Can self-administration
of DMPA-SC improve
Injectable continuation?
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DMPA-SC scale up in the context of
Uganda’s FP2020 commitments

Scale-up of DMPA-SC (Sayana® Press) in Uganda
April 2018 | Health center and hospital training
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The first self-injection feasibility study (2015)
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Feasibility
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« 87% were on time and proficient at their second injection.
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High acceptability
* 61% reported the first injection was very easy, 92%
for the second injection.
« 98% expressed a desire to continue self-injecting.
« 87% were very likely to recommend self-injection to
others.
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* 98% of women were proficient at their first injection (supervised at the clinic).
« 88% of women demonstrated proficiency at their second injection (unsupervised at home).

e 7
“l do not need to travel long
distance. It is easy, safe, and gives
me the freedom to manage it
myself.” -Study participant
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Continuation of DMPA when self-injected vs.
provider-administered

Purpose: To assess whether offering self-injection could improve outcomes for family-planning programs.

Objectives

« To measure whether women who self-inject DMPA-SC demonstrate longer injectable continuation
compared to women who receive DMPA-IM from a provider at clinics.

« To assess any continuation differences for different subgroups.
« To identify reasons for discontinuation.

Timing of data collection: April 27, 2016 to July 24, 2017
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Study design and methods

Non-randomized prospective cohort study comparing 12-month continuation rates for:
-Women selecting self-injection of DMPA-SC (SI group).
-Women using DMPA-IM, administered by a provider (provider-administered group).

« Study participants are women aged 18 to 45 years seeking injectable contraception at one of 14
public-sector clinics.

« Participants in the SI group were trained one-on-one, supervised for the first self-injection, and were
given an instruction booklet, reinjection calendar, and three units to take home for independent self-
injection.

« Participants in the provider-administered group received each injection at the clinic.

« All participants were interviewed at enrollment, and after the second, third, and fourth injections to
measure continuation through 12 months.
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Two different population profiles at baseline

Compared to DMPA-IM users, women who chose self-injection were:

« Of higher socioeconomic status: more self-injectors had secondary or higher education and
collected a paycheck; more household assets.

« More empowered: more self-injectors made household and family-planning decisions jointly with a
partner.

 From supportive communities: more self-injectors reported “almost all” community and family/friends
supported family planning and reported higher levels of partner support.

« Experienced with DMPA-SC: more self-injectors reported having used DMPA-SC administered by a
provider in the past.

Compared to self-injectors, DMPA-IM users were:

* More likely to report high needle anxiety.
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Probability of
continuing DMPA Is
higher for women
who are self-injecting

« 81% of self-injecting women
continued through 4 injections
versus 65% of women receiving
DMPA-IM from a provider.
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Kaplan-Meier curve showing probability of survival (continuation)
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Multivariate analysis
showed that self-
Injecting Is assoclated
with longer continuation,
controlling for group
differences.

12 Advancing Contraceptive Options

Factors that reduce the risk of discontinuing
include:

 Higher parity, more education, a partner
who supports family planning use, and
self-injecting.

Factors that increase the risk of
discontinuing include:

* Living in a rural location and being
young (< 25 years old).
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Kaplan-Meier curve showing probability of survival (continuation)
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The road travelled: Research to practice

Develop
journey maps

Feasibility,

Rapid pilot of
impact and cost

g Systematic
-re-\nste_d self- evaluation to
for self-injection injection . identify best
studies Soft programs uco program In Launch of practices for
° feedback public sector self-injection
launch of Sl els self-injection J
self-injection workshops programs RACSIOE
on self-injection

for evaluation
program design

MOH-led DMPA-SC Task Force to guide the scale up process
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Pilot phase in four districts with robust monitoring and
evaluation

In public sector clinics In_ the community In_the private sector

Self-injection training Self-injection training Self-injection training

offered at 45 clinics offered by CHWs and offered in <20 private

across 4 districts. through clinic outreach clinics, pharmacies,
to adolescent Safe and drug shops.
Spaces.

Evaluation to assess injection proficiency, and program acceptability,

feasibility, quality, and costs.
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The self-injection registry

Client #

Today’s date Is this a Client travel | Age |Client ever| First time usinga [ First time using an Who gave the Client ready for | # DMPA-SC units
DD/MM/YYYY | return visit time today beento | modern method? injectable? injection? independent self- dispensed
for resupply? (tick one) school? injection?
(Y/N) (Include unit
(Y/N) (Y/N) (Y/N) injected at this
(Y/N) visit)
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Enter tick mark for each used DMPA-SC unit returned:
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Total number of DMPA-SC units returned:
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>5,000

Self-injection clients as of August 2018
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Who are the first self-
Injectors in Uganda outside
of a research setting?

* 35% are using family
planning for the first time

 59% are younger than 25
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« Are women trained to self-inject by community
health workers able to do so successfully?

 How long does self-injection training take, and
how easily are providers able to incorporate
self-injection training into their responsibilities?

Wh at dare ‘beSt PraCticeS’ * |s group training a viable approach for a self-

for a self-injection injection program?
~ « Are practice injections necessary for women to
p ro g ram: be proficient at self-injection?

« What type of follow-up support do women want
and need to be successful?

« What storage- and waste-management
strategies are women using?
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