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Background



Self-care (SC) is 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 health provider.
(WHO Consolidated Guideline on Self-Care Intervention for Health, 2019)

What is self-care?

Adapted from: WHO Consolidated Guideline on Self-Care intervention for Health

EVERYDAY LIFE

HEALTH SYSTEMS

AWARENESS
Ensure understanding of fertility and 

contraceptive options

ACCESS
Provide access to contraceptive 

options

USAGE
Support management of the chosen 

contraceptive method

SELF – CARE

EVERYDAY LIFE

HEALTH SYSTEMS

SELF-AWARENESS
Self- help, education, regulation, 

efficacy, determination

SELF-TESTING
Self- sampling, screening, diagnosis, 

collection, monitoring

SELF-MANAGEMENT
Self- medication, treatment, 

examination, injection, administration

SELF – CARE

https://www.who.int/publications/i/item/9789240052192


Scope of this presentation

Study objectives

• Explore how women understand self-care in the context of family 

planning

• Describe family planning behaviors and preferences as they align 

with awareness, access, and usage

Includes:

• Understanding of FP SC among 
women (qual.)

• Behaviors and preferences 
among women (quant.)

Does not include (forthcoming):

• Understanding of FP SC among 
men and providers (qual.)

• Behaviors and preferences 
among women (qual)

• Behaviors and preferences 
among men (quant. and qual)



Methods



• Cross-sectional, mixed-method study in Nepal, Niger, and Uganda

• Cluster sampling design

• Eligibility criteria for women
• (1) 15-49 years; 
• (2) married or having a recent relationship; 
• (3) FP use or unmet need for FP

Completed interviews with women per country

Study design

Niger Nepal Uganda

Enumeration areas 25 25 28

Surveys with women 510 430 374

In-depth interviews with women 30 35 36



Results



Understanding of SC 
– general definition

•Personal or family health and 
hygiene behaviors to maintain 
wellbeing

Understanding of SC 
– for FP

•Use of traditional or modern FP 
methods to space or limit family 
size to meet health, financial and 
educational goals

I do a regular checkup. I go to the 
doctor for minor illnesses also. I 
take baths and keep (my body) 

clean ... If there is any problem, I go 
to the health post. 

(Nepal, 26-year-old married woman)

Birth spacing is for the baby’s wellbeing, 
so he can grow up healthy. Sometimes 

it’s also a question of finances. If 
someone doesn’t have the means, it will 
be hard to take care of many children at 

the same time.

(Niger, 35-year-old married woman)



Understanding of SC – awareness

• Understanding the menstrual cycle and the most and 
least fertile days

• Knowing about a range of modern methods, 
including their duration and what side effects to 
expect

To me it means (if) I want a birth control 
method, I need to be aware of this method, I 
need to know when I should use, when to go 
for the next appointment, and when it ends 

what am I going to do. 

(Uganda, 35-year-old married woman)



Understanding of SC – access 
•Public clinics and providers prioritized

•Private clinics, pharmacies, CHWs important in some settings

•Lack of access to public facilities can limit modern method use

•Men’s role in FP decision-making can be supporting or 
controlling

I had a miscarriage just two to three months 
ago. After my recovery I explained to my 
husband that I want to use a method of 

contraception, but he refused. 

(Niger, 40-year-old married woman) 



Understanding of SC – usage 

• Use of traditional methods requires active involvement of partner

• Use of some FP methods facilitates more autonomous use

• Experiencing side effects limits individual options for FP self-care

• Choosing to stop or switch to a more suitable method is a self-care 
behavior

I can take my decisions myself… That 
injection did not work properly on me. It 

hampered my periods. It affected me. 
That’s why I stopped using it. 

(Nepal, 29-year-old married woman)



Background characteristics

Socio-demographic and SRH characteristics of women

Variables Niger (n=510) Nepal (n=430) Uganda (n=374)

Age (mean) 32 33 31

Urban residence (%) 54 59 47

Married (%) 98 99 48

At least secondary education (%) 22 52 49

Number of children (mean) 4 2 3

Current modern FP use (%) 33 56 57

• Modern contraceptive prevalence rate among married women: 13% in Niger, 43% in Nepal, 43% 
Uganda 



Awareness of contraceptive options
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Market or shop

Awareness of FP service points

Uganda (n=374) Nepal (n=430) Niger (n=510)

• Almost all women (between 
96% and 100% across 
countries) knew at least one FP 
method

• The most commonly known 
places for obtaining FP 
methods are health facilities. 

• Awareness of sources of FP 
methods varied per country



Source of supply among current and ever users of modern 
methods

Sources of FP methods at most recent initiation

Niger 

(n=278)

%

Nepal 

(n=300)

%

Uganda 

(n=295)

%

Health center 86 9 43

Health post - 42 -

CHW 5 7 3

Drug shop or 
pharmacy 5 27 14

Hospital 2 9 35

Outreach or 
mobile clinic 1 1 3

Other 2 5 3

Niger 

(n=231)

%

Nepal 

(n=165)

%

Uganda 

(n=136)

%

Health center 82 8 26

Health post - 30 -

CHW 6 10 2

Drug shop or 
pharmacy 7 31 30

Hospital 2 10 31

Outreach or 
mobile clinic 1 3 4

Other 2 9 6

Sources of FP methods at most recent resupply



FP side effect management among ever users of hormonal 
methods
• Proportion of ever users of hormonal methods reporting side effects : 35% women in 

Niger, 57% in Nepal, and 73% in Uganda 

• Among women who have experienced side effects, 25% in Niger, 33% in Nepal, and 
47% in Uganda have ever self-managed side effects

• Women sought assistance mostly for contraceptive induced menstrual changes

Source of assistance ever used by women to manage side effects*

Variables Niger (n=88)
%

Nepal (n=80)
%

Uganda (n=108)
%

Facility-based providers 43 74 81
CHWs 6 41 5
Drug shop/pharmacy 2 15 16
Friends or relatives 10 17 16

Other 2 3 -

*Multiple responses possible



Preferences for linkages to the health system

• Most preferred source reported by women for getting pills, EC, self-injection 
instructions, or assistance for side effects management:

• Niger: 46 – 58% (providers)

• Nepal: 30 – 51% (CHWs)

• Uganda: 58 – 84% (providers)
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pills EC self-injection

Niger (n=510)
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50

100

pills EC self-injection

Nepal (n=430)

0
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100

pills EC self-injection

Uganda (n=374)

Proportion of women rating involving a provider at methods initiation or refill as “important” or “very important” 



Conclusion



• When asked qualitatively, women’s understanding of self-care in family planning 

tends to be broad.

• When probed further, women’s descriptions align to aspects of our adapted 

framework of “awareness, access, and usage.” 

• Although facility-based providers are the main source of FP methods across 

countries, more women turned to non-traditional sources to resupply, especially in 

Uganda and Nepal. 

• There is substantial variation in the proportion of women attempting self-

management of side effects across countries.

• Quantitative and qualitative findings note the important role of linkages to the 

health system among women.

• More results to come!

Conclusion
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