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a b s t r a c t 

The COVID-19 pandemic has exposed the vulnerability of global contraception provision, exacerbating the 

barriers to access reproductive health services, leading to suspension of clinical services and disruption 

of supply chains. Critical to combatting this crisis is the expansion of healthcare to include self-care ap- 

proaches to de-medicalize contraception and increase an individual’s agency in determining what method 

they use, when they use it, and where they obtain it. Expanding the mix of self-administered contra- 

ceptives is essential for ensuring choice, access, and availability. We highlight advances in the self-care 

movement and actions needed to strengthen self-management approaches to maximize our chances of 

preventing a reproductive health crisis. 

© 2021 Elsevier Inc. All rights reserved. 
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ackground 

We are at the tipping point of a global reproductive health cri- 

is. The COVID-19 pandemic has exposed the vulnerability of global 

ontraception provision, where the model of reliance on face-to- 

ace provider-client interactions has crumbled due to overwhelmed 

ealthcare systems, increased work burden for front-line workers, 

ommunity concerns for viral exposure, increased fear of visiting 

ealth facilities, and needs for social distancing and travel restric- 

ions. 

This pandemic has exacerbated the barriers to access reproduc- 

ive health services, led to suspension of clinical services and dis- 

uption of supply chains [1] . With a 10% decline in use of short

nd long-acting reversible contraceptives, the Guttmacher Institute 

as estimated an additional 48 million individuals at risk of preg- 

ancy will have an unmet need for contraceptives and over 15 

illion will experience an unintended pregnancy [2] . Others have 

redicted even higher declines in access to reproductive healthcare 

3] , which is consistent with our own observations in many coun- 
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ries in which we work. These sobering estimates are a wake-up 

all and require us to reevaluate our approach to contraceptive ser- 

ice delivery. 

The silver lining of this pandemic, if there is any, is that it offers 

n opportunity to pivot the provision of contraception services. Af- 

er decades providing both short and long-acting reversible contra- 

eptives, over 200 million individuals desiring to avoid pregnancy 

till remain at risk as they are not using effective contraception 

4] and we know that many individuals would welcome alterna- 

ives to provider-dependent methods. Our field is moving toward 

n increasing model of self-care, to de-medicalize contraception 

ractice to normalize its use and support individuals’ agency in 

etermining what method they use, when they use it, and where 

hey obtain it. We should draw on this crisis to advance the con- 

ept of self-care in contraception provision as a way to avoid some 

f the most negative effects of the pandemic cited above, and to 

ustain and increase usage of contraceptive methods by individu- 

ls who wish to use them. 

hat is self-care? 

Self-care is a not a new concept. The World Health Organiza- 

ion (WHO) defines “self-care as the ability of individuals, fami- 

ies and communities to promote health, prevent disease, maintain 

ealth, and cope with illness and disability with or without the 

upport of a healthcare provider” [5] . This definition of self-care 

overs three interconnected but distinct aspects: self-management, 

elf-testing, and self-awareness. In this commentary, we focus on 

https://doi.org/10.1016/j.contraception.2021.03.023
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he self-management aspect whereby users use health technolo- 

ies to maintain or achieve health. In the sexual and reproduc- 

ive health (SRH) space, this includes self-administered contracep- 

ives such as condoms, oral contraceptives, patches, vaginal rings, 

elf-injectables and diaphragms for pregnancy prevention, self- 

ourced/self-managed abortion, and self-testing for HIV and other 

TIs. 

Self-care emphasizes human rights, ethics, and gender equal- 

ty while valuing principles of choice and autonomy [5] by pro- 

iding essential knowledge and resources to empower individu- 

ls to manage their own health per their needs, preferences, and 

alues. Self-care also recognizes the weaknesses inherent in many 

ealth systems ranging from human resource shortages, depen- 

ence on travel, and supply chain vulnerability, to inadequate in- 

rastructure to financing gaps, weaknesses now magnified by the 

OVID-19 pandemic. The self-care concept is aligned with a health 

ystems perspective where users and professional health providers 

ointly work to achieve good health outcomes [6] . Family planning 

rograms have increasingly relied on task-shifting and task-sharing 

hat moved provision “closer to the client” and to redress short- 

ges in health providers. Self-care can amplify this trend by in- 

luding drug store vendors, pharmacists and pharmacy technicians, 

roprietary and patent medicine vendors, and other community- 

ased outlets as these points of care are preferred by users and 

an specifically enhance the capacity for self-management of con- 

raception. Users can access their contraceptive technologies from 

hese points of care for self-administration within the privacy and 

onvenience of their homes, should that be the approach they 

hoose. Self-administration is a sine qua non for self-care, but is not 

ufficient to enable self-management. Expansion of community- 

ased provision offers opportunity for the seamless integration of 

elf-administered contraceptive products into these points of care, 

upporting the self-care model by providing additional options for 

elf-management to meet individuals’ reproductive health needs. 

or example, in India since 2005 with the development of the Na- 

ional Rural Health Mission, task-shifting to community level work- 

rs has helped reduce physical and social barriers faced by in- 

ividuals and families. Similarly, in 2011, the Government of In- 

ia aimed to improve contraceptive access by allowing Accred- 

ted Social Health Activists (ASHA) to serve as “depot holders”

or condoms, oral contraceptive pills, and emergency contracep- 

ive pills within their communities. Self-care could lead to rad- 

cal rethinking of contraceptive supply chains from being one of 

anufacture-distributor-provider to one of retailing. Increased de- 

loyment of telehealth interventions and digital applications offer 

reater choice of providers and service outlets that can increase 

onsumer access and provide resources to support self-managed 

are. 

esearch and development designed to support self-care by 

xpanding choice in self-administered contraceptives 

The Population Council, an international research non-profit 

rganization that invented and developed leading provider- 

ependent contraceptives [7] , including the Copper T intrauterine 

evice, the levonorgestrel-releasing intrauterine system, and the 

ontraceptive implant, has more recently developed contraceptive 

roducts that are self-administered such as the Progering, a pro- 

esterone vaginal ring for use during breastfeeding [8] and An- 

overa, a 1-year progestin-estrogen combined vaginal system [9] . 

e engage in basic science and social and market research to 

lean insights about consumer needs and preferences for health 

echnologies in pregnancy, HIV, and sexually transmitted infec- 

ion (STI) prevention. Many of our technologies under develop- 

ent are self-administered, including pills, micro-needle patches, 

aginal rings, fast-dissolving vaginal inserts, and male contracep- 
378 
ive gels with several multipurpose technologies to provide protec- 

ion for multiple needs such as protection from pregnancy and STIs 

nd/or HIV. PATH, a sister nonprofit organization, has introduced 

ther self-administered contraceptives, notably Sayana Press [10] , 

he Woman’s Condom [11] , and the SILCS diaphragm [12] . Most 

ecently, Phexxi a new vaginal nonhormonal birth control gel de- 

eloped by Evofem Biosciences, and Twirla, a new weekly patch 

eveloped by Agile Therapeutics, have received approval from the 

nited States Food and Drug Administration (FDA), thus expand- 

ng self-administered pericoital contraceptive options. These self- 

dministered contraceptives under development are social prod- 

cts that increase individuals’ agency and autonomy [13] – they 

ive clients control over their reproduction and just as important 

ontrol over how they interact with the health system. 

all to action 

To respond effectively to the challenges that the COVID-19 cri- 

is has exposed, we call on family planning advocates, donors, re- 

earchers, health educators, policy makers, and providers to invest 

nd commit to de-medicalize contraception and enhance the con- 

raceptive method mix to ensure access and options for individuals 

lobally. Our call echoes that for increasing access to self-managed 

bortion through reducing barriers and implementing new no-test 

rotocols [ 14 , 15 ]. 

To realize fully the benefits of de-medicalization and self-care, 

sers of self-administered contraceptives will need support to en- 

ure proper product use. Support may be in the form of accessi- 

le comprehensive contraceptive information and referrals through 

igital apps and telehealth. Hence, we call for increased investment 

n implementation research to accompany the large-scale roll-out 

f self-administered contraceptives as wider swathes of potential 

sers are reached to validate the lessons on feasibility and accept- 

bility learnt from pilot research studies. This will provide insight 

o where adjustments have to be made in intervention design, re- 

nement of strategies to reach appropriate market segments, and 

ocument impact. 

Moreover, while self-administered contraceptives offer greater 

ser autonomy, they must be appropriately financed so that con- 

umers can avail them at reasonable prices without large out-of- 

ocket expenditures. Furthermore, policies need to recognize self- 

are as an essential element of the healthcare ecosystem to ex- 

and choice for how individuals receive care. Supporting self-care 

s an extension of the formal healthcare system can allow appro- 

riate design and application along with monitoring and evalua- 

ion, which are important in maintaining quality of care. 

While the Population Council and many of its partners seek 

o shift control to the hands of users, this requires consistent 

nd enhanced investment in product development and refining 

xisting products. This necessitates substantial resources to sup- 

ort development of new methods, optimizing manufacturing to 

educe the costs for existing methods, and exploring novel ways 

or distribution of methods. On the ground, we must work to en- 

ance approaches toward self-care solutions to address uptake, 

upport proper use, and handle side effects, while we increase ac- 

ess through increasing sources where products can be sought out- 

ide of healthcare settings. Furthermore, to maximize quality fam- 

ly planning provision, we need well designed implementation sci- 

nce research to evaluate programs and inform expansion. 

Taken together, this call to action can support individuals’ 

hoices in a way that increases their agency, supports their repro- 

uctive health, and manages to accomplish this in the COVID-19 

nvironment, when even meeting with one’s healthcare provider 

an be a fraught issue. 
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