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BACKGROUND

1. Terminology (1)

What is self-care? 
The World Health Organization (WHO) defines self-care as the ability of individuals, families and 
communities to promote health, prevent disease, maintain health, and to cope with illness and 
disability with or without the support of a health worker.  

What are self-care interventions? 
WHO defines self-care interventions as tools which support self-care. Self-care interventions 
include evidence-based, quality drugs, devices, diagnostics and/or digital technologies which can 
be provided fully or partially outside of formal health services and can be used with or without the 
support of a health worker. 

2. How can the right to health for all be advanced through self-care interventions? 

The WHO consolidated guideline on self-care interventions acknowledges the important contribution 
of self-care and self-care interventions in improving the health and well-being of all and reaching 
universal health coverage (2). 

The ability of individuals and communities to self-care depends on the availability, accessibility, 
affordability and acceptability of a range of quality, evidence-based self-care interventions; and on 
the enablers described in the WHO conceptual framework (2). People might choose a self-care 
intervention for positive reasons, which include convenience, cost, empowerment, a better fit with 
values or daily lifestyle, or because the intervention provides the desired options and choice. People 
may also opt for self-care interventions to avoid the health system, because of a lack of quality care 
(e.g. stigmatization by health workers) or a lack of access (e.g. in humanitarian settings or places that 
are geographically remote from health facilities). Self-care interventions fulfil a particularly important 
role in these situations, as the alternative might be that people do not access services at all. 

Supporting a social ecological model, the following key constructs place health practices, 
behaviours, capacities and decisions within the social context of the lives of individuals and 
communities:

•  promoting self-resilience, autonomy and agency as expressions of human dignity and 
development;

• realizing that people having varying perceptions of health risks, and these may shape their 
values and preferences toward self-care interventions. The conceptions of risk-taking related to 
their health must therefore be evaluated based on the values and preferences of individuals;

• acknowledging that there are approaches to prevention, treatment and healing that are culturally 
and traditionally different among different societies and populations, and that offering choice in 
health decision-making that is free of coercion, violence, stigma and discrimination is critical for 
improved health outcomes;

• implementing a holistic view of health that integrates the roles of individuals as active agents in 
their own health decision-making; of social support and carers; and of human empathy, respect 
and caring in both health maintenance and in coping with ill-health.

SECTION 1: BACKGROUND
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3. Why was this classification of self-care interventions developed?

Self-care has existed in some form in every society, and its importance in responding to global 
crises such as the COVID-19 pandemic, and existing health-system challenges, has confirmed its 
place as an essential front-line response to healthcare. As more and more stakeholders expand 
their efforts in this field, a shared and standardized vocabulary has been recognized as necessary to 
identify gaps and duplication, evaluate effectiveness, and facilitate alignment across different self-
care intervention implementations. 

This new classification scheme is health systems focused and offers a simplified language to help 
support a dialogue between diverse public health practitioners in five key areas: 

• synthesizing evidence and research;
• promoting advocacy and communication; 
• conducting national inventories and landscape analyses;
• articulating needs based on identified health system challenges; 
• formulating operational considerations for implementation guidance.

4. Who is this classification for?

Targeted primarily at public health audiences, this classification aims to promote an accessible and 
bridging language for researchers, policy-makers, donors and health programme managers.

5. How was it developed?

The WHO convened a series of expert consultations on self-care interventions, and the values and 
preferences of end-users were solicited through several focus group workshops, online surveys 
and public consultations. The terminology and definitions of self-care and self-care interventions 
were discussed based on a scoping review of WHO-published documents from 1950 to 2020 
(1). Colleagues across three levels of WHO and across several United Nations agencies provided 
feedback, as did diverse stakeholders, including researchers, policy-makers, health workers, 
programme managers, end-users, and patient and community representatives. Additionally, a desk 
review was conducted to include policy, programmatic and other examples of self-care interventions 
to support this document. The classification builds upon the format of the WHO classification of 
digital health interventions. (3)

6. How will it evolve?

This classification is intended to be a living document that will evolve as new models of self-
care interventions and evidence-based best practices become available. A feedback tab will be 
included, where additional or updated illustrative policy and programmatic examples, as well as 
other feedback on the document, can be provided. Along with expert consultations, this feedback 
will inform periodic updates. Further information on this classification, and updates to and 
information on WHO guidance on self-care interventions, is available at https://www.who.int/health-
topics/self-care (5).

SECTION 2: CLASSIFICATION OF SELF-CARE INTERVENTIONS

CLASSIFICATION OF SELF-CARE INTERVENTIONS
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7. How is this classification of self-care interventions organized?

The classification aligns with the WHO conceptual framework for self-care interventions by taking a 
people-centred approach to health and well-being. 

Interventions for self-
carers and caregivers: 
Self-carers are individuals 
who are potential or 
current users of self-care 
services. Caregivers are 
individuals who are not 
health workers but who 
provide care to others.

Enabling actions by health 
workers: These actions are 
taken by all cadres of health 
workers, including doctors, 
nurses, community health 
workers and pharmacists 
to support, promote 
and oversee self-care 
interventions.

Enabling actions by health 
programme managers: 
Health programme 
managers are involved 
in the administration and 
oversight of public health 
systems. Interventions 
in this category reflect 
enabling actions related 
to managerial functions 
such as human resources, 
supply chain management, 
health financing, and 
health planning and 
implementation.

Classification of Self-Care Interventions for Health v. 1.08

1.0 SELF-CARE INTERVENTIONS FOR 
SELF-CARERS AND CAREGIVERS 

1.1 Individual Agency 

1.1.1 Interventions to promote awareness about self-care

1.1.2 Interventions to promote autonomy and/or confidence 
to engage in self-care

1.1.3 Interventions for improving self-care capacities and 
capabilities

1.1.4 Interventions for improving health and digital literacy

1.1.5 Interventions to promote sustained adoption of self-
care practices and behaviours

1.2 Health information-seeking

1.2.1 Acquiring health education for informed health 
decision-making

1.2.2 Improving health literacy to support health decision-
making

1.2.3 Individuals seeking health information via on-demand 
information services 

1.2.4 Individuals health decision-making support via online 
or mobile tools

1.3 Social and community support

1.3.1 Peer mentorship and counselling

1.3.2 Peer-to-peer action to support access to and the 
uptake and use of self-care interventions

1.3.3 Individuals sharing health data with peers

1.4 Personal health tracking 

1.4.1 Home-based record for health and diagnostic data 

1.4.2 Self-monitoring of health 

1.4.3 Active data capture/documentation by self-care user 

1.4.4 Passive data capture/documentation by device

1.4.5 Use of diagnostic device at community location for 
self-measuring health indicator

1.4.6 Tracking rational and responsible self-use of 
medicines and therapeutics 

1.5 Self-diagnosis of health conditions

1.5.1 Self-testing, including to inform prevention

1.5.2 Self-examining for health conditions 

1.5.3 Self-collection of samples to send for external testing 

1.5.4 Using online symptom checkers and health information

1.6 Self-management of health 

1.6.1 Self-care for long-term health conditions

1.6.2 Self-care for short-term health conditions

1.6.3 Self-medication/treatment without medical 
prescription including for side effects

1.6.4 Self-regulation of health conditions 

1.6.5 Self-care prevention including risk avoidance and 
support for physical and mental health and well-being

1.6.6 Health management performed by caregivers 

1.6.7 Individuals procurement of safe over-the-counter 
medicines and products for self-care

1.7 Individuals linkage to health system

1.7.1 Individuals-initiated communication with health system

1.7.2 Individuals sharing health data with health workers

1.7.3 Individuals identifying location of health facilities/structures

1.7.4 Individuals receiving feedback from health workers

1.8 Individuals financial transactions for health

1.8.1 Expenses for over-the-counter health medicines and 
products that do not require prescription

1.8.2 Availability or management of vouchers to 
individuals(s) for health services

1.8.3 Expenses for prescription medicines 

1.8.4 Access to health insurance and/or adequate health 
insurance coverage

1.8.5 Expenses for indirect health costs

SECTION 2SECTION 3: Components of Classification
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2.0 ENABLING ACTIONS BY 
HEALTH WORKERS1 

2.1 Health worker support to people to develop 
strategies or access tools to manage their 
own health and well-being

2.1.1 Provide information according to protocol on self-
care interventions

2.1.2 Demonstrate and provide instructions for correct use 
of self-care interventions

2.1.3 Facilitate understanding, use and uptake of self-care 
interventions as an additional choice to clinic-based 
care

2.1.4 Identify individuals in need of self-care interventions 

2.2 Peer communication among health workers 
on self-care interventions

2.2.1 Communication between health worker(s) on self-
care interventions 

2.2.2 Task sharing between health worker(s) to promote 
client decision-making of self-care interventions

2.2.3 Peer group for health worker(s) to support 
understanding and use of self-care interventions

2.3 Referral coordination for access to and 
uptake of self-care interventions

2.3.1 Manage referrals between points of service within 
health sector

2.3.2 Manage referrals between health and other sectors

2.3.3 Rational delegation of tasks to lay persons 

2.4 Health worker training to promote self-care 
interventions and collaborative decision-
making

2.4.1 Provide training to health worker(s)

2.4.2 Provide training follow-up

2.4.3 Provide competency-based assessment 

2.4.4 Provide training on identification and reduction of 
stigma and discrimination

2.4.5 Provide training on assessment of health risks and 
vulnerabilities of individuals 

2.4.6 Training for rational delegation of tasks to lay people

2.5 Health worker use of individuals’ home-
based record

2.5.1 Capture home-based record data into individuals’ 
clinical health record

2.5.2 Use individuals’ home-based record to monitor their 
health status and identify potential health conditions

2.5.3 Use individuals’ home-based record data to promote 
self-management of health

2.5.4 Use individuals’ home-based record data to 
understand their health history and to ensure 
immunizations and screenings are up to date

2.6 Laboratory and diagnostics data 
management for self-care interventions

2.6.1 Transmit individuals’ diagnostic result to the 
individual or caregiver

2.6.2 Transmit individuals’ diagnostic result to their health 
worker

2.6.3 Transmit health information and guidance to an 
individual or caregiver about the diagnostic results

2.6.4 Capture diagnostic results from individuals’ digital 
devices 

2.6.5 Remote monitoring of individual diagnostic data by 
health worker

1. Health workers are people whose job it is to protect and improve the health of their communities. There are many cadres of health workers includ-
ing doctors, nurses, midwives, pharmacists and community health workers.

Classification of Self-Care Interventions for Health v. 1.010

3.0 ENABLING ACTIONS BY HEALTH 
PROGRAMME MANAGERS  

3.1 Human resource management

3.1.1 Identify all members of the health team, including lay 
people, and collect data on all members of the health 
team

3.1.2 Monitor health worker(s) performance in promoting 
self-care interventions

3.1.3 Identify training needs on self-care interventions and 
coordinate with pre-service and in-service training 
institutions on delivery 

3.1.4 Provide and track the training credentials of health 
worker(s) in promoting self-care interventions

3.2 Supply chain management of commodities 
for self-care interventions

3.2.1 Ensure sufficient stock levels of quality commodities for 
self-care interventions by managing the procurement, 
inventory and distribution of these goods

3.2.2 Register licensed self-care drugs, devices, 
diagnostics and other interventions 

3.2.3 Develop and implement enforcement mechanisms 
and track and report data on counterfeit, 
substandard or unregulated drugs, devices and 
diagnostics by individuals

3.3 Health financing for self-care interventions

3.3.1 Register and verify individuals’ insurance 
membership

3.3.2 Assess out-of-pocket expenses for individuals

3.3.3 Assess cost-effectiveness of self-care intervention 
option(s)

3.3.4 Assess availability of financial services/schemes to 
ensure affordability for all individuals, including those 
without health insurance

3.4 Management of laboratory and health 
equipment and diagnostic data

3.4.1 Monitor laboratory and health equipment and 
materials needed to process self-collected samples 

3.4.2 Track testing, retesting and assessment of results of 
self-diagnosis 

3.4.3 Establish and promote systems for the safe and secure 
disposal of waste from self-care intervention products

3.5 Health information systems, routine 
surveillance, and programme monitoring 
and evaluation

3.5.1 Incorporate self-care interventions into standard 
health information system tracking and reporting

3.5.2 Establish programme indicators for monitoring and 
evaluating self-care intervention use and deploy 
systems for measuring progress towards programme 
goals

3.6 Health planning and implementation of self-
care interventions

3.6.1 Create, deploy and monitor budgets, operational 
plans, care pathways and standard operating 
procedures for self-care interventions 

3.6.2 Manage interagency and cross-government 
initiatives, public–private partnerships, and 
collaborations with multilateral and bilateral 
implementing partners and funders focused on self-
care interventions

3.6.3 Develop and promote access points to self-care 
interventions for individuals and communities, 
including implementing, monitoring and enforcing 
policies and regulations that enable this access

3.6.4 Develop and promote self-care intervention modes of 
delivery, including digital tools and the accompanying 
infrastructure needed to deploy these delivery modes 
effectively and efficiently

3.6.5 Institute and manage inclusive and equitable access 
to self-care interventions by empowering individuals, 
tailoring interventions and using community 
engagement approaches

3.6.6 Develop materials for supporting people with 
low literacy (e.g. via infographics) and to provide 
information/instructions in multiple languages 
(especially in humanitarian contexts and for migrants)

SECTION 2SECTION 3: Components of Classification
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4.0 ENABLING ACTIONS BY HEALTH POLICY-MAKERS, 
LEGISLATORS AND REGULATORS 

4.1 Mapping needs for introduction and scale-
up of self-care interventions to support 
achievement of universal health coverage

4.1.1 Collect and document health needs and determinants 

4.1.2 Map existing health laws and policies 

4.1.3 Determine factors that would allow introduction and 
sustainability of self-care interventions

4.1.4 Engage communities in mapping needs of 
populations and existing access barriers

4.1.5 Ensure data architecture at all levels enable 
interoperability to support robust policies on self-
care interventions while maintaining appropriate 
safeguards for confidentiality

4.2 Public financing for self-care interventions

4.2.1 Public financing for selected over-the-counter drugs

4.2.2 Public financing for improving access to self-care 
interventions for marginalised and underserved 
populations

4.3 Evidence-informed health strategies 
and guidance that include self-care 
interventions

4.3.1 National and regional strategies and guidance on 
self-care interventions

4.3.2 Global strategies and guidance on self-care 
interventions

4.3.3 Public–private collaboration for implementing self-
care interventions

4.3.4 Sustainability and accountability in implementing 
self-care interventions

4.4 Health policy to include self-care 
interventions

4.4.1 Develop and evolve health policy to incorporate 
self-care interventions, including within primary 
healthcare

4.4.2 Disseminate and implement health policies on self-
care interventions 

4.4.3 Evaluate and monitor health policies for self-care 
interventions

4.4.4 Review, revise, reformulate and adapt health polices 
to incorporate self-care interventions

4.4.5 Formulate policies that support digital infrastructure 
for digital self-care interventions

4.4.6 Harmonize policies to incorporate self-care 
interventions

3.0 ENABLING ACTIONS BY HEALTH 
PROGRAMME MANAGERS (continued)

3.6.7 Develop programmes and implementation tools 
that tailor self-care intervention service delivery to 
individual’s needs, values and preferences

3.6.8 Strengthen the infrastructure, programmes and 
financing mechanisms for the social support systems 
and enabling environment needed to support 
individuals using self-care interventions

3.6.9 Create and disseminate information materials and 
campaigns to promote self-care interventions and to 
educate people about them

3.6.10 Meaningfully involve communities in the design and 
implementation of self-care intervention programmes

Enabling actions by 
health policy-makers, 
legislators and regulators: 
Health policy makers and 
regulators are responsible 
for the policy, legal and 
regulatory bodies that 
affect the availability and 
accessibility of self-care 
interventions. Interventions 
in this category reflect 
enabling actions that 
health policy-makers and 
regulators take to promote 
and support self-care 
interventions as essential 
steps towards universal 
health coverage.

The classification is grouped around the following targeted primary users:
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8. How can this classification of self-care interventions be used to advance the right to health for all?

The classification connects individual needs and rights for healthcare with health system 
challenges, and with the level enabling actions that can be taken (and by whom) at the health-
system level on self-care interventions to advance the right to health for all. These dynamic, 
interlinked steps appear in the following tables and components: 

(i) Self-care interventions can meet a range of health needs, including for quality, reliable, 
evidence-based and age-appropriate health information; for the availability and accessibility of 
quality, regulated self-care interventions; and for cost-effective care that does not place them at 
financial risk. A range of health systems challenges often impede the ability of people to access 
or use healthcare. A list of health system challenges is included that is linked with the International 
Classification of Health Interventions and other classifications in the WHO Family of International 
Classifications (4). See Table 1. Click to View  

(ii) People using self-care can be anyone seeking or using a health intervention, service or 
information; people caring for dependants; and members of communities and social networks. 
There may be population-specific considerations in some instances. The self-care interventions 
for individuals and communities are grouped under eight categories. See 1.0 Self-care 
interventions for self-carers and caregivers. Click to View   

(iii) Some of the key actors within the health system who have an essential role in promoting a safe 
and supportive enabling environment for the access, use and uptake of self-care interventions 
include: 
o health workers who promote rational use and uptake of self-care interventions. Health 

workers are all people engaged in actions whose primary intent is to enhance health, including 
the provision of counselling, care, treatment support, interventions, information and other 
health-related services. Health workers include, but are not limited to, community health 
workers, pharmacists, clinicians, nurses and midwives. See 2.0 Enabling actions by health 
workers; Click to View

o health programme managers who support access to evidence-based self-care interventions. 
See 3.0 Enabling actions by health programme managers; Click to View  and

o policy-makers, legislators and regulators who ensure quality self-care interventions can help 
to achieve universal health coverage. who are responsible for any aspect of the health system. 
See 4.0 Enabling actions by health policy-makers, legislators and regulators Click to View

(iv) The classification acknowledges that the modes of delivery and places of access for health 
information, products and services are not limited to health facilities and that people are 
increasingly using digital technologies, pharmacy access and alternative means to meet their 
health needs and priorities. See Table 2. Click to View

(v) Facilitating the delivery, use and uptake of, and access to, self-care interventions can lead to 
the desired health and well-being outcomes in the fulfilment of the right to health for all. 
See Table 3. Click to View

SECTION 2: CLASSIFICATION OF SELF-CARE INTERVENTIONS
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HEALTH 
SYSTEM 
CHALLENGE  
and individual 
health need

SELF-CARE INTERVENTIONS AND 
ENABLING HEALTH SYSTEM ACTIONS  
to address the health system challenge

MODES OF 
DELIVERY OF 
AND PLACES 
OF ACCESS TO 
SELF-CARE 
INTERVENTIONS

IMPROVED 
HEALTH AND 
WELL-BEING 
OUTCOMES 
ACHIEVED 
with self-care 
interventions

Insufficient number 
of accessible 
health facilities 
(availability)

1.5.1. Self-testing, including to inform 
prevention 

• Over-the-counter 
availability through 
pharmacies and drug 
stores

• Home-based care

Increased 
accessibility to 
advance the right 
to health and well-
being

1.6.1. Self-care for long-term health 
conditions

2.4.6. Provide training for the rational 
delegation of tasks to lay people

3.6.3. Develop and promote access points 
to self-care interventions for self-care 
users and communities.

Lack of information 
(information)

1.1.1. Interventions to promote awareness 
about self-care

• Health facilities

• Digital technologies

Improved health 
and digital literacy 
to advance the right 
to health and well-
being

1.2.1. Improving health literacy to support 
health decision making

2.1.3 Facilitate understanding, use and 
uptake of self-care interventions as an 
additional choice to clinic-based care

Lack of access or 
limited service for 
certain populations 
(accessibility)

1.3.2. Peer-to-peer action to support access 
to and the use and uptake of self-care 
interventions

• Peer and/or partner 
support and action

• Community and 
non-facility-based 
healthcare

Access to social 
support networks 
to improve 
health system 
responsiveness

3.6.7. Develop programmes and 
implementation tools that tailor self-
care intervention service delivery 
to individuals’ needs, values and 
preferences

4.4.4 Engage communities in mapping the 
needs of populations and the existing 
access barriers  

Out-of-pocket 
expense to 
individuals (cost)

1.8.4 Access to health insurance and / or 
adequate health insurance coverage

• Healthcare during 
emergency and 
humanitarian 
responses

• Over-the-counter 
availability through 
pharmacies and drug 
stores

Improved financial 
risk protection to 
increase health 
accountability

3.3.2 Assess out-of-pocket expenses for 
individuals

4.1.1. Public financing for selected over-the-
counter drugs

Figure 1. Examples of how self-care interventions can overcome health system challenges to respond to people’s health needs 
and advance health outcomes for all 

View full list View full list View full list View full list
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Table 1: Individuals’ health needs and self-care related health system challenges

Agency

• Lack of support to improve 
awareness, autonomy and/
or confidence to engage in 
self-care

• Lack of support to improve 
self-care capacities and 
capability

• Lack of support to improve 
health and digital literacy

• Lack of promotion of right to 
health and of health service 
entitlement for all

• Inadequate support for 
underserved populations

Information (that is 
of quality, is reliable, 
evidence-based and 
age-appropriate, 
including tailored for 
age, cultural, gender and 
sexual diversity)

• Lack of information

• Lack of access to 
information

• Insufficient utilization of 
information

• Misuse of information

• Lack of user-friendly 
instructions on proper 
usage of health 
commodities and 
interventions

• Insufficient resources on 
where to access care, 
health commodities and 
support services

• Delayed, inaccurate or 
insufficient reporting of 
health events

• Lack of data protection and/
or confidentiality

Availability

• Insufficient supply of 
commodities

• Insufficient supply of 
equipment and laboratory 
facilities

• Insufficient supply of health 
services

• Insufficient supply of 
qualified health workers

• Insufficient numbers of 
accessible health facilities

Accessibility

• Poor accessibility to health 
services

• Lack of access or limited 
service for certain 
populations

• Lack of space in health 
facilities

• Poor linkage of individuals 
to health facilities

• Poor linkages of individuals 
between health facilities

Acceptability

• Unsupportive laws and 
policies

• Lack of access to justice

• Low acceptability of 
interventions and services

• Insufficient promotion 
of alternative means of 
delivering and accessing 
care

Quality

• Poor experience for 
individuals

• Individuals face stigma, 
discrimination, violence or 
coercion

• Insufficient health worker 
competence and training

• Substandard-quality 
unregulated health 
commodities 

• Insufficient health worker 
motivation, incentivization 
and retention

• Poor accommodation for 
individuals’ needs and 
priorities

Utilization

•Low demand for intervention 
and services

• Low uptake of intervention 
and services

• Low retention in care

• Low adherence to treatment

• Loss to referral and follow-
up 

• Low coverage of health 
services

Efficiency

• Poor planning and 
coordination among health 
sectors and services

• Lack of efficient 
transportation

• Poor timing of availability 
of specialized services and 
health workers

• Delayed provision of care

• Poor availability of services 
and products that are 
convenient and save time 
for individuals

Cost

• High cost of interventions, 
services and products

• Lack of effective resource 
allocation

• Out-of-pocket expense to 
individuals

• Lack of insurance policies 

Social support

• Insufficient meaningful 
individuals and community 
engagement

• Insufficient 
acknowledgement of 
and response to gender 
inequality and equity 

• Insufficient or lack of 
community and/or peer-to-
peer support and action

• Lack of partner, family 
or other social network 
support

SECTION 2SECTION 3: COMPONENTS OF CLASSIFICATION

COMPONENTS OF CLASSIFICATION



7

Table 2: Modes of access to and delivery of self-care interventions

Mode of access Examples

Health facilities Self-diagnostic tests provided and taken in facilities, and information on and demonstration of self-care 
interventions provided in health facilities

Over-the-counter availability through 
pharmacies and drug stores

Over-the-counter availability of drugs and therapeutics, medical devices and diagnostics

Digital technologies and platforms Telemedicine, telehealth, individuals tracking their personal health data, eHealth including health 
information, virtual consultations, and ordering tests or drugs online

Community and non-facility-based 
healthcare

Coordination between health workers in clinics and community health workers, and between 
traditional, complementary or alternative medicines

Home-based care Healthcare provided by caregivers and/or by community, peers and family

Workplace Health, safety and well-being interventions provided within the workplace, such as first aid and 
interventions to support mental health and avoid burnout.

Peer and/or partner support and action Peer and/or partner counselling and support

Healthcare during emergency and 
humanitarian responses

Healthcare in shelters and refugee camps and settlements

School Education, support and counselling

Advancing the right to health and 
well-being

• Increased agency

• Increased availability

• Increased accessibility

• Increased acceptability

• Increased affordability

• Improved life-course approaches

• Improved people-centred approaches

• Improved gender equality

• Improved health promotion

• Improved health and digital literacy

• Improved self-determination and self-
efficacy 

Health system responsiveness

• Respect for the dignity of the person

• Respect for the autonomy of individuals to 
make choices about their own health

• Improved individuals’ access to resources 
and support for better health management 

• Respect for confidentiality, health priorities 
and preferences

• Prompt and tailored attention to health 
needs

• Availability of basic amenities for health 
and of quality commodities

• Access to social support networks 

• Choice of institution and individuals 
providing care

• Choice of self-care interventions

• Health workforce equipped to promote and 
educate individuals on selecting, preparing 
and utilizing medications, therapeutics and 
other self-care interventions

• Improved ability to promote and to 
show use of evidence-based choice of 
interventions

• Rational delegation of tasks among health 
workers

• Competency-based training to providing 
culturally sensitive, respectful and 
compassionate care

Increased health accountability

• Government accountability for 
commodities, regulation and policies 

• Improved financial risk protection

• Donor accountability 

• Private sector accountability 

• Social accountability 

• Individual accountability

Table 3: Improved health and well-being outcomes achieved by self-care interventions
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1.0 SELF-CARE INTERVENTIONS FOR 
SELF-CARERS AND CAREGIVERS 

1.1 Individual Agency 

1.1.1 Interventions to promote awareness about self-care

1.1.2 Interventions to promote autonomy and/or confidence 
to engage in self-care

1.1.3 Interventions for improving self-care capacities and 
capabilities

1.1.4 Interventions for improving health and digital literacy

1.1.5 Interventions to promote sustained adoption of self-
care practices and behaviours

1.2 Health information-seeking

1.2.1 Acquiring health education for informed health 
decision-making

1.2.2 Improving health literacy to support health decision-
making

1.2.3 Individuals seeking health information via on-demand 
information services 

1.2.4 Individuals health decision-making support via online 
or mobile tools

1.3 Social and community support

1.3.1 Peer mentorship and counselling

1.3.2 Peer-to-peer action to support access to and the 
uptake and use of self-care interventions

1.3.3 Individuals sharing health data with peers

1.4 Personal health tracking 

1.4.1 Home-based record for health and diagnostic data 

1.4.2 Self-monitoring of health 

1.4.3 Active data capture/documentation by self-care user 

1.4.4 Passive data capture/documentation by device

1.4.5 Use of diagnostic device at community location for 
self-measuring health indicator

1.4.6 Tracking rational and responsible self-use of 
medicines and therapeutics 

1.5 Self-diagnosis of health conditions

1.5.1 Self-testing, including to inform prevention

1.5.2 Self-examining for health conditions 

1.5.3 Self-collection of samples to send for external testing 

1.5.4 Using online symptom checkers and health information

1.6 Self-management of health 

1.6.1 Self-care for long-term health conditions

1.6.2 Self-care for short-term health conditions

1.6.3 Self-medication/treatment without medical 
prescription including for side effects

1.6.4 Self-regulation of health conditions 

1.6.5 Self-care prevention including risk avoidance and 
support for physical and mental health and well-being

1.6.6 Health management performed by caregivers 

1.6.7 Individuals procurement of safe over-the-counter 
medicines and products for self-care

1.7 Individuals linkage to health system

1.7.1 Individuals-initiated communication with health system

1.7.2 Individuals sharing health data with health workers

1.7.3 Individuals identifying location of health facilities/structures

1.7.4 Individuals receiving feedback from health workers

1.8 Individuals financial transactions for health

1.8.1 Expenses for over-the-counter health medicines and 
products that do not require prescription

1.8.2 Availability or management of vouchers to 
individuals(s) for health services

1.8.3 Expenses for prescription medicines 

1.8.4 Access to health insurance and/or adequate health 
insurance coverage

1.8.5 Expenses for indirect health costs

SECTION 2SECTION 3: COMPONENTS OF CLASSIFICATION
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2.0 ENABLING ACTIONS BY 
HEALTH WORKERS1 

2.1 Health worker support to people to develop 
strategies or access tools to manage their 
own health and well-being

2.1.1 Provide information according to protocol on self-
care interventions

2.1.2 Demonstrate and provide instructions for correct use 
of self-care interventions

2.1.3 Facilitate understanding, use and uptake of self-care 
interventions as an additional choice to clinic-based 
care

2.1.4 Identify individuals in need of self-care interventions 

2.2 Peer communication among health workers 
on self-care interventions

2.2.1 Communication between health worker(s) on self-
care interventions 

2.2.2 Task sharing between health worker(s) to promote 
client decision-making of self-care interventions

2.2.3 Peer group for health worker(s) to support 
understanding and use of self-care interventions

2.3 Referral coordination for access to and 
uptake of self-care interventions

2.3.1 Manage referrals between points of service within 
health sector

2.3.2 Manage referrals between health and other sectors

2.3.3 Rational delegation of tasks to lay persons 

2.4 Health worker training to promote self-care 
interventions and collaborative decision-
making

2.4.1 Provide training to health worker(s)

2.4.2 Provide training follow-up

2.4.3 Provide competency-based assessment 

2.4.4 Provide training on identification and reduction of 
stigma and discrimination

2.4.5 Provide training on assessment of health risks and 
vulnerabilities of individuals 

2.4.6 Training for rational delegation of tasks to lay people

2.5 Health worker use of individuals’ home-
based record

2.5.1 Capture home-based record data into individuals’ 
clinical health record

2.5.2 Use individuals’ home-based record to monitor their 
health status and identify potential health conditions

2.5.3 Use individuals’ home-based record data to promote 
self-management of health

2.5.4 Use individuals’ home-based record data to 
understand their health history and to ensure 
immunizations and screenings are up to date

2.6 Laboratory and diagnostics data 
management for self-care interventions

2.6.1 Transmit individuals’ diagnostic result to the 
individual or caregiver

2.6.2 Transmit individuals’ diagnostic result to their health 
worker

2.6.3 Transmit health information and guidance to an 
individual or caregiver about the diagnostic results

2.6.4 Capture diagnostic results from individuals’ digital 
devices 

2.6.5 Remote monitoring of individual diagnostic data by 
health worker

1. Health workers are people whose job it is to protect and improve the health of their communities. There are many cadres of health workers includ-
ing doctors, nurses, midwives, pharmacists and community health workers.
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3.0 ENABLING ACTIONS BY HEALTH 
PROGRAMME MANAGERS  

3.1 Human resource management

3.1.1 Identify all members of the health team, including lay 
people, and collect data on all members of the health 
team

3.1.2 Monitor health worker(s) performance in promoting 
self-care interventions

3.1.3 Identify training needs on self-care interventions and 
coordinate with pre-service and in-service training 
institutions on delivery 

3.1.4 Provide and track the training credentials of health 
worker(s) in promoting self-care interventions

3.2 Supply chain management of commodities 
for self-care interventions

3.2.1 Ensure sufficient stock levels of quality commodities for 
self-care interventions by managing the procurement, 
inventory and distribution of these goods

3.2.2 Register licensed self-care drugs, devices, 
diagnostics and other interventions 

3.2.3 Develop and implement enforcement mechanisms 
and track and report data on counterfeit, 
substandard or unregulated drugs, devices and 
diagnostics by individuals

3.3 Health financing for self-care interventions

3.3.1 Register and verify individuals’ insurance 
membership

3.3.2 Assess out-of-pocket expenses for individuals

3.3.3 Assess cost-effectiveness of self-care intervention 
option(s)

3.3.4 Assess availability of financial services/schemes to 
ensure affordability for all individuals, including those 
without health insurance

3.4 Management of laboratory and health 
equipment and diagnostic data

3.4.1 Monitor laboratory and health equipment and 
materials needed to process self-collected samples 

3.4.2 Track testing, retesting and assessment of results of 
self-diagnosis 

3.4.3 Establish and promote systems for the safe and secure 
disposal of waste from self-care intervention products

3.5 Health information systems, routine 
surveillance, and programme monitoring 
and evaluation

3.5.1 Incorporate self-care interventions into standard 
health information system tracking and reporting

3.5.2 Establish programme indicators for monitoring and 
evaluating self-care intervention use and deploy 
systems for measuring progress towards programme 
goals

3.6 Health planning and implementation of self-
care interventions

3.6.1 Create, deploy and monitor budgets, operational 
plans, care pathways and standard operating 
procedures for self-care interventions 

3.6.2 Manage interagency and cross-government 
initiatives, public–private partnerships, and 
collaborations with multilateral and bilateral 
implementing partners and funders focused on self-
care interventions

3.6.3 Develop and promote access points to self-care 
interventions for individuals and communities, 
including implementing, monitoring and enforcing 
policies and regulations that enable this access

3.6.4 Develop and promote self-care intervention modes of 
delivery, including digital tools and the accompanying 
infrastructure needed to deploy these delivery modes 
effectively and efficiently

3.6.5 Institute and manage inclusive and equitable access 
to self-care interventions by empowering individuals, 
tailoring interventions and using community 
engagement approaches

3.6.6 Develop materials for supporting people with 
low literacy (e.g. via infographics) and to provide 
information/instructions in multiple languages 
(especially in humanitarian contexts and for migrants)

SECTION 2SECTION 3: COMPONENTS OF CLASSIFICATION
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4.0 ENABLING ACTIONS BY HEALTH POLICY-MAKERS, 
LEGISLATORS AND REGULATORS 

4.1 Mapping needs for introduction and scale-
up of self-care interventions to support 
achievement of universal health coverage

4.1.1 Collect and document health needs and determinants 

4.1.2 Map existing health laws and policies 

4.1.3 Determine factors that would allow introduction and 
sustainability of self-care interventions

4.1.4 Engage communities in mapping needs of 
populations and existing access barriers

4.1.5 Ensure data architecture at all levels enable 
interoperability to support robust policies on self-
care interventions while maintaining appropriate 
safeguards for confidentiality

4.2 Public financing for self-care interventions

4.2.1 Public financing for selected over-the-counter drugs

4.2.2 Public financing for improving access to self-care 
interventions for marginalised and underserved 
populations

4.3 Evidence-informed health strategies 
and guidance that include self-care 
interventions

4.3.1 National and regional strategies and guidance on 
self-care interventions

4.3.2 Global strategies and guidance on self-care 
interventions

4.3.3 Public–private collaboration for implementing self-
care interventions

4.3.4 Sustainability and accountability in implementing 
self-care interventions

4.4 Health policy to include self-care 
interventions

4.4.1 Develop and evolve health policy to incorporate 
self-care interventions, including within primary 
healthcare

4.4.2 Disseminate and implement health policies on self-
care interventions 

4.4.3 Evaluate and monitor health policies for self-care 
interventions

4.4.4 Review, revise, reformulate and adapt health polices 
to incorporate self-care interventions

4.4.5 Formulate policies that support digital infrastructure 
for digital self-care interventions

4.4.6 Harmonize policies to incorporate self-care 
interventions

3.0 ENABLING ACTIONS BY HEALTH 
PROGRAMME MANAGERS (continued)

3.6.7 Develop programmes and implementation tools 
that tailor self-care intervention service delivery to 
individual’s needs, values and preferences

3.6.8 Strengthen the infrastructure, programmes and 
financing mechanisms for the social support systems 
and enabling environment needed to support 
individuals using self-care interventions

3.6.9 Create and disseminate information materials and 
campaigns to promote self-care interventions and to 
educate people about them

3.6.10 Meaningfully involve communities in the design and 
implementation of self-care intervention programmes
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