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FOREWORD 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  

Self-Care is the ability of individuals families and communi�es to prevent illness promote health, , , 
maintain health and cope with ill health and disabilit with or without the support of a health wellness y, 
provider In view of the rapidl growing popula�on of Nigeria and the consequent pressure on available . y 
resources for providing qualita�ve health care services it is necessary to build the capacity of , 
individuals and communi�es to reduce total dependence on health facili�es for services they could 
provide for themselves Self-Care is an integral and complementary component of the overall health . 
care system. Sel Car benefits include reduced workload on Health workers, increased access to Sexual f- e 
and Rep oduc� e Health (SRH) and Health Services in a safe and pri ate space and leveraging on r v v
innova�ons and digital pla�orms to access or deli er safe and appropriate health care services' v . 

The process of developing the Na�onal Self-Care Guidelines commenced with a planning mee�ng 
followed by a stakeholders mee�ng in January 2020, o dr w up and agree on advocacy priori�es for a t a
road map for Self-Care Th s was followed by a virtual incep�on mee�ng in July 2020, focused on the . i
context of Self-Care delivering the Self-Care Disk Project, summary of WHO Guideline on Self Care and , -
the ra�onale for adapta�on as well as update on the advocacy roadmap for de elopment of Self Carev . -

th th
This ini�a�ve con�nued with work on the zero dra� f om  to 10  October, 2020 to produce the first r 8
dra� the contents of which was revi wed and validated to ensure that the strategic objec�ves were , e
appropriate to the Nigerian context A costed ac�on plan was developed and aligned to the objec�ves, . 

rd thtargets/milestones were set and indicators developed from 3  to 5  November, 2020. The cos�ng of the 
th thGuidelines was finalized at a two days mee�ng from 29  to 30  January, 2021. 

The Na�onal Guideline on Self-Care for Sexual Reproduc�ve and Matern l Health and the costed , a
Implementa�on Plan (CIP) contains services that require self care, which must be regulated and guided 
from the higher na�onal level Go ernment and all stakeholders and Partners will work to achieve . v
holis�c implemen a�on of these services. t

Dr. E. Osagie Ehanire, MD, FW ACS 
Honourable Minster of Health 

November, 2020 
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KEY DEFINITIONS
 

Self-care is the ability of individuals, families and communi�es to promote health, prevent disease, 

maintain health, and cope with illness and disability with or without the support of a health care 

provider.  

Self-care interventions are all interven�ons ini�ated and or conducted by self with or without 

assistance to improve one’s health and well-being. 

Self-care products refers to the 4D’s: drugs, diagnostics, digital, and devices used to conduct self-

care interven�ons. 

 

 

  



 

 
 

 

EXECUTI MARVE SUM Y  
 
The Federal Ministry of Health (FMOH) of Nigeria priori�zed the development of a self-care guideline 
as a �mely response to the COVID 19 pandemic and a poten�al route to achieving universal health 
coverage (UHC). The guidelines development process started in July 2020, one year a�er the WHO 
launched its Consolidated Guidelines for Self-Care for SRHR (June 2020) and a series of stakeholder 
consulta�ons on self-care was ini�ated in Nigeria (July 2019). While Nigeria’s self -care guidelines were 
developed in response to COVID 19, these guidelines offer the opportunity to strengthen health 
systems even a�er the pandemic subsides. These guidelines provide na�onal direc�on on the 
integra�on of self-care interven�ons for SRMH into the Nigerian health system and its implementa�on 
in an enabling environment in line with WHO’s Consolidated Guideline on Self -Care Interven�ons for 
SRHR. 
 
Following stakeholder engagement, the FMOH oversaw a rapid landscape analysis which mapped the 
extent to which the WHO self-care recommenda�ons (REC) were supported in policy and prac�ce in 
Nigeria. This resulted in the adop�on of 26 self-care recommenda�ons for Sexual Reproduc�ve and 
Maternal Health (SRMH).  
 
Summary of new recommenda�ons that did not exist in Nigeria before the adapta�on of WHO self -
care guideline 

(1) OPK 

(2) self-assessing comple�on of abor�on 

(3) self-ini�a�on of hormonal contracep�on post-abor�on 

(4) HPV self-sampling, and self-collec�on of STIs. 

Summary of addi�onal recommenda�ons 
1. Self-applica�on of terramycin eye ointment to baby’s eye at birth. 

2. Community-level antenatal distribu�on of misoprostol for self-administra�on during the 

third stage of labour for the preven�on of PPH, where health ins�tu�on/facility delivery as 

well as provider-assisted delivery are extremely low 

3. Educa�onal BCC materials (e.g. pamphlet, videos, role play) on the use of home monitoring 

gadgets such as fetal doppler monitoring, pulse oximeter, blood pressure apparatus and 

glucometer are recommended. 

4. Health educa�on on early ini�a�on of breas�eeding immediately postpartum and 

immuniza�on of new-born. 

5. Self -screening of the breast for early detec�on and preven�on of breast cancer.  

 

Summary of modifica�ons. 
1. WHO REC 3 on the use of Ginger and Chamomile for nausea etc was modified to “ An array of 

recommended relief for nausea and vomi�ng in early pregnancy based on medical advice and 

woman’s preference ”.  

2. WHO abor�on RECs: Nigeria recommended self-care for safe post abor�on management 

through on self-assessment of comple�on of medical abor�on. 

3. WHO REC Provision of OCP up to three months re-supply at public health facili�es. 

The principles of Nigeria’s guidelines on self-care for SRMH are grounded in and advocates for a 
strengthened, comprehensive, people-centred approach to health and well-being. This guideline 
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s�pulates that adequate informa�on and links to access self-care interven�ons be available, accessible 
when and where needed to individuals over a life course.  
 
The places or points of access to self-care include home, pharmacies, chemists, patent medicine 
stores, supermarkets, online stores, community, peer groups, health facili�es. The supply of self -care 
products or provision of services are available at all SDPs with a few restric�ons. For example, 
providers at patent medicine stores (PPMVs) and community level s (CORPS) can only refill OCP and 
DMPA SC-SI but cannot ini�ate OCPs for new users of these methods.  
 
The financing mechanism for self-care interven�ons is mainly through out of pocket, going forward 
the financing of self-care through health Insurance and government subsidies, implemen�ng partners 
and donor funding is advocated in this guideline. 
 
The last chapter discusses the goal, strategies and ac�on plans to roll out the guideline and implement 
self-care in Nigeria. The overall goal is to accelerate progress towards achieving universal coverage of 
sexual, reproduc�ve and maternal health-care services through rapid, safe and effec�ve uptake of 
self- care interven�ons by 30% of poten�al users by year 2025.  
 
To achieve this goal, well -defined strategic objec�ves and a costed implementa�on plan were 
developed. The strategies propose concrete interven�ons across 6 thema�c areas: demand 
genera�on and SBC; service delivery; supply of products; supervision, monitoring and data 
management; advocacy and financing; and coordina�on and regula�on.  
 
Demand Genera�on and SBC strategic objec�ve is to ensure that health informa�on on self-care is 
available, accessible, tailored to individual needs and acceptable to the poten�al users/ community. 
Key interven�ons include awareness crea�on, sensi�za�on/orienta�on of all stakeholders and 
ensuring that providers have adequate informa�on to disseminate key messages freely.  
 
Service delivery strategic objec�ve is to ensure providers’ capaci�es are b uilt to provide accurate and 
adequate informa�on on self-care with the right a�tude to assist poten�al users to make informed 
decisions about their health and well- being. Furthermore, to ensure that places of access for self-care 
and self-care products are accessible and available to poten�al users where and when needed. Digital 
technology is been introduced to drive both demand genera�on and service delivery.  
 
Supply of self-care products strategic objec�ve is to strengthen the exis�ng supply chain system, 
including through public private partnership, to ensure quality self -care products are available and 
accessible at all service points. The strategies are to leverage both social marke�ng and total market 
approaches to supply the private sector channels, while FMOH/Partners will take the lead to procure 
and distribute products to the for public facili�es. States are encouraged to procure and distribute 
addi�onal self-care products to their facili�es.  
 
Advocacy & financing strategic objec�ve seeks to strengthen the enabling environment for self- care 
interven�ons through advocacy to relevant leaders and stakeholders to mobilize resources and 
support for the scale-up across the country. The strategies also include u�lizing public -private 
partnerships to mobilize resources and drive affordability of products. 
 
Coordina�on and regula�on strategic objec�ve is to ensure strong leadership and accountability to 
roll out the guidelines and execute the CIP through a sub-committee of the Na�onal Primary Health 

Care Development Agency (NRHTWG). At na�onal level, FMoH will appoint a chair to lead the sub-
commi�ee and the subcommi�ee will lead the execu�on and monitoring of self -care CIP while the 
equivalent of such commi�ee at state levels will c onduct similar roles. The registra�on, regula�on and 
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quality assurance of self-care products will be based on ac�vi�es of established mechanisms under 
National Agency for Food and Drug Administration and Control (NAFDAC), Pharmacy Council of Nigeria 
(PCN). In order to strengthen mechanisms for good waste product management, FMOH will ini�ate 
partnerships mechanisms with manufacturers to ensure use of biodegradable materials for selfcare 
products and packages. Also, Public Private Partnership (PPP) will  be explored to ensure that free-toll 
lines for feedbacks, management and support are inserted on self -care product for user’s benefit.  
 
Supervision, Monitoring and Data management strategic objec�ve is to integrate self -care 
monitoring and data management into exis�ng structures (ISS, DQAs and NHMIS). Thus, the exis�ng 
government mechanism for Integrated Suppor�ve Supervision and DQA will be leveraged to monitor 
self-care interven�ons and report data. Quality and appropriate use of self -care products will be also 
monitored through pharmacovigilance.  
 
The five-year ac�on plan dis�ls these strategic objec�ves into a costed implementation plan to guide 
scale-up of ac�vi�es. The exact annual targets for the na�onal uptake of self -care by poten�al users 
depends on the speed of roll-out by the states and available resources to fund ac�vi�es’ 
implementa�on. This implementa�on plan iden�fies different ac�vi�es for na�onal and subna�onal 
actors. The na�onal-level ac�on plan will start off with launch and dissemina�on of the guideline, 
followed by ongoing coordina�on/inaugura�on of a SCTG/subcommi�ee to advocate, lead and 
monitor implementa�on at na�onal levels. At the state-levels the ac�on plan includes adapta�on of 
the na�onal guidelines, development of tailored, age-appropriate demand genera�on and SBC 
messages, orienta�on and training of providers at all places of access/delivery channels and where 
applicable provision of addi�onal self-care products to support supplies from federal. The 
implementa�on plan provides guidance on the need to tailor interven�ons and ac�vi�es to address 
self-care needs of vulnerable popula�on based on the varying se�ngs, social and life experiences 
across the states.  
By jointly commi�ng to this plan, the Ministry, its agencies, and all partners will ensure that Nigeria 
quickly progresses towards its goal of achieving 30% self-care interven�ons uptake by 2025 in pursuit 
of the Sustainable Development Goals (SDGs). 
  



 

 
 

CHAPTER  1: INTRODUCTION  

 1.1 Global Context and Overview of WHO Consolidated Guidelines on Self-Care for SRHR 

At least half of the world’s popula�on s�ll lacks access to basic health services, due in part to 
overstretched health systems with the shortage of health workers which have been further strained 
by the COVID-19 pandemic. Every year 100 million people are pushed into poverty due to unaffordable 
care1. Innova�ve strategies that go beyond tradi�onal health sector responses are urgently needed to 
contribute to universal health coverage (UHC).    

According to the World Health Organiza�on (WHO), self-care is ‘the ability of individuals, families and 
communi�es to promote health, prevent disease, maintain health, and cope with illness and disability 
with or without the support of a healthcare provider2. This includes a broad set of interven�ons and 
approaches, such as health promo�on, disease preven�on and control, self-medica�on, providing 
care to dependent persons, seeking hospital/specialist/primary care if necessary, and rehabilita�on 
including pallia�ve care. 

Self-care interven�ons are among the most promising and exci�ng new approaches to improve health 
and well-being, both from a health systems perspec�ve and for people who use these interven�ons. 
Self-care builds on exis�ng movements, such as task sharing and task shi�ing, and has the poten�al 
to contribute to all aspects of WHO’s strategic priori�es and “triple billion” goals. As such, it is 
increasingly being acknowledged in global ini�a�ves, including advancing primary health care (PHC) 
with the new Declara�on of Astana through effec�ve, equitable, efficient and sustainable means.    

While self-care is not a new term or concept, rapid advancement in medical and digital technologies 
is accelera�ng the range of interven�ons which were previously delivered by clinical providers that 
can now be acquired and managed more directly by individuals. Self-care interven�ons have the 
poten�al to increase choice, where they are accessible and affordable, and they can also provide more 
opportuni�es for individuals to make informed decisions regarding their health and health care. 
Consequently, self-care interven�ons represent a significant push towards new and greater self -
efficacy, autonomy and engagement in health for caregivers.  

With appropriate norma�ve guidance and a safe and suppor�ve enabling environment, self -care 
interven�ons offer an exci�ng way forward to reach a range of improved outcomes, including:   

 increased coverage and access;  
reduced health dispari�es and increased equity;  
increased quality of services;  
improved health, human rights and social outcomes; and  
reduced cost and more efficient use of health-care resources and services.   

On 24 June 2019, the WHO released Consolidated Guideline on Self-Care Interven�ons for Health: 
Sexual and Reproduc�ve Health and Rights3 which provides people-centred, evidence-based 
norma�ve guidance to support individuals, communi�es and countries with quality health services 
and self-care interven�ons. The guidelines include:   

                                                 
 

1 World Health Organiza�on. (2017). Tracking universal health coverage: 2017 global monitoring report. 
https://apps.who.int/iris/bitstream/handle/10665/259817/9789241513555-eng.pdf?sequence=1 
2 WHO consolidated guideline on self-care interventions for health: SRHR, June, 2019 
3 WHO consolidated guideline on self-care interventions for health: SRHR, June, 2019. 
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 24 Evidence-Based Recommenda�ons (REC)  on key public health self-care interven�ons for SRHR, 
with a focus on vulnerable popula�ons and se�ngs with limited capacity and resources in the 
health system. This includes interven�ons for antenatal, delivery, postpartum and newborn care; 
providing high-quality services for family planning, including infer�lity services; elimina�ng unsafe 
abor�on; and comba�ng sexually transmi�ed infec�ons, including HIV, reproduc�ve tract 
infec�ons, cervical cancer and other gynecological morbidi�es see Annexure 1 for the complete 
list of WHO RECs for self-care interven�ons.  

 13 Good Prac�ce Statements (GPS)  on key programma�c, opera�onal and service-delivery issues 
that need to be addressed to promote and increase safe, equitable access, uptake and use of self -
care interven�ons for advancing SRHR. These statements address env ironmental considera�ons; 
financing and economic considera�ons; training needs of health-care providers; implementa�on 
considera�ons for vulnerable popula�ons (including the use of digital health). See Annexure 2 for 
the complete list of WHO GPS for self-care. 

1.2 Country Response to WHO Recommenda�ons   

In response to the WHO Consolidated Guideline on Self-Care Interven�ons for Health and in pursuit 
of UHC, the FMOH cons�tuted a mul�-stakeholder group on self-care which included key 
representa�on from partners and FMOH. There were a series of in-country advocacy consulta�ons 
between July 2019 and January 2020 on self-care. These in-country consulta�ons informed the 
development of a “Self-Care Advocacy Roadmap”4 which is a blueprint for collec�ve advocacy ac�on 
at global and na�onal levels. The roadmap outlines cross-cu�ng advocacy themes, asks and ac�vi�es 
to foster a ripe SRHR self-care movement, both within and across countries.  

During the January 2020 consulta�on, the mul�-stakeholder group recommended the development 
of a specific country advocacy strategy and self-care guideline. However, before the documents could 
be developed, there was a COVID-19 outbreak in March. The country’s response to the pandemic  with 
lockdowns, restric�on of movement and access to health care resulted in people especially (women) 
being further cut off from SRHR services, therefore the mul�-stakeholder group priori�zed the 
development of a self-care guideline as a �mely response to the COVID 19 pandemic and a poten�al 
route to achieving universal health coverage. Subsequently, the process for the development of the 
Nigerian Self-Care guideline was ini�ated in July 2020. 

1.3 The Nigerian Context, Policy, Prac�ce and Gaps  

As a first step toward the development of Nigeria’s na�onal guidelines on self-care for SRHR, a rapid 
landscape analysis was conducted to map Nigerian policies/guidelines against the 24 WHO Self Care 
recommenda�ons for SRHR. The aim of the landscaping assessment was to understand the extent to 
which Nigeria is implemen�ng the WHO self-care recommenda�ons in policy and prac�ce and 
therefore to iden�fy opportuni�es to improve the policy environment. The landscape analysis started 
with a desk review of policy documents, followed by select key-informant interviews and was 
completed with key stakeholders during Nigeria’s 3 -day Na�onal Guideline on Self-Care for SRHR 
workshop held in October 2020. The mapping is reported in the table below: 

Table 1  Policy Mapping of Self Care interven�ons for SRMH in Nigeria  

 
POLICY KEY  National Policy (or another 

doc) says yes  
National Policy (or another 
doc) says no  

Not specified/addressed  Secondary or informal 
sources say yes  

                                                 
4 Available online at: h�ps://www.psi.org/project/self-care/igni�ng-a-self-care-movement-for-sexual-and-
reproduc�ve-health/ 



 

PRACTICE 
KEY 

Prac�ced as recommended Not Prac�ced  Prac�ce but not as 
specified  

Secondary or informal 
sources say yes  

 
 

Sub-Area 
from WHO 
Guidelines   

WHO endorsed 
recommenda�ons (REC)  

Policy   Prac�ce  Reference  
 

Gaps  Adopt/Adapt  Ac�on

ANC, 
Delivery 
PNC

 

REC 1: Health educa�on 
as a part of ANC;

 
educa�onal interven�ons 
and support programmes 
are recommended to 
reduce caesarean births 
only with targeted 
monitoring and 
evaluation.

  

  FMOH 2017, ANC 
Model.

 
 

ANC Orienta�on Package for Health 
Care Providers training manual specifies 
health educa�on on various ANC topics 
but does not specify Health Educa�on/ 
recommendations to reduce caesarian 
sec�on as stated in WHO REC.

 

Adapt  Update ANC 
training 
manual 

 

REC 2: When considering 
the educa�onal 
interventions and support 
programmes, no specific 
format (e.g. pamphlet, 
videos, role play 
educa�on) is 
recommended as more 
effec�ve

 

    

NHPP

 

Health promo�on strategy includes the 
use of various formats of SBC including 
those suggested by WHO REC. However, 
they are not available on CS reduc�on. 
Hence there is a need to develop 
promo�onal materials on indica�ons, 
advantages and disadvantages etc of CS. 
Also re-orientate pregnant women and 
health workers on CS to enable them to 
make informed decisions with each 
pregnancy.

 

Adapt

 

Update ANC 
Orienta�on 
package and 
produce SBC 
materials on 
CS.

 

REC 3: Nausea and 
vomiting preven�on and 
treatment

  

    

FMOH 2017, ANC 
Model

 

ANC Orienta�on Package

 

for Health 
Care Providers Training Manual states 
that chamomile is known to cause 
uterine contraction and invoke 
miscarriage. Also, the efficacy of ginger 
to address nausea and vomi�ng is 
inconclusive. However various local 
options are used to prevent or address 
nausea and vomi�ng.

 

Adapt

 

There is a 
need to 
review the 
ANC manual 
to update and 
standardize 
local op�ons

REC 4: Heartburn 
prevention and relief

  
    

FMOH 2017, ANC 
Model.

 
 

Nil

 

Exiting

 

Nil

 REC 5: Treatment for leg 
cramps

  
    

FMOH 2017, ANC 
Model.

 
 

Nil

 

Existing

 

Nil

 REC 6: Low back and 
pelvic pain preven�on 
and treatment

  

    

FMOH 2017, ANC 
Model.

 
 

Nil

 

Existing

 

Nil

 REC 7: Fibre supplements 
for cons�pa�on

  
     

FMOH 2017, ANC 
Model.

 
 

Nil

 

Existing

 

Nil

 
REC 8: Non-
pharmacological op�ons 
for varicose veins and 
oedema

  

     

FMOH 2017, ANC 
Model.

 
 

Nil

 

Existing

 

Nil

 REC 9: Pain relief for 
prevention of delay in the 
first stage of labor

 

is not 
recommended

 

     

FMOH 2017, ANC 
Model.

 

Nil

 

Existing

 

Self-therapy is 
not 
encouraged in 
pregnancy or 
labour.

Added by FMOH Nigeria: 
Antenatal distribu�on of 
misoprostol for self-
administra�on during the 
third stage of labour for 
the prevention of PPH.

 

  

National Guidelines 
on the Community 
Use of misoprostol 
for the preven�on 
and treatment of 
PPH (NGCU)

 

Evidence exists on community-based 
distribu�on of Misoprostol (first studied 
in Zaria Nigeria) in Zaria, which was 
adopted by some other States. 
Community distribu�on of misoprostol 
and use for preven�on of PPH is 
recommended in regions of the country 
where ins�tu�on delivery as well as 
provider-assisted delivery are extremely 
low (e.g. in Northern and hard-to-reach 
Southern States).

Existing

 

Add 
recommendati
on to Nigeria’s 
self-care 
guidelines
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Sub-Area 
from WHO 
Guidelines   

WHO endorsed 
recommenda�ons (REC)  

Policy   Prac�ce  Reference  
 

Gaps  Adopt/Adapt  Ac�on

Family 
Planning

  

REC 10: Self-injec�on—
NEW

  
   National Guidelines 

for the introduc�on 
and Scale -up of 
DMPA-SC SI 

 
 

Nil  Existing  Nil  

REC 11: Oral 
contraception pills (OCP) 
over-the-counter--NEW

  

  
Essen�al Medicine 
List

  

Nil
 

Existing
 

Nil
 

REC 12 Ovula�on 
Predictor Kits –

 

NEW

   
   

Nigerian Na�onal

 FP/RH Service 
Policy and 
Standards.

 

OPK is readily available and accessible 
over the counter

 

without a prescription.

 
 Use of OPK to monitor ovula�on is not 

specified as part of infer�lity services at 
PHC level

 
 

Fertility management at the PHC 
includes counselling, use of SBC 
materials, clinical and syndromic 
management of STI’s for the preven�on 
of infertility caused by infections and 
referral to secondary or ter�ary level for 
defini�ve treatment.

 

Adopt

 
Update 
National 
FP/RH Service 
Policy and 
standards to 
include this 
REC at all 
levels of 
service 
delivery.

REC 13 & 14 Condoms

    

National Condom 
Strategy

   

(2017-2021)

 

Nigeria

 

National 
Operational Plan 
for Condom 
Strategy.

 
 

National FP/RH 
Service Policy and 
Standards

 

Nil

 

Existing

 

Nil

 

REC 15: OCP (1 year’s 
supply)

  
   

National Training 
Manual on Family 
Planning for 
Physician and 
Nurses/Midwives.

 

Guidance for 3 months’ supply is the 
recommended period at public health 
facili�es and clients are advised to 
revisit after 1 month for review. 
However, clients can have up to a 1-year 
supply over the counter from private 
outlets.

 

Nil 

 

Nil

 

Abor�on

  

REC 16: Self-assessing 
eligibility for medical 
abor�on

  

     

Violence against 
Persons Prohibition 
Act 

 

2015 (VAPP)

 
 

Criminal Code 1990 
(228-230 )

 

And Penal Code 
1990 (232-233)

 
 

National Guideline 
on Safe 
Termina�on of 
Pregnancy for Legal 
Indica�ons

 

According to VAPP , abortion is legally 
permi�ed if the pregnancy resulted 
from rape in FCT and States that have 
adopted VAPP.

 
 

The Criminal Code and Penal Code 
restrict abor�on. In cases where it is 
legally permi�ed to preserve maternal 
health, clinicians are responsible for 
deciding termina�on of pregnancy and 
must seek a second opinion for 
confirma�on of indica�on to terminate.

 

Nil

 

Policy/ 
guideline 
update 
required to 
address gap.

REC 17: Self-management 
without direct 
supervision of health-care 
provider (Mifepristone 
and misoprostol)

  

     

National Guideline 
on Safe 
Termina�on of 
Pregnancy for Legal 
Indica�ons

 

In the guideline administra�on of drugs 
is in a healthcare facility.

 
 

Nil

 

There is a 
need to 
update 
guideline to 
include self-
management.

REC 18: Self-assessing 
completion of abor�on

    

National Guideline 
on Safe 
Termina�on of 
Pregnancy for Legal 
Indica�ons

Self-assessing comple�on of abor�on 
was not specified or addressed in the 
guideline. 

Nil

 

If the Na�onal 
Guideline on 
Safe 
Termina�on 
of Pregnancy
is updated, 
self-
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Sub-Area 
from WHO 
Guidelines   

WHO endorsed 
recommenda�ons (REC)  

Policy   Prac�ce  Reference  
 

Gaps  Adopt/Adapt  Ac�on

assessment of 
completion 
could be 
included.

REC 19-20: Self-ini�a�on 
of hormonal 
contraception post-
abor�on

  

    
Nigeria Na�onal 
FP/RH Service 
Policy and 
Standards.

 
 

Men�oned as indicated for Post 
abor�on FP in the document but self-
ini�a�on of hormonal contracep�on 
was not specified

 

Adopt
 

Update 
guideline to 
include self-
ini�a�on of 
hormonal 
contraception 
post-abor�on

STIs

  

REC 21: HPV Self-
Sampling—NEW

   
  

Adenifujal et al 
2018

 

5

 

This local study report showed a 
moderate correlation between self and 
provider sampling techniques for HPV 
DNA tes�ng.

 

Adopt

 

It should be 
adopted.
Develop 
Operational 
Guideline/SOP 
for HPV Self-
Sampling

REC 22: Self-collec�on of 
samples for STIs—NEW

   
   

Nil

 

No Opera�onal Guideline/ SOPs

 

Adopt

 

Develop 
Operational 
Guideline/SOP 
for STI self-
collec�on

REC 23: HIVST

     

HIVST National 
Guidelines

 

Nil

 

Existing

 

Nil

 REC 24: Self-efficacy and 
empowerment for 
women living with HIV

  

      

Policy required. Many empowerment 
programs exist, but coverage is low. 

 

Adopt

  

Establish a 
sustainable 
empowermen
t program for 
WLWHIV.

Based on the mapping exercise, the RMNCAH stakeholders decided to adopt or adapt the majority of 

the WHO recommenda�ons which resulted in 26 Nigerian recommenda�ons on self -care for SRMH. 

See the table below for the final list of Nigeria’s Recommenda�ons for Self -Care Interven�ons (NREC).  

Given the significant number of recommenda�ons for maternal health, the Nigerian FMOH decided 
to call the guidelines Na�onal Guidelines on Self Care for Sexual, Reproduc�ve, and Maternal health 
(SRMH).  

 
 
 

                                                 
5 Adenifuja et al “Comparison between self- sampling and provider collected samples for Human Papillomavirus (HPV) Deoxyribonucleic 

acid (DNA) tes�ng in a Nigerian facility” PanAfrican Medical journal. June 2018 30 (110).14321, ISSN: 1937- 8688. 
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Self-care 
interven�ons  

Nigeria’s Self-care recommenda�on (NREC)  New 
recommendation 
for Nigeria, or 
ongoing 
practice?  

1.Improving antenatal, delivery, postpartum and newborn care  

Non-clinical 
interven�ons 
targeted at women 
to reduce 
unnecessary 
caesarean sections  

NREC 1: Health educa�on for women is an essen�al component of antenatal care. The following 
educa�onal interven�ons and support programmes are recommended to  advocate for acceptance or 
reduc�on of caesarean births where or when appropriate.  

New  

NREC 1a: Childbirth training workshops (content includes sessions about childbirth fear and pain, 
pharmacological pain-relief techniques and their effects, non-pharmacological pain-relief methods, 
importance, safety, indica�ons, contraindica�ons, advantages and disadvantages of caesarean births).  

 New  

NREC 1b: Nurse-led applied relaxa�on training programme (content includes group discussion of anxiety 
and stress-related issues in pregnancy and purpose of applied relaxa�on, deep breathing techniques, 
among other relaxa�on techniques).

 

New
 

NREC 1c: Psychosocial couple-based preven�on programme (content includes emo�onal self-
management, conflict management, problem-solving, communica�on and mutual support strategies 
that foster positive joint paren�ng of an infant). 

 

New
 

NREC 1d: Psychoeduca�on (for women with fear of pain; comprising informa�on about fear and anxiety, 
fear of childbirth, normaliza�on of

 
individual reac�ons, stages of labour, hospital rou�nes, the birth 

process, and pain relief [led by a therapist and midwife], among other topics).
 

New
 

Posi�ve pregnancy 
experience

 

NREC 1e: Couple based counselling on family planning/childbirth spacing
 

New
 

NREC 2: Educa�onal SBC materials (e.g. pamphlet, videos, role play) on the use of home monitoring 
gadgets such as fetal doppler monitoring, pulse oximeter, blood pressure apparatus and glucometer 
RDT kits for early detec�on of malaria are recommended to improve health of pregnant women through 
early detec�on or preven�on of high blood pressure or gesta�onal diabetes.

 

New 
 

NREC 3: Educa�onal SBC materials on the use of home monitoring gadgets such as fetal doppler 
monitoring, pulse oximeter, blood pressure apparatus and glucometer RDT kits. (Added by Nigeria 
RMNCH stakeholders)

 

On-going
 

Nausea and 
vomi�ng

 

NREC 4:  An array of recommended relief for nausea and vomi�ng in early pregnancy based on medical 
advice and woman’s preferences.

 

New
 

Heartburn

  

NREC 5: Advice on diet and lifestyle is recommended to prevent and relieve heartburn in pregnancy. 
Antacid prepara�ons can be offered to women with troublesome symptoms that are not relieved by 
lifestyle modification.

 

On-going

 

Leg cramps

   

NREC 6: Magnesium, calcium or non-pharmacological treatment op�ons can be used for the relief of 
leg cramps in pregnancy, based on a woman’s preferences and available op�ons.

 

On-going

 
Low back and pelvic 
pain

 

NREC 7: Regular exercise throughout pregnancy is recommended to prevent low back and pelvic pain. 
There are a number of different treatment op�ons that can be used, such as physiotherapy and 
support belts, based on a woman’s preferences and available op�ons

 

On-going

 

Constipation

 

NREC 8: Wheat bran or other fibre supplements can be used to relieve cons�pa�on in pregnancy if the 
condi�on fails to respond to dietary modifica�on, based on a woman’s preferences and available 
options

 

On-going

 

Varicose veins and 
oedema

  

  

 

NREC 9: Non-pharmacological options, such as compression stockings, leg eleva�on and water 
immersion, can be used for the management of varicose veins and oedema in pregnancy, based on a 
woman’s preferences and available op�ons.

 

 

Ongoing

 

Pain relief for 
preven�on of delay 
in the first stage of 
labour

  

NREC 10: Pain relief for preven�ng delay and reducing the use of augmenta�on in labour is not 
recommended.

 

 

On-going

 

Self-care for 
preven�on of 
postpartum 
haemorrhage (PPH

 

NREC 11: Community-level antenatal distribu�on of misoprostol for self-administra�on during the 
third stage of labour for the prevention of PPH, where health ins�tu�on/facility delivery as well as 
provider-assisted delivery are extremely low. (Added by Nigeria RMNCH stakeholders)

 

On-going

 

Breas�eeding

 

NREC 12: Health educa�on on early ini�a�on of breas�eeding immediately postpartum and 
immuniza�on of new-born. (Added by Nigeria RMNCH stakeholders)

 

New

 2. Providing high-quality services for family planning, including infer�lity services

 Self-injection

 

NREC 13: Self-administered injectable contracep�on should be made available as an addi�onal 
approach to deliver injectable contraception for individuals of reproduc�ve age.

 

On-going

 Over-the-counter 
oral 

NREC 14: Over-the-counter oral contracep�ve pills (OCPs) should be made available without a 
prescription for individuals using OCPs.

On-going
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Those highlighted in orange; refer  to areas of  NEW recommenda�ons for Nigeria that are not yet in prac�ce.  
Areas highlighted In green refer to ADDITIONAL self-care recommenda�on added by Nigeria’s RMNCH stakeholders. 

 
 
 
 

  

contracep�ve/EC 
pills (OTC OCP/ECs)  

Number of 
progestogen-only 
pill (POP) and 
combined oral 
contracep�ve (COC) 
pill packs that 
should be provided 
at ini�al and return 
visits  

NREC 15a: Provide up to 3 months’ supply of pills, depending on the woman’s preference and 
anticipated use.  

On-going  

NREC 15b: Programmes must balance the desirability of giving women maximum access to pills with 
concerns regarding contracep�ve supply and logis�cs  

 On-going  

NREC 15c: The re-supply system should be flexible so that the woman can obtain pills easily in the 
amount and at the �me she requires them  

On-going  

Ovula�on predictor 
kits (OPKs) for 
fer�lity regula�on

 

NREC 16: Home-based ovula�on predictor kits (OPKs) should be made available as an addi�onal 
approach to fer�lity management for individuals a�emp�ng to become pregnant.  

New  

Condoms
 

NREC 17a: Correct and consistent use of male condoms and female condoms is highly effec�ve in 
preventing the sexual transmission of HIV; reducing the risk of HIV transmission both from men to 
women and women to men in serodiscordant couples; reducing the risk of acquiring other STIs and 
associated condi�ons, including genital warts and cervical cancer; and preven�ng unintended pregnancy

 

On-going
 

NREC 17b: The correct and consistent use of condoms with condom compa�ble lubricants is 
recommended for all key populations to prevent sexual transmission of HIV and STIs.

 

On-going
 

3. Safe Post Abortal Care
 

Self-assessing 
completion of 
abor�on

 

NREC 18: In the management of post abortal care  in circumstances where medical abor�on was for 
legal termina�on of pregnancy, self-assessment of completeness  of abor�on process using checklists is 
recommended. We recommend this op�on and where women have a source of accurate informa�on 
and access to a health-care provider should they need or want it at any stage of the process

 

New
 

Post-abor�on 
hormonal 
contracep�on 
ini�a�on

  

 

NREC 19: Self-administering injectable contracep�ves is recommended in specific circumstances. We 
recommend this op�on in contexts where mechanisms to provide the woman with appropriate 
information and training exist, referral linkages to a health-care provider are strong, and where 
monitoring and follow-up can be ensured.

 

On-going
 

NREC 20: For individuals undergoing medical abor�on with the combina�on of mifepristone and 
misoprostol regimen or the misoprostol-only regimen who desire hormonal contracep�on (oral 
contraceptive pills, contracep�ve ring, contracep�ve implant or contracep�ve injec�ons), we suggest 
that they be given the op�on of star�ng hormonal contracep�on immediately a�er the first pill of the 
medical abor�on regimen.

 

New
 

4. Combating sexually transmi�ed infections, including HIV, reproduc�ve tract infec�ons, cervical cancer and other gynaecological mo rbidi�es

 
HPV self-sampling

 

NREC 21: HPV self-sampling should be made available as an addi�onal approach to sampling in cervical 
cancer screening services for individuals aged 30–60 years.

 

New

 
Self-collec�on of 
samples for STI 
tes�ng

 

NREC 22a: Self-collec�on of samples for Neisseria gonorrhoea and Chlamydia trachoma�s should be 
made available as an addi�onal approach to deliver STI tes�ng services for individuals using STI services

 

New

 
NREC 22b: Self-collec�on of samples for Trichomonas vaginalis as an addi�onal approach to deliver STI 
testing services for individuals using STI tes�ng services is recommended

 

New

 
Preven�on of 
mother to child 
transmission of 
chlamydia/Neisseria 
gonorrhoea at birth.

 

NREC  23: Self-applica�on of Terramycin eye ointment to baby’s eye at birth (Added by Nigeria RMNCH 
stakeholders)

 

New

 

 

HIV self-tes�ng

 

NREC 24: HIV self-testing should be offered as an addi�onal approach to HIV tes�ng services.

 

Ongoing

 Self-efficacy and 
empowerment for 
women living with 
HIV

 

NREC 25: For women living with HIV, interven�ons on self -efficacy and empowerment around sexual 
and reproduc�ve health and rights should be provided to maximize their health and fulfil their rights.

 
 

New

 

Preven�on of Breast 
Cancer

 

NREC 26: Self-awareness and self-screening for early detec�on and  preven�on of breast cancer is 
recommended for WRA. (Added by Nigeria RMNCH stakeholders)

 

New
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CHAPTER 2: PURPOSE, OBJECTIVES, AND CONCEPTUAL FRAMEWORK OF SELF CARE 

 

2.1 Purpose  

The main purpose of this guideline is to standardize guidance on self-care for SRMH including crea�ng 
an enabling environment for the implementa�on across Nigeria, based on WHO’s Consolidated  
Guideline on Self-Care Interven�ons for SRHR.   

2.2 Specific Objec�ves  

1. To provide na�onal direc�on on the integra�on of the recommended self -care interven�ons 
for SRMH into the Nigerian health system using people centered approach and evidence -
based recommenda�ons. 

2. To provide na�onal direc�on on the delivery of self -care interven�ons for SRMH in an enabling 
environment in the country. 

2.3 Target Audience for the Guidelines  

Primary target audience:  

Na�onal and state policymakers, programme ma nagers, health workers (including pharmacists, 
PPMVs), donors and civil society organiza�ons responsible for making decisions or advising on delivery 
or promo�on of self-care interven�ons and players in digital technology (digital health) etc.  

Secondary target audience:  

Product developers, manufacturers, community and individuals (men, women, adolescents, young 
adults, elderly) affected by the recommenda�ons, i.e. persons taking care of themselves, and or 
caregivers. 

2.4 Living Guideline Approach  

Self-care is a quickly evolving field, therefore the interven�ons included in this guideline is just the 
star�ng point. As new areas of self-care emerge or addi�onal self-care are priori�zed in Nigeria, this 
guideline will be updated. This approach will allow for con�nual review to inform further versions; it 
is a “living” document which will gradually include a broader set of self-care interven�ons in future. 
Self-care could be expanded to include NCDs and mental health in the subsequent versions. The self-
care RMNCAH will take the lead in developing subsequent versions. 

2.5 Conceptual Framework for Self-Care 

People-Centred approach lies at the core of this conceptual framework (green circle) and is 
underpinned by “key principles” (pink ring). With this as a founda�on, the framework then shows 
key places of access for self-care interven�ons (mustard ring), and then the key elements of a safe 
and suppor�ve enabling environment (red ring). The outer blue ring highlights accountability at 
different levels. 
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Figure 1: Conceptual Framework for Self-Care interven�ons 
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a conceptual framework to inform normative guidance. BMJ. 2019;365:I688. doi:10.1136/bmj.I688.
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2.6 Approach and Key Principles of Self-Care  

Nigeria’s guidelines on self-care for SRMH is grounded in and advocates for a strengthened, 
comprehensive, people-centred approach to health and well-being. Self-care interven�ons should 
meet the health needs and aspira�ons of poten�al users at all stages of their life course. Their health 
should be considered holis�cally to ensure that the needs of different age groups are considered and 
that people’s changing vulnerabili�es over �me are considered in terms of both access to and use of 
self-care interven�ons. People-centeredness requires taking account of their circumstances, needs 
and desires across their whole life course, as well as the environment within which they live.  

People-centred Approach:  

Promotes strategies for people’s par�cipa�on in their health care.  

Empowers individuals through educa�on to enable make informed and early decisions in all 
aspects of their lives about SRMH.  

Recognizes individuals as ac�ve agents concerning their health and not merely passive 
recipients of health service. 

Ensures the health system is organized around the health needs and priori�es of people rather 
than disease management and control. 

Ensures individuals are ac�ve par�cipants, trustees as well as beneficiaries of a health system  

 Responds to individual’s needs, right and give preferences inhumane and holis�c ways.    

Reduce pa�ent –health worker interac�on or contact which allow low transmission of disease 
during outbreak or epidemics  

 

  

 
:  



 

 

CHAPTER 3:  GUIDANCE FOR SELF-CARE INTERVENTIONS FOR SRMH IN NIGERIA 

 
This chapter discusses the recommended self-care interven�ons priori�zed for SRMH in Nigeria 
 

3.1 Improving antenatal, delivery and post-postpartum  

 
Nigerian Self Care Recommenda�on (NREC 1-12)  
 
Health educa�on for women is an essen�al component of antenatal care in Nigeria. In 2017, FMOH 
published ANC Orienta�on package for health care providers as a model for providers’ ANC training. 
The content includes health promo�on; specifically, educa�on on preven�on of complica�ons of 
pregnancy and childbirth, early detec�on and treatment of problems, birth planning, complica�on 
readiness and Focused Antenatal Care (FANC) for a posi�ve experience6. In Nigeria, SBC materials are 
available on these areas of health educa�on. Also, psychosocial support for women during labour is 
part of the delivery package as partners can stay with and support pregnant women during labour 
however SBC materials do not address psychological couples’ support for the reduc�on of caesarean 
births.  
 
NREC1 and NREC2 address reduc�on of caesarian sec�on (CS), in Nigeria the percep�on and 
disposi�on of birth a�endants, community members and pregnant women on CS varies across 
different set�ngs7, loca�ons and health facili�es 8 9. Thus, reduc�on of CS may not be relevant in some 
set�ngs in Nigeria. As the country is adap�ng WHO REC 1 and 2, health educa�on/SBC materials design 
and contents should take into cognizance the percep�on, behavior, sociocultural and religious 
peculiari�es of each community regarding caesarian births.  
 
NREC 3 is new and it entails self-examina�on by pregnant women such as blood pressure, urinalysis, 
and temperature checks. It is par�cularly important because antenatal care clinics are crowded, and 
pregnant women are unable to follow COVID 19 protocols because of the crowd. This self -care 
interven�on is recommended as a response to COVID 19, it should be followed un�l COVID 19 test kits 
are made available and post COVID 19 to reduce wai�ng �me at ANCs. This also will improve the health 
of pregnant women through early detec�on and preven�on of high blood pressure or gestational 
diabetes. 
 
NREC 4-9 are all exis�ng recommenda�ons for common condi�ons in pregnancy which may not 
necessarily require pharmacological treatment10. However, according to a 2012 systema�c review 
referred to in the FMOH ANC model manual, chamomile is known to cause uteri ne contrac�on that 
can invoke miscarriage and the US na�onal ins�tute of health recommends that pregnant and nursing 
mothers should not consume chamomile. FMOH ANC manual also states that the efficacy for ginger 
to address nausea and vomi�ng is inconclusive”11. Therefore, chamomile and ginger are not 
recommended, however they have been subs�tuted with an array of local op�ons prescribed under 
medical advice.  

                                                 
6 WHO recommendations on antenatal care for a posi�ve pregnancy experience, 2016  
7 Aziken M, Omo-Aghoja L, Okonofua F. “Percep�ons and a�tudes of pregnant women towards caesarean sec�on in urban Nigeria”. Acta 

Obstet Gynaecol Scand 2007;86(1):42- 
 
8 Eziome IV, et al “Beliefs, percep�ons, and views of pregnant women about cesarean sec�on and reproduc�ve decision-making in a 

specialist health facility in Enugu, Southeast Nigeria”. Nigerian Journal of Clinica Medicine 2018; 21(4)423-428 
9 Faremi AF et al ” A�tude of pregnant women in south western Nigeria towards caesarean sec�on as a method of birth”. Internatonal 

Journal of Reproduc�on, Contraception, Obstertrics  and Gynaecology 2014; Vol3 (3) Online ISSN 2320-1789 
10 FMOH 2017 ANC model 
11 Systematic review of randomised clinical trial, Bri�sh Journal of Anaesthesia 84 (3), pg 367-371. 
    Roman chamomile medicen plus Na�onal institute of health 16- 2-2012 
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NREC10 is on pain relief is recommended in line with the FMOH ANC manual which states that 
“Pregnant women should use only medica�ons or drugs that are prescribed by a skilled a�endant” 
even now during labour or at birth.  
 
NREC 11: is an addi�onal recommenda�on suggested by Nigerian stakeholders for preven�on of 
postpartum haemorrhage (PPH). It is currently being prac�ced in the north and hard to reach regions 
of the southern states at the community-level in se�ngs where health ins�tu�on/facility delivery as 
well as provider-assisted delivery are extremely low. Thus, community distribu�o n of misoprostol for 
self-administra�on during the third stage of labour for the preven�on of PPH is recommended in 
Nigeria. 
 
NREC 12: This is an addi�onal recommenda�on to further promote breas�eeding and improve the 
health and wellbeing of mothers and newborns. This recommenda�on is important in empowering 
women to make informed decision to self-ini�ate breas�eeding immediately postpartum especially 
in cases where birth was not assisted by skilled birth a�endant. 
 
 

 3.2 Providing high-quality services for family planning, including infer�lity services 

 
NREC 13: Self-administered injectable contracep�on (DMPA-SC self-injec�on) 
Injectable contracep�on is widely used globally. One form of injectable contracep�on, depot 
medroxyprogesterone acetate (DMPA), which contains only progestogen and no estrogen, is widely 
used in its intramuscular form (DMPA-IM) in many countries. Recently, a subcutaneous form (DMPA-
SC) was introduced which can be injected by women themselves and is safe and effec�ve in p reven�ng 
pregnancy with typical use. There is an exis�ng guideline for the scale -up and implementa�on of 
DMPA-SC self-injec�on (SI) in Nigeria. DMPA-SC SI is currently being rolled out in Nigeria under this 
guideline although support and funding are required to scale up and increase coverage. Based on 
global evidence,12 it is expected that the self-injec�on op�on will improve method con�nua�on by 
removing the need to return to health- care facility every three months for a repeat injec�on. In that 
way, SI is expected to expand access to contracep�on for those facing challenges in accessing health -
care se�ngs regularly and in places where there are shortages of health -care providers. Due to its 
ease of use, SI offers many opportuni�es for task sharing and is therefore included under the Task 
Shi�ing Task Sharing (TSTS) policy” 
 
Table 2  Summary guidance for DMPA-SC SI: 

Permi�ed uses Contracep�on 

Channel availability Public and private sector facili�es including community health 
extension workers 

Provider roles  Providers can supply self-injec�on, refill, follow up and counsel users.  

Restric�ons  Guidelines restrict ac�vity of some providers; CORPS and PPMVs 
cannot ini�ate for new users but can refill, follow up and counsel 
exis�ng users. 

OTC status Available at approved resupply loca�ons such as; PMS, pharmacy, 
public and private clinics/health facili�es. 

Key policies and exis�ng 
guidance: 

Na�onal Guidelines for the introduc�on and Scale -up of DMPA-SC/ 
SI  

                                                 
12 Burke HM, Chen M, Buluzi M, Fuchs R, Wevill S, Venkatasubramanian L, et al. Effect of self -administra�on 
versus provider-administered injec�on of subcutaneous depot medroxyprogesterone acetate on con�nua�on 
rates in Malawi: a randomised controlled trial. Lancet Glob Health. 2018;6(5):e568–ee78. - PubMed 
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NREC 14; Self-management of contracep�ve use with over-the-counter oral contracep�ve pills (OTC 
OCPs and OTC ECP) 
 
Oral contracep�ve pills (OCPs), including combined oral contracep�ves (COCs) and progestogen -only 
pills (POPs), are widely used, safe and effective methods of birth control. OCPs are available over the 
counter (OTC) meaning without the need for a prescrip�on. However, there is a restric�on on the 
ini�a�on of OCPs by PPMVs. PPMVs can only refill and not ini�ate OCP for new users.  
Access to Emergency Contracep�ves (EC) does not require a prescrip�on from a health-care provider 
and there are no restric�ons on the amount of OCP/EC available to users over the counter except that 
the quan�ty provided to clients at the public health facili�es is limited to three-months supply (NREC 
15) 

 
Table 3  Summary guidance for OCPs: 

Permi�ed uses  Non-prescrip�ve contracep�ve  
Channel availability  All, Public, Private sectors and community  
Provider roles  Counsel, dispense and follow-up  
Restric�ons 

 
Adolescents can access without barriers or age restric�ons. 

 
PPMVs can only refill for exis�ng users but cannot ini�ate for 
new users.

 3-month OCP supply at public health facili�es.
 

 
 OTC status

 

Available

 Key policies

 

and exis�ng 
guidance:

 

Essen�al Medicine List

 Na�onal Training Manual on Family Planning for Physician and 
Nurses/Midwives

 

Essen�al 

Medicine List

  
NREC 14: Home-based, self-screening with ovula�on predictor kits for fer�lity management. 
This recommenda�on is to prevent fer�le individuals and couples from assuming a status of infer�lity, 
when they may be able to help themselves to become pregnant with be�er knowledge of their 
reproduc�ve cycles and fer�le window. Use of ovula�on predictor kit s (OPKs) can support be�er 
�ming of unprotected intercourse or self -intravaginal insemina�on during the fer�le window for 
couples trying to get pregnant, thus empowering them to avoid high costs or recourse to more 
expensive assisted reproduc�ve technologies were possible. 
 
Also, individuals with HIV sero-discordant partners could use OPKs to �me intercourse for concep�on 
and limit exposure to unprotected sex to reduce the risk of transmission of HIV and other sexually 
transmitted infec�ons13. Single individuals who wish to observe specific religious or cultural tradi�ons, 
migrants/irregular workers, or couples in unconsummated marriages (e.g. due to male erec�le 
dysfunc�on or physical disabili�es) might benefit from using OPKs to appropriately �me unprotected 
intercourse or a�empt self-intravaginal insemina�on 14, therefore the importance of OPK cannot be 
over emphasized in a reproduc�ve life course. 
 

                                                 
13 Letchumanan M, Coyte PC, Lou�y M. An economic evalua�on of concep�on strategies for heterosexual serodiscordant couples where 

the male partner is HIV- posi�ve. An�viral Ther. 2015;20(6):613-21. doi:10.3851/ IMP295. 
14 Banerjee K, Singla B. Pregnancy outcome of home intravaginal insemina�on in couples with unconsummated marriage. J Hum Reprod 

Sci. 2017;10(4):293-6. doi:10.4103/jhrs.JHRS_5_17. 
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OPKs are readily available in Nigeria OTC without the need for a prescrip�on at pharmacies, 
supermarkets and other shops, as well as online which has wider coverage, but it is not part of the 
PHC essen�al medicine list. Infer�lity management at the PHC is limited to counselling and referral to 
higher levels of health facili�es for further management15, however as this recommenda�on is being 
adapted in Nigeria, couples trying to get pregnant can be counseled even at PHCs on how to use OPK 
to conceive. Thus, a lot of sensi�za�on and re-orienta�on amongst service providers, community and 
individuals need to be conducted to promote the use of OPK for self-ini�ated infer�lity management 
and other indica�ons above. 
 
Table 4  Summary guidance for OPKs: 

Permi�ed uses Self-ini�ated infer�lity management, appropriately �med 
unprotected intercourse or a�empt self -intravaginal 
insemina�on. Preven�on of pregnancy (contracep�on) 

Channel availability All private outlets and online 

Provider roles  Dispense and counsel 

Restric�ons  No restric�ons 

OTC status Available over the counter  

Key policies and exis�ng 
guidance: 

Nigerian Na�onal FP/RH Service Policy and Standards. 

 
 
NREC 17 Self-care with use of condoms  
Consistent and correct use of male and female condoms is highly effec�ve in preven�ng the sexual 
transmission of HIV; reducing the risk of HIV transmission both from men to women and women to 
men in sero-discordant couples; reducing the risk of acquiring other STIs and associated condi�ons, 
including genital warts and cervical cancer; and preven�ng unintended pregnancy. The correct and 
consistent use of condoms with condom-compa�ble lubricants is recommended for all key 
popula�ons to prevent sexual transmission of HIV and STIs.  
 
Table 5  Summary guidance for Condoms: 

Permi�ed uses Contracep�on, preven�on of HIV/STIs.  

Channel availability All service points, public and private 

Provider roles  Dispense for a fee at private outlets or provide free at 
public health facili�es. 

Restric�ons  None 

OTC status Available  

Key policies and exis�ng guidance: Na�onal Condom Strategy (2017-2021) Nigeria. 
Na�onal Opera�onal Plan for Condom Strategy.  
Na�onal FP/RH Service Policy and Standards. 

 

3.3 Elimina�ng unsafe abor�on  

 
NREC18-20 
Individuals have a role to play in managing their health and this cons�tutes another important 
component of task sharing within health systems. Therefore, these recommenda�ons are specific self -
assessment and self-management approaches in contexts where pregnant individuals have access to 
appropriate informa�on and health services should they need it and when needed. 

                                                 
15 Nigerian Na�onal FP/RH Service Policy and Standards 2017. 



 

 

 
The laws governing abor�on are restric�ve in Nigeria, therefore there are legal indica�ons for 
termina�on of pregnancy. However, adop�on of self-care for post abor�on care and post-abor�on 
contracep�on is within the scope of exis�ng laws and policies.  
 
Table 6  Summary guidance for post-abor�on self-care and contracep�on 

Permi�ed uses  Condi�ons when mifepristone and misoprostol were used to 
conduct legal termina�on of pregnancy.  

Channel availability  Health facili�es (Clinics and hospitals)  
Provider roles  Counsel, supervise and follow up  
Restric�ons  Legal restric�ons on self-ini�a�on of medical abor�on.  

Termina�on permi�ed only under cond i�ons indicated by the law  
OTC status  Yes  
Key policies and exis�ng 
guidance:  

Na�onal Guideline on Safe Termina�on of Pregnancy for Legal 
Indica�ons.  Violence against Persons Prohibi�on Act  2015 (VAPP)  
Criminal Code 1990 (228-230 )  
And Penal Code 1990 (232-233)

 

3.4 Combating STIs (including HIV), reproduc�ve tract infections, breast and cervical cancer and 

other gynaecological morbidi�es  

NREC 21: HPV self-sampling. 
Cervical cancer is one of the most common types of cancer among women, it is the leading cause of 
cancer deaths in women16. Cervical cancer develops from persistent infec�on with high-risk types of 
human papillomavirus (HPV)17 . Although there are vaccines that protect against infec�on and disease 
associated with specific types of HPV, many women do not have access to them, and women s�ll die 
of preventable cervical cancer18. Secondary preven�on measures include early detec�on and 
treatment of precancerous lesions. Primary high-risk HPV tes�ng is a rela�vely new method of 
secondary preven�on for cervical cancer, with or without HPV immuniza�on. A 2018 study found that 
self-collected HPV samples showed reasonably high diagnos�c accuracy, compared with clinician 
samples 19. This was confirmed in a similar report from a pilot study conducted in south-west Nigeria20. 
While HPV self-sampling does not provide a diagnosis of cervical (pre-)cancer, it iden�fies women who 
are at higher risk. HPV self-sampling has gained a�en�on for its poten�al to increase par�cipa�on in 
screening, especially due to the privacy afforded by this approach. Self-sampling requires an individual 
to obtain a kit, collect one’s own (cervico-)vaginal sample, and send the specimen to a laboratory 
where it is tested and then the results returned to the individual21.  The available collec�on methods 
of sample include lavage, brush, swab and vaginal patch. Using a kit for self-sampling can be conducted 
alone in private either at a health-care facility or elsewhere and can be ini�ated either by health-care 
providers or by clients themselves.  

                                                 
16 Chabra S. Cervical cancer preventable, treatable, but con�nues to kill women. Cerv Cancer. 2016;1(3):112. doi:10.4172/2475-

3173.1000112. 
17 LaVigne AW, Triedman SA, Randall TC, Trimble EL, Viswanathan AN. Cervical cancer in low and middle income countries: addressing  

barriers to radiotherapy delivery. Gynecol Oncol Rep. 2017;22:16-20. doi:10.1016/j.gore.2017.08.004 
18 Bosch FX, Broker TR, Forman D, Moscicki AB, Gillison ML, Doorbar J, et al. Comprehensive control of human papillomavirus infec�ons 

and related diseases. Vaccine. 2013;31(Suppl 8):I1 I31. doi:10.1016/j. vaccine.2013.07.026.
 

-  
19 Arbyn M, Smith SB, Temin S, Sultana F, Castle P. Detec�ng cervical precancer and reaching underscreened women by using HPV testing 

on self samples: updated meta-analyses. BMJ. 2018;363:k4823. doi:10.1136/bmj.k4823. 
20 Adenifuja et al “Comparison between self- sampling and provider collected samples for Human Papillomavirus (HPV) Deoxyribonucleic 

acid (DNA) tes�ng in a Nigerian facility” PanAfrican Medical journal June, 2018; 30(110) 14321, ISSN: 1937- 8688. Available online at: 
http://www.panafrican-med-journal.com/content/ar�cle/30/110/full/ 

21 Harding-Esch EM, Hollis E, Mohammed H,  Saunders JM. Self-sampling and self-tes�ng  for STIs and HIV: the case for consistent  
nomenclature. Sex Transm Infect. 2017;93(2):445-8. doi:10.1136/ sextrans-2016-052841. 
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NREC 22: Self-collec�on of samples for STI tes�ng. 
Every year, there are an es�mated 357 million new infec�ons of four curable sexually transmi�ed 
infec�ons (STIs): chlamydia, gonorrhoea, syphilis and trichomoniasis22. Lack of effec�ve policies 
affects the uptake of STI tes�ng and treatment. Low coverage of STI tes�ng and high transmission 
rates are common among at-risk vulnerable adolescents and key popula�ons, including men who have 
sex with men (MSM), migrants, sex workers, indigenous and minority popula�ons, and those affected 
by humanitarian emergencies23. 
 
Greater efforts are needed to expand STI tes�ng. Self -collection of samples (SCS) is one way to 
facilitate it. HPV /STI self-sampling are new recommenda�ons selected for implementa�on in Nigeria. 
There is a need to develop SOP on the modality of its opera�ons across the channels and loca�ons in 
Nigeria. The report of the local study on HPV self-sampling can serve as a learning pla�orm for the 
development of SOPs.   
 
Table 7  Summary guidance for HIV self-tes�ng and  HPV/STI self-sampling: 

Permi�ed uses Assisted and unassisted approaches to self-sampling 

Channels Community: One stop shop (Peers and partners of key popula�ons’ 
network), Workplaces, TBAs, Adolescents and young people centers. 

Public facility – All health facili�es; OPDs, FP , TB, ANC, PNC, Maternity, 
Pharmacy, STI and ART Clinics 

Private sector; Private Clinics, Pharmacy Chemist, Patent Medicine 
Store, Internet and Vending machines24 

Provider roles 
(dispense, counsel, 
provide) 

Counsel, provide and dispense the kit. 
Sample is submi�ed to designated laboratories by clients.  
Self-ini�ated, where assistance is needed because of literacy/ age, 
provider or care giver can render assistance for the sample collec�on 
guided by the of principles confiden�ality, consent, counselling and 
correct use of the kits. 

Restric�ons (e.g. age, 
spousal consent, etc) 

No age restric�on, Individual/caregiver give consent for children.  

OTC status Permi�ed OTC  

Key policies and 
exis�ng guidance: 

HIVST Na�onal Guidelines 

 
NREC 23: Preven�on of mother to child transmission of chlamydia/Neisseria gonorrhoea at birth : An 
addi�onal recommenda�on was made on self-applica�on of terramycin eye ointment to baby’s eye 
at birth to prevent the transmission of STIs during birth. 
 
NREC 24: HIV self-testing (HIVST) is an empowering, discreet and highly acceptable op�on for many 
users, including key popula�ons, men, young people, health workers, pregnant women and their male 
partners, couples and general popula�on groups. HIVST represents another forward step in line with 

                                                 
22 Newman L, Rowley J, Vander Hoorn S, Wijesooriya NS, Unemo M, Low N, et al. Global es�mates of the prevalence and incidence of four 

curable sexually transmitted infec�ons in 2012 based on systema�c review and global repor�ng. PLoS One. 2015;10(12):e0143304. 
23 Sexually transmitted infec�ons in developing countries: current concepts and strategies on improving STI preven�on, treatment, and 

control (English). Washington (DC): World Bank; 2008 (h�p://documents. worldbank.org/curated/en/867421468313772326/ 
pdf/427970WP01NO0P10STINoteFINAL26Feb08.pdf, accessed 15 May 2019). 
Sexually transmitted infec�ons (STIs) fact sheet. Geneva: World Health Organization; 2016 (h�p:// www.who.int/news-room/fact-
sheets/detail/sexually- transmitted-infec�ons-(STIs), accessed 7 May 2019). 

24 HIVST Operational Guidelines 2018 
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efforts to increase pa�ent autonomy, decentralize services and create demand for HIV tes�ng among 
those not reached by exis�ng services 25.HIVST is already on-going in Nigeria.  
 
NREC 25 is a recommenda�on for women living with HIV to have self-efficacy and empowerment 
around sexual and reproduc�ve health and rights to maximize their health and fulfil their rights. It is 
being adopted in Nigeria. 

NREC26 is recommended for early detec�on and preven�on of breast cancer because early detec�on 
and early management can eventually lead to a reduc�on of morbidity and mortality from breast 
cancer.   

 

  

                                                 
25 WHO recommends HIV self-testing. Policy brief: HIV tes�ng services. Geneva: World Health Organiza�on; 2016 
(h�ps://www.who.int/hiv/pub/vct/alternate_Policy- brief_HIVST-Asia.pdf, accessed 27 March 2019). 
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CHAPTER 4:  ENABLING ENVIRONMENT FOR SELF-CARE  

 
A safe and suppor�ve enabling environment is essen�al to facilitate access to and uptake of self -care 
products and interven�ons. Crea�ng an enabling environment for self - care requires systema�c 
a�en�on to all aspects of the health system as well as the broader environment within which self-
care interven�ons are delivered.  
 

4.1 Health System Response  

 
Building partnerships between user-led/community-led pla�orms and health systems around self -
care interven�ons are a promising approach to ensure correct and accelerated implementa�on of 
interven�ons. Outbreaks such as COVID -19 has brought self- care to spot-light as a measure to avoid 
restric�on of access to health care in cases of emergencies and as a tool to rapidly achieve universal 
health coverage. To ensure that self-care approaches are sustained and u�lized effec�vely to achieve 
universal health coverage, it is necessary to link self-care interven�ons to the health system. The 
Nigerian health system needs to adapt and respond to self-care health interven�ons across promo�ve, 
preventa�ve, cura�ve, rehabilita�ve and pallia�ve health services. These responses must be people -
centred across all sectors of service delivery with ease of access to products without financial barrier, 
adequate informa�on to make informed decision and trained health workers to provide support 
where needed. Self-care being a con�nuum of TSTS is now an integral part of the health system.  

Figure 2: Self Care interven�ons linked to the Health System

 
Self -Awareness; this refers to all self-awareness recommenda�ons for a life course (see WHO 
guideline recommenda�ons in annexures for more a complete list). Government and partners can 
provide age-specific interven�ons on self-awareness from gesta�on to adulthood. 

Self-sampling: means that individuals collect specimen/samples themselves, either at a health-care 
facility or elsewhere, and send it to a laboratory for tes�ng 26. The laboratory sends the result to the 

                                                 
26 Harding-Esch EM, Hollis E, Mohammed H,  Saunders JM. Self-sampling and self-tes�ng  for STIs and HIV: the case for consistent 
nomenclature. Sex Transm Infect. 2017;93(2):445-8. doi:10.1136/ sextrans-2016-052841 

 
 

HEALTH SYSTEMS

SELF-TESTING
Self-sampling, self-screening, self-diagnosis, self-

collection, self-monitoring.

SELF-AWARENESS

Self-help, self-education, self-regulation, self-

efficacy, self-determination.

Self-medication, self-treatment, self-examination,

self-injection, self-administration, self-use.

SELF-CARE

SELF-MANAGEMENT

adapted from Narasimhan et al., 2019 12)
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individual and ini�ates follow-up by linking clients (using clients’ data) with the appropriate health 
facility or provider in cases where follow up is required. All SDPs can educate and provide kits for self -
collec�on of samples or tes�ng, with instruc�ons on how to use, indica�ons, contradic�ons, 
interpretation of results and links/referral for confirmatory test/ further management.  

Self-tes�ng: individuals can conduct tests by themselves or assisted and interpret results. However, 
in cases where test result is reac�ve (e.g HIVST), there is avenue for linkage with the health facility for 
further confirmatory test through helplines and dedicated informa�on/support centers.  

Self-Management: This is interven�on specific, for exis�ng self-care interven�ons (and not random 
self-medica�on) refer to opera�on guidelines/SOPs e.g DMPA-SC SI and HIV-STI. 

Table 8  Self-care interven�on areas and linkage with Health system 

Interven�ons Access Financing 

Self-awareness Home, peers, health service 
providers, shops, religious 
centers, marketplaces, en�re 
community network and 
online 

Government 

Partners 

CSOs 

Self-sampling/Self-
collec�on of 
sample 

Health Service providers (All 
SDPs, /channels can supply 
sampling kits), Community 
outreaches 

Online -supply 

Out of pocket 

Health Insurance 

Government subsidies /Partners 

Self-tes�ng Service providers (All SDP 
channels for test kits) 

Community levels for supply 
of kit 

Online -supply 

Out of pocket, 

Government, 

Implemen�ng Partners, Health 
Insurance 

Self Management. Health facili�es 

Digital technology; Hotlines , 
Telemedicines 

You-tube videos, FAQs 

Helpline, on-line support etc), 
community resource persons 
or facility health worker were 
necessary 

Out of Pocket 

Health Insurance 

Government/Partners 

This chapter guides the health systems response to self-care and expecta�ons in terms of; service 
delivery, training of health worker, health informa�on systems, health promo�on, 
leadership/governance and access to self-care interven�ons. 

Guiding Principles; Self Care interven�ons 
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shall be an adjunct to, rather than a replacement for direct interac�on with the health 
system.   

shall not be a cost-shi�ing mechanism from the Government or exis�ng health care financing 
structure to clients.  

shall be safe, effec�ve, and able to reach individuals who may not be able to access health 
services. 

Places of access/ Access points  to self-care include: 

1. All health facili�es: Public and Private health delivery channels  

2. Community level: Community, home, local shops, pharmacies, supermarkets etc 

3. Online 

 4.2 Service delivery 

The services to be provided at the various service delivery points (SDPs) shall be organized 
around person’s needs and preferences.  

The services shall not be limited to disease or the person’s ability to pay. 

SDPs shall provide adequate informa�on and links to access self-care interven�ons that are 
responsive and acceptable to the users. 

Service delivery shall be organized to provide an individual with con�nuity of care across the 
network of services, health condi�ons, levels of care needed over the life course. 

The services to be provided at the SDPs shall be based on the facility type and in-line with 
what is in the guideline for the specific self-care interven�ons delineated below based on 
iden�fied levels of SDPs in the guideline. 

Levels of SDPs 

Level 1: Community Pharmacists and PPMVs 

Level 2: Nursing and Maternity Homes 

Level 3: Public and Private Clinics, Laboratories and Hospitals 

Self-Awareness; all SDPs can provide health talks, educate clients and distribute SBC materials on all 
self-care interven�ons 

Self-Sampling/Tes�ng: all SDPs can provide a self-sampling product, with instruc�ons on how to use, 
indica�ons, contradic�ons, interpreta�on of results and links  for confirmatory test/ further 
management 

Self-Management: This is interven�on specific, for exis�ng self-care interven�ons refer to opera�onal 
guidelines/SOPs e.g DMPA-SC SI and HIV-ST.  
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 4.3 Health Informa�on Systems /Communica�on 

With self-care interven�ons available outside the health system, every member o f the community, 
government and SDPs shall play a role in ensuring that poten�al users have access to quality 
informa�on that is consistent with the needs of the individuals and the community which support 
their informed decision-making about their personal health, well-being and their interac�ons with the 
health system. 

FMOH 

FMOH, SMOH, SPHCDA and implemen�ng partners should leverage the exis�ng pla�orms to design 
tailored-made SRMH self-care interven�on messages for vulnerable popula�on with target ed 
messages to specific groups who may benefit from self- care (adolescents, unmarried adults, young 
mothers, older women in different religious and cultural contexts). This should be composed with an 
a�empt to overcome barriers and provider bias, which may restrict access to underserved popula�ons 
such as adolescents and poor/less-educated women. 

FMOH and Implemen�ng partners should increase awareness on exis�ng and new self -care 
interven�ons to reach all health workforce in the public, private health fa cili�es, communi�es and 
individuals with appropriate informa�on about self-care.    

FMOH with the support of implemen�ng partners, the private sector and donor organiza�ons should 
develop and provide self-care- job aids from the na�onal communica�on plan with all necessary 
materials needed by health workers to carry out their du�es effec�vely and efficiently at the facili�es.  

FMOH and SMOH can also leverage the corporate social responsibility of some private sector 
organiza�ons (e.g. ICT and communica�on companies) to support digital media messaging using 
audiovisuals and flash SMS messages. 

FMOH should liaise with product manufacturers to ensure that self -care products leaflet entails 
adequate informa�on to enable pa�ents to make informed decisi ons about the safe and effec�ve use 
of the products and interven�ons described.   

Capturing informa�on about self- care interven�ons may require the expansion of health 
management informa�on systems (HMIS) beyond the tradi�onal confines of the health  system to 
capture user’s data of self-care. FMOH (NHMIS) and implemen�ng partners shall deploy necessary 
tools to capture data from the product entry-level and through reports of SDPs/channels supplying 
self-care products to the users.    

SMOH 

State Ministries of Health should adapt the guideline and align SBC communica�on plans to meet their 
specific needs of the community.  
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Poten�al users have access to reliable, useful, quality informa�on that is consistent with the 
needs of the individual and the community outside of the health system.  

Informa�on to popula�ons with diverse needs (vulnerable) and those at different l evels of 
literacy are provided using formats and channels that best connects with them.  

Social and Behaviour Change (SBC) communica�on materials are adapted to suit each State’s 
unique culture, language and religious diversi�es. 
Programme coordinators at the State/PHC/LGA levels and health educators should support the 
implementa�on of the na�onal communica�on strategy for self -care at the states and 
community levels. 

LGA Health Educators with the support of relevant State programme coordinators should 
integrate self-care demand genera�on ac�vi�es with the SPHCDA/LGA’s annual work plans.  

LGA Health Educators should orientate community health mobilizers/influencers, 
Promoters, Community Volunteers (CVs) and champions on how to use each SBC material at 
their levels to generate demand for self-care. 

Community level 

Based on the needs of each state and communi�es, the State Ministry of Health (SMoH) personnel 
should employ the most appropriate community-based approaches to reach the priority 
audiences. There are: 

Ÿ Community dialogues: This is a gathering of community members to discuss health and 
social issues for which interven�on is being made. It entails ques�ons and answers session. 
This would be very useful in introducing self-care to the community members, 
emphasizing, the benefits, the various interven�ons for different age groups across a life 
course, sources of product and modali�es.  

Ÿ Community mee�ng: This occurs when the whole community needs to decide on any  health 
and social issues. It requires a skilled facilitator to arrive at a consensus. 

Ÿ House to house visit: This is more personalized to each family and gives room for one-on-
one interac�on. It helps more reserved community members to ask burning ques�ons 
which ordinarily would not be asked at a  community dialogue 

Ÿ Compound mee�ng: This is usually for different gender, specifically the female gender in 
communi�es where they are not allowed to go out or mix with another gender. Ques�ons 
could also be asked and answered without any inhibi�ons 

Ÿ Age grade mee�ngs: Peer support could be very helpful in shaping behaviour and if 
properly facilitated. This is especially important for young mothers, youth and adolescent 
groups. Learnings from the DMPA-SC SI  BIG SISTER approach could be leveraged for all self-
care interven�ons. 

Ÿ August mee�ng: Usually in the south-east and some south-south States. It is a potent 
avenue to reach large female audiences at the same �me with messages around health and 
social   issues. 

Ÿ Community theatre (Drama): This is a tool that could be employed in all of the forums 
including through tradi�onal and digital media. 

States and SPHCDA should ensure that; 

� Acceptable health informa�on on self-care is available at the �me and place they are needed.  
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All channels of service delivery, either public or/ private sector providers need to be engaged in the 
na�onal communica�on strategy so that they are in line with approved na�onal messages.  

Self-care informa�on on SRMH should be made available at all service delivery points as wall posters, 
leaflets etc. to provide comprehensive, reliable, accurate informa�on trusted by individuals to support 
informed decision-making about their health and well-being.  

Health workforce at the service delivery points across the country including health professionals and 
community health workers at public, private or community levels shall: 

Provide adequate informa�on on self -care products/interven�ons to allow individuals to 
make informed decisions and support them to develop skills to carry out self-care according 
to acceptable health care prac�ces.  

Allow individuals irrespec�ve of age or status lead decision-making about their own care in an 
informed and supported fashion.  

Deliver care and treatment services that are people-centred, inclusive, non-s�gma�zing and 
non-judgmental.  

Promote pa�ent safety and equality.   

Youth Friendly Family Life and HIV Educa�on (FLHE)  

FMOH, FMOE and FMOYSD shall ensure that informa�on on self-care interven�ons is incorporated 
into in-school and out of school programs. Youth Friendly services such as Family Life and HIV 
Educa�on (FLHE) curriculum and other in-school educa�on should include SRMH Self Care 
interven�ons as topics or short courses which can be presented to parents during PTA mee�ngs.  

SMOH and implemen�ng partners to ensure that age-appropriate SRMH self-care informa�on is 
provided to young people using tradi�onal and non- tradi�onal youth-friendly outlets including digital 
technology. 

4.4 Access to Self-Care Products 

This sec�on seeks to ensure improved access to medical products, vaccines and technology at the �me 
needed and when needed through both public and private sector channels. The sequence of processes 
to guarantee access to appropriate and safe medical products, vaccines and technologies include 
supply chain management, health technology regula�on, assessment and management of 
interven�ons. Necessary medical products and technologies must be made available to allow for 
uninterrupted delivery of services and implementa�on of self-care interven�ons that enable supplies 
to be accessed outside of tradi�onal health services (e.g. online).  

Inclusion of self-care products in the essen�al medicines list is one of the approaches to ensuring 
uninterrupted access to self-care product at public facili�es while the total market approach will 
ensure the availability of the products at private facili�es and community level.  

Quan�fica�on and Procurement 

FMOH and Other Government agencies e.g NASCP remains the overall coordina�ng body for the 
procurement of self-care products for the public health sector, while social/commercial market plays 
a major role in the provision of commodi�es for the private sector.  

SDPs 
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For the Public sector, quan�fica�on of Self Care products will be done through the annual na�onal 
forecas�ng and quan�fica�on process. Procurement will be managed by FMOH and partners for the 
public facili�es while for the private sector it will be done through established commercial 
procurement processes. 

Distribution  

Self -care products will be included in the supply chain management system. The distribu�on will be 
based on es�mates ini�ally and subsequently, forecas�ng will be based on the consump�on of self-
care products and na�onal set targets. 

4.5 Leadership/Governance.   

Coordina�on and Regulatory func�ons 
Coordina�on structure at the na�onal level comprises FMOH, NPHCDA, development partners, 
implemen�ng partners and CSOs. At the state level, it comprises the SMoH, SPHCDA/LGAs and SDPs.  
SMoH shall coordinates self-care interven�ons across the States while SPHCDA shall coordinate at 
the LGA/PHC level. 

FMOH shall be responsible for organizing coordina�on mee�ngs with development partne rs, 
implemen�ng partners and other self-care stakeholders. Self -Care Taskforce shall form a unit in the 
wider RMNCAH stakeholders’ group. 

FMOH shall ensure that Standard Opera�ng Guidelines (SOPs) are available and used by health 
workers to address clinical and non-clinical aspects of self-care for SRMH.   

FMOH shall ensure that the regula�on of self-care interven�ons is aligned with human rights laws, 
obliga�ons and are sensi�ve to the relevant interven�ons, users and loca�ons (e.g. Abor�on, 
Adolescents, Student environment, Northern and southern Nigeria) where these interven�ons are 
purchased and used.   

FMOH/NAFDAC shall ensure that regula�ons are periodically reviewed to balance ensuring quality and 
safety against restric�ng access.    

FMOH/NAFDAC shall determine and regulate the quality of medical products, vaccines and 
technologies that can enter the local market.    

FMOH shall liaise with manufacturing companies of self-care products to leverage digital technology 
to provide avenues for users to authen�cate products before use.  

FMOH/NAFDAC/SMOH and implemen�ng partners shall establish a feedback mechanism for 
repor�ng, detec�on and correc�on of any undesirable trends and distor�ons – i.e. any nega�ve 
impacts or unintended uses of self-care interven�ons.   

NAFDAC shall ensure that self-care interven�ons available through the private sector and online, 
informal and/or unregulated vendors are scru�nized to ensure that supply products of unknown 
quality, safety and performance are not provided to end-users. 

NAFDAC shall iden�fy and prevent the spread of counterfeit products.    
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SMOH shall be responsible for the adapta�on of the na�onal guideline at the State levels and provide 
leadership, guidance with support at the State and LGA levels to ensure successful implementa�on of 
Self -care 

SPHCDA/LGA 

SPHCDA shall be the overall coordinator of all self-care ac�vi�es at the LGA/PHC levels 

Self-care focal persons at the LGA level shall be the LGA Medical Officer of Health (MOH) or its 
equivalent  

LGA’s MOH or equivalent shall coordinate all self -care ac�vi�es at the PHC level. They shall liaise with 
implemen�ng partners to orientate and build the capacity of health workers on self -care. 

LGA’s MOH shall always monitor and ensure the availability of self-care products and BCC materials at 
the PHC/LGA level  

Community-level 

Civil Society Organiza�ons, Consumer protec�on department and other social accountability 
mechanisms shall support avenues for repor�ng counterfeit products, remedy, redress and access to 
jus�ce through the health system.  

 

  

SMOH
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CHAPTER 5:  GOOD PRACTICE STATEMENTS IN SUPPORT OF SELF-CARE 

This chapter presents guidance for scaling up self-care based on WHO’s good prac�ce statements 
(GPS) relevant to four different topics that have implica�ons for self-care interven�ons for SRHR: 
environmental considera�ons; financing and economic considera�ons; training of health -care 
providers; and implementa�on considera�ons for vulnerable popula�ons.  

5.1 Environmental considera�ons  

As we increase reliance on people-centred/user-controlled interven�ons, an increase in waste 
disposal of self-care products by the general popula�on is inevitable. For self -care interven�ons to be 
sustainable, a change in pa�erns of healthcare consump�on, more sustainable produc�on methods 
of health-care commodi�es, and improved waste management techniques will be required. The rising 
popularity and availability of self-care interven�ons offer a valuable opportunity to take steps to 
responsibly manage the environmental impacts.  

FMOH, SMOH, donors and relevant stakeholders should work towards environmentally preferable 
purchasing (EPP) of self-care products by selec�ng supplies that are less wasteful or can be recycled, 
or that produce less hazardous waste products, or by using smaller quan��es.   

Safe and secure disposal of waste from self-care products should be promoted at all levels.  

FMOH should:  

allocate a budget to cover the costs of establishment and maintenance of sound 
healthcare waste management systems  
request donors, partners and other sources of external financing to include an 
adequate contribu�on towards the management of waste associated with 

  

implement and monitor sound health-care waste management systems, support 
capacity building, and ensure worker and community health.  

Donors and partners should:  

include a provision in their health program assistance to cover the costs of sound 
health-care waste management systems.  

Nongovernmental organiza�ons should:  

include the promo�on of sound health-care waste management in their advocacy  
undertake programs and ac�vi�es that contribute to sound health-care waste 
management.  

 The private sector should:  

� take responsibility for the sound management of  health-care waste associated with 
the products and services they provide, including the design of products and packaging.   

their interven�ons
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promote sound health care waste management  
develop innova�ve solu�ons to reduce the volume and toxicity of the waste they 
produce or associated with their products  

ensure that global health strategies and programs take into account health -care waste 
management  

Service providers 

Should provide proper counselling and informa�on on ways of disposal of used products at 

every access point. They should emphasize that users read and abide by instruc�ons on the 

product leaflet. 

Community: 

Users should dispose of self-care waste using prescribed modali�es on the product packaging 

or leaflet. While remnants of used products especially blunt object and packages are safely 

disposed of immediately in enclosed waste bags, extra care should be taken with sharp 

objects.  

Used sharp objects/devices should be placed immediately a�er use in a puncture-proof 

container with the needle or sharp object poin�ng down. User should store the container with 

the used device out of reach of children. Where applicable, users should return the container 

with the used devices to a health facility or community health worker at a convenient �me.  

� Proper disposal prac�ces to remove used sharps from circula�on, reduce the risk of needle 

s�ck injuries and infec�on is a key responsibility of users, therefore users should abide by the 

waste disposal informa�on on the product leaflet or informa�on received at the point of 

access on ways of proper disposal. 

5.2 Financing and economic considera�ons  
 
Using self-care approaches and technologies to deliver certain health-care interven�ons could 
affect:   
(i)  how much socie�es pay for delivering these interven�ons  
(ii) who pays for these interven�ons; and  
(iii) who accesses them.  

The considera�ons under this sec�on include: 

1.Good-quality health services; self-care interven�ons should be made available, accessible, 
affordable and acceptable to vulnerable popula�ons, based on the principles of medical ethics; 
avoidance of s�gma, coercion and violence; non-discrimina�on; and the right to health.  

2. Ensuring that all individuals and communi�es receive the health services and self-care interven�ons 
they need without suffering financial hardship.  

Financing models: benefit packages and risk-pooling mechanisms should be designed 
to support access to self-care interven�ons in a wide range of se�ngs and ensure financial 
protec�on.  

All concerned institu�ons and organiza�ons should:  
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Government/donor subsidies at the level of the manufacturer to provide cheap and accessible 
over the counter self-care products,   

Basic Health Care Provision Fund (BHCPF) should include self-care interven�on products in 
minimum health package. SOML Funding can be explored on State by State basis to fund the 
products.  

Private health insurance and States Health Insurance Agencies should include provision of self-
care interven�on/products to users where and when needed as part of basic schemes.  

Par�al out-of-pocket payments; subsidized at manufacturer level and offered at an agreed fee 
at PMS, Community Pharmacist, Community distribu�on, Peers, social marke�ng 

Federal and State budgetary alloca�ons as currently available for FP, HIV etc should include 
self-care interven�on products procurement and distribu�on.  

 5.3 Training Needs of Health - Care Providers   

Health systems, and the training needs of health-care providers, have to be understood not only in 
rela�on to the communi�es and popula�ons they are trying to serve but also in the wider socio-
cultural, economic, poli�cal and historical context in which they are situated and shaped. For self -care 
interven�ons to be successfully accessed and used, learning, communica�on and intersectoral 
collabora�on are needed amongst community members, pa�ents, health professionals and 
policymakers. Respec�ul, non-judgmental, non-discriminatory a�tudes of the health workforce will 
be essen�al for the effec�ve introduc�on o f self- care interven�ons (States can adapt the respec�ul 
maternity care ‘charter’ developed by FMOH). This includes, for instance, demonstra�ng ac�ve 
empathic listening, and conveying informa�on in a jargon-free and non-judgmental manner. To 
facilitate all of the aforemen�oned, the following training needs to be conducted for health service 
providers. 

1. Inter-personal communica�on (counselling) to enable providers counsel poten�al users on self -care 
interven�ons and build a right a�tude to communicate and disseminate useful informa�on that will 
guide users in making informed choices (all service providers at the public and private facili�es and 
community levels). 

SMOH and implemen�ng partners should conduct self-care orienta�on for health workforce to ensure 
those service providers: 

are well informed about self-care, have the relevant skill, good disposi�on towards self-care. 

acknowledge and accept self-care interven�ons, especially results of tests ini�ated by users 
and not a health worker.  

deliver services appropriately, mee�ng standards based on professional ethics and 
interna�onally agreed human rights principles. 

2.Training to understand the exis�ng and new Opera�onal guidelines/SOPs on self -care interven�ons 
and the use of job aids to support clients in making an informed decision on all self-care interven�ons 
(bundle trainings on self-care interven�ons). 

FMOH should develop health workers orienta�on training manual /curriculum for self-care 
interven�ons to include core competencies required by health workers to promote and support all 
self -care interven�ons. 

Training curriculum should include core competencies to  
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Advocate for the role of individuals and family members if appropriate in making health- care 
decisions. 

Familiarize themselves with individual rights and professional obliga�ons to provide safe, 
high-quality, affordable health and social care, by studying legal instruments: legal rights/civil 
law; quasi-legal rights, pa�ent charters, pa�ents’ bill of rights and consumer protec�on 
policies. 

Educate people on their right to health care. 

Encourage and promote pa�ents’ broad social par�cipa�on in the governance of clinical 
set�ngs by providing feedback on services received, building partnerships, engaging in 
poli�cal advocacy, promo�ng community leadership, collec�ng good data on social condi�ons 
and ins�tu�onal factors, and enhancing communica�on for health equity. 

Advocate for the incorpora�on of pa�ent outcomes into organiza�onal strategies, with a 
special focus on vulnerable popula�ons. 

Understand the effects of dispari�es in the quality of health care and people’s access to it.  

Comprehend that effec�ve care planning requires crea�ng a trus�ng rela�onship with the 
pa�ent, by having several discussions with the pa�ent and other par�es, over �me. 

Provide pa�ent care that is �mely, appropriate and effec�ve for trea�ng health problems and 
promo�ng health. 

Screen pa�ents for mul�-morbidity and assess cogni�ve impairment, mental health problems 
(including risky, harmful or dependent use of substances) and harm to self or others, as well 
as abuse, neglect and domes�c violence. 

Assess the extent of the pa�ent’s personal and community support network and 
socioeconomic resources, which may impact the pa�ent’s health. 

Match and adjust the type and intensity of services to the needs of the pa�ent over �me, 
ensuring the �mely and unduplicated provision of care. 

Balance the pa�ent’s care plan with an appropriate combina�on of medical and psychosocial 
interven�ons. 

Incorporate the pa�ent’s wishes, beliefs and life course into their care plan, while minimizing 
the extent to which provider preconcep�ons of illness and treatment obscure those expressed 
needs. 

Manage alterna�ve and conflic�ng views (if appropriate) from family members, caregivers, 
friends and members of the mul�disciplinary health-care team, to maintain focus on pa�ent 
well-being. 

Use focused interven�ons to engage pa�ents and increase their desire to improve their health 
and adhere to care plans (e.g. using mo�va�onal interviewing or mo�va�onal enhancement 
therapy). 

Assess all health behaviours, including treatment adherence, in a non-judgmental manner.  

The training curriculum should also cover opera�onal guidelines/SOP for specific self-care guidelines 
where they exist including information about any regulatory permissions in terms of scope of prac�ce 
e.g. Community Pharmacies (CPs) ini�a�on of DMPA-SC SI, or hospitals allowing only trained 
personnel to teach self-injec�on and not passing the responsibility to any available personnel, PPMVs 
conduc�ng only OCP refills for clients already using OCPs 

Mode of training 

Pre-service training through high-quality competency-based training curricula should be mandated for 
all categories of health workforce training ins�tute related to SRMH.  

In -service provider training can take several forms depending on the category of the providers to be 
trained;
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1. On the job-training  
2. Centralized training to include mul�ple providers at a �me 
3. Hybrid training is a combina�on of centralized and on-site training.  
4. Low dose high-frequency training 

Digital training: FMOH, SMOH and Partners should explore new and efficient training approaches that 
have the poten�als to contain costs and/or time, such as e-learning adapta�ons, training materials 
combined with prac�cal sessions, training videos downloadable onto a mobile phone or other devices. 
The videos should be adapted in-country into local languages. 

 
 
5.4 Implementa�on considera�ons for vulnerable popula�ons

   

 
This sec�on considers using a life-course approach from gesta�on to late adulthood 28 to approach 
implemen�ng self-care interven�ons for all age groups. This approach is based on the understanding 
that health and the risk of disease are as the result of life experiences, social and physical exposures 
throughout an individual’s life.  
 
Thus, �mely interven�ons to support the health of individuals at key life stages, with ac�ons targe�ng 
the whole socie�es as well as the causes of disease and ill health, rather than just targe�ng the 
consequences in individuals. In sum, a life-course approach to health and well-being means 
recognizing the cri�cal, interdependent roles of individual, inter-genera�onal, social, environmental 
and temporal factors in the health and well-being of individuals and communi�es 29. 
 
The life-course approach allows people to take up relevant self-care interven�on which enables well-
being at all ages, from gesta�on and birth, through infancy, early c hildhood, adolescence and 
adulthood, to older adulthood30. 
 
FMOH should strengthen collabora�on across all contribu�ng MDAs, SMOHs, implemen�ng partners 
and CSOs in planning ac�ons to deliver self-care interven�ons using the life course approach. 
 
FMOH should ensure that self-care interven�ons are sensi�ve and responsive to equity and gender, 
las�ng an individual life�me and persis�ng through genera�ons.  
 
FMOH, SMOH and implemen�ng partners should allocate �me and resources to monitor self -care 
interven�ons adop�on and knowledge sharing amongst all stakeholders for con�nuous improvement 
and sustainability of the life-course approach and ac�ons31. 
 
SMOH/SPHCDA should ensure that health facili�es and other service delivery points are age-friendly 
environments enabled to meet the SRMH needs of popula�ons across the en�re age spectrum and 
special needs. It is therefore per�nent to ensure the inclusion of youths, all people living with 
disabili�es, people in humanitarian se�ngs and the poor in planning and delivery of self-care at all 
access points. 

                                                 
28 Jacob CM, Baird J, Barker M, Cooper C, Hanson M. The importance of a life course approach to health: chronic disease risk from 
preconception through adolescence and adulthood. White Paper. Geneva: World Health Organiza�on; 2017 (https://www.who.int/life- 
course/publications/life-course-approach-to-health.pdf). 
29 Jakarta Declaration on Leading Health Promo�on into the 21st Century. The Fourth Interna�onal Conference on Health Promo�on: New 
Players for a New Era, Jakarta, 21–25 July 1997. In: World Health Organization [website]. Geneva: World Health Organiza�on; 2019 
(h�ps://www.who.int/healthpromo�on/conferences/previous/jakarta/ declara�on/en/  
30 Kuruvilla S, Sadana R, Villar Montesinos E, Beard J, Franz Vasdeki J, Araujo de Carvalho I, et al. A life- course approach to health: synergy 
with sustainable development goals. Bull World Health Organ. 2018;96:42–50. doi:10.2471/BLT.17.198358 
31 The life-course approach: from theory to practice:  case stories from two small countries in Europe. Copenhagen: World Health 
Organiza�on, Regional Office for Europe; 2018 (h�ps://issuu.com/ whoeurope/docs/the_life-course_approach. 
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CHAPTER 6:  NATIONAL GUIDELINES ON SELF-CARE FOR SRMH ROLL-OUT STRATEGY AND 

COSTED IMPLEMENTATION PLAN 
 

Safe and effec�ve implementa�on of self -care will accelerate progress to achieving universal coverage 

and SDGs especially; SDG 3 which is to ensure healthy lives and promote well-being for all at all ages. 

The relevant SDG targets to self-care include32 

• Target 3.7: By 2030, ensure universal access to sexual and reproduc�ve health -care services, 

including family planning, informa�on and educa�on, and the integra�on of reproduc�ve health into 

na�onal strategies and programmes. 

• Target 3.8: Achieve universal health coverage, including financial risk protec�on, access to 

quality essen�al health- care services and access to safe, effec�ve, quality and affordable essen�al 

medicines and vaccines for all. Hence the overarching goal of this self-care guideline implementa�on 

is in tangent with SDG 3.7 and 3.8 

The overarching goal of this Costed implementa�on plan is to accelerate progress towards achieving 

universal coverage of sexual, reproduc�ve and maternal health -care services through rapid, safe and 

effec�ve uptake of self - care interven�ons by 30% poten�al users by year 2025. 

Strategic Priori�es 

Demand Genera�on and Social Behavioural Change 
 
Health informa�on and services are important components of self-care that should be available, 
accessible, reliable and accurate for its acceptability and successful implementa�on.  This is to create 
awareness, sensi�ze all stakeholders and generate demand across all poten�al users. Also, to ensure 
that service providers at the points of access have adequate informa�on and disseminate correct key 
messages freely without bias, clear myths and misconcep�ons. The informa�on or messages are to be 
freely available when and where needed by poten�al users. 
 
Strategic Objec�ves 

1. Increase knowledge of Na�onal and States stakeholders on self -care for SRMH. 

2. Ensure health informa�on is available and accessible at the �me and place they are needed, 

and they must also be acceptable and of high quality.   

3. Ensure SRMH health promo�on are tailored to people’s specific life course across different 

set�ngs and circumstances and should recognize their right to sexual and reproduc�ve 

health during a life course. 

Service delivery 

This priority area aims to ensure that places of access for self-care and self-care products are 
accessible and available to poten�al users where and when needed and that providers are 
empowered to provide accurate and adequate informa�on on self -care with right al�tude to assist 
poten�al users make informed decisions about their health and well- being. 

 Strategic Objec�ves  

                                                 
32 United Na�ons Sustainable Development Goals Knowledge Pla�orm (h�ps://sustainabledev elopment.un.org/sdgs). 
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Build capacity of providers at all access points with adequate knowledge, skills and right 

al�tude to provide correct informa�on to enable poten�al users make informed decisions 

about self-care interven�on to improve their health and well being 

Leverage digital health technology to ensure that services are available and accessible at the 

�me and place they are needed and are acceptable and of high quality. 

Scale up access to self-care through exis�ng community distribu�on channels and targeted 

outreaches to poten�al users. 

Update exis�ng preservice and in-service training/ service delivery manuals to include new 

recommenda�ons on self-care for SRMH (HPV/STI, ANC self-checks, Breast cancer self-

awareness and screening and self-ini�a�on of breas�eeding at birth.) 

Provide tailored and �mely support for SRMH self-care interven�ons, in humanitarian se�ngs 

and emergencies in accordance with interna�onal guidance and best prac�ces.  

Promote safe and secure disposal of waste from self -care products at all levels. 

 

Supply of Self-Care Products 
 
Supply of self-care products will leverage on exis�ng concepts through the private and public channels 
for procurement and distribu�on of DMPA-SC SI, HIVST and other self-care products. States are 
encouraged to procure and distribute self-care products while FMOH support future indigenous 
manufacturers to produce and current suppliers to provide unbranded and subsidized quality selfcare 
products to improve access and availability. 
 
 Strategic objec�ves 

1. Strengthen the exis�ng supply chain system to ensure quality self-care 

products are available and accessible at all places of access/access points 

(public /private and community). 

2. Strengthen public private partnership to ensure quality and affordable self -

care products are available at all service points 

Policy, Advocacy & financing  

Strategic Objec�ves. 

1. Strengthen the enabling environment by seeking commitments from key decision/opinion 

leaders to promote uptake of self- care, mobilize resources and support for scale-up across 

the country 

2. Leverage exis�ng programs and funding opportuni�es for financing self-care interven�ons to 

ensure equitable and sustainable access to quality self- care interven�ons 

3. Strengthen Public -private Partnerships to ensure the availability of affordable self - care 

products. 

 
Coordina�on and Regula�on: Government will provide leadership and ensure that the quality of self-

care product is guaranteed, and poten�al users have confidence in the products available in the 

system through regula�on of the products. Government will formal ize na�onal coordina�ng structure 

for self-care interven�ons and subsume it under the broader RMNCAH stakeholder’s forum.  

 

Strategic Objec�ves 
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1. Strengthening coordina�on for monitoring and the rapid scale up of quality of self-care 

interven�ons in Nigeria. 

2. Leverage exis�ng Government regulatory system to expedite accredita�on of self -care 

products and prevent the spread of counterfeit products. 

3. Strengthen Public Private partnership for the implementa�on of self-care for SRMH 

4. Promote safe disposal of used self -care products/materials through PPP. 

5. Establish a mechanism to detect and correct any undesirable trends and distor�ons – i.e. any 

nega�ve impacts or unintended uses of self-care interven�ons. 

Supervision, Monitoring and Data management: Maintain exis�ng government structure for ISS and 

DQA to monitor self-care interven�ons and report data. Ac�vi�es will be conducted to track progress 

against targets, and implemen�ng opera�onal research on users, health-workforce/service providers 

and policy-makers’ response to self-care for programma�c improvement. 

FMOH and partners will support and monitor the execu�on of Na�onal guideline on self -care for 

SRMH by the states, oversee the strategic approach to roll -out and coordina�on in each state.  

Strategic Objec�ves 

1. Integrate self-care interven�ons into ISS and DQA pla�orms 

2. Evaluate the impact of self-care interven�ons  

3. Integrate self-care services repor�ng into the NHMIS  

The table below summarizes the strategic objec�ves, ac�ons and responsible persons under each of 

the thema�c areas. 

 

Table 10 Demand Genera�on and Social Behavioural Change 

Strategic Objec�ves  Ac�ons  Responsible Persons  

 
Increase knowledge of 
National and States 
stakeholders on self-
care for SRMH.  

Launch the Na�onal Guideline on Self-Care for 
SRMH(NGSC-SRMH).  

 
FMOH  

Disseminate and orientate Na�onal and State level 
stakeholders including, programme officers, health 
professional associa�ons, training ins�tu�ons and 
community leaders on self-care interven�ons in Nigeria.  

National level  
FMOH/Partners  

Launch and adapt the Na�onal guidelines on self-care for 
SRMH at State level.  

State level  
 

SMOH/SPHCDA /Partners  
Ensure health 
information are 
available and 
accessible at the �me 
and place they are 
needed, and they must 
also be acceptable and 
of high quality.  

 

Create awareness on self-care at sub-national levels.
 

FMOH, SMOH/SPHCDA 
/Partners

 
Engage tradi�onal media including Radio, TV programs, 
“interac�ve talk shows” in local languages on popular 
radio sta�ons to cover target topics on self -care, disband 
myths, misconcep�ons on self-care. Where available 
feature tes�monies/ messages from local key 
influencers.

 

FMOH and Partners
 

Leverage the wide coverage of telecommunica�on 
services and social media to reach WRA with key self -
care messages

 

FMOH and Partners
 

Develop and disseminate a na�onal communica�on 
Logo for Self-

 
Care.

 

NPHCDA/SMOH/ SPHCDA/ 
WHO and other Partners

 



 

 

Ensure SRMH health 
promo�on are tailored 
to people’s health 
need across different 
se�ngs and 
circumstances 
recognizing their right 
to sexual and 
reproduc�ve health 
during life course.  
 

Design tailored communica�on strategy/messages on 
self-care specifically for vulnerable population to include 
key popula�on, all people living with disabili�es and 
individuals in humanitarian se�ngs  

FMOH/NPHCDA/ 
APLWD/SMOH/ 
SPHCDA/NCC/ Partners  

Develop Age appropriate self-care messages and 
promo�onal materials that are responsive to 
geographical, socio-cultural and religious sensi�vity 
across the country  

FMOH, FMOYD, SMOH, 
Partners  

Leverage digital technology to offer informa�on and 
provide discussion forums for self-care interven�ons 
across life course.  

FMOH, FMOYD, SMOH, 
Partners  

 

Table 11 Service delivery 

Strategic Objec�ves  Ac�ons  Responsible 
Persons  

Increase systema�c 
knowledge of life course 
approach to health and 
well-being;  

Update exis�ng training modules on Sexual reproduc�ve health 
and rights to include all self-care interven�ons and align them to 
stages of life; from gesta�on, birth, through infancy, early 
childhood, adolescence and adulthood, motherhood to older 
adulthood.

 

 FMOH, SMOH &IPs

Build capacity of 
providers at all access 
points to provide correct 
and adequate 
informa�on with the 
right al�tude to enable 
poten�al users make 
informed decisions about 
using self-care 
interven�on to improve 
their health and well 
being

 
 

Bundle training on Interpersonal Communica�on and 
Counselling Skills (IPCCS) and SOPs for recommended self-care 
interven�ons.

 

FMOH, relevant 
programme or 
subject area 
stakeholders, & 
Partners

 Scale up providers’ training on self-care interven�ons for SRMH 
to reach all channels provider through digital technology.

 

FMOH, SMOH and 
Partners NCDC

Scale

 
up providers’ training on self-care interven�ons for SRMH 

at all levels through tradi�onal classroom model.

 

FMOH, SMOH and 
Partners.

 Scale up providers’ training on self-care interven�ons for SRMH 
through On the Job trainings.

 

FMOH, SMOH and 
Partners.

 

Leverage digital health 
technology to ensure that 
service points are 
available and accessible 
at the �me and place 
they are needed, and are 
acceptable and of high 
quality

 

Strengthen exis�ng social marke�ng approach to ensure online 
availability of self-care interven�ons product in line with exis�ng 
guidelines

 

FMOH, SMOH &IPs

Designate independently manned helplines for selfcare 
interven�ons across states of the country with the provision of 
informa�on, services and support in the local languages/dialect. 

 

 

SMOH &IPs

 

Update exis�ng training 
and service delivery 
manuals to include new 
recommenda�ons.

 

Update ANC/PNC/ICCM/Peer 2 Peer training modules to include 
new self-care recommenda�ons

 

FMOH, SMOH, 
NPHCDA, SPHCDA 
& Partners

 

Develop opera�onal guidelines/SOPs for all newly adopted self-
care recommenda�ons Guidelines especially HPV/STI.

 

FMOH, SMOH &IPs

Conduct mass HPV/HIV self-screening through outreaches for 
selected age groups or vulnerable popula�on 

 
 

FMOH, Partners

Provide tailored and 
�mely support for SRHR 
self-care interven�ons, in 
humanitarian se�ngs in 
accordance with 
interna�onal guidance, to 

Develop SOPs on Self –care for service delivery especially in 
humanitarian se�ngs, and emergencies.

 

FMOH, SMOH, 
NPHCDA, SPHCDA 
& Partners
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form part of emergency 
preparedness plans and 
be provided as part of 
ongoing responses  
Promote Safe and secure 
disposal of waste from 
self-care products at all 
levels.

 

Develop Job aids, I.E C materials, videos on appropriate home 
disposal of self-care waste. it should be disseminated by service 
providers at service points

 

FMOH/Partners

Include discussion of safe and secure disposal of waste from 
self-care products as part of communica�on between service 
providers and users in the training curriculum and during on the 
Job prac�cal sessions.

 

FMOH/Partners

 
Table 12

 
Supply of Self Care Products

 
Strategic Objec�ves

 

Ac�ons

 

Responsible 
Persons

 Strengthen the exis�ng 
supply chain system to 
ensure quality self-care 
products are available and 
accessible at all service 
points (Public /Private and 
community) 

 

Quan�fy new self-care products (OPK, Tetramycin ointment, 
HPV/STI sample kits) and update exis�ng quan�fica�on for on -
going interven�ons to scale up implementa�on across public 
facili�es in the country.

 

FMOH, SMOH &IPs

Integrate self-care products into the na�onal PSM chain 
including LMD.

 
 

Strengthen public private 
partnership to ensure 
quality and affordable self-
care products are available 
at all service points

 

 

Ensure supply and availability of self -care products in both 
public and private sectors through the adop�on and 
deployment of the total market approach.

 

FMOH,SMOH

 

 Table 13
 
Advocacy and Financing

 

 
Strategic Objec�ves

 

Ac�ons

 

Responsible 
Persons

 
Secure an enabling 
environment through 
commitments from key 
decision/opinion leaders to 
help promote uptake of 
self-

 

care, mobilize 
resources and support for 
scale-up across the country

 

High-level advocacy to the policy makers (execu�ve and 
legisla�ve) at the Na�onal, 36 State and community level on 
the introduc�on of self-

 

care interven�ons in the country.

 

WHO, FMOH, 
SMOH &IPs

 Advocate for budgetary alloca�on for the free distribu�on of 
self-care products to poten�al users in humanitarian se�ngs.

 

FMOH /IPs 

 Develop Advocacy kits/package to include all advocacy -asks at 
National, State and community levels

 

FMOH /IPs

 
Leverage exis�ng programs 

and funding opportuni�es 

for financing self-care 

interven�ons to ensure 

equitable and sustainable 

access to quality self-

 

care 

interven�ons.

 

Advocate for the Inclusion of self-care interven�ons in the 

benefit package of BHCPF and Health Insurance schemes 

 

 

FMOH /IPs

 

Promote the availability of 
affordable self- care 
products through PPP

 

Promote the availability of affordable self-care products 
through government subsidies to manufacturers of self-care 
products for commercial markets.

 

FMOH
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Set up a coordina�on mechanism to work with private sector, 
manufacturers and donors on affordable and readily available 
self -care products.  

FMOH  

Advocate for waivers and import duty exemp�ons on key self -
care products  

FMOH  

Partner with local manufacturing companies of self-care 
products with the provision of tax exemp�ons and access to 
SME loans as well as other low financing op�ons.

 

FMOH  

 
Table 14 Coordina�on and Regula�on 

Strategic Objec�ves  Ac�ons  Responsible 
Persons  

Effec�vely, plan, 
coordinate and execute 
scale up of self-care 
interven�ons in Nigeria  

Establish a self-care trail blazer group (SCTG) drawn out of the 
national and state RHTWGs to coordinate implementa�on self -
care guideline in Nigeria.  

FMOH,  
SMOH,  
White Ribbon, 
PCN, NAFDAC  
Partners  

Strengthen Public Private 
partnership for the 
implementa�on of self-
care for SRMH

 

Collaborate with indigenous manufacturers/ importers to 
produce/supply quality and affordable self-care products.

 

FMOH,NAFDAC
 

Leverage exis�ng 
Government regulatory 
system to accelerate 
accredita�on of self-care 
products and prevent the 
spread of counterfeit 
products

 

Expedite registra�on of self-care products in line with 
government procedures

 

FMOH,NAFDAC
 

Partner with exis�ng regulatory bodies/ task force; NAFDAC, 
SON, PCN etc to stamp out counterfeit products

 

FMOH, 
 PCN, NAFDAC

 
 

Promote safe disposal of 
used self -care 
products/materials 
through the private sector.

 

Incorporate regula�on of manufacturing, packaging, storage 
and post market condi�on of materials used to develop Self 
Care products and waste management in the Task-force 
monitoring checklist.

 

FMOH, 

 PCN, NAFDAC

 
 

Liaise with Self Care products manufacturers to ensure that  
adequate informa�on on indica�ons, contraindica�ons and 
waste management are on product packages.

 

FMOH, 

 PCN, NAFDAC

 
 Ini�ate policies for the importa�on or produc�on of only 

biodegradable self-care products

 

FMOH, 

 
PCN, NAFDAC

 
Partners

 
Donors who intend implemen�ng in the self-care space should 
include environmental preferable purchasing considera�ons in 
their plans during planning/

 

proposals

 

FMOH, 

 
PCN, NAFDAC

 
Partners

 
Establish a mechanism to 
detect and correct any 
undesirable trends and 
distor�ons –

 

i.e. any 
nega�ve impacts or 
unintended uses of self-
care interven�ons

 

Insert Helplines, links for further informa�on on product 
packaging.

 

FMOH, 

 
NAFDAC

 
Manufacturers 
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Table 15  Supervision, Monitoring and Data Management 

Strategic Objec�ves  Ac�ons  Responsible 
Persons  

Integrate self-care 
interven�ons into ISS 
and DQA pla�orms  

Review of the ISS and DQA pla�orms to include self-care  WHO, FMOH, 
SMOH &IPs  

 Capacity building of key stakeholders on ISS and DQA use  FMOH , IPs  
Adapt NHMIS data 
collec�on tools to 
capture self-care for 
SRMH interven�ons at 
the facility and 
community levels

 

Conduct desk review to iden�fy indicators for self -care (SRMH) 
interven�ons at facility and community levels.

 

FMOH,SMOH  

Evaluate the impact of 
self-care interven�ons

 

Develop an M & E framework for self-care
 

FMOH, Partners 
 Conduct Impact evalua�on

 
DPRS (FMOH), 
Partners

 Leverage digital health 
to offer knowledge 
sharing/learnings from 
providers/users 
feedback on self-care 
interven�ons, for SRMH.

 

Resource person to compile online feedbacks from digital 
platforms to offer knowledge sharing/learnings for improved 
user experience and programming.

 

FMOH, SMOH
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ANNEXURES 

ANNEXURE 1: SUMMARY OF NEW AND EXISTING RECOMMENDATIONS (REC) ON SELF-

CARE INTERVENTIONS FOR SEXUAL AND REPRODUCTIVE HEALTH (SRHR)2, 3 
 

 
RECOMMENDATION (REC)a

 

STRENGTH OF RECOMMENDATION, 

CERTAINTY  OF EVIDENCE

1. Improving antenatal, delivery, postpartum and newborn care
 

Exis�ng recommendations on non-clinical interven�ons targeted at women to reduce unnecessary caesarean sec�ons

 
REC

 

1:

 

Health

 

educa�on

 

for

 

women

 

is

 

an

 

essen�al

 

component

 

of

 

antenatal

 

care. The

 

following

 educa�onal

  

interven�ons

 

and

 

support

 

programmes

 

are

 

recommended to

 

reduce

 

caesarean

 

births

 
only

 

with

 

targeted

 

monitoring

 

and

 

evalua�on.

 

Context-specific 

recommenda�on, low-

certainty evidence

 REC 1a: Childbirth training workshops (content includes sessions about childbirth fear and 

pain, pharmacological pain-relief techniques and their effects, non-pharmacological pain-relief 

methods, advantages and disadvantages of caesarean sec�ons and vaginal delivery, indica�ons 

and contraindica�ons of caesarean sec�ons, among others).

 

Low-

 

to moderate-certainty 
evidence

 

REC 1b: Nurse-led applied relaxa�on training programme (content includes group discussion of anxiety 

and stress-related issues in pregnancy and purpose of  applied relaxa�on, deep breathing techniques, 

among other relaxa�on

 

techniques).

 

REC 1c: Psychosocial couple-based preven�on programme (content includes

 

emo�onal

 

self-

management,

 

conflict

 

management,

 

problem

 

solving,

 

communica�on and mutual support strategies that foster posi�ve joint paren�ng of an infant). 

“Couple” in this recommenda�on includes couples, people in a primary rela�onship or other 

close people.

 

REC 1d: Psychoeduca�on (for women with fear of pain; comprising informa�on about fear and 

anxiety, fear of childbirth, normaliza�on of individual reac�ons, stages of labour, hospital 

rou�nes, birth process, and pain relief [led by a therapist and midwife], among other topics).

 

Exis�ng recommenda�ons on antenatal care for a posi�ve pregnancy experience –

 

self-administered interven�ons for common 

physiological symptoms

 

REC 2: When considering the educa�onal interven�ons and support programmes, no specific 

format (e.g. pamphlet, videos, role play educa�on) is recommended as more effec� ve.

 

Not specified

 

Interven�ons for nausea and vomi�ng

 

REC 3: Ginger, chamomile, vitamin B6 and/or acupuncture are recommended for the relief of 

nausea in early pregnancy, based on a woman’s preferences and available op�ons.

 

Not specified

 

Interven�ons for heartburn

REC 4: Advice on diet and lifestyle is recommended to prevent and relieve heartburn in pregnancy. 

Antacid prepara�ons can be offered to women with troublesome symptoms that are not relieved by 

lifestyle modifica�on.

Not specified
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RECOMMENDATION (REC)a

 

STRENGTH OF RECOMMENDATION, 

CERTAINTY OF EVIDENCE  
Interven�ons for leg cramps

 

REC 5: Magnesium, calcium or non-pharmacological treatment op�ons can be used for the 

relief of leg cramps in pregnancy, based on a woman’s preferences and a vailable op�ons.

 

Not specified

 

Interven�ons for low back and pelvic pain

 REC 6: Regular exercise throughout pregnancy is recommended to prevent low back and 

pelvic pain. There are a number of different treatment op�ons that  can be used, such as 

physiotherapy, support belts and acupuncture, based on  a woman’s preferences and 

available op�ons.

 

Not specified

 

Interven�ons for cons�pation

 
REC 7: Wheat bran or other fibre supplements can be used to relieve cons�pa�on in 

pregnancy if the condi�on fails to respond to dietary modifica�on, based on a woman’s 

preferences and available op�ons.

 

Not specified

 
Interven�ons for varicose veins and oedema

 

REC 8: Non-pharmacological op�ons, such as compression stockings, leg eleva�on and 

water immersion, can be used for the management of varicose veins and oedema in 

pregnancy, based on a woman’s preferences and available op�ons.

 

Not specified

 
Exis�ng recommenda�on on self-administered pain relief for preven�on of delay in the first stage of labour

 

REC 9: Pain relief for preven�ng delay and reducing the use of augmenta�on in labour is not 

recommended.

 

Weak recommenda�on, very 

low-quality evidence

 

2. Providing high-quality services for family planning, including infer�lity services

 

New recommendation on self-administra�on of injectable contracep�on

 

REC 10 (NEW): Self-administered injectable contracep�on should be made available as an 

addi�onal approach to deliver injectable contracep�on for individuals of reproduc�ve age.

 

Strong recommenda�on, 

moderate-certainty evidence

 

New recommenda�on on self-management of contracep�ve use with over-the-counter oral contracep�ve pills (OTC OCPs)

 

REC 11 (NEW): Over-the-counter oral contracep�ve pills (OCPs) should be made 

available without a prescrip�on for individuals using OCPs.

Strong recommenda�on, very 

low-certainty evidence

New recommenda�on on self-screening with ovula�on predictor kits (OPKs) for fer�lity regula�on

REC 12 (NEW): Home-based ovula�on predictor kits (OPKs) should be made available 

as an addi�onal approach to fer�lity management for individuals a�emp�ng to 

become pregnant.

Strong recommenda�on, low-

certainty evidence
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ANNEXURE 1 (con�nued) 
 
 

 
RECOMMENDATION (REC)a

 

STRENGTH OF RECOMMENDATION, 

CERTAINTY OF EVIDENCE  
Exis�ng recommenda�on on condoms

 

REC 13: Consistent and correct use of male and female condoms is highly effec�ve in 

preven�ng the sexual transmission of HIV; reducing the risk

 of HIV transmission both from men to women and women to men in serodiscordant 

couples; reducing the risk of acquiring other STIs and associated condi�ons, including 

genital warts and cervical cancer; and preven�ng unintended pregnancy.

 

Not specified

 

REC 14: The correct and consistent use of condoms with condom-

 

compa�ble 

lubricants is recommended for all key popula�ons to prevent sexual transmission of 

HIV and STIs.

 

Strong recommenda�on, 

moderate-quality evidence

 
Exis�ng recommenda�ons on the number of progestogen-only pill (POP) and combined oral contracep�ve (COC) pill packs that should be 

provided at initial and return visits

 

REC 15a: Provide up to one year’s supply of pills, depending on the woman’s preference and 

an�cipated use.

 

Not specified

 
REC 15b: Programmes must balance the desirability of giving women maximum 

access to pills with concerns regarding contracep�ve supply and logis�cs.

 

Not specified

 REC 15c: The re-supply system should be flexible, so that the woman can obtain pills 

easily in the amount and at the �me she requires them.

 

Not specified

 

3. Eliminating unsafe abor�on

 

Exis�ng recommenda�ons on self-management of the medical abor�on process in the first trimester

 

REC 16: Self-assessing eligibility [for medical abor�on] is recommended in the context of 

rigorous research.

 

Not specified

 

REC 17: Managing the mifepristone and misoprostol medica�on without direct 

supervision of a health-care provider is recommended in specific circumstances. We 

recommend this op�on in circumstances where women have a source of accurate 

informa�on and access to a health-care provider should they need or want it at any stage 

of the process.

 

Not specified

 REC 18: Self-assessing completeness of the abortion process using pregnancy tests and 

checklists is recommended in specific circumstances. We recommend this op�on in 

circumstances where both mifepristone and  misoprostol  are being used and where 

women have a source of accurate informa�on and access to a health -care provider 

should they need or want it at any stage of    the process.

Not specified

 Exis�ng recommenda�ons on post-abor�on hormonal contraception ini�a�on
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ANNEXURE 1 (con�nued) 
 
 

 
RECOMMENDATION (REC)a

 

STRENGTH OF RECOMMENDATION, 

CERTAINTY OF EVIDENCE  
REC 19: Self-administering injectable contracep�ves is recommended in specific 

circumstances. We recommend this op�on in contexts where mechanisms to provide the 

woman with appropriate informa�on and training exist, referral linkages to a health -care 

provider are strong, and where monitoring and

 follow-up can be ensured

 

Not specified
 

REC

 

20: For individuals undergoing medical abortion with the combina�on mifepristone 

and misoprostol regimen or the misoprostol-only regimen who desire hormonal 

contracep�on (oral contracep�ve pills, contracep�ve patch, contracep�ve ring, 

contracep�ve implant or contracep�ve injec�ons), we suggest that they be given the 

op�on of star�ng hormonal contracep�on immediately a�er the first pill of the medical 

abor�on regimen.

 

Not specified

 

4. Comba�ng sexually transmi�ed infec�ons, including HIV, reproductive tract infec�ons, cervical cancer and other gynaecological 

morbidi�es

 

New recommenda�on on HPV self-sampling

 

REC 21 (NEW): HPV self-sampling should be made available as an addi�onal approach to 

sampling in cervical cancer screening services for individuals aged 30–60 years.

 

Strong recommenda�on, 

moderate-certainty evidence

 

New recommenda�on on self-collec�on of samples for STI tes�ng

 

REC 22a (NEW): Self-collec�on of samples for Neisseria gonorrhoeae and Chlamydia 

trachoma�s should be made available as an addi�onal approach to deliver STI tes�ng 

services for individuals using STI tes�ng services.

 

Strong recommenda�on, 

moderate-certainty evidence

 

 

REC 22b (NEW): Self-collec�on of samples for Treponema pallidum (syphilis) and 

Trichomonas vaginalis may be considered as an addi�onal approach to deliver STI tes�ng 

services for individuals using STI tes�ng services.

 

 

    

Condi�onal recommenda�on,

 
     

low-certainty evidence

 

Exis�ng recommenda�on on HIV self-tes�ng

  

REC 23: HIV self-tes�ng should be offered as an addi�onal approach to HIV tes�ng services.

 

Strong recommenda�on, 

moderate-quality evidence

 

Exis�ng recommenda�on on self-efficacy and empowerment for women living with HIV

  

REC 24: For women living with HIV, interven�ons on self-efficacy and empowerment around 

sexual and reproduc�ve health and rights should be provided to maximize their health and 

fulfil their rights.

Strong recommenda�on, 

moderate-quality evidence

 

5. Promo�ng sexual health

There are no new or exis�ng recommenda�ons on self-care interven�ons in this area, but 

relevant exis�ng WHO guidance is provided in this guideline.



 

 

ANNEXURE 2: SUMMARY OF NEW AND EXISTING GOOD PRACTICE STATEMENTS (GPS) ON SELF-

CAR VENTIONS FORE INTER  SRHR 

 

GOOD PRACTICE STATEMENT (GPS)  
1. Environmental considera�ons  

Adapted good prac�ce statement on safe and sustainable management of health-care waste
 

GPS 1 (ADAPTED): Safe and secure disposal of waste from self-care products should be promoted at all levels.
 

Adapted good prac�ce statement on environmentally preferable purchasing (EPP)

 
GPS 2 (ADAPTED): Countries, donors and relevant stakeholders should work towards environmentally preferable purchasing (EPP) 

of self-care products by selec�ng supplies that are less wasteful, or can be recycled, or that produce less-hazardous waste 

products, or by using smaller quan��es.

 2. Financing and economic considera�ons

 Adapted good prac�ce statements on economic considera�ons for access, uptake and equity

 GPS 3

 

(ADAPTED): Good-quality health services and self-care interven�ons should be made available, accessible, affordable and 

acceptable to vulnerable popula�ons, based on: the principles of medical ethics; avoidance of s�gma, coercion and violence;

 

non-

discrimina�on; and the right to health.

 
GPS 4 (ADAPTED): All individuals and communi�es should receive the health services and self-care interven�ons they need 

without suffering financial hardship.

 

3. Training needs of health-care providers

 

Exis�ng good

 

prac�ce statement on values and competencies of the health workforce to promote self-care interven�ons

 

GPS 5: Health-care workers should receive appropriate recurrent training and sensi�za�on to ensure that they have the skills, 

knowledge and understanding to provide services for adults and adolescents from key popula�ons based on all persons’ right to 

health, confiden�ality and non-discrimina�on.

 

4. Implementa�on considera�ons for vulnerable popula�ons

 

New good prac�ce statement on the life-course approach to SRHR

 

GPS 6 (NEW): Sensitiza�on about self-care interven�ons, including for SRHR, should be tailored to people’s specific needs across 

the life course, and across different se�ngs and circumstances, and should recognize their right t o sexual and reproduc�ve health 

across the life course.

 

New good prac�ce statement on the use of digital health interven�ons to support the use of self -care interven�ons

 

GPS 7 (NEW): Digital health interven�ons offer opportuni�es to promote, offer informa�on about and provide discussion forums 

for self-care interven�ons, including for SRHR.

 

New good prac�ce statement on support for self-care interven�ons in humanitarian se�ngs

 

GPS 8 (NEW): Provision of tailored and �mely support for self-care interven�ons, including for SRHR, in humanitarian se�ngs should 

be in accordance with interna�onal guidance, form part of emergency preparedness plans and be provided as part of ongoing 

responses.

 

Adapted and exis�ng good practice statements relevant to implementa�on of self-care for vulnerable popula�ons

GPS 9 (ADAPTED): People from vulnerable popula�ons should be able to experience full, pleasurable sex lives and have access to a range 

and choice of reproduc�ve health op�ons.

GPS 10 (ADAPTED): Countries should work towards implemen�ng and enforcing an�discrimina�on and protec�ve laws, derived from 

human rights standards, to eliminate s�gma, discrimina�on and violence against vulnerable popula�ons.
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GPS 11: Countries should work towards decriminaliza�on of behaviours such as drug use/injec�ng, sex work, same-sex ac�vity and 

nonconforming gender iden��es, and towards elimina�on of the unjust applica�on of civil law and regula�ons against peopl e who 

use/inject drugs, sex workers,
 

men who have sex with men and transgender people.
 

GPS 12: Countries are encouraged to examine their current consent policies and consider revising them to reduce age-
 

related 

barriers to HIV services and to empower providers to act in the best interests of the adolescent.
 

GPS 13: It is recommended that sexual and reproduc�ve health services, including contracep�ve informa�on and services, be 

provided for adolescents without mandatory parental and guardian authoriza�on/no�fica�on.
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