
The COVID-19 pandemic caused great disruptions across all sectors, and to curb the spread of the coronavirus, 
governments put in place various measures. These included curfews, in-country movement restrictions and 

bans on social gatherings. These restrictions, combined with fear of contracting the virus at medical facilities 
created barriers that affected people’s uptake of services in health centers. The pandemic brought to light 

the urgent need for transformation in our health systems, including service delivery approaches. 

The sexual reproductive health (SRH) services offered by IPPF’s Member Associations (MAs) were similarly 
affected by the pandemic. Many were unable to continue providing routine services, with the most affected 

being family planning/contraception. To address this, IPPF Member Associations had to be inventive in 
their service delivery approaches, making necessary adjustments to accommodate client needs while still 
complying with government directives on health service provision during the pandemic. One of the ways 

our MAs adapted was through the strategy of self-managed care for family planning, which was embraced 
by the Planned Parenthood Association of Zambia (PPAZ), which is IPPF’s MA in Zambia.  

Training Women on Self-managed
Care for ConTraCepTion in Zambia    
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Women and girls are among the most affected populations in times of crisis. It is paramount that they continue
to access needed family planning services and commodities at all times, including in a pandemic. In March 2020, 

PPAZ introduced a new strategy that allowed women to self-administer contraceptives. The MA introduced 
the initiative for women and young girls 15-49 years in the four districts of Choma, Livingstone, Lusaka 

and Kitwe, where PPAZ has reproductive health centers.   

To achieve this, PPAZ service providers first identified eligible women for this intervention during group
counselling on family planning methods (both hormonal and non-hormonal). The counselling sessions were 
conducted both at PPAZ’s static clinics and during community outreach. Accurate and easy-to-understand 

information on the types of family planning methods available was shared through open dialogue and discussion, 
which enabled the women to make informed decisions on their choice of contraceptives. 

Women who opted for oral contraceptives were provided with six-month supplies of Combined Oral 
Contraceptives (Microgynon, Zinnia-F), free-of-charge.  

Women who opted for the self-injectable family planning method were provided with the DMPA-SC 
(Sayana Press) injectable, which is the only self-administering contraception available in Zambia. PPAZ 

partnered with the Ministry of Health for the supply of the DMPA-SC (Sayana Press). They were trained on the 
correct technique of how to administer the dose; a subcutaneous injection into the anterior thigh or abdomen. 
They were also provided with a two-dose supply of the contraceptive, free-of-charge. Each dose of DMPA-SC 
(Sayana Press) is effective for 12 weeks. The women were also trained on proper storage of the contraceptive, 
safe needle disposal and the procedure to safely dispose of any other waste/miscellanies from the procedure. 

Adequate follow-up is important with self-administration of contraceptives. As such PPAZ service providers 
undertook scheduled visits with the clients over several months. The service providers emphasized on the need 

for clients to visit the clinic should they have any concerns.  
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21-year-old Eunice Chikoti is a wife and mother of a nine-month-
old baby. She hopes to have five children. Eunice chose the 
self-injecting Sayana Press method of contraception as it was 
more convenient for her. She liked how PPAZ approached 
her with the Sayana Press proposal.  

“They took time to explain how to self-inject 
and were very patient while doing so. 
They answered all my questions until 
I was satisfied,” she says.   

Following this training, Eunice was able 
to self-inject easily, though she was initially 
apprehensive about it.     

“I thought it would be very difficult 
to self-inject, but once I followed 
the instructions of the nurse, I did so 
without any challenge,” she says.   

This initiative has gone a long way in advancing women’s rights and guaranteeing their bodily autonomy 
and sexual and reproductive health and rights by building women and adolescent girls’ capacity to self-manage 

their contraceptive needs with confidence. From August - October 2020, the following results were achieved: 

This allowed healthcare providers to focus on 
long-term family planning methods (task-shifting)

There was reduced risk of spread 
and contracting of COVID-19 
owing to limited physical 
interaction between clients
and providers

1,138 
1,535 
3,070 

women were trained on the 
DMPA-SC (Sayana Press) method

women chose the combined 
oral contraceptives

doses of the DMPA-SC (Sayana 
Press) contraceptive were provided 
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way Forward
Due to the success of this strategy which is not provider-dependent, PPAZ plans to roll out the initiative 

to other districts. This approach will be especially helpful in reaching the most marginalized, low-resource settings 
where access to health facilities and trained service providers is limited.    

The initiative is sustainable because there is a steady supply of contraceptives from the national supply chain 
through the Ministry of Health (MoH). PPAZ recommends this initiative to other MAs. It is vital that the strategy 

is delivered according to approved national guidelines and protocols and includes disseminating accurate 
information and training via trained health care providers.

24-year-old Esnart Banda is a mother of 
two. Her eldest child is aged six years, 
while her second is just nine months old. 
She trades in groceries.     

Esnart chose Sayana Press after the 
healthcare worker gave a detailed 
presentation about it. This assured her 
of the safety of the contraceptive.   

“My main concern though was the 
amount of pain I would feel while 
self-injecting. However, I did it the way 
I had been instructed and it was not 
as uncomfortable as I had imagined. 
I especially like this method because 
once I self-inject, it allows me to focus 
on my business and I don’t have to 
worry about returning to the clinic 
until after a long time,” she says.   
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www.ippfar.org @ippfar

https://www.ippfar.org/
https://www.facebook.com/IPPFAR
https://www.instagram.com/ippfar/

