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Abstract: Self-care interventions for health are becoming increasingly available, and among the preferred
options, including during the COVID-19 pandemic. This research assessed the extent of attention to laws and
policies, human rights and gender in the implementation of self-care interventions for sexual and
reproductive health (SRH), to identify where additional efforts to ensure an enabling environment for their
use and uptake will be useful. A literature review of relevant studies published between 2010 and 2020 was
conducted using PubMed, Scopus and Web of Science. Relevant data were systematically abstracted from 61
articles. In March–April 2021, semi-structured interviews were conducted with 10 key informants, selected
for their experience implementing self-care interventions for SRH, and thematically analysed. Laws and
policies, rights and gender are not being systematically addressed in the implementation of self-care
interventions for SRH. Within countries, there is varied attention to the enabling environment including the
acceptability of interventions, privacy, informed consent and gender concerns as they impact both access
and use of specific self-care interventions, while other legal considerations appear to have been under-
prioritised. Operational guidance is needed to develop and implement supportive laws and policies, as well
as to ensure the incorporation of rights and gender concerns in implementing self-care interventions for SRH.
DOI: 10.1080/26410397.2022.2105284
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Introduction
The role of self-care interventions as an additional
option to facility-based health services has been
brought into particularly sharp relief in the con-
text of the COVID-19 pandemic during which
access to and delivery of health services has
been disrupted around the world, leading to a

prioritisation of self-care interventions across
many areas of health.1–3 Beyond the COVID-19
pandemic, it is highly likely that self-care interven-
tions, with links to supportive health systems, will
continue to play important roles in people’s lives
and in health service delivery.

The World Health Organization (WHO) has
defined self-care interventions as evidence-based
information, medicines, diagnostics, products
and technologies that are fully or partially separ-
ate from formal health services and that can be
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used with or without a health worker.4 Recognis-
ing the increasing use of self-care interventions,
the WHO Guideline on Self-Care Interventions for
Health and Well-being represents an important
policy acknowledgment of a shift in healthcare
delivery and an effort to support individuals and
communities to optimise their health.5

Beyond characteristics such as biomedical effi-
cacy, simplicity of use, acceptability and cost-effec-
tiveness that governments factor into
considerations around the introduction and

adoption of self-care interventions,6,7 there needs
to be attention to the larger health eco-systemwithin
which people live and into which these interventions
must fit.8 (see Figure 1).

This larger eco-system includes the laws and
policies that impact health outcomes and access
to justice, as well as attention to human rights
and gender concerns across diverse contexts (see
Enabling environment in Figure 1). Systematic
consideration of laws and policies, human rights
and gender has been found to support better

Figure 1. Conceptual framework for self-care interventions69
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health interventions,9,10 and given the increased
importance of self-care interventions, there is an
important opportunity to systematically address
these issues in their introduction and scale-up.

Potential legal barriers to self-care interventions
include laws that require third-party authorisation
for accessing services, such as the need for consent
of a parent for an adolescent to access over-the-coun-
ter emergency contraception11 or HIV self-tests,12

laws that criminalise sex between men or sex work,
which might prevent people from adopting safer
sex practices such as using condoms or HIV self-test-
ing,13,14 or forwomenandgender-diverse individuals
to self-manage medical abortion.15 When under-
served and marginalised individuals and commu-
nities face human rights violations or stigma and
discrimination, for exampledue to their gender iden-
tity or expression, they may seek self-care options by
default to avoid healthcare in facilities where they
fear receiving sub-standard care.16

Embedded within and across societies, organis-
ations, systemic structures and institutional norms,
gender is socially constructed.17 It both influences
and is influenced by “the distribution of power and
resources, divisions of work and labour, distinctions
between production and reproduction, and expec-
tations and opportunities available… in all
societies”.18 Studies have shown that consideration
of gender-related vulnerabilities in the design and
implementation of self-care interventions, particu-
larly for sexual and reproductive health and rights
(SRHR), can help to promote their acceptability, cor-
rect and rational use, and safety.6,19 This might
include, for example, designing interventions that
affectwomen’sability toaccess information,maintain
privacy, or thathelppeopleavoid riskof gender-based
violence.20,21 It might mean understanding the
specific systemic barriers that women and girls and
trans and gender-diverse people face to accessing
health services, (e.g. health worker attitudes, a hostile
legal environment) support and information, includ-
ing for self-care interventions.22,23 It could also
include exploring the potential for self-care interven-
tions to reach men and boys who, through societal
and gender norms,may be less likely to access formal
health services,24 or engaging understanding of gen-
deredpowerdynamics thatmay shapemen’s reaction
to their partners’ and others’ use of self-care interven-
tions.25 The importance of gender as an influence
over agency and as a potential barrier to access and
use of self-care interventions for SRHR is often
acknowledged,26 but how best to address these con-
cerns remains unclear (Box 1).

Box 1. Key human rights relevant to self-care
interventions for SRHR

1. The right to the highest attainable standard of health
is key to this analysis. For the user (the rights-holder), the
ability to engage in self-care interventions that are
available, accessible, acceptable and of good quality is
key. For the duty-bearer (i.e. an actor, usually a State
actor, who has an obligation to respect, protect and fulfil
human rights), this should form the raison d’être of laws,
policies and regulations governing self-care interventions.

2. Active and fully informed participation of individuals
in how self-care interventions are implemented is critical,
and supports other relevant rights including informed
decision-making, privacy and confidentiality.

3. A focus on non-discrimination highlights the particular
challenges faced by peoplewhomay bemarginalised or face
stigma or discrimination in access because of for example,
their gender, age, race, sexual orientation, ethnicity, ability,
gender identity, or some combination thereof.
Discriminationmay also arise fromperceived engagement in
certain behaviours such as sex work and drug use.

4. The right to seek, receive and impart information relates
to how the provision of information is regulated, including
where liability falls for inaccurate or false information. This
becomes particularly important for self-care interventions
where users must seek information themselves, often relying
on publicly available information rather than health
professionals to make appropriate self-care decisions.

5. People’s informed decision-making ability around
self-care interventions is shaped by whether government
actors, manufacturers, health workers or other duty-
bearers facilitate such decision-making, including
through non-discriminatory provision of information that
is accurate, accessible, clear, and user-friendly.

6. Privacy and confidentiality are important for access,
use and results of self-care interventions, as well as
conditions for a range of other rights. Within formal
healthcare, there generally exists some degree of
adherence to medical and human rights standards of
privacy and confidentiality. Where self-care interventions
are accessed online or in other non-medical settings, such
guarantees may require augmented consideration.

7. Thehuman rights and legal dimensionsofaccountability
in relation to self-care interventions encompass
accountability of the health sector, the broader legal and
policy environment, regulation of the private sector, and
access to a systemof redress. This includes ensuring that self-
care interventions are made available as an adjunct to and
with support from the health system, and not as an
abdication of governmental responsibility for health care.
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This article aims to use the current evidence
base to examine the extent to which implemen-
tation of self-care interventions for SRHR has
incorporated attention to laws and policies,
human rights and gender, permitting a systematic
analysis of the extent to which each is considered
both alone and in combination, where gaps exist,
and lessons that might help strengthen introduc-
tion and scale-up of self-care interventions for
SRHR and other areas of health.

Methods
This review of attention to laws and policies,
human rights and gender in literature relevant
to self-care interventions for SRH published
since 2010 was conducted using PubMed, Sco-
pus and Web of Science. Searches were carried
out in December 2020. Drawing on substantive
expertise and previous experience with rel-
evant literature reviews, the research team
identified relevant search terms. See Appendix
for a sample search string. Search terms are
outlined in Table 1; Boolean “or” was used
within columns one and two, Boolean “and”
was used between all columns and within col-
umn three.

Articles were reviewed by three researchers
using agreed upon inclusion criteria:

- Article describes a self-care intervention with
clear outcomes;

- Article discusses legal, gender or rights issues
associated with implementation or uptake
of the intervention;

- Article published in English; and
- Article discussed a real-life scenario where

implementation takes place (rather than a
clinical trial or a conceptual approach).

Articles that met the inclusion criteria went
through a data extraction process using key ques-
tions developed by the research team and appli-
cable across diverse populations and
geographies. These questions were used as col-
umn headings in our data extraction matrix, and
we attempted to answer each one based on data
available in the article (see Box 2). Data extraction
was carried out in duplicate by two researchers to
ensure completeness.

Box 2. Research questions used for data
extraction

Research Questions: All with a focus on SRHR

1. What is the specific self-care intervention that was
implemented?

2. What was the methodology/process for
implementation/study design?

3. Which human rights are discussed?

4. How is gender considered/addressed in the study/
intervention?

5. How does implementation including establishing an
enabling legal, policy and regulatory environment come
into play?

6. What connections/disconnects exist between the
self-care intervention and the health system?

a. Are users choosing self-care interventions over
health care systems as their entry point for care or is self-
care in complement to accessing health care systems?

7. What setbacks or problems existed in
implementation?

8. What successes were there in implementation?

9. What are key recommendations/considerations
provided in the article?

Based on online searches, a review of grey lit-
erature published by select organisations working
on self-care interventions for SRHR (International
Planned Parenthood Federation, MSI Reproduc-
tive Choices, PATH and PSI) was also carried out
using identical inclusion criteria and research
questions for data extraction.

No formal quality assessment was carried out
on either peer-reviewed article or grey literature
reviewed.

To complement the ways law and policy,
human rights and gender have been written up
in peer-reviewed and grey literature as part of
the implementation of self-care interventions
and in an attempt to capture up-to-date infor-
mation, key informant interviews were carried
out between March and April 2021 via Zoom
with a total of 10 implementers working on self-
care interventions for SRHR: seven working with
non-governmental organisations, two working at
the World Health Organization and one indepen-
dent consultant. Potential key informants were
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identified initially based on authorship of relevant
publications and then snowball sampling was
used to broaden the scope beyond “known”
experts. All potential interview participants
approached agreed to participate. Of these, five
worked generally on SRHR self-care interventions,
three worked specifically on self-injection of con-
traception, one worked on HIV self-testing, and
one worked on the Caya diaphragm (a non-hor-
monal, barrier contraceptive). All interview par-
ticipants were female. There was one participant
from North Africa, one from West Africa and one
from East Africa; the remaining seven were from
North America. Participants were identified by
reaching out to organisations known to be actively
implementing self-care interventions for SRHR
and asking staff who might be best positioned to
help contextualise this work. Interview questions
focused on the attention given to the legal and
policy environment, human rights, and gender
in their implementation experience, particularly
probing to fill gaps in the literature (see sup-
plementary file for the interview guide). Inter-
views were not recorded but detailed notes were
taken. Within each of the three topical areas men-
tioned above, data relevant to the themes
explored in the literature review was also
extracted. Two researchers independently ana-
lysed and synthesised the data and reviewed find-
ings jointly to come to agreement on salient
themes and their meanings. Ethical approval
was not sought as participants were answering

only the generic questions listed from a pro-
fessional perspective; information was provided
to all participants on how data would be used
and consent was sought prior to the interview.

Findings
The literature searches identified 4042 unique
articles; after stepwise title, abstract and full-text
reviews, 60 articles were included in the analysis
(see Figure 2).

The majority of articles covered HIV self-testing
(n= 37) or self-management of medical abortion
(n= 9); the remaining 14 articles covered a
range of interventions including self-adminis-
tration of injectable contraception, self-sampling
for HPV and self-collection of samples for sexually
transmitted infections (STIs). An overview of the
articles included in the review is provided in Sup-
plementary Table 1, organised by the type of self-
care intervention being studied. A tendency
towards inclusion in the earlier stages of the lit-
erature review meant that a relatively large num-
ber of articles were excluded at full text stage and
during data extraction when it became apparent
that even when looking at the detail of the article,
there were no substantive lessons relating to
human rights and gender.

Law and policies related to SRH were explicitly
mentioned in 21 articles,6,7,19,22,27–39,44,74,75,66

many of which discussed policies surrounding
abortion and HIV testing restrictions.

Table 1. Search terminology used in literature review

General self-care terms

General laws/policies,
rights and gender

terms SRH Parameters

• Self care/self-care
• Self test/self-test
• Self screen/self-screen
• Self manage/self-manage
• Self sample/self-sample
• Self inject/self-inject
• Self monitor/self-monitor
• Self administer/self-
administer

• Human Rights
• Gender
• Accountability
• Accessibility
• Acceptability
• Quality
• Participation
• Information
• Informed decision-
making

• Privacy
• Confidentiality
• Legal
• Policy

• Sexual health
• Reproductive
health

• Published after 2010 until 2020
• Title/abstract/ key word search
restriction

L. Ferguson et al. Sexual and Reproductive Health Matters 2022;29(3):1–22
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Only four articles explicitly mentioned human
rights28,33,40,50 only one of which went beyond
simply mentioning a right and actually provided
detailed human rights analysis.33 Many articles
referenced principles that could be interpreted
to be related to human rights, but lacked a sys-
tematic human rights framing. Across the litera-
ture, despite some attention to rights there is a
striking lack of attention to participation and
accountability, even as both are deemed impor-
tant for use and uptake of self-care interventions.

Gender was referenced in 25 articles, however,
16 of these focused on women and did not con-
sider how gender norms or standards affect men
or gender-diverse people.28–30,32,34,35,39,41–48 Ten
articles compared perceptions between men and
women regarding self-care

interventions.6,12,19,33,37,38,49,50,51,74 Eight articles
studied self-care interventions among transgender
populations.20,22,52–57 The only articles focused
exclusively on cisgender men were about men
who have sex with men.21,23,31,36,58,59,60–65

Table 2 breaks down the articles by geographic
spread and notes their inclusion of concepts relat-
ing to law and policy, human rights and gender.
For each of the human rights principles included,
this does not mean that the research was explicitly
framed from a rights perspective, simply that
rights concepts were in some way addressed.
Rows in the table represent the regional spread
represented among articles identified and col-
umns highlight the number of articles that include
attention and discussion to law and policy, human
rights principles and gender.

Figure 2. Literature review process
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Table 2: Breakdown of peer-reviewed literature by geography and attention to law and policy, human rights and gender

Region

Total
articles
per

region

Law
and
Policy

Right to Health:
Availability,
Acceptability,
Accessibility,

Quality Participation

Equality and
Non-

discrimination Information

Informed
decision-
making

Privacy and
Confidentiality Accountability Gender

Africa1 17 9 15 1 8 4 4 6 0 8

Asia 4 2 4 0 3 1 2 2 0 1

Caribbean 1 1 1 0 1 1 0 0 0 0

Central
America

2 0 2 0 1 1 0 1 0 0

Europe 11 0 10 0 7 1 5 8 0 4

North
America

14 4 9 0 5 2 1 1 0 2

Oceania 1 0 1 0 0 1 0 1 0 1

South
America

2 1 2 0 2 1 0 2 0 2

Multiple 8 5 8 0 6 2 2 3 1 7

TOTAL 60 21 53 1 32 14 14 25 1 25

1Africa is not divided into sub-regions as many of the articles covered multiple countries across the continent.
Note: An overview of key human rights concerns relevant to self-care interventions for SRHR is summarised in Box 168.
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Articles reporting on projects in Africa, Europe
and North America appear to have broadly
studied human rights principles, while in Asia
and Central and South America these principles
are less frequently discussed. Gender, however,
was addressed in both articles from South Amer-
ica, but much less across other regions.

The findings are organised into three sub-sec-
tions, each one a key piece of the enabling
environment: legal and policy environment;
human rights; and gender. Within each subsec-
tion, information is provided on how these factors
have been considered in the implementation of
self-care interventions for SRHR. Data from quali-
tative interviews are included, noting the type of
respondent as well as their area of work. The
importance of looking at law and policy, human
rights and gender not only individually but
together is brought out in the discussion.

Legal and policy environment
Across the literature reviewed, there is widespread
acknowledgement of the importance of the legal
and policy environment especially when new
self-care interventions are introduced. Across the
interviews, participants noted that the concept
of an enabling environment was important for
implementation efforts but how that was under-
stood and operationalised varied. Attention to
the importance of policy was universal, with wide-
spread acknowledgment of the need for policies
or regulations to ensure appropriate delivery of
and access to self-care interventions for SRHR,
even as there was very little mention of legal con-
siderations for implementation. The section below
first explores existing legal barriers, followed by
efforts to remove such barriers. Then the policy
response is explored and, finally, the importance
of ensuring implementation of laws and policies
is highlighted. Illustrative examples are provided.

Legal barriers
Laws and policies around abortion, including self-
managed medical abortion, are known to be com-
plex and often create insuperable barriers to
access, particularly among underserved and mar-
ginalised groups.27 Additional challenges for self-
care may arise in the context of conflicting laws
and policies, for example different legal ages of
consent for sex than for accessing services,19,36,38

highlighting the importance of attention to all rel-
evant aspects of the broader legal and policy
environment.

Removing legal barriers
To date, many countries appear to have focused
primarily on documenting and consolidating
existing laws, policies and practices for different
self-care interventions to understand relevant
gaps or barriers, with attention to legal advocacy
evident only more recently (NGO representative,
family planning). A key informant described the
effort to change laws as an arduous and politically
complex process and thus even as the legal
environment is recognised to have important
ramifications, these are often not sufficiently con-
sidered or addressed in the context of introducing
or scaling up self-care interventions (NGO repre-
sentative, family planning). In some cases, barriers
impacting the use of self-care interventions
include laws that are contentious, such as those
that criminalise sex work or sex between men,
which may impact willingness to access health ser-
vices for fear of discrimination, further reducing
the willingness of organisations working specifi-
cally on self-care interventions for SRHR to seek
to change them.

Several examples of proactive government
engagement in creating supportive legal frame-
works came up through this review process. A
key informant described that in some places,
including Egypt and Morocco, parliamentarians
have been eager to be involved and help create
a conducive framework for self-care interventions;
in both cases, the Ministry of Health played a key
role providing technical information and data to
support necessary legal and policy change. (WHO
representative, self-care interventions for SRHR)
In the UK, government revocation, in 2014, of
regulations that prevented the promotion and
sale of HIV self-tests allowed for the introduction
of HIV self-testing interventions.61

New policies
Policies are recognised as a critical lever for sup-
porting self-care interventions. Most often men-
tioned in the literature are policies recently
passed surrounding specific self-care interven-
tions,7,22,31,37,38,66 as well as those that serve as
barriers to self-care implementation.19,27,29,33–
36,39,44,45

Just as some countries have been proactive in
creating supportive laws relating to self-care inter-
ventions for SRHR, the same is true for policies. In
Burkina Faso, for example, the importance of
multisectoral dialogues to shift policy has been
highlighted, involving not just the Ministry of
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Health but also the Ministries of Women, Edu-
cation, Justice and Social Services.67 (WHO repre-
sentative, self-care interventions for SRHR) In
Malawi, the introduction of a relevant policy fra-
mework for sub-cutaneous self-injectable Depot-
medroxyprogesterone acetate (DMPA-SC) came at
a time when large, randomised trials showed
high continuation rates and, simultaneously,
there were substantial stock-outs of intramuscular
DMPA. This highlighted the need for alternative
contraceptive options, which was the impetus
for the policy change to allow for the introduction
of DMPA-SC. (NGO representative, family
planning).

Adjusting existing policies
The introduction of self-care interventions may
also require policy changes to change or expand
the cadres of health workers (including commu-
nity health workers) allowed to administer or sup-
port certain interventions.68,69 It was noted this
has been particularly evident where self-adminis-
tration of self-injectable contraception has been
introduced, and a concerted effort to ensure pol-
icy change to facilitate task sharing has often
been required (Independent consultant, self-care
interventions for SRHR).

Implementation of laws and policies
While laws and policies that are supportive of non-
discriminatory access to self-care interventions are
critical, this is not sufficient and to ensure their
impact they must be fully implemented.69 For
example, of the nearly 81% of countries that
have cervical cancer policies or strategies many
of which include self-sampling for HPV, only 48%
have an operational plan with funding, which
limits their potential impact.39 In the context of
HIV self-testing, in mid-2019, 77 countries had
supportive policies in place but only 38 had actu-
ally made HIV self-testing available.66 Even where
policies support regular HIV self-testing, few
places have the capacity to actually do this.36

One study described the positive evolution of
the SRH-related legal framework in Argentina,
noting however that additional guidance and
action are still needed for the potential benefits
of these laws to be fulfilled.22 Kenya also has in
place a robust policy framework for self-adminis-
tration of injectable contraception and yet this
intervention is not yet widely available.70,71 The
Ministry of Health is often well situated to create
policy-level guidance or recommendations but

translating this into practical guidance for health
facilities requires additional effort (WHO represen-
tative, self-care interventions for SRHR).

Human rights
Similar to the legal and policy environment,
human rights are often noted as important in
implementation of self-care interventions, how-
ever most articles reviewed did not explicitly dis-
cuss rights in the context of their work.
Attention to human rights is often much more
implicit: “The policy attention is there to reaching
different segments of the population but it’s not
framed around rights or equity, nor is it systema-
tic” (NGO representative, family planning).

While some human rights issues, even if not
framed as such, appear to have been given a lot
of consideration in the implementation efforts
reviewed, particularly around such issues as
acceptability and informed decision-making, no
implementation effort was described as explicitly
using a human rights framework or systematically
considering all key human rights and principles.

Key informants described a lack of clarity
around how to operationalise rights in this con-
text. Discussion of individual human rights con-
cepts such as participation, access to
information and informed decision-making was
more frequent even if not framed as rights issues
per se (NGO representative, family planning).

Below, both explicit and implicit attention to
each of the human rights principles described in
Box 1 is analysed in turn.72 These issues were gen-
erally not explicitly framed as human rights either
in the published literature or in how key infor-
mants described their work. Where possible, we
highlight similarities and differences in attention
to rights across different self-care interventions.

Right to health
None of the articles reviewed explicitly mentioned
the right to health. However, the principles of
availability, accessibility, acceptability and quality
of health facilities, goods and services were men-
tioned to differing degrees in regard to different
self-care interventions in the literature and inter-
views, even if often not explicitly stated as being
from a rights perspective (Table 2).

Availability
Availability of self-care interventions for SRHR was
not explicitly discussed in the literature reviewed.
However, key informants described the persistent
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challenges in securing the availability of relevant
commodities, particularly where the number of
product suppliers is limited (Independent consult-
ant, self-care interventions for SRHR; WHO repre-
sentative, self-care interventions for SRHR).

Accessibility
Across the literature reviewed, accessibility was
discussed as a persisting challenge, including as
concerns any required linkages with the health
system. For instance, it was noted that access to
a self-administered injectable contraception
requires a prescription and a health worker to
demonstrate how to self-inject.42,43 In many low-
and middle-income settings, as access to facility-
based services is low, access to self-care interven-
tions is also low. For example, limited geographic
access to care due to limited available transpor-
tation to obtain commodities was described as a
barrier for HIV self-testing across
regions.22,31,38,54,57,59,73–76 In many settings, HIV
self-testing was considered a way to increase the
number of people getting tested and the fre-
quency of testing for HIV. However the resulting
lack of access to counselling was frequently dis-
cussed as an issue needing to be addressed in
implementation, particularly where self-testing
results were received at
home.21,23,36,37,50,53,54,60,62,63,65,76–80

An interview participant noted the difference in
rolling out a potentially “one-time” intervention
and one that requires ongoing engagement with
the health system. HIV self-testing can, in some
settings, be made easily available online and, in
the case of a negative test result, may not require
additional follow-up, whereas pre-exposure pro-
phylaxis for HIV (PrEP) requires repeat engage-
ments, which may be more challenging but
might also increase access to other services:

“Self-care interventions that require ongoing
engagement provide an ability to extend the reach
of services beyond currently reached groups and
get into layers of people who don’t have access to
services… PrEP is more focused on empowerment
and health-seeking behavior, self-efficacy… it
opens the door to access other services even beyond
HIV.” (NGO representative, HIV)

A study in the UK noted that for the online offer
of STI self-sampling, integration of online services
with face-to-face clinical pathways was key to
ensuring the accessibility of follow-up care.81 To
minimise loss to follow-up, a US-based

programme for college students provided
appointment-free STI self-screening within a
health facility, with the possibility of seeing a clin-
ician immediately post-test if required.49

With respect to self-managed medical abortion,
in addition to lack of access due to geographic dis-
tance, limited numbers of health facilities and
limited access to quality services were also dis-
cussed as relevant barriers.33 Additional barriers
reported included difficulty taking time away
from work, finding childcare to access the
required services and inability to attend the clinic
because of lack of partner support.27–30,32–35,44

Across all types of self-care interventions for
SRHR, affordability was seen as a barrier to access,
including both costs of transportation to access
the intervention – whether at a health facility or
pharmacy – and any costs associated with the
intervention itself such as buying an HIV self-test
kit or abortion medications.7,28,29,54,66,74,76

In some settings, self-care interventions were
provided at no cost41,58 (WHO representative, self-
care interventions for SRHR) but this approach was
deemed unsustainable. In many cases, a key infor-
mant observed, there has beena shift in cost burden
from the health system to the user, particularly
where self-care interventions are accessed outside
health facilities (Independent consultant, self-care
interventions for SRHR). Specific to HIV self-testing,
studies in both high- and low-income settings
have found it can be a cost-effective strategy for
the health system, but these studies did not also
assess users’ out-of-pocket expenditures or
perspectives.19,36,50,62,63,82

Acceptability
Even if not explicitly from a rights perspective, a
lot of work has been carried out on the acceptabil-
ity of self-care interventions for SRHR. Many pub-
lications focus on assessing acceptability of a
single intervention for a specific target commu-
nity, including information on preferred points
of access, confidence using the intervention and
types of support preferred.

Across locations and populations, the accept-
ability of HIV self-testing, for example, was often
found to be higher than facility-based test-
ing.6,7,19,37,38,52,54,62,64,74,80,83,84 In the UK, HIV
self-testing was seen as more convenient and
more confidential in some communities due to
immediate results, less blood required in self-
sampling, ability to complete tests alone and the
privacy it offers.77 In Puerto Rico and New York
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City, men who have sex with men and transgender
women reported feeling comfortable and able to
talk to their partners about HIV self-testing, with
many casual sexual partners agreeing to self-
test.55 A key informant described that, in Vietnam,
because of the interest and demand from men
who have sex with men, transgender women,
female sex workers, and people who inject drugs
and their sex partners, there has been a lot of
work to understand client preferences on where,
from whom and how to receive HIV self-testing
(NGO representative, HIV).

Telemedicine services for abortion-related care
were described as safe, efficacious, acceptable
and, for many women, preferable to clinic settings
because of comfort, privacy and conven-
ience.27,28,34 Many women reported that they
would recommend self-managed medical abor-
tion to others.34

Through interviews with clients in Senegal, one
study found self-injectable contraception to be
feasible and acceptable.43 Further, a key infor-
mant noted that, in Uganda, girls in boarding
school found the accessibility of self-injectable
contraception acceptable as it affords a discreet
way to access contraception at home and then
use it while in school. (NGO representative, family
planning) Three articles included implicit atten-
tion to the acceptability of self-sampling for HPV
as a successful method for screening for cervical
cancer, two focusing on how this provides an
alternative to invasive pelvic exams and the
other highlighting the additional benefit of
reduced risk of exposure during the COVID-19
pandemic for both clients and health
workers.45,47,58 A systematic review and meta-
analysis of self-collection of samples as an
additional approach to deliver testing services
for STIs found very high levels of acceptability
across studies, all of which were in high-income
settings.51

Quality
Across the literature reviewed, quality was not
explicitly discussed as a rights issue, but 13 articles
discussed quality of care and
services.23,33,34,39,40,44–46,49–51,65,74 and one article
covered quality of life more broadly66 While qual-
ity is discussed, it is only mentioned briefly and
without substantial detail.

Some studies looking at the introduction of a
new self-care intervention, have focused on trying
to ensure the quality of information and client

training, using client feedback to improve quality
of delivery and messaging.85,86 Key to ensuring
quality is that health workers must have training
to promote self-care interventions, show clients
how to use such interventions and be available
for any counselling or support as needed.8,69 How-
ever, a key informant noted that shortages and
maldistribution of health workers can mean
that, even among those who are engaged, they
are often unable to incorporate additional tasks
into their work (WHO representative, self-care
interventions for SRHR).

Participation
Participation was not framed from a rights per-
spective in most of the literature reviewed.
While participation can be understood to be
about client-health worker interactions, it also
encompasses the notion of engagement of all sta-
keholders, including communities, in the develop-
ment of self-care interventions, i.e. how they
should be implemented in any given commu-
nity.33 A key informant said that consultation
with users, civil society, UN partners, government
agencies and others was routine in implemen-
tation of all self-care interventions to help ensure
shared ownership and acceptability (NGO repre-
sentative, family planning). The Caya diaphragm
intervention in Niger engaged the participation
of a range of stakeholders including the Ministry
of Health, local leaders, district health officials,
religious leaders, community health workers, pro-
fessional associations, local pharmacies and com-
munity members, all of which helped facilitate
product introduction.85,86 In Uganda, human-
centred design was key to development of an
intervention to implement self-injectable contra-
ception, with health workers and potential users
engaged from the outset (Independent consultant,
self-care interventions for SRHR).

Non-discrimination
Discrimination, as well as stigma, were key issues
discussed across the literature with key informants
providing additional detail about work being
done to address them. Many researchers stated
that their self-care interventions were designed
to reduce stigma and discrimination surrounding
specific health services such as HIV and abortion
services. Across different settings, high-risk urban
populations, students aged 15–24, and men who
have sex with men, each reported having avoided
facility-based care due to fear of stigma and
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discrimination.23,50,73,82 Self-care interventions
allowed for greater uptake, and were often pre-
ferred, among study populations in need of HIV-
and abortion-related services.22,35,52,77

The principle of non-discrimination requires
making additional efforts to reach populations
with low access to health services.87 Key infor-
mants described how work is currently being
done to meet with hard-to-reach communities
who face discrimination, including those of very
low socioeconomic status, women with disabilities
and people in humanitarian contexts, to under-
stand if and how self-care interventions for SRHR
might better respond to their needs (WHO repre-
sentatives, self-care interventions for SRHR). How-
ever, due to funding constraints, it was not always
possible to carry out the types of assessments
needed to understand which populations are
hardest to reach, why and what can be done to
support them:

“We’d like to do an assessment segmenting the
population groups we’re trying to reach to under-
stand preferences, needs, barriers and so on. But
it’s often hard to fund, especially given the targets
we need to hit. So we haven’t done it a lot. If we
can, we do it.” (NGO representative, family
planning)

Right to information
Across the literature reviewed, even if information
was not discussed as a right, providing clients with
necessary information was often presented as
essential. Even when clients complain about
health workers’ attitudes, they still largely trust
the information they provide so the quality of
health worker training to ensure clients gain infor-
mation necessary to perform self-care interven-
tions is an important consideration.28,50,78 (NGO
representative, family planning) A key informant
noted that the education level of clients has
been found to be a factor for whether clients
feel comfortable with the level of information or
training they receive for a particular self-care
intervention (NGO representative, family plan-
ning). Education level may influence women’s
sense of self-efficacy to use self-care interventions,
including self-sampling for HPV, with women with
higher literacy more likely to choose self-
sampling.46 Thus, even when self-care interven-
tions are accessible, lower education levels may
result in higher information and support require-
ments. The COVID-19 pandemic particularly

brought attention to the importance of infor-
mation to ensure clients can perform self-care
safely and appropriately while also keeping clients
and health workers safe in the process.58 Echoing
the literature reviewed, interview participants
highlighted the importance of women’s education
and literacy for promoting access to information,
recognising that challenges remain in this area
(Independent consultant, self-care interventions
for SRHR; WHO representative, self-care interven-
tions for SRHR; NGO representative, family
planning).

A wide range of communication channels have
been used to provide information about self-care
interventions for SRHR to different populations.
This can include broad use of traditional media
like radio and print media as well as SMS, Face-
book messenger and other online platforms
(NGO representative, family planning). Another
key informant described how in Morocco, Leba-
non and Pakistan, information has been provided
via public health centres and NGOs, as well as
through a standardised app that provides infor-
mation on how and when to use self-care inter-
ventions, allowing users to make the choice if
they want to do so or not (WHO representative,
self-care interventions for SRHR).

Right to informed decision-making
While many articles discussed training of health
workers to deliver information to populations
who might use self-care interventions, none
directly linked this to clients’ right to informed
decision-making. However, the concept of
informed decision-making was central to how
interventions across a range of self-care interven-
tions were carried out, with implementers striving
to ensure that appropriate information was pro-
vided to clients.28,33,42,43,50,56,58,78,88 Given the
diversity of self-care interventions, the importance
of ensuring that information be provided to pro-
mote informed decision-making, appropriately
tailored by intervention, and provided along
with the acknowledgement that self-care interven-
tions may not be for everyone was noted (NGO
representative, family planning).

Privacy and confidentiality
Across the range of articles reviewed, privacy and
confidentiality were discussed as key consider-
ations in the implementation of all self-care inter-
ventions for SRHR, sometimes in the context of
potentially stigmatised issues such as HIV or
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abortion, sometimes in relation to maintaining
secrecy from a partner, family or community,
and sometimes more generally about the poten-
tial privacy that self-care interventions can
provide.

While HIV self-testing, for example, may help to
reduce stigma, one clear lesson is that testing at
home does not automatically ensure privacy,40,76

demonstrating that additional considerations are
needed. In the context of HIV self-testing, the
need was noted to also ensure private environ-
ments in clinics when conducting such
tests,22,62,65 as well as at test distribution points
such as pharmacies.74 In a study in the UK, HIV
self-testing was provided through digital vending
machines as a deliberate strategy to reduce stigma
because of its relative privacy.60 This innovative
method of delivery was deemed feasible and
acceptable. However, the need for health workers
to ensure adequate access to information and
linkage to services was also noted.60

Accountability
Accountability, which encompasses legal, politi-
cal, institutional and social accountability among
others, was not explicitly discussed in any of the
literature reviewed. A key informant noted that
with many self-care interventions being made
available at corner stores or online, ensuring
accountability for the quality of products can be
a challenge (Independent consultant, self-care
interventions for SRHR). This raises questions
around which indicators can provide the necess-
ary information to promote accountability (WHO
representative, self-care interventions for SRHR).
Robust monitoring and evaluation systems are
required that link to national health management
information systems and provide for client follow-
up as appropriate (WHO representative, self-care
interventions for SRHR).

Gender
The need to understand how gender roles might
restrict women’s ability to use self-care interven-
tions for SRHR and the importance of male invol-
vement was noted in the literature reviewed, but
deeper analysis of local constructions of gender
was often missing. Interview participants provided
useful insights into how gender is (and is not)
being considered in introducing self-care inter-
ventions, including for women, men, transgender
or gender-diverse populations. Despite initial
hopes that self-care interventions would empower

women, the reality reported is that there have
been challenges to using self-care interventions
in the home and many women, particularly
female adolescents, report that their use of self-
care interventions is done in secret:

“Adolescents are a population of high interest for
self-injection [of contraception] because it’s more
discrete, but it depends on her situation. She
might not be able to get the product from a health
worker or community health worker because she
might get a morality lesson instead of contracep-
tion. If she can get it, and has privacy, it can be
more discreet”. (NGO representative, family
planning)

Rather than going as far as seeking to transform
gender norms, it was hoped that this type of inter-
vention might simply in the first instance help cir-
cumvent barriers to access relating to gender.

In this context, safety relies on privacy. There
are additional opportunities for innovation
where self-care interventions are used: women
around the world congregate in women-only
spaces – markets, water points, women’s groups
– where they can provide substantial mutual sup-
port. With greater attention to gender in planning
self-care interventions, these might be used as
safe spaces for access (NGO representative, family
planning).

Some stakeholders pinned a lot of hopes on
self-injectable contraception as useful for
women and girls who may not be accessing health
services such as girls in child marriages or women
who require their husband’s permission to leave
the house. Yet, gender-related challenges cannot
be simply undone by the introduction of new bio-
medical technology, however safe, effective and
acceptable these technologies may be. Even if
women can access self-injectable contraception,
which nonetheless requires access to health ser-
vices, challenges remain with regard to infor-
mation, storing and disposing of the units, over
and above privacy for self-injection (NGO repre-
sentative, family planning).

In parts of West Africa, discussions with men,
including local and religious leaders, were seen
as important given their decision-making power.
When this was done during introduction of the
Caya diaphragm, for example, it resulted in
some men being supportive of their wives using
the product (NGO representative, family plan-
ning), even as it did not address underlying gender
inequalities.
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A few of the articles reviewed raised issues
around power dynamics between sexual partners.
In the context of HIV self-testing for example, one
study noted that women are still often considered
the ones responsible for prevention, screening
and disclosure of serological status to their part-
ner.38 Two studies found evidence of partners
not allowing collection of specimens for HPV
self-sampling,48 and several articles on self-mana-
ged medical abortion discussed women’s fear of
negative consequences or opposition from their
partner.28,33,35

In the peer-reviewed literature, there is atten-
tion to different levels of acceptability of some
self-care interventions among women, men and
transgender populations, different preferred
points of access and different motivations in
accessing self-care interventions underlying these
preferences, which is undoubtedly useful infor-
mation for planning interventions and service
delivery. One study, for example, found that
more women than men felt it important to have
in-person one-on-one counselling at the time of
HIV testing,50 while another study attributed
men’s preference for home-based HIV self-testing
over facility-based HIV testing services to persist-
ing challenges in accessing health facilities includ-
ing inconvenient opening hours and distance to
facilities.19 A systematic review found that trans-
gender people preferred mail delivery of HIV
self-tests to accessing them from a health facil-
ity.66 However, in-depth analysis of constructions
of gender as they affect the potential effectiveness
of self-care interventions, which is also key for
informing interventions and service delivery, is
rare.

A key informant suggested that gender is seen
more as an issue to be addressed in programming
than policy (NGO representative, family planning),
but without specific attention to gender in policy,
systematic attention at the programmatic level is
unlikely.

Discussion
This review focuses on the extent to which
implementation of self-care interventions for
SRHR has included attention to law and policy,
human rights and gender. In so doing, we have
highlighted certain components within these
areas that have received some attention and
others where there has been little to no focus to
date. While we did not set out to explore what

this might mean for health systems, as has been
previously noted, it became very clear that health
system strengthening is a critical corollary to
creating safe and supportive enabling environ-
ments for effective introduction and uptake of
self-care interventions.68,69,89

In this section, we provide an overview of the
importance of context-specificity in self-care inter-
ventions and explore the implications of our find-
ings – bringing together the findings across law
and policy, human rights and gender – for work
to improve health systems and enabling
environments.

Context specificity
Some implementation considerations cut across
different self-care interventions, but others are
intervention-specific, requiring careful planning.
The same intervention designed for different
populations might have to look quite different,
with structural, cultural, gender-related and
legal factors impacting groups and individuals dif-
ferently. While this may be true for all health ser-
vices, the fact that self-care interventions are often
used outside the healthcare setting increases the
salience of these issues. For example, how best
DMPA-SC might be provided may depend on
whether or not CHWs are allowed to administer
it. The reach of the internet and confidence in
online shopping can affect distribution channels
for self-care interventions, with most interven-
tions in this review that relied on the internet car-
ried out in high-income settings.

Beyond understanding the traditional barriers
to accessing health services, it is crucial to under-
stand the lived realities of intended beneficiaries
to ensure that interventions can be appropriately
designed for people to be able to and want to
access them and use them safely. Implementation
efforts will therefore always require additional
analysis of vulnerabilities, support systems,
power dynamics and constructions of gender
even if these issues are well covered in policy
documents.

Implications for creating an enabling
environment
While at the global level, a lot of attention to self-
care interventions has focused on technological
innovation and product development, at the
national level, key stakeholders rightly appear
concerned with the practicalities of creating
enabling environments appropriate to their
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context. National stakeholders are, however, often
unsure about how best to do this. While global,
and in some cases national, guidance exists on
self-care interventions for SRHR, key informants
noted a need for additional practical support on
how to incorporate attention to law and policy,
human rights and gender. Despite their impor-
tance, they have not been central to implemen-
tation of self-care interventions for SRHR to date.

Rather than each implementer focusing on
introducing or providing a single self-care inter-
vention, as is often the case in research and
implementation, examining and understanding
the broader range of self-care interventions
might help better meet users’ needs. Furthermore,
it might help expand important implementation
considerations that go beyond an efficacious tech-
nology to address common concerns with the
broader enabling environment.

Failure to systematically understand how law
and policy, human rights and gender shape the
environment within which self-care interventions
are implemented, as well as how these interven-
tions should be designed to ensure they are
rights-based and gender-responsive, may limit
the potential impact of self-care interventions for
SRHR. Without understanding, for example, how
gender norms might limit uptake of a self-care
intervention in a given context, implementation
effortsmay be stymied. This review has highlighted
the extent to which existing self-care interventions
address these issues with a view to drawing atten-
tion to gaps that, with specific attention, could be
closed. The evidence base remains thin on how
best to promote, ensure and monitor the accessi-
bility and quality of and accountability for self-
care interventions aswell as how self-care interven-
tionsmight be gender transformative. Accountabil-
ity is particularly critical in the context of self-care
interventions given the complex range of issues
that it raises including, for example, who should
be held accountable for the quality of self-care
interventions, self-care interventions administered
outside the context of a health facility, and what
accountability mechanisms (should) exist through
which people can seek redress. Investigation is
needed into how best different types of account-
ability might be fostered in this context.

The legal environment can have a direct impact
on the implementation of self-care interventions.
Legal and policy advocacy may be necessary to
help remove legal barriers, yet this has often been
seen to be outside the scope of self-care

interventions. A review of self-administration of
injectable contraception, over-the-counter oral con-
traception and self-management of medical abor-
tion in the Eastern Mediterranean region
highlighted the advantage of introducing regulatory
changes to support increased access, availability
and usage of essential self-care interventions for
SRHR.90 Furthermore, public sector ownership in
advocating for better national policies has been
shown to be effective in enabling introduction of
misoprostol and self-injectable contraception in
Pakistan.91 The published literature on self-mana-
ged medical abortion and, to a lesser extent HIV
self-testing, often includes in-depth analysis of law
and policy as well as more explicit reference to
human rights than other types of self-care interven-
tions for SRHR in the literature reviewed; and this
may be an area from which people implementing
other self-care interventions can draw. Learning
how toassimilate lessons learned fromtheprovision
of one type of self-care intervention for SRHR to
another would be useful also for strengthening lin-
kages across SRH and with other health services.

While the legal environment, rights and gender
are important in the context of facility-based SRH
service provision, each takes on additional dimen-
sions in the context of self-care interventions
accessed and used in the community or at
home. Societal values, home environments, com-
munity and familial relationships, social support
and safe spaces all take on increasing importance
and must therefore be considered in intervention
design. Potential concerns around safety, confi-
dentiality and coercion in the use of self-care
interventions for SRHR are as yet under-studied.

Societal-level factors, including stigma, con-
structions of gender and traditional beliefs can,
in some places, continue to create barriers to
making self-care interventions for SRHR, even if
they are available, useful for all populations.

Implications for the health system
Self-care interventions were initially envisaged by
many as a pathway to reach beyond health systems,
and while this can sometimes be the case, it is not
always so. Across many of the interventions
reviewed, the health system entry point remains
key to success. While this may be key to initiation
of the intervention, people often want to maintain
a connection with the health system even if they
are able to use the intervention in private. The link-
age to thehealth care systemplays out inmanyways
across geographies and cultural contexts and
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remains crucial formost self-care interventions. This
means that, in many settings, the inclusion of self-
care interventions might require more investment
in the health system, particularly at the outset. In
many of the studies reviewed, facility-based health
workers were critical to supporting self-care inter-
ventions, including providing appropriate support
for informeddecision-making, counselling, building
capacity for their use and following up with clients
as needed.36,42,43,80

Despite assumptions that many people would
like a way to remove health workers as gate-kee-
pers to care, it appears many clients may not
want the gate-keeper role of health workers
removed (NGO representative, family planning).
Rather, they seek a more supportive health care
environment in which health workers have the
competencies to promote and demonstrate the
use of appropriate interventions, including self-
care interventions. Whether self-care interventions
should be delivered with or without the support of
a health worker likely varies by intervention and
setting. Self-injectable contraception, for example,
can be self-administered but can equally be admi-
nistered by a community health worker or a facil-
ity-based worker. Different models have been
implemented across countries.27–30,32,44 For self-
care interventions that may be used frequently or
over a long period of time, a continuum of support
is needed to maintain informed decision-making
and ensure access to laboratory assessments as
required. Different models for providing this sup-
port – including through peers, community and
facility-based health workers, and pharmacies –
could usefully be studied in diverse settings.

Given how critical linkage to health services
and health workers is for effective uptake of self-
care interventions, a strong health system into
which they can be integrated or layered is critical.
Supportive laws, policies, regulations and guide-
lines are needed, as is their implementation
including translation into operational tools, com-
petency-based training, including on gender-
responsive and rights-based care, and supportive
supervision to enable health workers to
implement them. Within the health system,
basic infrastructure, electricity, water, internet, a
regular supply of drugs and equipment, functional
health information systems and an adequate
workforce are all foundational to the success of
self-care interventions. Across the Eastern Medi-
terranean region, which has been a trailblazer
region in promoting and introducing self-care

interventions for SRHR through the health system,
this approach has accelerated positive health
impacts through sustainable action at the local
level driven by the health needs of people.89

Limitations
Many examples of introduction and scale-up of
self-care interventions for SRHR are not written
up in either peer-reviewed or grey literature. Like-
wise, as noted above there is limited explicit
attention to law, human rights and gender in
what has been published; it is unclear whether
this is due to bias in what journals are interested
in publishing or if there is a true lack of attention
to these issues in implementation and research.
Only English-language articles were reviewed,
excluding potentially useful lessons particularly
from Latin America. In addition, this is a fast-mov-
ing field so there is always a delay between action
and publication, and COVID-19 has sometimes
also delayed publication. We tried to address
these shortcomings by interviewing some known
implementers in the field but comprehensive
insight into the work being done is still needed.

Moving forward
Law and policy, human rights and gender are not
being systematically addressed in the implemen-
tation of self-care interventions for SRHR.
Resources such as the WHO normative guideline
provide an opportunity to ensure these consider-
ations are included in efforts for introduction
and scale-up. Further guidance is needed to
move toward the “how to” implement, drawing
on the many national-level examples already
available. The WHO SRHR policy portal* for self-
care interventions provides a useful platform
where these resources can be accessed, and
thereby help inform such future guidance.

While the specifics might look different by
location, this review draws attention to a range
of issues that require deep consideration in
designing and implementing self-care interven-
tions, all of which in turn may help inform con-
text-specific operational guidance.

As with other areas of health, published
measures of success have largely been focused on
the number of self-care interventions introduced

*Available from: https://platform.who.int/data/sexual-and-
reproductive-health-and-rights/self-care-interventions
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at national level. A shift in how we measure success
is needed to also capture, for all populations, the
availability of appropriate interventions, the satis-
faction of interventions being utilised, how clients
are learning about self-care interventions, whether
or not clients were able to access training and infor-
mation regarding the intervention of choice, and if
they could access the intervention where they
wanted and when they wanted. Guidance on moni-
toring and evaluation, including attention to asses-
sing issues such as these, with sufficient attention to
legal, human rights and gender considerations,
could help provide a clearer picture of the overarch-
ing enabling environment required for implement-
ing self-care interventions and thereby help
promote equity, access and increased health cover-
age.While this is arguably important across all areas
of health, with self-care interventions being used
within homes and communities where there may
be less regulated access to information and support,
they feel particularly urgent in this context.

Critically, additional research is needed to fill
current knowledge gaps regarding how best atten-
tion to law and policy, human rights and gender,
can support effective introduction and uptake of
self-care interventions. Important questions relat-
ing to the overarching enabling environment
include the differential access to information and
services among different populations, the willing-
ness and ability to purchase self-care interventions
online, mechanisms to ensure privacy in the deliv-
ery and use of self-care interventions, and how to
ensure non-coercive use of self-care interventions.
Implementation research in which the entire self-
care ecosystem is analysed and addressed rather
than focusing on the delivery of a single self-care
intervention to a specific population will also be
useful, as will attention to how to improve commu-
nity involvement.

If appropriately designed, regulated and
implemented, self-care interventions for SRHR
expand choice and options of where, when and
how to access certain health interventions. Ulti-
mately, with appropriate attention to the
enabling environment and health system, this
can improve health and quality of life of people
around the world, and contribute to the achieve-
ment of Universal Health Coverage.
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comptent parmi les options préférées, notam-
ment pendant la pandémie de COVID-19. Cette
recherche a évalué le degré d’attention accordée
aux lois et politiques, aux droits de l’homme et
au genre dans la mise en œuvre des interventions
d’auto-prise en charge pour la santé sexuelle et
reproductive (SSR), afin d’identifier les points où
des efforts supplémentaires seront utiles pour
assurer un environnement habilitant pour leur
utilisation. Un examen des études pertinentes
publiées depuis 2010 a été mené à l’aide de
PubMed, Scopus et Web of Science entre 2010-
2020. Les données intéressantes de 61 articles
ont été résumées de manière systématique entre
Mars-Avril 2021. Des entretiens semi-structurés
ont été réalisés avec dix informateurs clés, choisis
pour leur expérience dans la mise en œuvre d’in-
terventions d’auto-prise en charge pour la SSR, et
analysés de manière thématique. Les lois et les
politiques, les droits et le genre ne sont pas
abordés systématiquement dans la mise en
œuvre des interventions d’auto-prise en charge
pour la SSR. Les pays accordent une attention dif-
férente à l’environnement juridique, notamment
l’acceptabilité des interventions, le respect de la
vie privée, le consentement éclairé et les préoccu-
pations de genre dans la mesure où ces questions
influent aussi bien sur l’accès que l’utilisation des
interventions spécifiques d’auto-prise en charge,
alors que d’autres considérations juridiques
semblent avoir été sous-priorisées. Des recom-
mandations opérationnelles sont nécessaires
pour élaborer et appliquer des lois et politiques
favorables, ainsi que pour garantir l’inclusion
des droits et des préoccupations de genre dans
la mise en œuvre des interventions d’auto-prise
en charge pour la SSR.

las opciones preferidas, incluso durante la pande-
mia de COVID-19. Esta investigación evaluó el
grado de atención a leyes y políticas, derechos
humanos y género en la aplicación de interven-
ciones de autocuidado de la salud sexual y repro-
ductiva (SSR), para identificar dónde serán útiles
esfuerzos adicionales por garantizar un entorno
favorable para su uso y aceptación. Se realizó
una revisión de la literatura sobre estudios perti-
nentes publicados desde 2010, utilizando
PubMed, Scopus y Web of Science entre 2019 y
2020. Los datos pertinentes fueron extraídos siste-
máticamente de 61 artículos entre marzo y abril
de 2021 Se realizaron y analizaron temáticamente
entrevistas semiestructuradas con diez infor-
mantes clave, seleccionados por su experiencia
aplicando intervenciones de autocuidado de la
SSR. Las leyes y políticas y los derechos y el género
no se están tratando sistemáticamente en la apli-
cación de intervenciones de autocuidado de la
SSR. En cada país varía la atención prestada al
entorno legislativo, que incluye la aceptabilidad
de las intervenciones, privacidad, consentimiento
informado y preocupaciones relativas al género,
ya que estos afectan tanto la accesibilidad como
el uso de intervenciones de autocuidado específi-
cas, mientras que otras consideraciones jurídicas
parecen haber sido subpriorizadas. Se necesita
orientación operativa para formular y aplicar
leyes y políticas solidarias, así como para garanti-
zar la incorporación de las preocupaciones relati-
vas a los derechos y al género en la aplicación de
intervenciones de autocuidado de la SSR.
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