending for individuals, aligned with the objectives 
of universal health coverage (UHC) . In addition to a 
scoping review, the Health Economics and AIDS Research 
Division (HEARD) engaged in country consultations 
with organizations in Nigeria, Senegal, South Africa, 
and Malawi to document the experiences of countries 
with a vested interest in advancing self-care . Based on 
the review of evidence and consultations with country 
partners, recommendations were generated with the 
aim of guiding future work on costing and financing of 
self-care for SRH in LMICs in Africa . 

OPERATIONAL DEFINITIONS
Self-Care: “The ability of individuals, families, and 
communities to promote health, prevent disease, 
maintain health, and to cope with illness and disability 
with or without the support of a healthcare provider . 
Self-care spans the continuum of healthcare to 
include health-promotion methods and technologies; 
disease prevention and control; self-medication; care 
for dependent people; seeking hospital/specialist 
care when needed; and rehabilitation, including 
palliative care .”1

1 . WHO Consolidated Guidelines on Self-Care Interventions for Health: Sexual and Reproductive Health and Rights . Geneva: World Health Organization; 2019 . License: CC 
BY-NC-SA 3 .0 IGO, p . 1 .

2 . OECD/Eurostat/WHO (2017), A System of Health Accounts 2011: Revised edition, OECD Publishing, Paris, doi .org/10 .1787/9789264270985-en, p . 21 . 
3 . WHO Data Observatory, Indicators . www .who .int/data/gho/data/indicators
4 . NICE Glossary: www .nice .org .uk/glossary 

Health Financing: Health financing systems mobilize 
and allocate money within the health system to meet 
the current health needs of the population (individual 
and collective), with a view to expected future needs .2

DALY:  One disability-adjusted life year (DALY) represents 
the loss of the equivalent of one year of full health .3

QALY:  One quality-adjusted life year (QALY) is equal to 
one year of life in perfect health .4

https://doi.org/10.1787/9789264270985-en
https://www.who.int/data/gho/data/indicators
https://www.nice.org.uk/glossary
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ABBREVIATIONS 
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DMPA-IM Intramuscular depot medroxyprogesterone acetate
DMPA-SC Subcutaneous depot medroxyprogesterone acetate
ELWG  Evidence and Learning Working Group
FHS  Family Health Services
FP2030  Family Planning 2030
HEARD  Health Economics and AIDS Research Division
HIV  Human immunodeficiency virus 
HPV  Human papillomavirus  
LMICs  Low- and middle-income countries
NICE   National Institute for Health Excellence 
PATH  (Formally) Program for Appropriate Technology for Health 
PSI  Population Services International
QALYs  Quality-adjusted life years
SCTG  Self-Care Trailblazer Group
SRH  Sexual and reproductive health
SDGs  Sustainable Development Goals
STIs  Sexually transmitted infections
UHC  Universal health coverage
UNU  United Nations University
VAT  Value-added tax
WHO  World Health Organization
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INTRODUCTION
The World Health Organization (WHO) recognizes self-care 
as “the ability of individuals, families and communities to 
promote health, prevent disease, maintain health, and 
to cope with illness and disability with or without the 
support of health care providers .”(1) . Self-care includes 
a range of medicines, diagnostic tools, and digital 
health interventions that can be used by individuals 
and communities to manage their health either with or 
without the support of a healthcare provider (1) . Within 
sexual and reproductive health (SRH), self-care may 
be used for a range of interventions, including family 
planning and modern contraception, safe abortion, 
and the screening and diagnosis of sexually transmitted 
infections (STIs) and HIV . The delivery of SRH services is 
an important part of achieving universal health coverage 
(UHC) . However, in certain cases, the demand for these 
services exceeds the capacity for health systems to provide 
them (2) . Self-care provides individuals and communities 
with opportunities to manage their health and maintain 
wellbeing, providing them with the appropriate tools 
they need to enhance self-efficacy and be able to make 
informed health decisions . 

The 2019 WHO Consolidated Guideline on Self-Care 
Interventions for Health provides a set of normative 
guidelines on self-care as a way for individuals to better 
manage their health and for countries and communities 
to be able to adopt quality self-care interventions based 
on primary healthcare strategies and comprehensive 
essential service packages and a people-centered 
approach (1) . In low- and middle-income countries 
(LMICs), self-care has the potential to enhance UHC by 
improving population access to healthcare services, 
expanding coverage to hard-to-reach populations, and 
reducing the costs associated with delivering healthcare 
services . The WHO and United Nations University (UNU) 
“Economic and Financing Considerations for Self-Care 
Interventions for SRH” has identified a need for further 
research and engagement on costs and financing self-
care, particularly for SRH interventions in LMICs (3) . 

Economic considerations around the costs of self-care 
focus on how self-care may reduce the costs of care 
for both individuals and the health system, as well as 
methods for generating, allocating and using financial 
resources to support self-care interventions . The majority 
of evidence on costs and financing for self-care comes 
from high income contexts, with limited research being 
done in LMICs . 

The Self-Care Trailblazer Group’s (SCTG) Evidence and 
Learning Working Group (ELWG) commissioned the 
Health Economics and AIDS Research Division (HEARD), 
based at the University of KwaZulu-Natal in South Africa, 
to conduct a scoping review of the economic evidence 
for self-care interventions for SRH in LMICs in Africa . The 
review focused on self-care interventions within SRH that 
are not only relevant within the self-care community and 
within LMICs in Africa but are high-priority interventions 
globally . This work sought to build on the existing 
evidence base by selecting self-care interventions and 
services that are proven to be administered and delivered 
safely and effectively . The interventions included in the 
review are: self-testing for HIV, self-managed abortion, 
self-injected hormonal contraceptives, and self-sampling 
for HPV . 

In addition to a review of evidence, the team identified 
organizations from LMICs in Africa that are working to 
advance self-care in their countries and held interviews 
with key informants with the objective of understanding 
how costs and mechanisms for financing influence 
access, affordability, and uptake of self-care interventions 
in their respective contexts . Consultations were held 
with self-care partners in Nigeria, Senegal, South 
Africa, and Malawi to understand and document the 
experiences of countries that have implemented self-care 
programs . Specifically, the team focused on research 
done on HIV self-testing in Malawi and South Africa, self-
managed abortion in Nigeria, and self-injected hormonal 
contraceptives in Senegal . 
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• Logistical set-up for self-care
• Training staff on administering and supporting 
use of self-care

• Provision and supply of commodities for self-
care (e .g . test kits, learning aids)

• Continuous support for supply chain, ‘repair 
and replace’ for infrastructure

• Continuous monitoring and evluation of self-
care for impact and effectiveness

• Monitoring economies of scale and return on 
investment for self-care

• Policy coordination and development of self-
care guidelines

• Developing research protocols and undertaking 
economic evaluations for self-care programs

• Developing programmatic components for self-
care, planning supply chain and referral systems

Building on the available evidence and the documented 
experiences from country stakeholders, this brief provides 
illustrative examples and key recommendations of how 
LMICs in Africa could approach costing and financing 
for self-care in an effort to increase coverage and 
improve access to SRH services . This brief includes a 
review of emerging research on self-sampling for human 
papillomavirus (HPV), an area of research that could help 
reach global targets for SRH and self-care .
 

CONCEPTUALIZING COSTS 
AND VALUE FOR MONEY OF 
SELF-CARE INTERVENTIONS
A search on costs for self-care was conducted to 
parametrize the full range of costs associated with 
self-care interventions . Costs for self-care included the 
direct and indirect costs incurred by individuals and the 
health system to access or provide self-care services and 
products . The search for evidence on self-care sought 
to understand the scope of self-care costs that are 
incurred along the implementation continuum, taking 

into account costs for development, implementation, 
and continuation for self-care interventions (4) . Other 
cost considerations include how costs translate within 
the health system context . This was done to address 
the question of who pays for self-care interventions 
when implemented . Depending on the perspective taken 
to analyze costs within the health system, economic 
evaluations may detail costs incurred by the individual, 
the health system, or within the broader society .  

COSTS FOR IMPLEMENTATION: 
COSTS RELATED TO DEVELOPMENT, 
IMPLEMENTATION, AND SCALE-UP 
FOR SELF-CARE INTERVENTIONS
Costs for implementing any new public health 
intervention can be conceptualized as occurring at 
different phases: development, implementation, and 
scale-up (4) . For self-care, costs can be conceptualized 
in a similar way, taking into account costs incurred 
along the implementation continuum: at development, 
implementation, and scale-up (see Figure 1) . 

Figure 1: Simplified illustration of the stages and activities of costs for self-care 
implementation

Adapted from: Sohn, H ., Tucker, A ., Ferguson, O . et al . Costing the implementation of public health interventions in resource-limited settings: a conceptual framework . 
Implementation Sci 15, 86 (2020) . doi .org/10 .1186/s13012-020-01047-2

DEVELOPMENT IMPLEMENTATION SCALE-UP

Implementation in one setting informs 
development of self-care interventions
in another setting

Consideration of sustainability

Lessons in scale-up inform
future implementations of
self-care interventions

http://doi.org/10.1186/s13012-020-01047-2
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During the development phase, primary cost drivers for 
self-care may include: the costs for policy coordination 
and development of self-care guidelines; costs associated 
with developing research protocols; and costs for 
undertaking costing studies and economic evaluations 
(4) . The development phase also requires developing 
the infrastructure required to implement self-care, which 
may include costs for obtaining logistical approvals, 
establishing supply chains, and setting up appropriate 
referral systems (4) . At implementation, the costs required 
to roll out and scale up interventions include: purchasing 
of commodities (e .g ., test kits, learning aids); training 
staff on administering services or providing guidance 
on use of products; and the provision of tools for data 
collection and monitoring and evaluation (3, 4) . At scale-
up, the costs are primarily related to maintaining the 
referral infrastructure and managing the supply-chain 
for self-care products and for the sustainability of the 
intervention . For example, this may include costs for 
regular upkeep of storage space, modifications for supply 
chain or redesigning or repurposing self-care products 
to meet the needs of evolving target groups .

The costs at each level vary significantly depending 
on the type of intervention, and take into account the 
necessary infrastructure, operations, political buy-in, 
and engagement of relevant stakeholders needed for 
successful implementation for self-care interventions . 
Typically, the costs associated with the development 
and implementation phases of self-care interventions 
are proportionally higher than in the scale-up phase . 
This is due to the fact that the fixed costs required for 
developing necessary infrastructure to support self-care 
often occur up front (5) . 

From a budgetary perspective, this often means a high 
initial investment in self-care may become amortized, 
where the cost of the intervention becomes lower over the 
course of the intervention . This may lead to potential scale 
effects . When applying a cost lens to economic studies, a 
drawback is that some economic studies do not include 
the costs associated with design and implementation of 

self-care interventions, leading to a misrepresentation of 
the true costs of their implementation (6) . This, in turn, 
may lead to unrealistic estimates and inaccurate budget 
allocations that do not reflect the true cost effectiveness 
of self-care interventions . In resource-constrained 
settings in particular, accounting for the costs at each 
level of implementation enables realistic estimates for 
health budgets, ensuring that the true costs of self-care 
are realized at the earliest phase of the intervention . 
Importantly, a consideration of the variable costs that 
occur during scale-up (e .g ., the cost of commodities) 
may also influence the overall cost-effectiveness of self-
care interventions in the long term . As the efficiency and 
supply of self-care expands, self-care interventions could 
generate economies of scale, where the average cost 
of the intervention is reduced once the intervention is 
delivered at scale .
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UNDERSTANDING HOW SELF-
CARE INFLUENCES COSTS FOR THE 
HEALTH SYSTEM  
Self-care has the potential to reduce costs for the health 
system when accessed fully or partially outside of health 
facilities (7) . In cases where self-care can be used as 
an alternative approach to facility-based care, self-
care has the potential to reduce the burden on the 
health system by freeing up resources and improving 
efficiencies (3, 7, 8) . In contexts where self-care is able 
to be used freely and safely without the presence of a 
healthcare provider, there is potential for cost-saving 
for the health system while not compromising on the 
quality of patient care . However, careful consideration 
is needed for implementing self-care as a way to reduce 
costs for the health system . In some cases, self-care may 
result in individuals not being linked to further required 
care, and that missed care may drive up the cost of 
care in the long term (9) . As self-care products, tools, 
and technologies expand, the costs associated with 
obtaining services begin to shift from health facilities 
to different points of care . For example, where self-
care products can be purchased at retail pharmacies, 
online, or through community-based distribution 
channels, healthcare facilities no longer have to incur 
the costs of providing these services . This may lead to 
time saved and technical efficiencies gained for the 
healthcare sector . 

In settings where the demand for self-care has not 
been sufficiently generated, self-care could lead to 
diseconomies of scale until the appropriate demand-
supply equilibrium is established (3) . Cost savings 
within health systems primarily occur downstream, 
by improving linkages to care and promoting 
self-management, reducing the need for patient 
hospitalization down the line (3, 10) . The return on 
investment for self-care is promising if an enabling 
environment is created and sustained and demand for 
self-care is continually generated .

UNDERSTANDING HOW SELF-CARE 
INTERVENTIONS INFLUENCE COSTS 
FOR THE INDIVIDUAL 
For individuals, the use of self-care may incur a lower 
cost than seeking facility-based care, due to reduced 
costs for transportation, reduced user fees, and less 
time spent on information-seeking and obtaining care 
(11, 12) . Self-care may also generate efficiencies by way 
of reducing time spent in non-labour participation 
(13), which is particularly valuable in the context of 
time saved and productivity gained . An advantage 
of self-care is that it enables choice and can allow 
individuals additional options to engage in their health 
on their own terms . Person-centered participation in 
health has not always been a strategic priority . However, 
person-centered approaches are becoming increasingly 
relevant in LMICs, focused on encouraging individuals 
to be autonomous, self-sufficient, and responsible for 
their own health (14) .

A primary concern around how self-care influences costs 
for individuals involves cost-shifting, whereby the cost of 
commodities (e .g ., test kits or medications) ultimately 
becomes the responsibility of the client . Particularly in the 
retail environment, costs for self-care at different points 
of care may require individuals to pay for commodities 
themselves, putting them at risk of incurring high out-
of-pocket expenditure .

UNDERSTANDING VALUE FOR 
MONEY: ECONOMIC EVALUATIONS 
FOR SELF-CARE 
Economic evaluations are frequently used to compare 
the relative costs of obtaining care through different 
service delivery models in order to be able to inform 
prioritization of health services and estimate the value 
for money for different health interventions . There is an 
emerging body of evidence on economic evaluations 
for self-care interventions as an additional approach to 
facility-based care (“standard care”) that aims to assess 
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the value of offering self-care to improve service access 
and coverage (15, 16) . Economic evaluations focus on 
value for money in order to maximize the benefits of 
investments for health . The economic perspective taken 
to determine economic value should reflect the full range 
of costs associated with self-care from the perspective of 
the health system, individuals, and broader society (17) . 
Economic evaluations include costing, cost-effectiveness, 
cost-utility, and cost-benefit analyses, usually taking into 
account both the costs associated with an intervention 
and its health outcomes . 

Costing analyses estimate the economic cost of an 
intervention, including not only monetary costs but also 
the value of all resources used (18) . These can include 
direct and indirect costs, medical and non-medical costs, 
and opportunity costs, and can be estimated from the 
perspective of the provider, the patient, or holistically 
from the perspective of society . Cost-effectiveness 
analyses compare the relative costs and outcomes of 
different interventions, and assign a monetary value 
to measure the effects, usually using natural units of 
outcome measures (e .g ., cost per person tested; cost 
per HIV infection averted) (18) . Cost-utility analyses are 
similar to cost-effectiveness analyses, but usually use an 
aggregated health outcome (e .g ., DALYs or QALYs) . Cost-

benefit analysis measures both the costs and benefits of 
an intervention in monetary terms so that the economic 
value can be directly compared with the economic cost 
of the intervention (18) . 

Figure 2: Outcomes for self-care

Improved health outcomes

Wider coverage and better access to health services

Increased equity and reduced health disparities 

Improved efficiencies and use of resources within 
the health system

OUTCOMES
FOR SELF-CARE

Adapted from: World Health Organization consolidated guideline on self-care interventions for health: sexual and reproductive health and rights . Geneva: World Health 
Organization; 2019 . License: CC BY-NC-SA 3 .0 IGO . apps .who .int/iris/bitstream/handle/10665/325480/9789241550550-eng .pdf

https://apps.who.int/iris/bitstream/handle/10665/325480/9789241550550-eng.pdf
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FINANCING SELF-CARE 
INTERVENTIONS
A search on self-care financing found limited evidence for 
self-care-specific considerations . Principles for financing 
for other public health interventions may be applied to 
self-care and should consider sources and mechanisms 
that support the objectives of increasing access, uptake, 
and equity, while reducing exposure to financial risk for 
users in the health system . Self-care financing is specific 
and contextual . However, self-care financing should 
be implemented to enhance the primary objectives of 
UHC, considering access, quality, equity, and protecting 
individuals from financial risk . 

This section focuses on methods for generating, 
allocating, and using financial resources to be able to 
pay for products, tools, and services that support self-
care interventions (19) . Self-care is primarily financed 
through a blend of sources, including public funding, 
private-sector financing (including user fees), and external 
funding and development assistance (for LMICs) . These 
are leveraged through various mechanisms that enhance 
service delivery and healthcare access to reduce health 
disparities within populations .

PUBLIC SECTOR FINANCING
Self-care interventions may be financed using public 
sector financing, primarily through general tax revenue 
such as VAT or income tax (3) . Mechanisms for generating 
and allocating domestic expenditure include funding 
healthcare through national health budgets or using 
funds generated through tax-based insurance systems . 
Public financing is an important source of funding for 
self-care, given that it is a stable and predictable source 
of funding and a larger pool of funds (20) . The inclusion 
of self-care into essential benefits packages may provide 
opportunities for interventions to be strategically funded 
based on evidence from economic evaluations . 

A typical challenge in LMICs is inadequate funding for 
health, with many countries struggling to effectively fund 
health systems . In countries with a low tax base, public 
financing through involuntary insurance mechanisms 
is not always effective to raise revenue . As such, public 
sector financing is often supplemented with other sources 
of funding such as external development assistance and 
user fees (7) .

PRIVATE SECTOR FINANCING AND 
USER FEES 
Private sector financing includes revenue generated 
through private health insurance, community-based 
insurance schemes, or through out-of-pocket expenditure 
from healthcare users . Revenue raised through private 
sector financing is primarily sourced through the 
proportion of the population who are able to contribute 
to private insurance schemes, meaning that the revenue 
that is pooled and the services that are purchased will 
only cover a small proportion of the population (20) . 
A typical challenge in LMICs is that privately marketed 
interventions often target those who are financially better 
off, essentially preventing the poor and vulnerable from 
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accessing these services (21) . Health disparities and 
access to services between economic sub-groups within 
populations has been an ongoing discussion within 
health financing (22) . 

More recently, community-based insurance systems 
have emerged in countries such as Ethiopia and Rwanda 
as a way to balance cost sharing between the public 
and private sectors . These schemes allow communities 
to make individual contributions to the health sector 
alongside support from the public sector, which offsets 
the cost of healthcare in private-public partnerships (23, 
24) . Despite the potential of these systems, research has 
shown relatively low participation from communities and 
the poorest members of the community remain excluded 
(25, 26) . In some instances, self-care may exacerbate 
inequalities by shifting financing onto the individual . 
However, appropriate mechanisms for regulating 
and subsidizing private sector funding could improve 
access to self-care if blended financing is considered . 
An important aspect of private financing is ensuring 
individuals do not have to pay for health services out-
of-pocket, protecting them from financial risk and 
catastrophic health spending . 

EXTERNAL FUNDING 
External funding and foreign aid from donors and 
organizations help promote economic development 
and support health systems in LMICs in Africa (27) . 
While external funding may supplement health budgets 
in low-resource settings, this type of financing can 
be unpredictable and inconsistent (28) . Research 
suggests external funding makes up a high proportion 
of total health financing in low-income countries but 
decreases significantly for LMICs (28) . This may impact 
the sustainability of interventions as countries become 
more economically developed . Moreover, external 
development assistance may be conditional on 
specific interventions or services, making it difficult to 
allocate funding and make decisions around financing . 
Depending on donor priorities, self-care may not be 

financed without vested interest from investors . An 
argument can be made for including donor funds 
within a contributory risk-pooling mechanism that 
can be used to support self-care against donor-targeted 
interventions (29) .

OVERVIEW OF THE 
EVIDENCE
HEARD reviewed evidence on costing and financing self-
care for SRH in LMICs in Africa . The research process had 
several key components . The first was to operationally 
define self-care, its costs, and mechanisms for financing . 
Then, researchers selected relevant interventions to 
include as part of the scoping review and designed and 
executed a consultative process with key stakeholders 
from organizations that are engaged in self-care in 
selected African countries . 

The purpose of the research was to: (1) understand the 
costs associated with delivering self-care, taking into 
account how costs change or are influenced when self-
care is included within the broader health system; and 
(2) to understand the ways in which self-care could be 
financed and delivered, taking into account the return 
on investment for implementing self-care interventions . 
This work was guided by the work done by the WHO 
and UNU and includes reference to key documents, 
including the WHO Consolidated Guideline on Self-
Care Interventions for Health (1) and the Economic and 
Financing Considerations Report for Self-Care (3) .

This report focused on four key interventions within self-
care for SRH: HIV-self-testing, self-managed abortion, 
self-injected hormonal contraceptives, and self-sampling 
for HPV . Country consultations were used to gain an in-
depth perspective on countries’ approaches to self-care 
costs and financing, focused on organizations that have 
a vested interest in self-care .
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METHOD

A SCOPING REVIEW OF LITERATURE 
ON COSTS AND FINANCING FOR 
SELF-CARE
Online literature reviews were conducted using three 
electronic bibliographic databases (PubMed, Embase, 
and Web of Science) to identify relevant peer-reviewed 
studies . Internet searches were used to find relevant 
gray literature and other key documents and reports . 
The review focused on evidence related to costs and 
financing for public health interventions broadly, and 
also specifically for self-care within the four designated 
key SRH areas (self-testing for HIV/AIDS, self-managed 
abortion, self-injected hormonal contraception, and self-
sampling for HPV) . Search terms used to obtain relevant 
data included: “self-care” OR “self-inject*” OR “self-test*” 
OR “self-manag*” AND “cost” OR “cost-effectiveness” OR 
“cost-utility” OR “cost-benefit” OR “health financing” 
AND “sexual and reproductive health” OR “HIV/AIDS” OR 
“abortion” OR “contraception” OR “human papilloma 
virus .” Internet searches were used to find relevant gray 
literature and other key documents and reports . The 
WHO database was used to obtain relevant reports 
and guidelines . In addition to this search, a “snowball” 
method was adopted to track references and obtain 
relevant articles . 

Primary and secondary studies were included in the 
review . Eligible studies were those that reported on 
costs or financing for self-care interventions within the 
selected SRH areas . This included randomized and non-
randomized controlled trials, case and cohort studies, 
mixed-method studies, economic evaluations, qualitative 
studies, and systematic review research . The sources 
selected were limited to studies published between 2019 
and 2023 that reported on cost or financing elements of 
self-care within the selected SRH interventions .

The search yielded a total of 2,881 sources with an 
additional 23 sources identified through other search 

methods . After removing duplicates and screening the 
sources by title, 2756 articles were excluded . 125 sources 
were screened by abstract and a further 66 sources 
were excluded from the search . Following a full-text 
assessment of 59 reports, 47 were included in the review . 
Of the 23 sources identified through other methods, 11 
reports were included in the review . There was variance 
in the sources in terms of study type, SRH intervention 
area, and outcomes of interest . Of 47 studies used, 18 
were original articles, 13 were review articles (including 
commentaries and editorials), 10 were systematic 
reviews, and six were reports or guidelines . Intervention 
areas included SRH broadly (n=8), HIV (n=10), abortion 
(n=7), contraception (n=9), and HPV (n=8) . An additional 
four articles that reported on costs and financing self-care 
were also included . The majority of studies were from 
LMICs or fragile or humanitarian settings (n=42) . A total 
of seven economic evaluations were used to inform the 
development of costing and financing principles, and 
the recommendations .

https://www.who.int/data/collections
https://www.who.int/data/collections
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Figure 3: PRISMA flow diagram of study identification, screening, and inclusion.
Other sources identified through WHO database and snowball methods

From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al . The PRISMA 2020 statement: an updated guideline for reporting systematic reviews . 
BMJ 2021;372:n71 . doi: 10 .1136/bmj .n71 . For more information, visit: www .prisma-statement .org
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HEARD developed a data extraction template 
that was used to extract relevant information from 
selected studies . The framework included columns 
corresponding to the type of self-care intervention; the 
region or country; the focus of study (e .g ., ICER, impact 
analysis, etc .); the type of service delivery modality and 
setting; the target population; the costing method; and 
an indication on empirical or modelled costs (i .e ., to 
determine quality of estimates) and other essential 
data . Information was organized under the framework 
to synthesize the studies and draw conclusions across 
the data (30) .

COUNTRY CONSULTATIONS WITH 
KEY STAKEHOLDERS
Country consultations were undertaken in an effort to 
demonstrate how different countries have approached 
financing for self-care . Through a consultative process, 
teams from Ipas in Nigeria, FHS in Malawi, PSI in South 
Africa, and PATH in Senegal shared their insights into 
costing and financing for self-care in their respective 

countries . An interview guide was developed to 
understand how pioneer countries have financed and 
implemented self-care interventions, with a focus on 
the financing architecture for self-care interventions 
(including public subsidy, private sector financing, 
and direct user payment, as needed), their progress 
to date, and possible next steps for advancing self-
care . Guided by the 2019 WHO and UNU Economic 
and Financing Considerations report, the tool included 
assessment areas and questions which focused on 
specific interventions that have been adopted by 
each country . 
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FINDINGS FROM THE 
SCOPING REVIEW OF SRH 
INTERVENTIONS

HIV SELF-TESTING
HIV self-testing has been a focal area for self-care 
research in Africa . Many countries in Africa including 
South Africa, Botswana, Kenya, Nigeria, and Zimbabwe 
have included HIV self-testing in their national health 
guidelines and continue to make self-testing for HIV a 
strategic priority (31) . More than 30 countries in Africa 
have either developed or routinely implemented 
policies on self-testing in an effort to expand coverage 
and increase uptake of HIV testing (32) . HIV self-testing 
has been found to be acceptable and effective, with 
evidence supporting its use as cost-effective when 
compared to facility-based testing (33-35) . The primary 
cost drivers for HIV self-testing are the unit costs of self-
test kits and the costs associated with distribution (34) . 
Costing studies have evaluated mechanisms for HIV self-
testing distribution through various channels, including 
via health facilities, community-based or door-to-door 
distribution, and primary (self-collected) or secondary 
(partner-collected) distribution models . There is strong 
evidence for community-based distribution models as 
a lower-cost alternative to facility-based testing (35) . 
However, there is limited evidence on case-finding and 
linkages to care for these models . Facility-based testing 
typically incurs a higher cost compared to other models, 
given the direct and non-direct costs associated with 
managing health facilities . 

Importantly, HIV self-testing is promoted as an 
alternative choice to facility-based screening and is 
not intended to replace facility-based care . Economic 
evaluations in Malawi have shown that introducing 
community-based HIV self-testing in addition to 
standard facility-based care makes it possible to 
deliver HIV-testing at a low additional unit cost . This 
is likely to be cost-effective, especially in contexts with 

high prevalence of undiagnosed HIV (36) . The inclusion 
of self-testing has led to increased uptake of treatment 
services and has a key benefit of reaching previously 
untested populations . Based on modelling studies 
done in Sub-Saharan Africa, in order to maximize 
population health within a fixed budget, HIV self-
testing should be targeted on the basis of undiagnosed 
HIV prevalence (37) . Generating demand for self-care 
interventions in these contexts may decrease the costs 
of care over time . 

Financing for HIV self-testing varies across contexts and 
may be financed fully or partially by national health 
budgets . In South Africa, HIV self-testing has been 
central to the country’s HIV care strategy and high 
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priority on the national public health agenda . Since 
2016, the South African government has supported HIV 
self-testing through the National HIV Testing Services 
Policy – which is aligned with WHO recommendations – 
to ensure that people living with HIV are diagnosed more 
rapidly and begin treatment promptly . South Africa’s 
Department of Health procures self-testing kits through 
its annual testing budget to increase accessibility and 
availability of HIV self-testing countrywide . In contrast, 
Malawi’s Ministry of Health predominantly relies on the 

A spotlight on Malawi and South Africa:
HIV self-testing toward achieving the 95-95-95 targets 
 
In both Malawi and South Africa, self-testing for HIV has formed a central part of care strategies to improve HIV 
testing coverage and expand access to those who experience difficulties obtaining care, including hard-to-reach 
and test-averse populations.1 Malawi and South Africa have been recognized for adopting progressive policies 
that provide guidance for multi-sector engagement on HIV treatment and prevention. Both countries have 
received substantial support from foreign donors, which has allowed self-testing for HIV to expand country-wide, 
and, in South Africa’s case, to begin local manufacturing processes for test kits. Malawi and South Africa are 
promoting HIV self-testing, with both countries establishing a supportive policy environment and prioritization 
of HIV self-testing in the national health agenda. Financing for self-care is very much context specific. In Malawi, 
HIV self-testing almost entirely donor-driven. In South Africa, on the other hand, we see that HIV self-testing 
is funded through a mix of public, private, and external sources. Whatever the funding model, it is critical 
that decisions made around financing for self-care should take into account mechanisms that make self-care 
accessible, equitable, and affordable for the population. 
 
Read more about the work of PSI South Africa and FHS Malawi here in the Annex.

1 . Grimsrud A, Wilkinson L, Ehrenkranz P, Behel S, Chidarikire T, Chisenga T, Golin R, Johnson CC, Milanga M, Onyekwena O, Sundaram M, Wong V, Baggaley R . The 
future of HIV testing in eastern and southern Africa: Broader scope, targeted services . PLoS Med . 2023 Mar 14;20(3):e1004182 . doi: 10 .1371/journal .pmed .1004182 . PMID: 
36917570; PMCID: PMC10013883 .

aid of external donors to support HIV self-testing in 
that country . With the help of local and international 
partners, Malawi is closing the gap for the 95-95-95 
target, with around 90 percent of the  population being 
aware of their HIV status (38) . 

HEARD contacted a team at PSI South Africa and FHS 
Malawi to discuss the costs of HIV self-testing and how 
these interventions are sustainably financed .
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SELF-MANAGED ABORTION
Self-managed medication abortion is one of the least 
developed self-care interventions, given the restrictive 
laws and policies around this intervention . In restricted 
environments, evaluation of the costs associated with 
abortion care is primarily a review of the cost of a safe 
versus an unsafe abortion . The cost of care for self-
managed abortion is contingent on the following 
factors: the type of abortion service sought; whether 
it is managed in or outside of a health facility; and the 
costs associated with post-abortion care . Self-managed 
medication abortion provides a medically safe and 
cost-effective method for pregnancy termination in 
early gestation . However, in many contexts its uptake 
is restricted by policy barriers, stigma around abortion, 
and criminalization of accessing abortion services . 
The WHO’s Abortion Care Guideline (2022) presents a 
complete set of recommendations and best practice 
guidelines for abortion care, stating that being able to 
obtain safe abortion is a critical part of SRH . Despite 
global organizations’ best efforts to reduce stigma and 
offer supportive services and better financing for abortion 
care, unsupportive laws and restrictive policies at a 
national level continue to be one of the biggest barriers 
to safe abortion services . 

Out of 54 countries in in Africa, only four (Cape Verde, 
South Africa, Tunisia, and Zambia) have liberal abortion 
laws . Even in these contexts, however, the high costs of 
clinical services, restricted access to medication, and 
a lack of trained or willing staff to provide services are 
persistent barriers to obtaining safe abortion care . For 
example, Zambia has liberal laws on abortion, but its 
rates of unsafe abortion remain high, with negative 
economic consequences occurring at the individual 
level (39) . Evidence from Zambia estimates a high cost 
burden for women for both safe and unsafe abortion (40) . 
For unsafe abortion, the costs related to post-abortion 
care dramatically increase the total cost of care, with 
“unofficial” provider payments representing a primary 
cost driver for women seeking care (40) . In South Africa, 

another country with liberal abortion laws, the costs of 
accessing abortion care varies across the public and 
private sectors . However, while the costs to access 
abortion care in the public sector are relatively low, the 
primary cost drivers for women include loss of income, 
transport fees, and the cost of supplies for self-managed 
abortion (41) . 

In countries with restrictive policies on abortion, evidence 
shows that despite limited access to these services, 
the total number of abortions that take place is not 
necessarily reduced . However, the safety of the abortion 
services accessed by the individual is compromised . 
The consequences of abortions taking place outside the 
formal healthcare sector mainly present as complications 
of unsafe abortion methods, which become the main 
cost driver of abortion care in facilities (42) . Moreover, 
the physical health and safety risks incurred by the 
individual may lead to long-term complications that 
require ongoing care . In Burkina Faso, for instance, the 
law prohibits abortion except when it is necessary to save 
a woman’s life . As such, many abortions are undertaken 
using unsafe methods or without the intervention of a 
healthcare professional (43) . 

In Burkina Faso and Nigeria, the high number of unsafe 
abortions each year manifests within healthcare facilities 
as complications from these procedures (44,45) . In 
Nigeria, it was estimated that the cost of treating post-
abortion complications in 2015 was approximately 
$7 .6 million . Cost-benefit analyses estimate that extra 
spending on safe abortion services and adequate family 
planning would lead to substantial savings on post-
abortion complications (46) . 

Given the policies around accessing abortion care and 
the restrictions placed on obtaining care, financing for 
abortion services is primarily paid out-of-pocket by 
users (47) . In less restrictive environments, safe abortion 
care may be subsidized by the public sector . However, 
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in most cases commodity costs must be covered by 
the patient . To understand the costs associated with 
obtaining abortion care in a restrictive legal context 
and some of the challenges and opportunities 

A spotlight on Nigeria:
Restrictive laws pose challenges to safe abortion

Abortion in Nigeria is prohibited with the exception of cases where it is necessary to save or preserve the 
woman’s life. It is estimated that approximately 1.8-2 million abortions occur each year in the country.1 The 
restrictive legal environment and a lack of supportive policies lead to many abortions taking place outside 
the formal healthcare sector and without the support of healthcare providers. The cost of abortion is often 
incurred by the woman accessing the services, except in cases where women are deemed eligible to receive 
abortion care in the public health sector. The type and quality of abortion services offered are primarily 
determined by: (1) the provider or supplier of abortion services (e.g., pharmacies, local drug vendors);  
(2) whether services are accessed in or outside of healthcare facilities; and (3) the sector under which 
services are provided (i.e. public or private). Preference studies suggest that the majority of women prefer 
medication abortion over other methods, and cite local medicine vendors or “drug sellers” as main proprietors 
of medication containing misoprostol.2 In mixed reviews of evidence, some research suggests that women 
prefer making use of drug sellers, and report that drug sellers are able to provide information on appropriate 
dosages and side-effects of medication administered.3 However, other studies have reported that drug sellers 
have limited knowledge of medication, including information on dosage and clear instructions for medicine 
use and that, in some cases, they sell medication without packaging or patient information leaflets.4 From a 
quality of care perspective, there is a need for regulations to guide the provision of abortion services in order 
to ensure the safety and efficacy of drugs administered to women.

Read more about the work of Ipas in the Annex.

1 . Bankole A, Adewole IF, Hussain R, Awolude O, Singh S, Akinyemi JO . The Incidence of Abortion in Nigeria . Int Perspect Sex Reprod Health . 2015 Dec;41(4):170-81 . doi: 
10 .1363/4117015 . PMID: 26871725; PMCID: PMC4970740 .
2 . Stillman M, Owolabi O, Fatusi AO, et al Women’s self-reported experiences using misoprostol obtained from drug sellers: a prospective cohort study in Lagos State, 
Nigeria BMJ Open 2020;10:e034670 . doi: 10 .1136/bmjopen-2019-034670
3 . Adojutelegan YA, Coughlin AJ, Shellenberg K, et al Drug sellers’ knowledge and practices, and client perspectives after an intervention to improve the quality of safe 
abortion care outside of formal clinics in Nigeria BMJ Sexual & Reproductive Health 2022;48:e44-e52 .
4 . Beyeler N, Liu J, Sieverding M . A systematic review of the role of proprietary and patent medicine vendors in healthcare provision in Nigeria . PLoS One 
2015;10:e0117165 .doi:10 .1371/journal .pone .0117165pmid: www .ncbi .nlm .nih .gov/pubmed/25629900

associated with abortion care, HEARD consulted with 
the team at Ipas to get a landscape review of self-
managed abortion care costs and financing in Nigeria’s 
healthcare sector . 

http://www.ncbi.nlm.nih.gov/pubmed/25629900
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SELF-INJECTED CONTRACEPTION
The recently developed self-injectable subcutaneous 
depot medroxyprogesterone acetate (DMPA-SC) is an 
effective method for managing fertility and preventing 
unplanned pregnancy in women of reproductive age 
(48) . DMPA-SC, available under the product name 
Sayana Press®, is an easy-to-use, low-dose hormonal 
contraceptive designed for self-injection into the upper 
arm or glute (49) . Sayana Press® has been included 
as an additional option for contraception in several 
African countries . Injectable contraceptives are the most 
widely-used contraceptive methods in Sub-Saharan 
Africa, with an estimated 16 .5 million users across the 
region (50) . Evidence suggests that the use of self-injected 
DMPA-SC decreases the distribution costs associated 
with delivering injectable contraception, particularly 
under community-based models (51, 52) . However, in 
many countries, injectables have not been made widely 
available outside facility settings, limiting the number 
of providers that are able to distribute and administer 
injections to communities . 

In studies comparing the costs of facility-based, 
community-based, and self-injection across Burkina 
Faso, Senegal, and Uganda, results have shown that 
the direct non-medical costs (e .g ., travel costs, costs of 
seeking care) were lowest for self-injection compared 
to community-based delivery models and facility-
based care (53) . In these countries, the total costs for 
community-based distribution of DMPA-SC were found 
to be lowest, with the highest cost driver being learning 
aids and program training costs to ensure safe use of 
injectables (51) . Thus, the total cost of DMPA-SC is lower 
once training has been completed . 

A study in Senegal estimates that the use of DMPA-
SC could prevent 1402 additional unintended 
pregnancies per 100,000 injectable contraceptive 
users, thereby contributing to averting 204 DALYs 
within this cohort (51) . Based on modelling studies 
from Uganda, self-injected DMPA-SC could prevent 

10,827 additional unintended pregnancies per year 
and avert 1620 DALYs in a hypothetical cohort of 1 
million injectable contraceptive users, as compared to 
facility-administered injections alone (51) . The health 
impact of DMPA-SC use has implications for maternal 
and child health outcomes, aligning with FP2030’s 
ambitious goal of empowering the voluntary use of 
modern contraception by 120 million additional women 
and girls in the world’s lowest-income countries and 
the SDG goal of reducing global maternal and child 
mortality rates by 2030 . The evidence suggests that 
self-injection of DMPA-SC is a value-added choice 
of contraceptive services and projected outcomes 
for providing these services may yield a high return 
on investment . 

In many African countries, financing for DMPA-SC is 
externally driven and is funded by private companies 
and international organizations (54) . Through multi-
sector partnership, it is common that blended 
financing mechanisms support the manufacturing 
and distribution processes for DMPA-SC . In Senegal, for 
example, Sayana Press® is manufactured by a private 
company and is paid for by external donors (54, 55) . The 
costs for distribution and delivery are supported by the 
MOH and are driven by state-funded providers in public 
health facilities . Users of DMPA-SC are required to pay 
a subsidized co-pay (“handling fee”) of approximately 
$1 per three-month dose (52, 53) . 

To understand decision-making around DMPA-SC and 
contraceptive programs, HEARD interviewed the team 
at PATH in Senegal that has been instrumental in the 
development of Sayana Press® and its distribution 
to health facilities across the country . The purpose 
of the conversation was to discuss research being 
conducted on DMPA-SC in order to understand the 
costs and financing strategies to improve access to 
family planning services .
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A spotlight on Senegal:
Self-injection for subcutaneous depot medroxyprogesterone acetate (DMPA-SC) 
as a new direction for hormonal contraception

Injectable contraceptives, including the self-injected subcutaneous depot medroxyprogesterone acetate (DMPA-
SC), are the most widely used contraceptive method in Sub-Saharan Africa, with an estimated 16.5 million users 
across the region.1 DMPA-SC is available as a product called Sayana Press®, which was originally developed by 
the organization PATH as a self-injected hormonal contraceptive. 

A substantial investment has been made to develop policies, scale-up resources, and expand DMPA-SC programs 
in Senegal. However, a relatively low uptake for family planning and contraceptive services is driven by a lack 
of knowledge on family planning methods, concerns about side-effects of contraceptives, and limited supply 
and low quality of family planning services.2 In a discussion with the team at PATH, representatives stated that 
the biggest cost exercise in scaling-up DMPA-SC interventions was in development, including funding years-
long research, identifying stakeholders, and establishing the policy landscape. As of 2017, DMPA-SC has been 
offered across all levels of health facilities and has been implemented to scale. Costing studies have reviewed 
the relative costs of delivering DMPA-SC under different distribution strategies. These include distribution via 
healthcare facilities, under community-based strategies, and via self-administration. Findings show that the 
total costs of DMPA-SC administration were lowest for community-based distribution, with direct non-medical 
costs being lowest for self-injecting women.3  

Despite recording some major successes in the DPMA-SC scale up, there are critical challenges that remain. Family 
planning services in Senegal are primarily funded by external donors, with the national government taking the lead 
on establishing the supply chain, distributing products, and training the health workforce to use and administer 
DMPA-SC. A significant barrier to women accessing DMPA-SC is that the injection is only available from healthcare 
facilities and, as cost studies show, this mechanisms for distribution incurs the highest cost per injection distributed 
compared to community-based and self-injection models.4 A policy goal is to enhance community distribution 
models of care to improve access and uptake of DMPA-SC to move toward national family planning goals. PATH 
is working with the MOH on a strategy plan to increase the uptake of DMPA-SC through community distribution 
channels, with options to improve access to DMPA-SC through registered pharmacies and other community outlets.  

PATH is a global team of innovators that accelerate health equity so all people and communities can thrive. 
Read more about the work of PATH on DMPA-SC programs in the Annex.

1 . Stout A, Wood S, Barigye G, et al. Expanding access to injectable contraception: results from pilot introduction of subcutaneous depot medroxyprogesterone acetate 
(DMPA-SC) in 4 African countries . Glob Health Sci Pract 2018;6:55–72 .doi:10 .9745
2 . Wood SN, Magalona S, Zimmerman LA, et al. Self-injected contraceptives: does the investment reflect women’s preferences? BMJ Global Health 2022;7:e008862 . 
3 . Mvundura M, Di Giorgio L, Morozoff C, Cover J, Ndour M, Drake JK . Cost-effectiveness of self-injected DMPA-SC compared with health-worker-injected DMPA-IM in 
Senegal . Contracept X . 2019;1:100012 . doi: 10 .1016/j .conx .2019 .100012 . PMID: 32494776; PMCID: PMC7252428 .
4 . Di Giorgio L, Mvundura M, Tumusiime J, Namagembe A, Ba A, Belemsaga-Yugbare D, et al. Costs of administering injectable contraceptives through health workers and 
self-injection: evidence from Burkina Faso, Uganda, and Senegal . Contraception . 2018 Nov;98(5):389-395 . doi: 10 .1016/j .contraception .2018 .05 .018 . Epub 2018 May 30 . 
PMID: 29859148; PMCID: PMC6197836 .
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HPV SELF-SAMPLING
Self-sampling for HPV is an emerging intervention in self-
care research in LMICs . HPV is one of the more common 
STIs, with prevalence in Sub-Saharan Africa estimated to 
be anywhere between 7 and 60 percent (56) . The WHO 
recommends self-sampling as a tool for cervical cancer 
screening as it is considered to be accurate, generally 
accepted by target populations, and cost-saving .  Self-
sampling for HPV has the potential to help reach the 
WHO’s global target of 70 percent screening coverage by 
2030 . Studies have found that self-sampling for HPV can 
be cost effective for cervical cancer screening . However, 
only five out of 16 studies found were from LMICs . 

While self-sampling has mostly been tested in high-
income countries, countries in Africa are beginning to 
incorporate HPV screening into national health policies . 
Recent evidence from a study in Malawi showed women 
had a general willingness to utilize self-sampling for HPV, 
but this did not necessarily translate into subsequent 
uptake of cervical cancer screening (57) . Similarly, a study 
from South Africa showed self-sampling was generally 
acceptable but an overall lack of knowledge on HPV and 
low-levels of self-efficacy were found to be barriers for 
self-sampling . A common finding in the literature was 
that there was low demand for services and general lack 
of education around HPV . 

Generating public demand for HPV testing has the 
potential to increase uptake and accelerate progress 
toward screening goals . In terms of costing, HPV is one 
of the more expensive self-tests to develop and requires 
additional costs for processing through pathology 
laboratories (58) . Based on preliminary studies done in 
Uganda, the delivery of HPV self-sampling kits through 
community-based models is seen to be the most cost-
effective route of delivery (59) . However, this mechanism 
has not been widely tested in other African countries 
to date . Research is needed to identify strategies to 
generate demand and improve knowledge, with the 
aim of increasing coverage of HPV self-sampling . 

RECOMMENDATIONS
Recommendations from published literature and input 
from stakeholders for costing and financing self-care are 
specific and contextual . However, certain principles can 
be applied broadly and point to the key considerations 
for how costs and financing is conceptualized . 

I. COSTING
Costs for self-care interventions need to be defined 
at every level of implementation
To better inform policy, budget planning, and cost 
estimates, the costs for implementing self-care 
interventions need to be considered at development, 
implementation, and scale-up . This will minimize 
biases that may lead decision-makers to underestimate 
the resources needed for successful implementation 
of interventions .
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Cost saving for the health system must have a long-
term perspective
Self-care interventions should be considered with the 
long-term perspective that they may yield a return 
on investment downstream . Modelling analyses and 
extended cost-effectiveness evaluations can be used 
to determine financial investment against future gains 
or losses, taking into account sufficient generation of 
demand for self-care and the influence of economies 
of scale . 

Self-Care needs to be a “best buy” for users
Self-care can be a value-added intervention by enabling 
choice for the user and providing an opportunity for 
self-management for health . In contexts where self-care 
is seen as a value-for-money alternative, costs of care 
should be kept low to prevent catastrophic spending 
for health services and ensure financial risk protection 
for users . 

Self-care should not shift costs onto the user 
A key consideration for equity is that self-care should not 
be promoted as a means of saving costs for the health 
system by shifting costs to users . For example, if users 
have to obtain test kits or other devices or supplies to 
access an intervention that would otherwise be paid for if 
accessed within health services, then wherever possible, 
these costs should remain within the health system and 
not be transferred to the user . 

Economic evaluations can be used to inform 
decision-making and determine cost-effectiveness 
for self-care interventions 
Economic evaluations are useful for providing evidence 
for the costs of self-care relative to its potential health 
outcomes . Economic evaluations are contextual and 
continuous, but do provide a perspective to reflect the 
full range of opportunities associated with self-care . 

II. FINANCING
Health financing for self-care should consider 
mechanisms that move toward a reliance on 
public funding
As a long-term perspective, moving toward domestic 
resources for health allows countries to better generate, 
distribute, and strategically purchase self-care services 
for the population . A challenge in many African countries 
is being able to fund self-care using domestic sources, 
as countries are often reliant on external financing . 
Moving toward domestic expenditure may improve the 
sustainability of financing for self-care .

Private sector regulation at the appropriate level 
could be used to expand access and improve 
efficiencies for development and distribution of 
self-care 
Taking advantage of a public-private partnership may 
expand access to self-care services or products, however 
careful consideration is required to not perpetuate 
inequalities by targeting the “better off .”
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Exploring options for blended financing for self-care 
to raise revenue, pool resources, and strategically 
purchase healthcare services 
Investments in self-care from multi-sector sources 
should focus on reducing costs for the user, to prevent 
excessive out-of-pocket expenditure . There may be 
scope for blended financing models that include a 
mix of tax-based funding, private financing, insurance, 
and partial out-of-pocket expenditure . Developing 
differentiated financing models that use a total market 
approach strengthens the connection between public, 
private, and external partners . 

III. GAPS AND OPPORTUNITIES
Emphasis on self-care enabling access and support, 
not removing people from care 
Enabling choice and enhancing self-advocacy allows 
individuals to make decisions that feel right for them . 
Because no single method is recommended to every 
individual, it is advisable for the health sector to offer a 
range of choices for interventions . A key feature of self-
care is the opportunity for individuals to be agents of 
their own health in partnership with providers who are 
able to support them where necessary .

Opportunities to include self-care in essential 
healthcare packages 
When self-care services are delivered in safe and 
appropriate ways, they can be included as part of 
healthcare packages that are designed to support 
individuals and allow them to access the services 
they require . 

Generate demand for self-care
Before self-care is recommended, it is important that 
there is evidence for its safety and efficacy and, even more 
significantly, that individuals are clear on the use and 
benefits of self-care . Generating demand includes health 
communication, promotion, and engagement to enable, 
inform, and empower individuals and communities to 
use self-care services . 

SUMMARY
The WHO recognizes the value and potential 
contribution of self-care interventions within health 
systems (1) . Self-care can add value by enabling 
choice and giving people autonomy over their health, 
linking them to care when needed and supporting 
those who experience barriers to obtaining care . 
Understanding the costs and conceptualizing suitable 
ways of financing self-care are critical for moving self-
care forward, contributing to sustainable, acceptable, 
and affordable care for individuals and communities . 
Cost and financing considerations for specific self-
care interventions are important . They must be fully 
captured to support decision-makers in understanding 
their cost-effectiveness and value for money within 
the health system, as well as how these interventions 
can be scaled up and financed in ways that support 
progress toward UHC .



20

Costing and Financing for Self-Care for Sexual and Reproductive Health and Rights:
A Review of Evidence and Country Consultations in Low- and Middle-Income Countries in Africa

REFERENCES
1 . WHO consolidated guidelines on self-care interventions for health: sexual and reproductive health and rights . 

Geneva: World Health Organization; 2019 . License: CC BY-NC-SA 3 .0 IGO . 
2 . UNFPA . Sexual and Reproductive Health and Rights: An Element of Universal Health Coverage . 2019 . Available 

at: www .unfpa .org/sites/default/files/pub-pdf/UF_SupplementAndUniversalAccess_30-online .pdf 
3 . World Health Organization/United Nations University International Institute for Global Health meeting on 

economic and financing considerations of self-care interventions for sexual and reproductive health and 
rights: United Nations University Centre for Policy Research, 2–3 April 2019, New York, United States of America: 
summary report . Geneva: World Health Organization; 2019 . License: CC BY-NC-SA 3 .0 IGO .

4 . Sohn, H ., Tucker, A ., Ferguson, O . et al . Costing the implementation of public health interventions in resource-
limited settings: a conceptual framework . Implementation Sci 15, 86 (2020) . https://doi .org/10 .1186/s13012-
020-01047-2

5 . Hoomans T, Severens JL . Economic evaluation of implementation strategies in health care . Implement Sci . 
2014;9(1):168 . Available from: doi .wiley .com/10 .1002/9781118525975 .ch23 

6 .  Roberts SL, Healey A, Sevdalis N . Use of health economic evaluation in the implementation and improvement 
science fields—a systematic literature review . Implementation Sci. 2019;14(1):72 .

7 . Remme M, Narasimhan M, Wilson D, Ali M, Vijayasingham L, Ghani F, et al . Self care interventions for sexual 
and reproductive health and rights: costs, benefits, and financing . BMJ . 2019 Apr 1;365:l1228 . doi: 10 .1136/
bmj .l1228 . PMID: 30936210; PMCID: PMC6441864 .

8 . Narasimhan M, Kapila M . Implications of self-care for health service provision . Bull World Health Organ . 2019 
Feb 1;97(2):76-76A . doi: 10 .2471/BLT .18 .228890 . PMID: 30728611; PMCID: PMC6357575 .

9 . Gustafsson N, Leino-Kilpi H, Prga I, Suhonen R, Stolt M; RANCARE consortium COST Action – CA15208 . Missed 
Care from the Patient’s Perspective - A Scoping Review . Patient Prefer Adherence . 2020 Feb 25;14:383-400 . doi: 
10 .2147/PPA .S238024 . PMID: 32161449; PMCID: PMC7049852 .

10 . Narasimhan M, Logie CH, Gauntley A, Gomez Ponce de Leon R, Gholbzouri K, Siegfried N, Abela H, Ouedraogo 
L . Self-care interventions for sexual and reproductive health and rights for advancing universal health coverage . 
Sex Reprod Health Matters . 2020 Dec;28(2):1778610 . doi: 10 .1080/26410397 .2020 .1778610 . PMID: 32530386; 
PMCID: PMC7887951 .

11 . Heo S, Moser DK, Lennie TA, Kim J, Turrise S, Troyan PJ, Kang J, Jones HJ . Self-care strategies and interventions 
needed in patients with heart failure: from patient perspectives-a qualitative study . Eur J Cardiovasc Nurs . 
2021 Aug 20;20(6):540-546 . doi: 10 .1093/eurjcn/zvaa033 . PMID: 34008023 .

12 . Narasimhan M, Allotey P, Hardon A . Self care interventions to advance health and wellbeing: a conceptual 
framework to inform normative guidance BMJ 2019; 365 :l688 doi:10 .1136/bmj .l688 .

13 . Mitchell RJ, Bates P . Measuring health-related productivity loss . Popul Health Manag . 2011 Apr;14(2):93-8 . doi: 
10 .1089/pop .2010 .0014 . Epub 2010 Nov 23 . PMID: 21091370; PMCID: PMC3128441 .

14 . WHO Consolidated Guideline on Self-Care Interventions for Health: Sexual and Reproductive Health and Rights . 
Geneva: World Health Organization; 2019 . ANNEX 3, Scoping Review: WHO Self-Care Definitions . Available 
from: www .ncbi .nlm .nih .gov/books/NBK544155

15 . Nyatela A, Nqakala S, Singh L, Johnson T, Gumede S . Self-care can be an alternative to expand access to 
universal health care: What policy makers, governments and implementers can consider for South Africa . Front 
Reprod Health . 2022 Dec 5;4:1073246 . doi: 10 .3389/frph .2022 .1073246 . PMID: 36545492; PMCID: PMC9760858 .

https://www.unfpa.org/sites/default/files/pub-pdf/UF_SupplementAndUniversalAccess_30-online.pdf
http://doi.wiley.com/10.1002/9781118525975.ch23
https://www.ncbi.nlm.nih.gov/books/NBK544155/


21

Costing and Financing for Self-Care for Sexual and Reproductive Health and Rights:
A Review of Evidence and Country Consultations in Low- and Middle-Income Countries in Africa

16 . Kaiser AH, Ekman B, Dimarco M, Sundewall J . The cost-effectiveness of sexual and reproductive health and 
rights interventions in low- and middle-income countries: a scoping review . Sex Reprod Health Matters . 2021 
Dec;29(1):1983107 . doi: 10 .1080/26410397 .2021 .1983107 . PMID: 34747673; PMCID: PMC8583757 .

17 . Byford S, Raftery J . Perspectives in economic evaluation . BMJ . 1998 May 16;316(7143):1529-30 . doi: 10 .1136/
bmj .316 .7143 .1529 . PMID: 9582152; PMCID: PMC1113167 .

18 . Richardson G, Gravelle H, Weatherly H, Ritchie G . Cost-effectiveness of interventions to support self-care: a 
systematic review . Int J Technol Assess Health Care . 2005 Fall;21(4):423-32 . doi: 10 .1017/S0266462305050592 . 
PMID: 16262964 .

19 . OECD, Eurostat and World Health Organization (2017), A System of Health Accounts 2011: Revised edition, 
OECD Publishing, Paris . dx .doi .org/10 .1787/9789264270985-en

20 . Jakovljevic M, Çalışkan Z, Fernandes PO, Mouselli S, Otim ME . Editorial: Health Financing and Spending in 
Low- and Middle-Income Countries . Front Public Health . 2021 Dec 21;9:800333 . doi: 10 .3389/fpubh .2021 .800333 . 
PMID: 34993173; PMCID: PMC8724126 .

21 . Towards better engagement of the private sector in health service delivery: a review of approaches to private 
sector engagement in Africa . Geneva: World Health Organization; 2022 . License: CC BY-NC-SA 3 .0 IGO .

22 . Jakovljevic M, Timofeyev Y, Ranabhat C, Fernandes PO, Teixeira JP, Rancic N, et al . Real GDP growth rates 
and healthcare spending – comparison between the G7 and the EM7 countries . Global Health . (2020) 16:64 . 
doi: 10 .1186/s12992-020-00590-3 .

23 . Mulat, A .K ., Mao, W ., Bharali, I . et al . Scaling up community-based health insurance in Ethiopia: a qualitative 
study of the benefits and challenges . BMC Health Serv Res 22, 473 (2022) . https://doi .org/10 .1186/s12913-
022-07889-4

24 . Makaka A ., Breen S ., Binagwaho A . Universal health coverage in Rwanda: a report of innovations to increase 
enrolment in community-based health insurance . The Lancet . 2012;380:p . S7 . doi: 10 .1016/S0140-6736(13)60293-7 .

25 . Mebratie A . D ., Sparrow R ., Yilma Z ., Alemu G ., Bedi A . S . Dropping out of Ethiopia’s community-based health 
insurance scheme . Health Policy and Planning . 2015;30(10):1296–1306 . doi: 10 .1093/heapol/czu142 . 

26 . Adebayo E . F ., Ataguba J . E ., Uthman O . A ., Okwundu C . I ., Lamont K . T ., Wiysonge C . S . Factors that affect the 
uptake of community-based health insurance in low-income and middle-income countries: a systematic 
protocol . BMJ Open . 2014;4(2) doi: 10 .1136/bmjopen-2013-004167 .e004167 .

27 . Kwete, X .J ., Berhane, Y ., Mwanyika-Sando, M . et al . Health priority-setting for official development assistance 
in low-income and middle-income countries: a Best Fit Framework Synthesis study with primary data from 
Ethiopia, Nigeria and Tanzania . BMC Public Health 21, 2138 (2021) . https://doi .org/10 .1186/s12889-021-12205-6

28 . Jakovljevic M, Çalışkan Z, Fernandes PO, Mouselli S, Otim ME . Editorial: Health Financing and Spending in 
Low- and Middle-Income Countries . Front Public Health . 2021 Dec 21;9:800333 . doi: 10 .3389/fpubh .2021 .800333 . 
PMID: 34993173; PMCID: PMC8724126 .

29 . Mathauer I, Saksena P, Kutzin J . Pooling arrangements in health financing systems: a proposed classification . Int 
J Equity Health . 2019 Dec 21;18(1):198 . doi: 10 .1186/s12939-019-1088-x . PMID: 31864355; PMCID: PMC6925450 .

30 . Büchter, R .B ., Weise, A . & Pieper, D . Development, testing and use of data extraction forms in systematic 
reviews: a review of methodological guidance . BMC Med Res Methodol 20, 259 (2020) . doi .org/10 .1186/
s12874-020-01143-3

31 . Indravudh PP, Choko AT, Corbett EL . Scaling up HIV self-testing in sub-Saharan Africa: a review of technology, 
policy and evidence . Curr Opin Infect Dis . 2018 Feb;31(1):14-24 . doi: 10 .1097/QCO .0000000000000426 . PMID: 
29232277; PMCID: PMC5768229 .

http://dx.doi.org/10.1787/9789264270985-en
https://doi.org/10.1186/s12874-020-01143-3
https://doi.org/10.1186/s12874-020-01143-3


22

Costing and Financing for Self-Care for Sexual and Reproductive Health and Rights:
A Review of Evidence and Country Consultations in Low- and Middle-Income Countries in Africa

32 . Unitaid . Expanding HIV self-testing in Africa . Available at: unitaid .org/project/self-testing-africa-star/#en 
33 . Uzoaru F, Nwaozuru U, Ong JJ, Obi F, Obiezu-Umeh C, Tucker JD, Shato T, Mason SL, Carter V, Manu S, BeLue R, 

Ezechi O, Iwelunmor J . Costs of implementing community-based intervention for HIV testing in sub-Saharan 
Africa: a systematic review . Implement Sci Commun . 2021 Jul 5;2(1):73 . doi: 10 .1186/s43058-021-00177-y . PMID: 
34225820; PMCID: PMC8259076 .

34 . Matsimela K, Sande LA, Mostert C, et al . The cost and intermediary cost-effectiveness of oral HIV self-test kit 
distribution across 11 distribution models in South Africa BMJ Global Health 2021;6:e005019 .

35 . Sande LA, Matsimela K, Mwenge L, Mangenah C, Choko AT, d’Elbée M, Majam M, Mostert C, Matamwandi I, 
Sibanda EL, Johnson C, Hatzold K, Ayles H, Cowan FM, Corbett EL, Neuman M, Maheswaran H, Meyer-Rath 
G, Terris-Prestholt F . Costs of integrating HIV self-testing in public health facilities in Malawi, South Africa, 
Zambia and Zimbabwe . BMJ Glob Health . 2021 Jul;6(Suppl 4):e005191 . doi: 10 .1136/bmjgh-2021-005191 . 
PMID: 34275874; PMCID: PMC8287606 .

36 . Indravudh PP, Fielding K, Sande LA, Maheswaran H, Mphande S, Kumwenda MK, et al . Pragmatic economic 
evaluation of community-led delivery of HIV self-testing in Malawi . BMJ Glob Health . 2021 Jul;6(Suppl 4):e004593 . 
doi: 10 .1136/bmjgh-2020-004593 . PMID: 34275869; PMCID: PMC8287609 .

37 . Cambiano V, Johnson CC, Hatzold K, Terris-Prestholt F, Maheswaran H, Thirumurthy H, et al . The impact 
and cost-effectiveness of community-based HIV self-testing in sub-Saharan Africa: a health economic and 
modelling analysis . J Int AIDS Soc . 2019 Mar;22 Suppl 1(Suppl Suppl 1):e25243 . doi: 10 .1002/jia2 .25243 . PMID: 
30907498; PMCID: PMC6432108 .

38 . Johnson C, Neuman M, MacPherson P, Choko A, Quinn C, Wong VJ, et al . Use and awareness of and willingness 
to self-test for HIV: an analysis of cross-sectional population-based surveys in Malawi and Zimbabwe . BMC 
Public Health . 2020 May 25;20(1):779 . doi: 10 .1186/s12889-020-08855-7 . PMID: 32450840; PMCID: PMC7249304 .

39 . Fetters, T ., Samandari, G ., Djemo, P . et al . Moving from legality to reality: how medical abortion methods were 
introduced with implementation science in Zambia . Reprod Health 14, 26 (2017) . doi .org/10 .1186/s12978-017-0289-2

40 . Leone T, Coast E, Parmar D, Vwalika B . The individual level cost of pregnancy termination in Zambia: a 
comparison of safe and unsafe abortion . Health Policy Plan . 2016 . doi:10 .1093/heapol/czv138 .

41 . Lince-Deroche N, Fetters T, Sinanovic E, Devjee J, Moodley J, Blanchard K . The costs and cost effectiveness of 
providing first-trimester, medical and surgical safe abortion services in KwaZulu-Natal Province, South Africa . 
PLoS One . 2017 Apr 3;12(4):e0174615 . doi: 10 .1371/journal .pone .0174615 . PMID: 28369061; PMCID: PMC5378341 .

42 . Sorhaindo A, Sedgh G . Scoping review of research on self-managed medication abortion in low-income and 
middle-income countries . BMJ Glob Health . 2021 May;6(5):e004763 . doi: 10 .1136/bmjgh-2020-004763 . PMID: 
33986002; PMCID: PMC8126307 .

43 . Bell SO, Guiella G, Byrne ME, Bazie F, Onadja Y, Thomas HL, Moreau C . Induced abortion incidence and safety 
in Burkina Faso in 2020: Results from a population-based survey using direct and social network-based 
estimation approaches . PLoS One . 2022 Nov 30;17(11):e0278168 . doi: 10 .1371/journal .pone .0278168 . PMID: 
36449473; PMCID: PMC9710743 .

44 . Ilboudo PG, Greco G, Sundby J, Torsvik G . Estimating the costs for the treatment of abortion complications 
in two public referral hospitals: a cross-sectional study in Ouagadougou, Burkina Faso . BMC Health Serv Res . 
2016 Oct 7;16(1):559 . doi: 10 .1186/s12913-016-1822-7 . PMID: 27717356; PMCID: PMC5055714 .

45 . Bell SO, Omoluabi E, OlaOlorun F, Shankar M, Moreau C . Inequities in the incidence and safety of abortion in 
Nigeria . BMJ Glob Health . 2020 Jan 7;5(1):e001814 . doi: 10 .1136/bmjgh-2019-001814 . PMID: 32133166; PMCID: 
PMC7042592 .

https://unitaid.org/project/self-testing-africa-star/#en
https://doi.org/10.1186/s12978-017-0289-2


23

Costing and Financing for Self-Care for Sexual and Reproductive Health and Rights:
A Review of Evidence and Country Consultations in Low- and Middle-Income Countries in Africa

46 . Bankole A, Singh S, Vlassoff M, Woog V . 2007 . Estimating the cost of post-abortion care in Nigeria: a case 
study . In: Lule E, Singh S, Chowdhury SA (Eds .) . Fertility Regulation Behaviors and Their Costs . World Bank, 
Washington DC,  2007, pp . 65-92 .

47 .  Soleimani Movahed M, Husseini Barghazan S, Askari F, Arab Zozani M . The Economic Burden of Abortion and 
Its Complication Treatment Cares: A Systematic Review . J Family Reprod Health . 2020 Jun;14(2):60-67 . doi: 
10 .18502/jfrh .v14i2 .4354 . PMID: 33603795; PMCID: PMC7865195 .

48 . Jain J, Jakimiuk AJ, Bode FR, Ross D, Kaunitz AM . Contraceptive efficacy and safety of DMPA-SC . Contraception . 
2004;70(4):269-75 .

49 . Brady M, Drake JK, Namagembe A, Cover J . Self-care provision of contraception: Evidence and insights from 
contraceptive injectable self-administration . Best Pract Res Clin Obstet Gynaecol . 2020 Jul;66:95-106 . doi: 
10 .1016/j .bpobgyn .2020 .01 .003 . Epub 2020 Jan 23 . PMID: 32199705 .

50 . Tsui A .O ., Brown W ., Li Q . Contraceptive practice in sub-Saharan Africa . Popul Dev Rev . 2017;43(Suppl Suppl 
1):166 . 

51 . Mvundura M, Di Giorgio L, Morozoff C, Cover J, Ndour M, Drake JK . Cost-effectiveness of self-injected DMPA-
SC compared with health-worker-injected DMPA-IM in Senegal . Contracept X . 2019;1:100012 . doi: 10 .1016/j .
conx .2019 .100012 . PMID: 32494776; PMCID: PMC7252428 .

52 . Di Giorgio L, Mvundura M, Tumusiime J, Morozoff C, Cover J, Drake JK . Is contraceptive self-injection cost-
effective compared to contraceptive injections from facility-based health workers? Evidence from Uganda . 
Contraception . 2018 Nov;98(5):396-404 . doi: 10 .1016/j .contraception .2018 .07 .137 . Epub 2018 Aug 9 . PMID: 
30098940; PMCID: PMC6197841 .

53 . Di Giorgio L, Mvundura M, Tumusiime J, Namagembe A, Ba A, Belemsaga-Yugbare D, et al . Costs of administering 
injectable contraceptives through health workers and self-injection: evidence from Burkina Faso, Uganda, 
and Senegal . Contraception . 2018 Nov;98(5):389-395 . doi: 10 .1016/j .contraception .2018 .05 .018 . Epub 2018 
May 30 . PMID: 29859148; PMCID: PMC6197836 .

54 . Stout A, Wood S, Barigye G, et al . Expanding access to injectable contraception: results from pilot introduction 
of subcutaneous depot medroxyprogesterone acetate (DMPA-SC) in 4 African countries . Glob Health Sci Pract 
2018;6:55–72 .doi:10 .9745 .

55 . PATH . PATH welcomes $10 .5 million grant to expand contraceptive choice and access, 2017 . Path media cent . 
Available: www .path .org/media-center/path-welcomes-105-million-grant-to-expand-contraceptive-choice-
and-access

56 . Nodjikouambaye ZA, Adawaye C, Mboumba Bouassa RS, Sadjoli D, Bélec L . A systematic review of self-sampling 
for HPV testing in Africa . Int J Gynaecol Obstet . 2020 May;149(2):123-129 . doi: 10 .1002/ijgo .13112 . Epub 2020 
Feb 27 . PMID: 32037532 .

57 . Hood RB, Turner AN, Huber-Krum S, Lancaster KE, Mwapasa V, Poindexter T, et al . For Human Papillomavirus 
Self-Sampling, Stated Willingness Does Not Correspond With Subsequent Uptake by Rural Malawian Women . Sex 
Transm Dis. 2020 Apr;47(4):275-279 . doi: 10 .1097/OLQ .0000000000001119 . PMID: 32168286; PMCID: PMC9808893 . 

58 . Aarnio, R ., Östensson, E ., Olovsson, M . et al . Cost-effectiveness analysis of repeated self-sampling for HPV 
testing in primary cervical screening: a randomized study . BMC Cancer 20, 645 (2020) . doi .org/10 .1186/
s12885-020-07085-9

59 . Joseph NT, Namuli A, Kakuhikire B, Baguma C, Juliet M, Ayebare P, et al . Implementing community-based 
human papillomavirus self-sampling with SMS text follow-up for cervical cancer screening in rural, southwestern 
Uganda . J Glob Health. 2021 Dec 25;11:04036 . doi: 10 .7189/jogh .11 .04036 . PMID: 35003710; PMCID: PMC8709902 .

https://www.path.org/media-center/path-welcomes-105-million-grant-to-expand-contraceptive-choice-and-access/
https://www.path.org/media-center/path-welcomes-105-million-grant-to-expand-contraceptive-choice-and-access/
https://doi.org/10.1186/s12885-020-07085-9 
https://doi.org/10.1186/s12885-020-07085-9 


ANNEXES



25

Costing and Financing for Self-Care for Sexual and Reproductive Health and Rights:
A Review of Evidence and Country Consultations in Low- and Middle-Income Countries in Africa Annexes

INTRODUCTION
In 2020, UNAIDS announced an ambitious new goal for 
HIV/AIDS diagnosis and treatment, 95-95-95, calling for 
95 percent of all people living with HIV to know their 
HIV status, 95 percent of all people with diagnosed HIV 
infection to receive sustained antiretroviral therapy, and 
95 percent of all people receiving antiretroviral therapy 
to have viral suppression by 2025 (1) . The previous 90-90-
90 targets were widely accepted and largely successful 
for driving up HIV testing, with several countries already 
achieving these targets (2) . HIV self-testing has the 
potential to impact the first “95” of the UNAIDS target . 
HIV self-testing is one of the more widely implemented 
self-care interventions in Africa to date (3) . 

HIV self-testing has formed part of many countries’ 
HIV care strategies and has been used to inform the 
implementation of other self-care interventions within 
sexual and reproductive health (SRH) . In some contexts, 
HIV self-testing has begun taking over conventional testing 
for screening, case finding, and enhancing linkages to care 
for HIV treatment (4) . Financing for HIV self-testing in low- 
and middle-income countries (LMICs) has primarily been 
donor-funded and is often not financed by governments 
(5) . There is potential benefit for self-testing to be financed 
domestically, and such spending is likely to be cost-
effective (5-7) . Despite limited evidence on models for 
financing self-care domestically, there is potential for 
countries to develop and implement supportive policies 
toward sustainable financing for HIV self-testing .  

HEARD held case interviews with representatives from 
Family Health Services (FHS) in Malawi and Population 
Services International (PSI) in South Africa to gain an 

insight into the economic context for HIV self-testing, 
noting key similarities and differences in financing, 
health impact, and the future financing for HIV self-
testing aligned with the 95-95-95 targets . FHS Malawi 
is a local organization that supports programs within 
HIV/AIDS and sexual and reproductive health . FHS 
is a long-time implementation partner of Malawi’s 
National Strategic Plan, with HIV/AIDS being one of the 
key implementation areas . PSI South Africa works in 
partnership with public and private funders to support 
equitable and sustainable public health services . Within 
HIV/AIDS, PSI South Africa works to “catalyze the market 
for HIV self-testing in South Africa” and “positions self-
testing as an innovative approach that allows clients to 
access testing at their convenience, ultimately increasing 
access to the services .” (8)

FROM EXTERNAL TO LOCAL: 
HOW MALAWI AND SOUTH 
AFRICA ARE STEERING 
TOWARD DOMESTIC 
FINANCING FOR HIV 
SELF-TESTING 
In Malawi and South Africa there is a high level of 
agreement between national policies and WHO guidelines 
for HIV self-testing, as well as acceptance of global 
policy frameworks . In both countries, HIV self-testing 
has become a modality used to expand access to those 
who experience difficulties obtaining care, including 
hard-to-reach and test-averse populations (9-11) . Malawi 
is recognized for adopting progressive policies that 
provide guidance for multi-sector engagement on HIV 

A CASE REPORT ON FINANCING HIV
SELF-TESTING IN MALAWI AND SOUTH AFRICA 
TOWARD ACHIEVING THE 95-95-95 TARGETS



26

Costing and Financing for Self-Care for Sexual and Reproductive Health and Rights:
A Review of Evidence and Country Consultations in Low- and Middle-Income Countries in Africa Annexes

treatment and prevention . Malawi’s National Strategic 
Plan for HIV and AIDS (2020-2025) offers a renewed 
commitment to advancing HIV care, with a focus on 
strengthening leadership and governance and improving 
financing for scaling up interventions for HIV/AIDS (12) . 
The new guideline includes plans to “initiate dialogue 
with government, civil society and partners to increase 
domestic investment for essential HIV prevention, sexual 
and reproductive health according to Global Prevention 
Coalition commitments as well as to advocate with 
national parliament to gradually increase domestic 
financing for the HIV and AIDS programs” (13) .

In Malawi, HIV self-testing is still primarily donor funded . 
According to representatives at FHS, bilateral cooperation 
between local and external partners is what drives self-
testing initiatives . A representative said: “Self-testing 
for HIV is still a novel intervention and is primarily 
being pushed by donors . The government embraces 
the external assistance . The budget for commodities 
[HIV test kits] and distribution is supplied by donors, for 
example USAID and UNFPA . The Ministry of Health and 
its implementation partners are responsible for the work 
‘on ground .’ The MOH takes responsibility for the roll-out .” 
In Malawi, external partners contribute more than 60 
percent of total health expenditure, and approximately 
95 percent of HIV/AIDS expenditure (13) . 

While Malawi has experienced challenges with domestic 
financing for health, FHS believes that the MOH has been 
able to demonstrate accountability for resources and 
continues to implement systems and that strengthen 
and support HIV self-testing programs . The government 
endeavors to strengthen financial systems and capacity 
toward local financing for HIV/AIDS programs through 
increased budget allocations for health over the long 
term . A representative from FHS said: “Malawi has created 
a conducive space for self-testing to roll out . The policies 
are in place and self-care is high on the public health 
agenda . The importance is clear, and there is political buy-
in for these interventions to be implemented . The next 
step would be to begin funding self-care domestically .” 

The South African government has made direct 
investments in HIV programs and has continued to 
receive funding support from external funders, including 
The Global Fund and the United States President’s 
Emergency Plan for AIDS Relief (PEPFAR) (5) . HIV/AIDS 
programs account for a significant share of South Africa’s 
health budget, and while South Africa has continued 
to increase national spending for HIV interventions, 
funding from major donors has declined simultaneously 
(13) . The South African HIV Investment Case was 
established to determine the most cost-effective mix of 
interventions to improve the allocation and efficiency of 
HIV/AIDS funding (14) . HIV self-testing has been central 
to South Africa’s HIV care strategy and has played a role 
in South Africa’s progress toward the UNAIDS 95-95-95 
targets (5) . South Africa is one of the few countries that 
procures HIV self-testing kits through their national 
budget (15) . 

“There is a clear ‘use case’ for HIV self-testing in South 
Africa . There is a strong evidence base of cost-effectiveness 
research and different models for distribution and scale-
up . There are models that include both the public and 
private sector involvement,” stated a representative from 
PSI South Africa . “The public sector is fairly limited in terms 
of provision of self-test kits . Last year the government 
directly funded around 200,000 test kits – a small amount 
compared to the need .” The representative continued: 
“The private sector in African countries is expanding, for 
example in Uganda, Nigeria, and Tanzania . Private sector 
models can be quite successful for self-care and [have] 
the potential to influence costs for manufacturing and 
making self-testing more affordable .” 

The private sector has played a significant role in the 
development and scale-up of HIV self-testing, with 
two major manufacturers for self-testing kits based in 
South Africa . Local production of self-testing kits has 
drastically reduced the overall cost of producing and 
distributing kits, minimizing costs related to import tax 
and clearance costs . “HIV self-tests are becoming more 
and more affordable,” said a PSI representative . “Pricing 
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has been assessed and analyzed based on consumer 
willingness to pay . The opportunity costs are often 
recognized in terms of time saved and the ability to 
test oneself independently .” HIV self-testing in South 
Africa presents an opportunity for early case detection 
and linkages to care . Through various models, HIV self-
testing has been made widely available within healthcare 
facilities, through community distribution channels, and 
in private retail environments (15) .

THE FUTURE OF HIV 
SELF-TESTING AND THE 
ROAD TO 95-95-95 
FOR MALAWI AND 
SOUTH AFRICA 
As countries in Africa move toward the 95-95-95 
targets, HIV self-testing may continue closing the gap 
for undertested populations . In discussions with FHS 
Malawi on the future of HIV self-testing, the team made 
the following remarks on financing considerations 
moving forward:

• While the Ministry of Health in Malawi is largely 
responsible for the provision of healthcare services, 
the majority of funding for HIV self-testing is still 
driven by donors . Concerns around limitations in 
public financial management means a significant 
proportion of donor funds to the health sector is 
directly channelled to implementing partners (12) . 
The MOH continues to work to strengthen financial 
capacity to effectively manage funding and improve 
budgetary mechanisms for HIV service provision . 

• The public sector is the largest provider of health 
services in Malawi, however approximately 40 percent 
of services are provided by private actors (16) . The 
role of Malawi’s private sector has increased in 
recent years in both the private for-profit and private 
not-for-profit sectors . Many private facilities offer 

HIV services, including self-testing, which may be 
obtained by users at a fee . There are opportunities for 
private-public partnership to expand access through 
improved distribution channels . 

• HIV Self-testing in Malawi is promoted as a service 
that can be done at home or at health facilities, 
focusing on enabling choice and providing better 
linkage to care for users . A key focus of self-testing 
is the cost impact on end-users . Cost shifting needs 
to be closely monitored so as not to inadvertently 
disadvantage the user . 

In discussions with PSI, the following points were made 
regarding the future of self-care financing in South Africa:

• The South African government has made direct 
investments in self-care . However, guidance for 
self-testing from the National HIV Testing Services 
Policy (2016) calls on both the public and private 
sectors to drive progress toward improved testing 
coverage . Developments within the private sector 
have led to improved manufacturing and supply 
chain for self-testing products, reducing cost 
prices for self-test kits through local manufacturing 
and distribution .

• The use of digital health interventions is an emerging 
strategy that may have useful implications for self-
care . Digitally-supported HIV testing using “digital 
companion” or “chat bot” functions may offer 
accurate information for users, improve case finding, 
and link people to care and treatment for HIV . Buy-in 
for digital health interventions in South Africa is fairly 
low . Demonstrating cost-effectiveness of these tools 
may be useful for future implementation . 

• Key considerations around costs for HIV self-testing 
take into account costs for manufacturing and 
supply chain, costs of labor for distribution, and 
the investments for demand creation and health 
promotion . Moving forward, a long-term goal for HIV 
self-testing in South Africa is to reduce the cost price 
for the user to under $1 per test, using delivery models 
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that are cost effective and sustainable . Private sector 
distribution (pharmacy and retail environments) 
appear to be most promising for improving access 
and coverage for HIV self-testing .

Read more about the work of FHS Malawi and PSI 
South Africa here: www.fhs.org.mw 
www.psi.org/country/south-africa
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INTRODUCTION 
Abortion in Nigeria is restricted to cases where it is necessary 
to save or preserve a woman’s life (see box 1) . Nevertheless, 
Nigeria experiences a high number of abortions each 
year, driven by an overall low rate of contraceptive 
prevalence and a high number of unintended pregnancies 
among women of reproductive age . It is estimated that 
approximately 1 .8-2 million abortions occur each year (1) . 
The restrictive legal environment and a lack of supportive 
policies lead to many of these abortions taking place 
outside the formal healthcare sector and without the 
support of healthcare providers . Evidence suggests that the 
restrictive policy environment has negatively impacted the 
safety of many abortions . Of the near 2 million abortions 
that occur every year, it is estimated that more than 60 
percent of them are unsafe (2) .

As part of a case study focusing on costing and financing 
of self-care services in Sub-Saharan Africa, the HEARD 
Institute at the University of KwaZulu-Natal engaged 
with Ipas Nigeria to understand the economic context of 
abortion care in Nigeria, the costs for the health system, 
and implications for financing abortion services within 
the current policy limitations . Ipas is a global organization 
that works to advance reproductive justice, partnering 
with countries across Africa, Latin America, and Asia 
to enhance access to comprehensive abortion care 
(CAC) and voluntary contraception (VC) to individuals 
and communities . Since 2000, the Ipas Nigeria Health 
Foundation has worked to increase community access 
to essential sexual and reproductive health services 
and advocate for policies that promote women’s health, 

protect their rights, and enhance their access to quality 
SRH services including family planning and abortion care . 
Ipas has worked alongside the Nigerian government in 
developing the Violence Against Women Prohibition Act 
and Safe Termination of Pregnancy (STOP) Guidelines 
and defining conditions for abortion restrictions within 
the existing national law . 

“SELF-MANAGED ABORTION 
HAS BECOME THE PRIMARY 
CHOICE”: WOMEN’S 
PREFERENCES FOR 
ABORTION CARE 
In Nigeria, medication abortion is preferred over surgical 
methods for reasons of availability, accessibility, and 
perceived effectiveness for ending early pregnancy (3) . 
Evidence supports the use of mifepristone and misoprostol 
in ending pregnancy up to 10 weeks’ gestation (4) . Since 
2006 and 2014, respectively, mifepristone and misoprostol 
have been listed on Nigeria’s Essential Medicines List . 
However, within the public sector, the medication can 
only be accessed under strict conditions (see box 2) . 
Women who require abortion services but do not meet 
specific criteria have to access services through the private 
sector (at a high patient cost) or utilize the informal sector 
to access the medication they need . For the majority 
of women, abortion medication is primarily obtained 
through medicine vendors, either private pharmacies 
or colloquially named “drug sellers,” who are the main 
proprietors of medication containing misoprostol . 

A CASE REPORT ON SELF-MANAGED ABORTION: 
IMPLICATIONS FOR COSTS AND FINANCING 
AMID RESTRICTIVE LAWS AND POLICY 
LIMITATIONS IN NIGERIA
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In Nigeria, both public and private sector pharmacies are 
highly regulated, and as such, the supply of misoprostol, 
particularly in the public sector, is limited and requires a 
prescription from a healthcare provider . Drug sellers, on 
the other hand, are defined as “patent and proprietary 
medicine outlets without formal training in pharmacy 
who sell orthodox pharmaceutical products on a 
retail basis for profit .” Drug sellers are able to provide 
a broad range of sexual and reproductive health 
services, including contraception, in-pregnancy care, 
and post abortion care, in addition to treatment and 
care of minor diseases and injuries . Drug sellers play 
an important role in supporting self-care services for 
SRH such as family planning services and medication 
abortion . In both the private and informal sectors, the 
price of medication is regulated by the vendors and 
often incurs high out-of-pocket costs for the user . Drug 
sellers are able to obtain and sell drugs that can be 
procured without a prescription . 

Studies have reported that women prefer making use of 
drug sellers based on availability and access and some 
studies report that some drug sellers are able to provide 
appropriate dosages and side-effect information on 
medication administered (5) . However, other studies on 
women’s experiences when obtaining medication have 
found that some drug sellers have limited knowledge on 
medication, including information on dosage, and clear 
instructions for use . In some cases, they sell medication 
without packaging or patient information leaflets (6) . 
From a “quality of care” perspective, there is a need for 
regulations to guide the provision of abortion services 
to ensure safety and efficacy of the drugs administered 
to women . Ipas believes that there is an opportunity to 
work together with drug sellers to improve the quality 
of services provided to women for a broad range of 
SRH services, including abortion, in line with the harm 
reduction approach . 

“WOMEN WILL CHOOSE 
OPTIONS THEY CAN AFFORD”: 
COST IMPLICATIONS FOR 
SELF-MANAGED ABORTION
Women who require abortion services and are eligible 
to receive them within the public sector will be able 
to access these services at either low or no cost to the 
patient . However, the cost of abortion services occurring 
outside the healthcare sector is often paid for by the 
woman accessing the services . The type and quality of 
abortion services offered are primarily determined by: 
the provider or supplier of the abortion services (e .g ., 
pharmacies, local drug vendors); whether services are 
accessed in or outside of healthcare facilities; and the 
sector under which services are provided (i .e . public 
or private) . Typically, abortion services are paid out-
of-pocket and medicine vendors are at liberty to price 
medications according to retail profit margins . In the 
economic context of Nigeria, where less than half of 
the population is gainfully employed, Ipas estimated 
around 80 percent of women would not be able to afford 
safe abortion services, stating: “The high cost of drugs 
drives women to use unsafe methods . Women will find 
a way to terminate an unwanted pregnancy . In most 
circumstances they are undeterred with the policies 
and laws .” 

When safe methods for abortion cannot be accessed, the 
risk of women resorting to unsafe methods increases . A 
representative from Ipas stated: “In some cases, women 
will take a ‘potion,’ a mix of unregulated drugs that are 
affordable to them . This information can be shared 
socially, by word of mouth . The safety of women is in 
the hands of drug sellers and the knowledge of those 
administering the medication .” Working to identify the 
access points where young women are obtaining drugs 
and making sure there is knowledge, education, and 
linkage to care in the case of complications is a large 
part of the work done by Ipas, whose representative said: 



32

Costing and Financing for Self-Care for Sexual and Reproductive Health and Rights:
A Review of Evidence and Country Consultations in Low- and Middle-Income Countries in Africa Annexes

“[Our] first port of call is harm reduction for patients within 
the existing restrictive laws . Women continue to access 
and obtain drugs for abortion . It should at least be safe .”

“THE HEALTH SYSTEM 
ULTIMATELY PAYS THE PRICE 
OF UNSAFE ABORTION”: 
THE FUTURE OF FINANCING 
FOR ABORTION CARE
There are few published studies that explore how 
abortion care is financed in Nigeria . Both the reality and 
implications of the legal restrictions on abortion lend 
themselves toward unsafe abortion and the consequent 
complications that contribute to maternal morbidity 
and mortality . Given that abortions in the public 

sector are only financed under strict conditions, there 
is limited recognition of the economic consequences 
of unsafe abortion, with government having to bear 
the costs of managing post-abortion complications . 
International organizations like Ipas have advocated 
for increased access to comprehensive abortion care 
to prevent unnecessary hospitalization or even death 
following unsafe abortion . Ipas believes there will be a 
turning point in regulatory law as the burden of post-
abortion complications is slowly being acknowledged by 
government . Ipas stated: “[We are] working with public 
and private sector development to strengthen health 
systems and community-based structures for demand 
generation for safe abortion and contraception . [We 
are also] working with law enforcement to train police 
officers on stigma on abortion care, to reduce barriers 
to access to services and [provide women with] social 
support for access to services .”

Laws on abortion in Nigeria 

Abortion in Nigeria is governed by two laws that differ depending on geographical location. Northern Nigeria 
is governed by the Penal Code and southern Nigeria is governed by the Criminal Code. Under both codes, 
abortion is permitted to protect the physical health and life of a woman – in which case, safe abortion services 
may be provided within the full extent of the law.

Excerpt from Nigeria’s Essential Medicines List (2020)  
16.10 For Management of Incomplete Abortion and Miscarriage. Mifepristone + Misoprostol (Restricted)
“Particular note should be taken of medicines in the complementary (restricted) sections which indicate 
medicines which should only be prescribed by Specialists after thorough evaluation/assessment of patients.”

Abortion in Nigeria is governed by two laws that differ depending on geographical location. Northern Nigeria 
is governed by the Penal Code and southern Nigeria is governed by the Criminal Code. Under both codes, 
abortion is permitted to protect the physical health and life of a woman – in which case, safe abortion services 
may be provided within the full extent of the law.
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Read more about Ipas and their work here:  
www.ipas.org/where-we- work/africa/nigeria
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INTRODUCTION 
While the percentage of women using modern 
contraceptives in Senegal has been increasing steadily 
over the years, total contraceptive prevalence across 
the country has remains relatively low (1) . At the same 
time, the fertility rate in Senegal remains as high as 
4 .5 births per woman (2) . The unmet need for family 
planning and contraceptive services among women 
of reproductive age is driven by a lack of knowledge 
on family planning methods, concerns about the 
side-effects of contraceptives, and limited supply and 
low quality of family planning services (3) . Injectable 
contraceptives, including the self-injected subcutaneous 
depot medroxyprogesterone acetate (DMPA-SC), are 
the most widely used contraceptive methods in Sub-
Saharan Africa, with an estimated 16 .5 million users 
across the region (4) . 

Available under the product name Sayana Press®, DMPA-
SC is an easy-to-use, low dose injectable that is effective 
for managing fertility and preventing unplanned 
pregnancy in women of reproductive age . Since 2001, 
PATH Senegal has been working alongside the national 
government to increase the uptake of family planning 
services by generating demand and strengthening 
health systems to be able to provide effective and 
quality care for women . PATH has played a key role in 
piloting and implementing interventions for DMPA-SC, 
offering women an additional choice of contraception 
at a similar cost to other family planning methods . 
The HEARD Institute at the University of KwaZulu-

Natal engaged with PATH Senegal to understand the 
economic context of family planning services in Senegal, 
focused on self-injection of DMPA-SC and its costs to 
the individuals and the health system . 

THE PATH TO DMPA-SC: 
FROM PILOT TO SCALE-UP 
DMPA-SC is widely used across the globe . DMPA-SC differs 
from the earlier developed DMPA-IM that it is injected 
intramuscularly into the upper arm or buttocks, usually 
by a healthcare provider . Both injectables contain similar 
active ingredients but differ slightly in formulation and 
mode of administration . DMPA-SC is available as a product 
called Sayana Press®, which was originally developed by 
PATH for women to be able to self-inject (figure 1) . The 
product is available in more than 50 countries worldwide, 
and as a self-injection in 35 of these countries . A substantial 
investment has been made to develop policies, scale-up 
resources, and expand DMPA-SC programs in Senegal . 
A PATH representative said: “The biggest cost in this 
exercise has been to develop the guideline [and] fund 
years-long policy-development workshops, identifying 
stakeholders, and [improving] the policy landscape .” 
Another representative added: “[A lot] of advocacy, 
strategic and technical work has gone into this, to [develop] 
a national action plan takes plenty of time .” 

Piloting for DMPA-SC commenced in 2015, with a focus 
on acceptability, usability, and cost-effectiveness for this 
intervention . Studies have reviewed the acceptability of 

A CASE REPORT ON SELF-INJECTION 
FORSUBCUTANEOUS DEPOT 
MEDROXYPROGESTERONE ACETATE 
(DMPA-SC) IN SENEGAL: ENABLING CHOICE 
FOR HORMONAL CONTRACEPTION
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DMPA-SC as a self-injected method and findings have 
confirmed that women prefer self-injected methods 
over health worker-administered methods (5) . Within 
the same studies, women report that the use of DMPA-
SC led to fewer side-effects with similar effectiveness 
as other contraceptive methods . Costing studies have 
reviewed the relative costs of delivering DMPA-SC under 
different distribution strategies, including via healthcare 
facilities, under community-based strategies, and under 
self-administration . Findings show that the total costs 
of DMPA-SC administration were lowest for community-
based distribution, with direct non-medical costs being 
lowest for self-injecting women (6) . Relative to health 
outcomes, self-injected methods for DMPA-SC could 
prevent an additional 1402 unintended pregnancies 
and avert 204 disability-adjusted life-years (DALYs) in a 
hypothetical cohort of 100,000 injectable contraceptive 
users (7) . 

Since 2017, DMPA-SC has been offered across all levels 
of health facilities and as of 2018, DMPA-SC has been 
implemented at scale . A representative from PATH 
Senegal stated that the scale-up for DMPA-SC has been 
made possible by the willingness, involvement, and 
cooperation of the MOH and other key stakeholders 
to expand these services . “The government is involved 
at a high level,” the representative said . “We [at PATH] 
have done consultations and have worked closely with 
decision-makers, civil society, and healthcare workers 
to understand the existing work on self-care, [together] 
with the Ministry of Health (MOH), bringing all [sectors] 
together to build on this self-care work in Senegal .” 

In 2020, PATH launched the Self-Care Pioneers Group, 
which has been involved in developing national self-care 
guidelines and leading advocacy for the inclusion of self-
care in national health policy . PATH is optimistic about 
the future of DMPA-SC in Senegal . With the support of the 
MOH, PATH aims to increase contraceptive prevalence 
from 26 percent in 2021 to 46 percent in 2025 by improving 
access to a wider range of modern contraceptives that are 
effective, affordable, and accessible to the population .

DMPA-SC AS A VALUE-
FOR-MONEY ALTERNATIVE: 
ENABLING CHOICE FOR 
CONTRACEPTIVE METHODS
Enabling women to access their preferred method of 
contraception is likely to lead to improved contraceptive 
prevalence over time (8) . Research suggests that there are 
two ways to increase uptake of family planning services 
in settings with low contraceptive prevalence: first by 
extending the availability and improving the features 
of the current contraceptive methods available; and 
secondly by introducing new methods that will improve 
the ability to meet the individual needs of women who 
require contraceptives . Studies show that providing 
one additional contraceptive method to at least half of 
the population correlates with a 4-8 percent increase 
in contraceptive prevalence (9) . However, this is also 
contingent on factors such as accessibility and user costs . 
From a costing perspective, cost differences between 
contraceptives are regulated nationally, and co-pay for 
most contraceptive methods is priced at around 300 
CFA for the user . According to members of PATH: “At first 
contact with the health system women get to choose 
a method that will not be influenced by the price . We 
believe most methods are affordable for women who 
require contraceptives .” 

Ensuring that women choose a method they feel is right 
for them without cost being a factor in the decision is 
likely to increase uptake of family planning services . 
However, despite DMPA-SC being offered as an additional 
choice of family planning method, there are still a number 
of barriers that limit uptake of self-injected methods . A 
PATH representative said: “Although DMPA-SC costs the 
same as other contraceptive methods like the pill, less 
than a [US] dollar…for some reason women are not 
choosing this option .” The representative continued: 
“Costs [for contraceptives] for the user is not an issue . 
It all costs the same . It is the choice of method that is 
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different .” Some barriers that influence decision-making 
for DMPA-SC include a general lack of information on 
self-injection, concerns around negative side-effects, 
stigma around contraception use, and a lack of trust in 
family planning services . 

PATH has also recognized that there is a relatively low 
demand for DMPA-SC, likely influenced by a lack of 
knowledge of this type of contraceptive method . “Our 
strategy plan is to create demand in facilities for self-
injection, but there is a complex problem of quality 
of services, opportunity costs, and [willingness to pay 
for] DMPA-SC,” said a PATH representative . PATH has 
continued to focus on advocacy for DMPA-SC with a 
long-term perspective, supporting the MOH to generate 
demand for services and to better understand choices for 
family planning and barriers to accessing these services . 

THE FUTURE OF DMPA-SC: 
A WAY FORWARD
There has been a substantial investment in rolling out 
and scaling up DMPA-SC in Senegal . However, despite 
recording some major successes, critical challenges 
remain .  Family planning services in Senegal are 
primarily funded by external donors, with national 
government taking the lead on establishing the 
supply chain, distributing products, and training the 
health workforce to use and administer DMPA-SC . A 
significant barrier to women accessing DMPA-SC is that 
the injection is only available from healthcare facilities 
and, as cost studies show, incurs the highest cost per 
injection distributed (10) . 

PATH is working with the MOH on a strategy plan to 
increase the uptake of DMPA-SC through community 
distribution channels, with options to improve access 
to DMPA-SC through registered pharmacies and other 
community outlets . “Our work currently is focused on a 
strategy plan for creating demand within facilities and 
outside facilities for self-injection,” a PATH representative 

said . “There [are] options to work with the Ministry of 
Education and national pharmacy networks that have 
diverse interest in self-care .” Advocacy for self-injection 
continues to be a strategic priority . A focus on sharing 
evidence to inform policy changes, connecting with key 
role players, and engaging civil society to make choices 
on family planning are important ways to approach 
challenges to service uptake . A policy goal is to enhance 
community distribution models of care to improve access 
and uptake of DMPA-SC to move toward national family 
planning goals . 
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1 2 3 4

1 . The PATH-developed Unijecttm injection system 
is an all-in-one device that is easy to transport 
and use .

2 . The plastic bubble contains a lower-dose 
formulation of Pfizer’s Depo-Provera® contraceptive 
in a single premeasured dose .

3 . The port holds the activation mechanism and 
an autodisable feature preventing reuse of the 
needle .

4 . The short needle allows health workers − or women 
themselves − to inject Sayana Press just under the 
skin of the abdomen, thigh, or arm .

Figure 1
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