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Å Introduction to family planning and its importance.

Å Global demand and unmet need for contraception.

Å Detailed information on DMPA-SC, including its composition, administration, efficacy, and safety 

profile.

Å Comparisons between DMPA-SC and DMPA-IM (intramuscular).

Å Eligibility criteria and contraindications.

Å Long-term use considerations, including side effects.

Å Cost-effectiveness.

Å Self-injection logistics, procedures, and benefits.

Å Factors affecting adoption of DMPA-SC and self-injection, including awareness and availability.

Å Policy and economic factors.

Å Sociocultural barriers and how to address them.

Å DMPA-SC and HIV.

This document covers a wide range of topics related to depot medroxyprogesterone acetate-

subcutaneous (DMPA-SC) and self-injection, including:
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Å Explain the importance of family planning and its role in personal autonomy, community health, 

and global development initiatives.

Å Describe the key characteristics, administration, efficacy, and safety profile of DMPA-SC as a 

contraceptive option.

Å Discuss the benefits and considerations of DMPA-SC self-injection, including its impact on 

contraceptive access, continuation rates, and user autonomy.

Å Identify potential factors affecting DMPA-SC adoption and strategies to address those factors.

3

Objectives of this resource
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How to use this resource

This resource has been designed to inform medical education, professional training, and stakeholder briefings across 

health care audiences, including health care providers, policy and regulatory authorities, and program implementers. 

The slides may be used in whole or in part to communicate clinical information about DMPA-SC and self-injection. 

The slides may be used to complement traditional training curricula but are not a replacement for formal training on 

DMPA-SC and self-injection. 

Recommended citation

PATH. Education Deck. In: DMPA-SC Communications Pack. PATH; 2025. https://www.fpoptions.org/comms-pack

© 2025. PATH. All rights reserved. The material in this document may be freely used for educational or 

noncommercial purposes, provided that the material is accompanied by an acknowledgment line. 

https://nam12.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.fpoptions.org%2Fcomms-pack&data=05%7C02%7Cbbalderston%40path.org%7C0261749cc72748260a8108ddde8d65bf%7C29ca3f4f6d6749a5a001e1db48252717%7C0%7C0%7C638911421080174290%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=zEIzblhXlEkP70%2BlUFXJp1gkSD5o%2F2%2B%2Fl7rbENmURao%3D&reserved=0
http://www.fpoptions.org/comms-pack
http://www.fpoptions.org/comms-pack
http://www.fpoptions.org/comms-pack
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DMPA-SC information

Important general information

Important information for 

DMPA-SC clients* (including 

those who self -inject)

*Women who choose to use DMPA-SC for their 

contraceptive needs.

Click the home icon to return to the table of contents.
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Click the arrow to return to the last slide viewed.
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Click on any section title to visit that section.
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Value of DMPA-SC to women and the community

Value of DMPA-SC to women and the community

Background: About family planning

Background: About family planning

DMPA-SC: An overview

DMPA-SC: An overview
DMPA-SC: Self-injection

DMPA-SC: Self-injection
Factors affecting adoption of DMPA-SC and self-injection

Factors affecting adoption of DMPA-SC and self-injection
DMPA-SC and HIV

DMPA-SC and HIV

Background: Global demand and unmet need for contraception

Background: Global demand and unmet need for contraception
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1. Value of DMPA-SC to 
women and the community

December 2025
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AGENCY AND AUTONOMY: DMPA-SC offers women greater control over their reproductive health 

through self-injection.

EASE OF USE AND CONVENIENCE: DMPA-SC features a simple, all-in-one design that any trained 

person can use, including community health workers, pharmacists, and even women 

themselves through self-injection. 

ADVANTAGES  OVER DMPA-IM: DMPA-SC offers several benefits over DMPA-IM, including a 

lower dose, smaller needle, and simpler administration.

HIGH SATISFACTION  AND CONTINUATION RATES: Rates of continuation are high among women 

who self-inject DMPA-SC.

TIME AND COST SAVINGS: Self-injection of DMPA-SC reduces clinic visits and 

transportation costs.

Summary | Value of DMPA-SC to women and 

the community
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Updated Dec 20251. PATH. 2023. The Case for DMPA-SC. Accessed December 18, 2024. https://fpoptions.org/resource/advo-case/ 2. PATH. 2023. An overview of DMPA-SC: Injectable contraception that expands access and options. Accessed 

December 18, 2024. https://fpoptions.org/resource/advo-dmpa-sc-overview/ 3. World Health Organization (WHO). Impact of Contraceptive Use on Womenôs Health and Socioeconomic Status: Evidence Brief. WHO; 2025. Accessed 

October 15, 2025. https://doi.org/10.2471/B09437 4. William and Flora Hewlett Foundation. Womenôs Economic Empowerment Strategy. 2015. Accessed February 13, 2025. https://www.hewlett.org/wp-

content/uploads/2016/09/GDP_Womens-economic-Strategy_Final.pdf 
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Å DMPA-SC is as effective as, and has comparable 

or fewer side effects than, intramuscular products 

containing the same active ingredient, DMPA-IM 

(e.g., Depo-Provera®).

Å The small, all-in-one design of the BD Uniject  injection 

system is discreet and makes it easy for women to self-

inject once every three months, reducing the need for 

clinic visits and demands on health care providersô 

time and enabling women to take control of their 

reproductive health.

Å Reproductive autonomy can lead to better educational 

and employment opportunities for women.

DMPA-SC is as effective and safe as intramuscular 

contraceptives that contain the same ingredient (e.g., Depo -

Provera ®), but the small all -in-one design is discreet and 

makes it easy to self -inject once every three months.

ñAccording to the 

International

Center for Research 

on Women, a woman 

is economically 

empowered when 

she has (1) the 

ability to succeed 

and advance 

economically and 

(2) the power to 

make and act on 

economic 

decisions.ò

The William and Flora 

Hewlett Foundation. 4

PATH/Will Boase

DMPA-SC offers greater control of reproductive health, 

which can improve economic well-being1ï3
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1. Injectables Access Collaborative. An Overview of DMPA-SC: Injectable Contraception That Expands Access and Options. PATH; 2023. Accessed December 18, 2024. https://fpoptions.org/resource/advo-dmpa-sc-overview/ 2. 

Sherpa LY, et al. Contraception. 2021;104(6):623ï627. https://doi.org/10.1016/j.contraception.2021.07.009 3. Cover J, et al. Contraception. 2019;99(3):137ï141. https://doi.org/10.1016/j.contraception.2018.11.001  4. Askew I, Wells E. 

Contraception. 2018;98(5):375ï378. https://doi.org/10.1016/j.contraception.2018.08.009 5. PATH. 2023. Evidence at-a-glance: What we know about DMPA-SC, a novel injectable contraceptive. Accessed December 18, 2024. 

https://fpoptions.org/resource/evidence-glance 6. PATH. 2023. The case for DMPA-SC. Accessed December 18, 2024. https://fpoptions.org/resource/advo-case 

Å DMPA-SC contains a lower dose of DMPA than the intramuscular 

formulation, which may contribute to a side effect profile that is 

similar to or better than that of DMPA-IM.1 Two studies have 

demonstrated fewer side effects among DMPA-SC users.2,3

Å The DMPA-SC needle is both shorter and narrower than the needle 

for IM injection, and the all-in-one prefilled design reduces the 

number of supplies needed for administration.4

Å The simple design of the BD Uniject  injection system enables use by 

any trained person, including women themselves, through self-

injection.

Å The design enables task sharing outside of the health facility, such 

as through community health workers, pharmacies, and drug shops, 

which helps increase contraceptive access.5 

Å DMPA-SC is stable at most room temperatures for up to three years, 

making it easy to store and deliver through any health care system.6

DMPA-SC offers benefits over DMPA-IM, including a lower 

dose and smaller needle

PATH/Patrick McKern

DMPA-SC

DMPA-IM

The DMPA-SC injection device 

features a shorter and narrower 

needle than that used for DMPA -IM.
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Å Multiple studies across low- to middle-

income countries in sub-Saharan Africa 

(Burkina Faso, Democratic Republic of 

the Congo, Malawi, Niger, Senegal, and 

Uganda) and preliminary research from 

India and Nepal have demonstrated 

the feasibility and acceptability of 

DMPA-SC.1ï8

Å Studies show that women can safely 

store, self-inject, and dispose of used 

devices.9ï12

Å Self-injection of DMPA-SC can save 

women time and travel costs and result in 

considerable societal cost savings.13ï15

Global DMPA -SC and self -injection registration in 2025 16

The feasibility and acceptability of DMPA-SC have been 

demonstrated in many resource-limited settings

1. Burke HM, et al. Contraception. 2014;89(5):361ï367. https://doi.org/10.1016/j.contraception.2014.01.022 2. Bertrand JT, et al. Contraception. 2017;96(3):211ï215. https://doi.org/10.1016/j.contraception.2017.05.014 3. Burke HM, et 

al. Contraception. 2018;98(5):418ï422. https://doi.org/10.1016/j.contraception.2018.04.018 4. Stout A, et al. Glob Health Sci Pract. 2018;6(1):55ï72. https://doi.org/10.9745/ghsp-d-17-00250 5. Anglewicz P, et al. Contracept X. 

2019;1:100013. https://doi.org/10.1016/j.conx.2019.100013 6. Sherpa LY, et al. Contraception. 2021;104(6):623ï627. https://doi.org/10.1016/j.contraception.2021.07.009 7. Ruderman LW, et al. Reprod Health. 2022;19(1):174. 

https://doi.org/10.1186/s12978-022-01476-w 8. Parveen S, et al. 2023. Accessed February 17, 2025. https://www.ipasdevelopmentfoundation.org/archives/resources/insights-and-recommendations-for-facilitating-dmpa-sc-self-

administration-in-india 9. Askew I and Wells E. Contraception. 2018;98(5):375ï378. https://doi.org/10.1016/j.contraception.2018.08.009 10. Cover J, et al. Contraception. 2019;99(2):137ï141. 

https://doi.org/10.1016/j.contraception.2018.11.001 11. Burke HM, et al. Reprod Health. 2020;17(1):117. https://doi.org/10.1186/s12978-020-00964-1 12. Cover J, et al. Front Glob Womens Health. 2022;3:911107. 

https://doi.org/10.3389/fgwh.2022.911107 13. Di Giorgio L,et al. Contraception. 2018;98(5):396ï404. https://doi.org/10.1016/j.contraception.2018.07.137 14. Mvundura M, et al. Contracept X. 2019;1:100012. 
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Å Self-injection enables women to care for 

themselves and take charge of their reproductive 

health.1

Å The simple all-in-one design of DMPA-SC makes 

it easy to use and facilitates access to 

contraception, even in remote areas.2

ÅWomen may self-inject DMPA-SC after 

appropriate informed-choice counseling and 

training.3

Å In one randomized trial in Malawi, approximately 

97% of women reported DMPA-SC to be ñeasyò 

or ñvery easyò to self-inject after nine months of 

follow-up.4

Self-injection of DMPA-SC prioritizes a womanôs 

reproductive autonomy

PATH/Gabe Bienczycki
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Å Convenience and privacy are key 

reasons why women may choose 

self-injection.1

Å Multiple studies have shown that 

contraceptive continuation is 

improved among women who self-

inject DMPA-SC compared with those 

who receive contraceptive injections 

from a provider.2ï7

ÅWomen who self-inject DMPA-SC 

report fewer in-person clinic visits, 

leading to time and cost savings.8,9

Cumulative probability of discontinuing DMPA -SC after 

self -injection versus provider administration 2

Figure reproduced from Burke HM, et al. Lancet Global Health. 2018;6:e568ï578. CC BY 4.0

Self-injection of DMPA-SC offers many benefits, including 

privacy, convenience, improved continuation, and time and 

cost savings

https://fpoptions.org/resource/advo-costs/
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15 World Health Organization (WHO). WHO Guideline on Self-Care Interventions for Health and Well-Being, 2022 Revision. WHO;2022. Accessed February 14, 2025. https://www.who.int/publications/i/item/9789240052192 

Self-care is the ability of individuals, families, 

and communities to promote health, prevent 

disease, maintain health, and cope with 

illness and disability with or without the 

support of a health worker

https://www.who.int/publications/i/item/9789240052192
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ñThe provider-to-client model that is 

at the heart of health systems must 

be complemented with a self -care 

model through which people are 

enabled to make active, informed 

health decisions to promote health, 

prevent disease, maintain health, 

and cope with illness and disability 

with or without the support of a 

health worker.ò

 ð Dr. Tedros Adhanom Ghebreyesus, 

Director -General, World Health 

Organization, 2022

Credit Russell Watkins / UK Department for International Development. CC-BY 4.0

 

World Health Organization (WHO). WHO Guideline on Self-Care Interventions for Health and Well-Being, 2022 Revision. WHO;2022. Accessed February 14, 2025. 

https://www.who.int/publications/i/item/9789240052192 
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ÅWHO recommends self-care interventions 

to improve womenôs access to a range of 

contraceptive options.

Å Such self-care interventions include:

o Self-injectable contraception and over-the-

counter availability of oral contraceptives.

o Home pregnancy tests.

o HIV and sexually transmitted infection 

self-testing.

o Pre-exposure prophylaxis (PrEP), 

condoms, and lubricants.

o Menstrual health products.

PATH/Will Boase

PATH Reproductive Health Supplies Coalition

Reproductive Health Supplies Coalition

Reproductive Health Supplies Coalition

Self-care is a vital 

component of contraception

https://www.who.int/publications/i/item/9789240052192
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DMPA: a costing study. BMJ Global Health. 2025;10:e018761. https://doi.org/10.1136/bmjgh-2024-018761 
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¶ Self-injection prioritizes a womanôs autonomy in pregnancy 

prevention and is a globally endorsed and nationally approved 

evidence-based practice that has been introduced and scaled up in 

multiple countries.1,2

¶ Self-injection offers many benefits:1ï5

o Increased autonomy and convenience:

ÁFeasible and accepted method of contraceptive delivery.

ÁStudies show higher rates of continuation with self-

administration.

o Addresses some common barriers to contraception:

ÁReduces the need for frequent clinic visits.

ÁParticularly beneficial in remote or underserved areas.

ÁEconomically benefits health systems and women by 

reducing direct costs (e.g., transportation costs).

ÁEnhances access to contraception.

PATH/Gabe Bienczycki

Self-injection is an important component of contraceptive 

self-care

Self -injection of DMPA -SC may offer women 

time and cost savings compared with 

administration by a health care worker 1,3

https://fpoptions.org/resources/category/product-overview/
https://fpoptions.org/resources/category/product-overview/
https://fpoptions.org/resources/category/product-overview/
https://doi.org/10.1136/bmjgh-2018-001350
https://doi.org/10.1136/bmjgh-2018-001350
https://doi.org/10.1136/bmjgh-2018-001350
https://doi.org/10.1136/bmjgh-2018-001350
https://doi.org/10.1136/bmjgh-2018-001350
https://doi.org/10.1016/j.conx.2019.100012
https://www.path.org/our-impact/articles/dmpa-sc/
https://www.path.org/our-impact/articles/dmpa-sc/
https://www.path.org/our-impact/articles/dmpa-sc/
https://www.path.org/our-impact/articles/dmpa-sc/
https://www.path.org/our-impact/articles/dmpa-sc/
https://doi.org/10.1136/bmjgh-2024-018761
https://doi.org/10.1136/bmjgh-2024-018761
https://doi.org/10.1136/bmjgh-2024-018761
https://doi.org/10.1136/bmjgh-2024-018761
https://doi.org/10.1136/bmjgh-2024-018761
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2. DMPA-SC: An overview

December 2025
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COMPOSITION: DMPA-SC contains 104 mg/0.65 mL of medroxyprogesterone acetate, a lower 

dose than the intramuscular formulation (150 mg/1.0 mL).

ADMINISTRATION: Delivered via an all-in-one, auto-disable, prefilled BD Uniject  injection 

system for subcutaneous injection. Can be self-administered after proper informed-choice 

counseling and training.

EFFICACY: Over 99% effective at preventing pregnancy when used correctly. No pregnancies 

were reported in large clinical trials.

SAFETY: Well tolerated, with a safety profile similar to that of DMPA-IM. 

ELIGIBILITY: Most adolescent girls and women of childbearing potential can use DMPA-SC, 

including those who are breastfeeding. However, women should consult a health care provider 

before using DMPA-SC, particularly if they have or are at risk of hypertension, diabetes, breast 

cancer, or osteoporosis.

ACCESSIBILITY : Approved in more than 70 countries, with self-injection authorized in more 

than 60 countries.

Summary | DMPA-SC overview 
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DMPA-SC: Indications 
and approval

December 2025
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DMPA-SC isé

Å A progestin-only contraceptive method.

Å Injected under the skin once every 3 months.

Å Highly effective at preventing pregnancy.

Å Self-injectable.

DMPA-SC = depot medroxyprogesterone

acetate -subcutaneous

PATH/Patrick McKern

What is DMPA-SC?

: December 2025

https://fpoptions.org/resource/advo-key-facts/
https://fpoptions.org/resource/advo-key-facts/
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[prescribing information for USA]. Pfizer; 2024. Accessed February 14, 2025. https://labeling.pfizer.com/ShowLabeling.aspx?format=PDF&id=549 3. Injectables Access Collaborative. An Overview of DMPA-SC: Injectable Contraception 

That Expands Access and Options. PATH; 2023. Accessed February 14, 2025. https://fpoptions.org/resource/advo-dmpa-sc-overview/ 4. Pfizer. Sayana Press® [prescribing information for UK]. Pfizer; 2023. Accessed February 14, 

2025. https://www.pfizerpiindex.co.uk/sayana-press#pi-1 5. Pfizer. Sayana Press® [prescribing information for Pakistan]. Pfizer; 2019. Accessed February 14, 2025. https://labeling.pfizer.com/ShowLabeling.aspx?id=15286 6. Pfizer. 
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The DMPA-SC product that is 

currently most widely available 

(Sayana Press ®) is delivered in a 

user-friendly single-dose prefilled 

injection device called the BD 
Uniject .

In the US, DMPA-SC is provided as 

a prefilled glass syringe and needle 

(Depo-SubQ Provera 104®). 

Both products are manufactured by 

Pfizer Inc.1,2

Generic versions of the product may 

also become available.

What is the brand name for 

DMPA-SC?

DMPA-SC is approved for use in 

>70 countries worldwide and for 

self-injection in >55, including 

countries across sub-Saharan 

Africa, Asia, Latin America, the 

United Kingdom, and several 

European countries.3

Where is DMPA -SC 

approved?

DMPA-SC is indicated for female 

contraception and, in most 

countries, for the management of 

endometriosis-associated pain.4ï6

What is DMPA -SC indicated 

for?

DMPA-SC: Indications and approval

https://www.path.org/our-impact/articles/dmpa-sc/
https://www.path.org/our-impact/articles/dmpa-sc/
https://www.path.org/our-impact/articles/dmpa-sc/
https://www.path.org/our-impact/articles/dmpa-sc/
https://www.path.org/our-impact/articles/dmpa-sc/
https://labeling.pfizer.com/ShowLabeling.aspx?format=PDF&id=549
https://fpoptions.org/resource/advo-dmpa-sc-overview/
https://fpoptions.org/resource/advo-dmpa-sc-overview/
https://fpoptions.org/resource/advo-dmpa-sc-overview/
https://fpoptions.org/resource/advo-dmpa-sc-overview/
https://fpoptions.org/resource/advo-dmpa-sc-overview/
https://fpoptions.org/resource/advo-dmpa-sc-overview/
https://fpoptions.org/resource/advo-dmpa-sc-overview/
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://labeling.pfizer.com/ShowLabeling.aspx?id=15286
https://labeling.pfizer.com/ShowLabeling.aspx?id=15149
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DMPA-SC: Drug 
characteristics and 
administration

December 2025
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1. Pfizer. Depo-SubQ Provera 104 [prescribing information for USA]. Pfizer; 2024. Accessed February 14, 2025. https://labeling.pfizer.com/ShowLabeling.aspx?format=PDF&id=549 2. Pfizer. Sayana-Press® [prescribing information for 

UK]. Pfizer; 2023. Accessed February 14, 2025. https://www.pfizerpiindex.co.uk/sayana-press#pi-1 3. Sathe A, et al. Medroxyprogesterone. In: StatPearls. StatPearls Publishing;2024. Accessed February 14, 2025. 

https://www.ncbi.nlm.nih.gov/books/NBK559192/ 4. Pfizer inc. Depo-SubQ Provera 104® [prescribing information]. 2020. 5. Incepta Pharmaceuticals Ltd. Medogen SubQ Product Monograph. Incepta; 2025. Publication pending.25

The active ingredient in DMPA-SC is a hormonal contraceptive called medroxyprogesterone 

acetate (MPA).1

Å MPA is a synthetic version of progesterone that prevents pregnancy by stopping the 

release of eggs from the ovaries.1,3

Å It also changes the lining of the uterus and thickens cervical mucus, making 

implantation more difficult.1,3

Å DMPA-SC releases slowly in the body; one injection is effective for three months.3

Å DMPA-SC dose: 104 mg of MPA in a 0.65 mL suspension.3

Å DMPA-SC has a lower dose than intramuscular DMPA-IM, which contains 150 mg in a 1 

mL suspension.3

Store at room temperature 
between 20°C and 30°C
(68°F to 86°F)2,4,5

Shelf life: 36 months (3 years)2

DMPA-SC: Active ingredient

https://labeling.pfizer.com/ShowLabeling.aspx?format=PDF&id=549
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.ncbi.nlm.nih.gov/books/NBK559192/
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Cmax, maximum concentration; tmax, time to maximum concentration.
Pfizer. Sayana Press® [prescribing information for UK]. Pfizer; 2023. Accessed December 11, 2024. https://www.pfizerpiindex.co.uk/sayana-press#pi-1 26

Absorption following subcutaneous injection is relatively prompt; 
Mean tmax = å1 week.
Cmax = 0.5 to 3.0 ng/mL (mean = 1.5 ng/mL).

ABSORPTION

MPA is primarily bound to serum albumin, with no binding to sex 
hormoneïbinding globulin. 

DISTRIBUTION

MPA is extensively metabolized in the liver.METABOLISM

Most metabolites are excreted in the urine as glucuronide conjugates. 
Residual concentrations at the end of the dosing interval are 
generally below 0.5 ng/mL (half-life = å40days).

EXCRETION

DMPA-SC: Pharmacokinetics

https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
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DMPA-SC is delivered by an all-in-one, auto-disable, 

prefilled, single-use injection system (BD Uniject ) 

originally developed by PATH. 

A premeasured dose of DMPA-SC (104 mg/0.65 mL) 

is contained in a small plastic bubble (known as the 

ñreservoirò) attached to a short needle, which makes 

it easy to inject beneath the skin.

The BD Uniject  system was designed to simplify 

and ensure safe injections of liquid medications, 

including injectable contraceptives.

PATH/Patrick McKern

DMPA-SC: BD Uniject  

injection system1,2

The unique all -in-one BD Uniject  injection system 

makes DMPA -SC injections simple and safe, including 

for self -injection.

https://www.path.org/our-impact/articles/dmpa-sc/
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Advantages

Å Prefilled: No need for separate vials and syringes.

Å Single -use: Reduces risk of contamination.

Å Easy to use: Requires minimal training.

Å Compact: Easy to store and transport.

Å Auto -disable: Prevents reuse, which enhances safety.

28

PATH/Patrick McKern

1. PATH. The Power to Prevent Pregnancy in Womenôs Hands: DMPA-SC Injectable Contraception. PATH; 2018. Accessed December 11, 2024. https://www.path.org/our-impact/articles/dmpa-sc/  2. BD. BD Uniject  Auto-Disable Prefillable 

Injection System. BD; 2024. Accessed December 12, 2024. https://www.bd.com/en-us/products-and-solutions/products/product-families/uniject-auto-disable-pre-fillable-injection-system 

DMPA-SC: BD Uniject system  advantages1,2
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Recommendations for Contraceptive Self-Injection: Brief and Program Design Guide. PATH; 2022. Accessed December 12, 2024. 

https://fpoptions.org/resource/pdg/ 
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ÅWash hands and choose an injection site 

(abdomen, thigh, or upper arm*).

ÅCheck the expiration date on the DMPA-SC 

pouch, then open the pouch and remove 

the device.

ÅMix the solution by shaking vigorously for 

30 seconds, checking that the solution is fully 

mixed and that there is no damage or 

leakage.

*The upper arm site is for provider administration only, not for 

self-injection.

PATH/Will Boase

DMPA-SC: Preparation for 

administration1,2 
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Hold the device by the 

port and keep it 

pointed upward.

Push the needle shield 

into the port until the gap 

is completely closed.

Remove the needle 

cap/shield.

ACTIVATE THE DEVICE

CA

Close gap

B

Gap closed

DMPA-SC: Device activation1,2
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DMPA-SC can be injected into the 

anterior thigh, abdomen, or upper arm* 1ï3

Å Pharmacokinetic parameters following 

injection in the anterior thigh or abdomen are 

similar, suggesting that the injection site does 

not affect contraceptive efficacy.1

ÅWHO endorses injection of DMPA-SC in the 

anterior thigh, abdomen, and upper arm, 

based on evidence available from the 

manufacturer and independent researchers.3  

Å Areas of the body with a substantial amount of 

fat beneath the skin are best suited for 

subcutaneous injections,4 and among 

underweight women who have limited 

subcutaneous tissue elsewhere, the abdomen 

may be the most appropriate injection site.5

*The upper arm site is for provider administration 

only, not for self-injection.

DMPA-SC: Injection sites
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Å Pinch the skin gently at the injection site to form a ñtent.ò

Å Insert the needle into the skin at a downward angle.

Å Press the reservoir slowly, for five to seven seconds. It is OK if 

there is some liquid left in the reservoir.

Å Remove the needle, then let go of the skin ñtent.ò

Å Immediately dispose of the unit in a puncture-proof container 

with a lid.

Å Do not touch the needle or attempt to recap it. 

Å Do not massage or clean the injection site.

Injection job aid for health workers: www.fpoptions.org/resource/hw-job-aid 

Self-injection job aid for clients: www.fpoptions.org/resource/si-job-aid-calendar 

1. WHO, Johns Hopkins, USAID. Giving the Injection with Subcutaneous DMPA in Uniject  (Sayana Press®). 2022. Accessed December 12, 2024. https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press 

2. PATH. Recommendations for Contraceptive Self-Injection: Brief and Program Design Guide. PATH; 2022. Accessed December 12, 2024. https://fpoptions.org/resource/pdg/ 32

Provider administration in the 

abdomen, one of three possible 

DMPA-SC injection sites.

DMPA-SC: Administration steps1,2
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Training videos for health 

workers and clients

Videos available in English, French, and Spanish:

www.fpoptions.org/resource/training-videos

ix the solution and check the device.M

A

P

S

ctivate the device by closing the gap.

lowly press the reservoir.

inch the skin gently and insert needle.

DMPA-SC: The four critical injection steps

https://fpoptions.org/resource/training-videos/
https://fpoptions.org/resource/training-videos
https://fpoptions.org/resource/training-videos
https://fpoptions.org/resource/training-videos
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Å DMPA-SC can be given at any time within the 

menstrual cycle.1ï3

Å If the first injection of DMPA-SC is within five to 

seven days of the onset of a normal menstrual 

period, no additional contraceptive measures are 

necessary.1,3,4 

Å Some women may still ovulate after the first 

injection of DMPA-SC if it is given after the 

seventh day of the menstrual cycle.5,6

o In that situation, condoms or another 

nonhormonal contraceptive are recommended 

as backup for seven days after the first 

injection only.5,6

DMPA-SC can be given at any time within the 

menstrual cycle.

No additional contraception is needed if the 

first DMPA -SC injection is given within five to seven 

days of the onset of a menstrual cycle.
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DMPA-SC: Initial injection 

timing
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DMPA-SC: Advantages over DMPA-IM1ï6

Lower dose

Å DMPA-SC contains 
less MPA:

o DMPA-SC: 104 mg 

o DMPA-IM: 150 mg

1

All -in -one design

Å Decreases the number 
of materials required. 

Å Simpler and easier to 
inject.

3

Self -injectable

Å DMPA-SC can be 
self-injected.

Å DMPA-IM must be 
administered by a 
health care provider.

4

Smaller needle

Å DMPA-SC: 23 gauge, 
9.5 mm.

Å DMPA-IM: 21ï23 
gauge, 38 mm.

Å Less painful injection.

2
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DMPA-SC contains progestin, which inhibits:

Å Secretion of gonadotropins.

Å Release of luteinizing hormone and follicle-stimulating hormone, 

resulting in inhibition of follicular maturation and ovulation.

Progestin also:

Å Alters the endometrium: Decidualizes stromal cells, creating a 

less receptive environment for embryo attachment.

Å Modifies cervical mucus: Increases viscosity and cellularity, and 

decreases water content, which impairs sperm motility, 
transport, and penetration.

DMPA-SC contains a hormone called progestin, which stops the release of 

eggs from the ovaries.

DMPA-SC makes pregnancy less likely in two other ways: (1) it changes 

the lining of the uterus, making it harder for a fertilized egg to attach, and 

(2) it thickens cervical mucus, which makes it more difficult for sperm to 

enter the uterus. Figure adapted from Yalcinkaya A et al.3  CC BY 4.0

Mechanism of action of hormonal 

contraceptive agents
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DMPA-SC: Mechanism of action1,2
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Å No pregnancies were detected among 

2,042 women receiving DMPA-SC 

injections for one year in three large 

Phase 3 open-label trials.1

ÅWhen used correctly, DMPA-SC is more 

than 99% effective.2

Å DMPA-SC provides similar efficacy to 

DMPA-IM.3

DMPA-SC is more than 99% effective in preventing 

pregnancy when administered correctly.

DMPA-SC: Over 99% effective in preventing pregnancy

1. Pfizer. Depo-SubQ Provera 104 [prescribing information for USA]. Pfizer; 2024. Accessed December 11, 2024. https://labeling.pfizer.com/ShowLabeling.aspx?format=PDF&id=549 2. Jain J, et al. Contraceptive efficacy and 

safety of DMPA-SC. Contraception. 2004;70:269ï275. https://doi.org/10.1016/j.contraception.2004.06.011  3. Kaunitz AM, et al. Subcutaneous DMPA vs. intramuscular DMPA: a 2-year randomized study of contraceptive efficacy 

and bone mineral density. Contraception. 2009;80:7ï17. https://doi.org/10.1016/j.contraception.2009.02.005 

https://labeling.pfizer.com/ShowLabeling.aspx?format=PDF&id=549
https://doi.org/10.1016/j.contraception.2004.06.011
https://doi.org/10.1016/j.contraception.2009.02.005
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2. Pfizer. Depo-SubQ Provera 104 [prescribing information for USA]. Pfizer; 2024. Accessed December 11, 2024. https://labeling.pfizer.com/ShowLabeling.aspx?format=PDF&id=549 

3. Pfizer. Sayana Press® [prescribing information for UK]. Pfizer; 2023. Accessed December 11, 2024. https://www.pfizerpiindex.co.uk/sayana-press#pi-1 

4. Kennedy CE, et al. BMJ Global Health. 2019;4(2):e001350. https://doi.org/10.1136/bmjgh-2018-001350 

5. Halpern V, et al. Contraception. 2014;89(1):31ï35. https://doi.org/10.1016/j.contraception.2013.10.010 
40

Å Timing of administration: DMPA-SC can be given at any time within the menstrual cycle. A backup 

contraceptive method is not required if DMPA-SC is administered within five to seven days after the 

onset of a normal menstrual period. No additional backup contraception is needed for subsequent 

injections if they are administered at the regularly specified interval.1,2 

ÅWeight: The efficacy of DMPA-SC is not affected by body weight, and no dose adjustment is needed 

based on body mass index.3

Å Provider administration versus self -injection: There is no difference in efficacy between provider 

administration and self-injection, or between different injection sites.3ï5

Å Concurrent medications: Use of supplements or 

medications that are moderate to strong inducers of the 

CYP3A liver enzyme system may lower DMPA-SC levels 

and could therefore reduce efficacy.2

Clients should consult a health care 

provider regarding any concurrent 

medications before starting DMPA -SC.

DMPA-SC: Efficacy largely independent of other factors

https://www.who.int/publications/i/item/9789241565400
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https://doi.org/10.1016/j.contraception.2013.10.010
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Clients should seek medical advice if they experience significant or unexpected vaginal bleeding, sudden -onset  

vision changes, bulging eyes, or migraine, and should seek emergency medical treatment if they experience an 

anaphylactic reaction to the injection.

DMPA-SC is generally safe and is associated with side effects similar  to those reported with DMPA-IM (e.g., 

Depo-Provera ®).

The most common side effects include headache, weight increase, changes in menstrual bleeding, and 

reactions at the injection site, such as pain or tenderness, a lump, or dimpling of the skin.

Key side effect and safety information for DMPA-SC clients
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DMPA-SC offers women high contraceptive 

efficacy with a tolerability profile that may be better 

than that of DMPA-IM1

Some women receiving DMPA-SC may experience fewer side effects than women receiving 

DMPA-IM:

Å In a study conducted in Nepal, 48% of women continuing DMPA-SC reported no side effects, compared 

with only 22% of those receiving DMPA-IM.2

Å In Senegal, only 6.5% of women who self-injected DMPA-SC reported side effects as a reason for 

discontinuing contraception, compared with 13.7% of women who received provider-administered DMPA-

IM.3

DMPA-SC: Tolerability profile similar to or better than DMPA-IM

1. Jain J, et al. Contraceptive efficacy and safety of DMPA-SC. Contraception. 2004;70(4):269ï275. https://doi.org/10.1016/j.contraception.2004.06.011 2. Sherpa LY, et al. A prospective cohort study to assess the acceptability of Sayana 

Press among 18-49-year-old women in Nepal. Contraception. 2021;104(6):623ï627. https://doi.org/10.1016/j.contraception.2021.07.009 3. Cover J, et al. Continuation of self-injected versus provider-administered contraception in 

Senegal: a nonrandomized, prospective cohort study. Contraception. 2019;99(2):137ï141. https://doi.org/10.1016/j.contraception.2018.11.001

https://doi.org/10.1016/j.contraception.2004.06.011
https://doi.org/10.1016/j.contraception.2021.07.009
https://doi.org/10.1016/j.contraception.2018.11.001
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Å Two large, open-label, Phase 3 studies 

evaluated the 1-year contraceptive efficacy 

and safety of DMPA-SC.1

Å The most common DMPA-SC-related side 

effects were headache (2.5% to 6.1%), 

weight increase (4.2% to 8.2%), and 

intermenstrual bleeding or amenorrhea 

(5.8% to 8.0%).

Å Injection-site reactions occurred in 1.6% to 

9.7% of patients and were mostly mild.

Å 5.3% to 13.9% of patients discontinued the 

studies due to any side effects (i.e., not only 

those thought to be related to DMPA-SC), 

primarily because of vaginal bleeding 

irregularities.

DMPA-SC: Mostly manageable side effects with low 

discontinuation rates
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1. Jain J, et al. Contraceptive efficacy and safety of DMPA-SC. Contraception. 2004;70:269ï275. https://doi.org/10.1016/j.contraception.2004.06.011 
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Medroxyprogesterone acetate and meningioma: a global issue. Frontiers in Global Womenôs Health. 2025;6:1470539. https://doi.org/10.3389/fgwh.2025.1470539  4. Electronic Medicines Compendium. Summary of Product 

Characteristics for Depo-Provera 150mg/mL Injection Sterile Suspension for Injection. Last updated February 26, 2025. https://www.medicines.org.uk/emc/product/6721/smpc  5. Electronic Medicines Compendium. Summary of Product 

Characteristics for Sayana Press 104 mg/0.65 mL Suspension for Injection. Updated January 13, 2025. Accessed April 28, 2025. https://www.medicines.org.uk/emc/product/3148/smpc 6. Pfizer Laboratories (Pty) Ltd. SAYANA® 104 

mg/0,65 mL suspension for injection. [patient information leaflet: South Africa]. 2025. Accessed December 30, 2025. https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf 
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Å A case-control study in France found an increased risk of meningioma associated with 

prolonged (Ó 1 year) use of injectable MPA (9 out of 18,061, or 0.04%, cases versus 10 

out of 90,305, or 0.01%, controls; with an odds ratio of 5.62 [95% confidence interval, 

2.19ï14.42]).1

Å However, the number of women who had received MPA was smallðonly 9 out of 

18,061 women (<0.1%) who had meningioma operations over 10 years.1,2

Å Experts therefore urge caution in attributing a causal link between injectable MPA and 

meningioma, given the very small patient numbers.2 Further research on the topic is 

needed.3

Å Use of DMPA-IM for one year or more was associated with an increased risk (5.55 

times) of meningioma. No such risk was reported for less than one year of MPA use.

Å The risk of meningioma is very small compared with the health risks to both mother and 

infant associated with an unplanned or unintended pregnancy, particularly among 

women living in low- and middle-income countries. 2

Å The originating manufacturer of DMPA-SC recommends that women with meningioma 

or a history of meningioma not use the product and discontinue use if a meningioma is 

diagnosed.4,5,6 

DMPA-SC: Association with meningioma
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1. WHO. Medical Eligibility Criteria for Contraceptive Use. 6th ed. 

WHO; 2025. Accessed December 29, 2025. 

https://www.who.int/publications/i/item/9789240115583 2. Pfizer. 

Sayana Press® [prescribing information for UK]. Pfizer; 2023. 

Accessed December 11, 2024. https://www.pfizerpiindex.co.uk/sayana-

press#pi-1 3. WHO. Medical Eligibility Criteria for Contraceptive Use. 

5th ed. WHO; 2015. 

¶ Health care providers should 

assess the World Health 

Organizationôs Medical 

Eligibility for Contraceptive 

Use (MEC) criteria.1

¶ Most adolescent girls and 

women of childbearing 

potential can use DMPA-SC.2

WHO MEC wheel and mobile app3

DMPA-SC: 

Eligibility

CONDITION Sub-condition DMPA

Pregnancy NA

Breastfeeding Less than 6 weeks postpartum

2025 update from category 3 to category 2.
2025 

update

6 weeks to < 6 months postpartum

6 months postpartum or more

Postpartum and 

not breastfeeding

VTE = venous 

thromboembolism

< 21days

< 21days with other risk factors for VTE*

Ó 21 to 42 days with other risk factors for VTE*

> 42 days

Postabortion Immediate post-septic

Smoking Age Ó 35 years, < 15 cigarettes/day

Age Ó 35 years, Ó 15 cigarettes/day

Multiple risk factors for cardiovascular disease

Hypertension

BP = blood 

pressure

History of (where BP cannot be evaluated)

BP is controlled and can be evaluated

Elevated BP (systolic 140ï159 or diastolic 90ï99)

Elevated BP (systolic Ó 160 or diastolic Ó 100)

Vascular disease

Deep venous 

thrombosis (DVT) 

and pulmonary 

embolism (PE)

History of DVT/PE

Acute DVT/PE

DVT/PE, established on anticoagulant therapy

Major surgery with prolonged immobilization

Known thrombogenic mutations

Ischemic heart disease (current or history of) or stroke (history of)

Known hyperlipidemias

Complicated valvular heart disease

Systemic lupus 

erythematosus  

Positive or unknown antiphospholipid antibodies

Severe thrombocytopenia I C

Immunosuppressive treatment

Headaches Non-migrainous (mild or severe

Migraine without aura (age < 35 years)

Migraine without aura (age Ó 35 years)

Migraines with aura (at any age) I C

CONDITION Sub-condition DMPA

Unexplained vaginal bleeding (prior to evaluation)

Gestational 

trophoblastic disease

Regressing or undetectable ɓ-hCG levels

Persistently elevated ɓ-hCG levels or malignant disease

Cancers Cervical (awaiting treatment)

Endometrial

Ovarian

Breast disease Undiagnosed mass **

Current cancer

Past w/ no evidence of current disease for 5 yrs

Uterine distortion due to fibroids or anatomical abnormalities

STIs/PID Current purulent cervicitis, chlamydia, gonorrhea

Vaginitis

Current pelvic inflammatory disease (PID)

Other STIs (excluding HIV/hepatitis)

Increased risk of STIs

Very high individual risk of exposure to STIs

Pelvic tuberculosis

Diabetes Nephropathy/retinopathy/neuropathy

Diabetes for > 20 years

Symptomatic gall bladder disease (current or medically treated)

Cholestasis

(history of)

Related to pregnancy

Related to oral contraceptives

Hepatitis Acute or flare

Chronic or client is a carrier

Cirrhosis Mild

Severe

Liver tumors (hepatocellular adenoma and malignant hepatoma)

High risk of HIV or HIV -infected (Stage 1 or 2)

Using pre -exposure prophylaxis (PrEP)

New recommendation added in 2025 MEC edition. 

2025 

update

AIDS (HIV-infected 

Stage 3 or 4)

No antiretroviral therapy (ARV)

Improved to Stage 1 or 2 on ARV therapy

Not improved on ARV therapy

Drug interactions Rifampicin or rifabutin

Anticonvulsant therapy***

Medical Eligibility for Contraceptive Use (MEC) quick reference chart^

Category 1 No restrictions for use.

Category 2 Generally use; some follow-up 

may be needed.

Category 3 Usually not recommended; 

clinical judgment and continuing access 

to clinical services required for use.

Category 4 The method should not be used.

I/C Initiation/Continuation: A woman may fall into either one category or another, depending on whether she is initiating or continuing to 

use a method. Where I/C is not marked, the category is the same for initiation and continuation

NA Not Applicable: Women who are pregnant do not require contraception. If these methods are accidentally initiated, no harm will 

result.

* Other risk factors for VTE include: previous VTE, thrombophilia, immobility, transfusion at delivery, BMI > 30 kg/m2, postpartum 

hemorrhage, immediately post-caesarean delivery, pre-eclampsia, and smoking.

** Evaluation of an undiagnosed mass should be pursued as soon as possible.

*** Anticonvulsants include: phenytoin, carbamazepine, barbiturates, primidone, topiramate, oxcarbazepine,  and lamotrigine. 

^Table Source: Chart adapted from Medical Eligibility Criteria for Contraceptive Use, 6th edition. WHO: Geneva, 2025 https://www.who.int/publications/i/item/9789240115583 and 2015 Quick Reference 

Chart for the WHO Medical Eligibility Criteria for Contraceptive Use. FHI360: October 2015. https://www.fhi360.org/wp-content/uploads/drupal/documents/chart-medical-eligibility-contraceptives-

english.pdf 
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DMPA-SC is generally contraindicated in women with the following conditions:

Å Active thrombophlebitis, a current or past history of thromboembolic disorders, or cerebrovascular disease.

Å Undiagnosed vaginal bleeding.

Å Known, suspected, or a history of breast cancer.

Å Significant liver disease.

Å Known hypersensitivity to MPA or any component of the DMPA-SC formulation.

Pfizer. Sayana Press® [prescribing information for UK]. Pfizer; 2023. Accessed December 11, 2024. https://www.pfizerpiindex.co.uk/sayana-press#pi-1 48

DMPA-SC: Contraindications
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1. Pfizer. Sayana Press® [prescribing information for UK]. Pfizer; 2023. Accessed December 11, 2024. https://www.pfizerpiindex.co.uk/sayana-press#pi-1 

2. NHS. Having medroxyprogesterone contraceptive injections with other medicines and herbal supplements. NHS; 2023. Accessed February 17, 2025. https://www.nhs.uk/medicines/contraceptive-injections-

medroxyprogesterone/having-medroxyprogesterone-contraceptive-injections-with-other-medicines-and-herbal-supplements/ 49

Å If women using DMPA-SC develop hypertension 

and/or an increase in blood pressure that cannot be 

controlled with antihypertensive medication, they 

should consult a health care provider about 

discontinuing DMPA-SC injections.1 

Å Women should contact a health care provider if they 

experience mood changes or depression, including 

shortly after starting DMPA-SC injections, and should 

discuss any medicationsðincluding herbal 

remediesðbefore taking them for depression.1,2

Å DMPA-SC may be associated with decreased 

glucose tolerance in some individuals, and women 

with diabetes should therefore be observed carefully 

if using it.1

Å DMPA-SC has been associated with migraine, and 

the product should not be re-administered pending 

clinical evaluation if migraine occurs.1

Å If women are at increased risk for osteoporosis 

because of factors such as the use of certain drugs, 

including anticonvulsants or corticosteroids, or long-

term alcohol or tobacco use, a diagnosis of anorexia 

nervosa, or a family history of osteoporosis, they 

should discuss with a health care provider whether 

another contraceptive method may be more 

appropriate.1

Important information for DMPA -SC 

clients . 

DMPA-SC: Additional considerations
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Å The manufacturer recommends that DMPA-SC 

can be used six weeks after delivery in women 

who are breastfeeding.1

Å In 2025, WHO updated the MEC to recommend 

that breastfeeding women < 6 weeks postpartum 

can generally use progestogen-only injectables 

(DMPA-IM, DMPA-SC, NET-EN) with no 

consistent harmful effects on breastfeeding 

performance or infant outcomes.2

Å In areas with high maternal health risks and 

limited access to health care, DMPA may be one 

of the few available options for postpartum 

contraception.3
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DMPA-SC can generally be used immediately postpartum 

in women who are breastfeeding .

DMPA-SC: Breastfeeding 

recommendations
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https://labeling.pfizer.com/ShowLabeling.aspx?format=PDF&id=549 
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¶ MPA reduces estrogen levels in women, which is 

associated with a decrease in bone mineral density (BMD), 

a measure of bone strength.1

¶ Long-term use of DMPA-SC may be associated with a 

decrease in BMD. Studies show that although this 

decrease may be reversible after discontinuing DMPA-SC, 

it may be irreversible in some women.1

¶ WHO has determined that:2

o The decrease in BMD associated with DMPA use 

should not prevent women of any age from using 

DMPA.

o There is no need for women to limit the duration of 

DMPA use because of concerns about decreases in 

BMD.

¶ The US package insert advises against using DMPA-SC 

for more than two years because of concerns about BMD.3 

No other countries include this warning.

It is recommended that clients taking DMPA -SC 

ensure they consume sufficient calcium and 

vitamin D, which help maintain bone strength. 1

Alternative methods of contraception should be 

considered for clients with additional risk 

factors for osteoporosis, including: 1

Å A strong family history of osteoporosis.

Å Long -term alcohol or tobacco use.

Å A diagnosis of anorexia nervosa.

Å Metabolic bone disease.

Å Chronic use of drugs that may reduce bone 

mass.

DMPA-SC: Effects on bone mineral density

https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
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https://www.who.int/publications/i/item/WER8035-302-304
https://www.who.int/publications/i/item/WER8035-302-304
https://www.who.int/publications/i/item/WER8035-302-304
https://www.who.int/publications/i/item/WER8035-302-304
https://www.who.int/publications/i/item/WER8035-302-304
https://labeling.pfizer.com/ShowLabeling.aspx?format=PDF&id=549
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Kaunitz AM, et al. Subcutaneous DMPA vs. intramuscular DMPA: a 2-year randomized study of contraceptive efficacy and bone mineral density. Contraception. 2009;80(1):7ï17. https://doi.org/10.1016/j.contraception.2009.02.005 53

¶ 534 women aged 18 to 35 were randomized to receive either 

DMPA-SC 104 mg or DMPA-IM 150 mg every three months 

for up to three years.

¶ Both groups showed modest decreases in hip and spine BMD 

over two years.

o Total hip: ï3.3% and ï3.6%, respectively. 

o Lumbar spine: ï4.3% and ï5.0%, respectively.

¶ Decreases were slightly smaller with DMPA-SC than with 

DMPA-IM.

¶ Differences between groups were not statistically significant, 

except for spine BMD at one year.

¶ Most bone loss occurred in the first two years, with little 

additional loss in year 3.

¶ In a small subgroup, there was evidence of BMD recovery after 

stopping DMPA.

DMPA-SC vs. DMPA-IM: Similar BMD decreases and recovery

https://doi.org/10.1016/j.contraception.2009.02.005
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Å The contraceptive effect of DMPA-SC is reversible and allows 

for future pregnancy planning. 

Å The length of time a woman has used DMPA does not affect 

the ability to later become pregnant.1,2

Å On average, women can become pregnant 10 to 12 months 

after their last DMPA-SC injection if no other family planning 

method is used, although some women may become 

pregnant as soon as 4 months after their last DMPA-SC 

injection, while a small percentage may take as long as 18 

months.3,4,5

Å After stopping contraception, DMPA users typically take four 

months longer to conceive compared with users of other 

modern contraceptive methods.1,2 

54

Because of the delay in return to fertility, women should 

be counseled to consider discontinuing DMPA several 

months before the time they intend to conceive.

Photo: PATH

DMPA-SC: Return to fertility after use

1. Yland JJ, et al. BMJ. 2020;371:m3966. https://doi.org/10.1136/bmj.m3966  2. WHO, Johns Hopkins, USAID. Giving the Injection with Subcutaneous DMPA in Uniject  (Sayana Press®). 2022. Accessed December 12, 2024. 

https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press 3. Pfizer. Sayana Press® [prescribing information for Pakistan]. Pfizer; 2019. Accessed December 11, 2024. 

https://labeling.pfizer.com/ShowLabeling.aspx?id=15286 4. Taylor DJ, et al. Contraception X. 2022;4:100072. https://doi.org/10.1016/j.conx.2022.100073 5. Injectables Access Collaborative. DMPA-SC Key Facts: Answering Questions and 

Dispelling Common Myths. PATH; 2023. Accessed December 8, 2025. https://fpoptions.org/resource/advo-key-facts 
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PD, pharmacodynamic; PK, pharmacokinetic.

Taylor DJ, et al. Ovulation suppression following subcutaneous administration of depot medroxyprogesterone acetate. Contracept X. 2022;4:100073. https://doi.org/10.1016/j.conx.2022.100073 
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Methods:

Å Followed a subset of 19 women from an efficacy trial to assess return to ovulation.

Å Serum progesterone was measured at 38ï42 and 46ï50 weeks after the final injection.

Å Progesterone levels >4.7 ng/mL were used as a surrogate for ovulation.

Å PK/PD modeling was performed to predict MPA levels and ovulation timing.

Key results:

Å 10 of 19 women (53%) ovulated within 50 weeks of the last injection.

Å The predicted median time to ovulation was 13.1 months after the last injection.

Å There was a predicted 44% probability of ovulation within 12 months of the last injection.

Å 34% lower trough MPA levels with a four-month versus a three-month interval.

Å 1.1-month shorter median time to ovulation with a four-month interval.

Conclusions:

Å Extending the injection interval to four months leads to less drug accumulation.

Å No noticeable loss in contraceptive efficacy with a four-month interval.

Å Return to fertility likely takes a year or longer after repeat dosing.

Å Four-month interval associated with somewhat shorter delay between last injection and ovulation.

The manufacturer recommends a 3 -month 

reinjection interval. This study suggests 

contraceptive efficacy would be maintained 

with reinjection every four months.DMPA-SC: ovulation suppression

https://doi.org/10.1016/j.conx.2022.100073
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EASY TO DO: After informed-choice counseling and training, women can self-inject DMPA-SC, 

which is feasible, acceptable, and safe.

IMPROVES CONTINUATION: Studies show higher contraceptive continuation rates with self-injection 

compared with provider administration.

INCREASES AUTONOMY: Self-injection allows women to better manage their own reproductive 

health with more privacy and convenience.

COST-EFFECTIVE: Self-injection can reduce costs for both women and health systems by 

decreasing clinic visits.

WIDELY APPROVED: More than 55 countries have authorized DMPA-SC for self-injection.

REQUIRES TRAINING: Comprehensive education and training for both providers and clients is 

crucial to ensure accurate information and proper use, and to address misconceptions.

Summary | Self-injection
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64
countries with 

DMPA-SC and 

SI regulatory 

approval**

9
countries with 

DMPA-SC 

regulatory 

approval only

DMPA-SC and self-injection registration* through Q2 20251

*Data drawn from non-confidential Pfizer and Consensus Planning Group documents. See the appendix for a list of countries and their registration status.

**Includes countries with no registration required and an order placed since January 2024.

1. Injectables Access Collaborative. Global DMPA-SC status report: Q2 2025. PATH; 2025.
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CHW, community health worker; SI, self-injection. 

1. PATH. An Overview of DMPA-SC. PATH; 2023. Accessed December 16, 2024. https://fpoptions.org/resources/category/product-overview/ 2. Pfizer. Sayana Press® [prescribing information for UK]. Pfizer; 2023. Accessed December 

11, 2024. https://www.pfizerpiindex.co.uk/sayana-press#pi-1 3. PATH. DMPA-SC Self-Injection Policy Analysis. PATH; 2025. Accessed October 22, 2025. https://fpoptions.org/resource/si-policy-analysis/ 59

Å DMPA-SC is approved for self-injection in more than 55 countries.1

Å After appropriate training, women may self-inject if they feel comfortable and confident to do so.2

Å A supportive policy environment can facilitate access to self-injection by authorizing the practice of self-injection, 

expanding task-sharing to health care providers who offer self-injection training, and ensuring women can take home 

DMPA-SC units for future self-injection.3 

Self -injection and self -care policies (Injectables Access Collaborative focal countries, June 2025) 3

Benin DRC Ghana Kenya Madagascar Malawi Mozambique Nigeria Togo Uganda Zambia

National SI Policy Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

National Self -care Policy No No In Process Yes No Yes No Yes No Yes Yes

National FP2030 Commitment includes SI and/or 

Self -care
No No Yes Yes Yes Yes Yes Yes Yes Yes No

Policy authorizes initiation of SI by CHWs Yes Yes No No Yes Yes Yes Yes In Process Yes Yes

Policy authorizes initiation of SI in 

Pharmacies
In Process Yes Yes Yes Yes Yes No Yes In process Yes Yes

Policy authorizes initiation of SI in Drug 

Shops
No No No N/A No Yes N/A Yes N/A Yes N/A

Dispensing protocol

# of doses sent home after 

first SI visit
0 0 2 0 1 3 2 3 0 3 2

# of doses sent home after 

subsequent SI visits (refill)
2 3 3 2 / 4 1/2 3 2 3 2 3 3

DMPA-SC: Self-injection widely authorized

https://fpoptions.org/resources/category/product-overview/
https://fpoptions.org/resources/category/product-overview/
https://fpoptions.org/resources/category/product-overview/
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://www.pfizerpiindex.co.uk/sayana-press#pi-1
https://fpoptions.org/resource/si-policy-analysis/
https://fpoptions.org/resource/si-policy-analysis/
https://fpoptions.org/resource/si-policy-analysis/
https://fpoptions.org/resource/si-policy-analysis/
https://fpoptions.org/resource/si-policy-analysis/
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Stock data 

from 18 countries § 

DMPA-SC DMPA-IM 
Q1 Q2 Q1 Q2

Overstocked: 3 3 3 2

Adequately 

stocked:
7 6 7 7

Understocked: 8 9 8 9

Q1 Q2

43% 42%

Q2 2025 2018 to Q2 2025

Facility -based: 2,872 82,704

CHWs: 526 47,728

Drug shop staff: 9 2,815

Pharmacists: 616 4,751

Other: 67 7,340

Total: 4,090 145,338

Visits Q2 2025
Most recent 4 quarters

Q3 2024 Q2 2025

SI 764,523 2,341,744

DMPA-SC 2,452,852 8,490,329

145,338
Total providers trained in SI since 2018

Public sector: 126,254 (87%)

Private sector: 18,676 (13%)

Social marketing organization 

(SMO)/other:
408 (<1%)

31%
Percentage of DMPA -SC visits 

for self -injection (SI) in Q2 2025

Increase of 3 percentage point 

compared with 28% in Q1 2025

Provider training data
from 18* countries

Client visit data 
from 16 À countries

Service delivery points (SDPs) 

active in SI services 

from 10ÿ countries

1. Injectables Access Collaborative. Global DMPA-SC Status Report: Q2 2025. PATH; 2025. 

* Benin, Burkina Faso, C¹te dôIvoire, DRC, Ghana, Guinea, Kenya, Madagascar, Malawi, Mali, Mauritania, Mozambique, Niger, Nigeria, Senegal, Togo, Uganda, and Zambia.

À Aggregate number of visits for DMPA-IM, DMPA-SC, and SI reflects data from the following countries: Benin, Burkina Faso, Côte dôIvoire, DRC, Ghana, Guinea, Kenya, Malawi, Mali, Mauritania, Mozambique, Nigeria, Senegal, Togo, Uganda, and Zambia.

ÿ Average percentage of SDPs actively offering SI services restricted to countries with facility-level data: Benin, DRC, Ghana, Kenya, Malawi, Mozambique, Nigeria, Togo, Uganda, Zambia.

§ Based on months of stock (MOS) and country-specific min/max MOS levels as reported in the Family Planning Access Project (FPAP) stock report and Global FP Visibility and Analytics Network (VAN) data. Where countries have multiple procurers, the status of 

the largest procurer by volume was used. Stock status is as of the last month with reported data in the quarter.

Self-injection by the numbers
Global data from the Injectables Access Collaborative (Q2 2025)1
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1. PATH. Evidence at-a-Glance: Spotlight on Self-Injection With DMPA-SC. PATH; 2023. Accessed December 16, 2024. 

https://fpoptions.org/resources/category/product-overview/ 2. Ali G, et al. Front Glob Womens Health. 2023;4:1059408. 

3. Curtis KM, et al. MMWR Morb Mortal Wkly Rep. 2021;70(20):739ï743. 4. Burke HM, et al. Lancet Glob Health. 

2018;6(5):e568ïe578. 5. Cover J, et al. Contraception. 2018;98(5):383ï388. 6. Cover J, et al. Contraception. 2019;99(2):

137ï141. 7. Kohn JE, et al. Contraception. 2018;97(3):198ï204. 8. Sherpa LY, et al. Contraception. 2021;104(6):623ï627. 9. 

Burke HM, et al. The case for investing in provider-administered subcutaneous DMPA: a costing study. BMJ Global 

Health. 2025;10:e018761. 10. Comfort AB, et al. Contraception. 2024;131:110360. 11. Ontiri S, et al. Contracept X. 

2023;5:100098.
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Å Easy to use once trained.1,2

Å Effective at preventing pregnancy when 

administered correctly.1,2

Å Considered safe and well-tolerated, with mild 

or moderate side effects.2

Å Increases privacy and convenience.3

Å Improves contraceptive continuation rates.4ï9

Å Reduces clinic visits.10

Å Enables women to manage their reproductive 

health.11

I donôt need to travel long distance. It is easy, safe, and 

gives me the freedom to manage it myself

ðSelf-injection research participant, Uganda1
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Self -injection of DMPA -SC enables women to take 

control of their reproductive health .

Added value of DMPA-SC 

self-injection

Updated: December 2025

https://fpoptions.org/resources/category/product-overview/
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SI visits PA visits % DMPA-SC for SI

Trends in DMPA-SC and self-injection uptake1,*
Å The percentage of DMPA visits (both IM and SC) that are for DMPA-SC (first figure) has increased gradually over time, reaching 53% 

(highest to date) in Q2 2025.

Å The share of DMPA-SC visits for SI (second figure) has increased to 31%, and the number of self-injection (SI) visits continues to grow each 

quarter, with 101,808 more SI visits this quarter compared with last quarter. This quarter saw the highest number of visits ever recorded for 

DMPA-SC SI and provider administration (PA). 

1. Injectables Access Collaborative. Global DMPA-SC status report: Q2 2025. PATH; 2025. 

*Raw data used in calculations: data were restricted to observations where both DMPA-IM and DMPA-SC visit data were reported (figure 1) or where both PA and SI visit data were reported (figure 2). Because of these restrictions, values may differ from the 

previous slide.

** Includes data from 15 countries: Benin, Burkina Faso, C¹te dôIvoire, Democratic Republic of the Congo (DRC), Ghana, Guinea, Malawi, Mali, Mauritania, Mozambique, Nigeria, Senegal, Togo, Uganda, and Zambia. Large increases in total DMPA visits 

(both IM and SC) beginning in Q3 2023 are attributable to the expansion of data collection in some countries. Additionally, a large increase in DMPA visits in Q1 2025 is due to increased reporting in DRC, which expanded its use of the HMIS to include 

DMPA SC (PA and SI disaggregated data), and Senegal resuming reporting after data strikes.

*** Includes data from 16 countries: the above plus Kenya.

Percent of DMPA visits that are DMPA -SC** Percent of DMPA -SC visits that are SI***
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1. WHO, Johns Hopkins, USAID. Giving the Injection with Subcutaneous DMPA in Uniject  (Sayana Press®). 2022. Accessed December 12, 2024. https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press 

2. Curtis KM, et al. CDC MMWR. 2021; 70(20):739ï743. http://dx.doi.org/10.15585/mmwr.mm7020a2 
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The World Health Organization 

and the US Centers for 

Disease Control and 

Prevention have updated their 

guidance to include DMPA-SC 

self-administration as a safe 

and effective contraceptive 

option.1,2

Global endorsement of DMPA-SC self-injection

https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press
http://dx.doi.org/10.15585/mmwr.mm7020a2
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1. Nai D, et al. Introduction of DMPA-SC self-injection in Ghana: A feasibility and acceptability study using Sayana Press®. Population Council; 2020. Accessed December 4, 2025. 

https://knowledgecommons.popcouncil.org/departments_sbsr-rh/1088/ 2. Cover J, et al. Contraception. 2017;96(3):203ï210. https://doi.org/10.1016/j.contraception.2017.06.010 3. Cover J, et al. Contraception. 2017;95(3):306ï311. 

https://doi.org/10.1016/j.contraception.2016.10.007 4. Bertrand JT, et al. Contraception. 2018;98(5):411ï417. https://doi.org/10.1016/j.contraception.2016.10.007 5. Burke HM, et al. Contraception. 2014;89(5):361ï367. 

https://doi.org/10.1016/j.contraception.2014.01.022 
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Å In Ghana, the percentage of women who self-inject increased over 

time, rising from 35% initially to 65% at three and six months. 

Among those who chose to self-inject at home, 85% reinjected on 

time and 98% expressed high satisfaction with self-injection.1

Å In Senegal, self-injection was feasible and acceptable for most study 

participants, with 80% demonstrating competent self-injection three 

months after training and 93% expressing a desire to continue.2

Å In Uganda, 88% of study participants competently self-injected 

three months after training, and 98% expressed a desire to 

continue.3

Å In the Democratic Republic of the Congo, 75% of women chose 

self-injection over provider administration. By three months, 

97% described it as easy. At six months, women cited effectiveness 

and ease of use as positive aspects of self-injection.4

Å Among women in both Uganda and Senegal who switched from 

DMPA-IM to DMPA-SC, 80% to 84% preferred DMPA-SC because 

of fewer side effects, faster administration, and less pain.5

High acceptability of self-injection in sub-Saharan Africa

https://knowledgecommons.popcouncil.org/departments_sbsr-rh/1088/
https://knowledgecommons.popcouncil.org/departments_sbsr-rh/1088/
https://knowledgecommons.popcouncil.org/departments_sbsr-rh/1088/
https://doi.org/10.1016/j.contraception.2017.06.010
https://doi.org/10.1016/j.contraception.2016.10.007
https://doi.org/10.1016/j.contraception.2016.10.007
https://doi.org/10.1016/j.contraception.2014.01.022
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1. Kohn JE, et al. Contraception. 2018;97(3):198ï204. https://doi.org/10.1016/j.contraception.2017.11.009 2. Beasley A, et al. Contraception. 2014;89:352ï356. https://doi.org/10.1016/j.contraception.2014.01.026 3. Cameron ST, et al. 

Contraception. 2012;85(5):458ï464. https://doi.org/10.1016/j.contraception.2011.10.002  
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High acceptability of self-injection in the United Kingdom 

and the United States

Å In the United States, self-injection was shown to be acceptable and 

feasible. In one study, 97% of women who self-injected over 12 

months found it easy or very easy, 87% were very or somewhat 

satisfied, and 87% would recommend it to a friend. Among those 

who received DMPA-SC from a provider during the same period, 

52% were interested in self-injection in the future.1

Å In a separate randomized controlled trial in the United States, 90 

out of 91 women were able to self-administer DMPA-SC, further 

demonstrating the feasibility of this practice.2

Å In Scotland, most women who opted for self-injection were able to 

do so, and all injections were given within the reinjection window, 

with 80% administered on the scheduled date. Almost all women 

who opted to self-inject (93%) were extremely or somewhat 

satisfied. In addition, 95% of the self-injectors stated that safe 

disposal was not a problem.3

https://doi.org/10.1016/j.contraception.2017.11.009
https://doi.org/10.1016/j.contraception.2014.01.026
https://doi.org/10.1016/j.contraception.2011.10.002
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1. Burke HM, et al. Lancet Glob Health. 2018;6(5):e568ïe578. https://doi.org/10.1016/s2214-109x(18)30061-5  2. Cover J, et al. Contraception. 2019;99(2):137ï141. https://doi.org/10.1016/j.contraception.2018.11.001 3. Cover J, et al. 

Contraception. 2018;98(5):383ï388. https://doi.org/10.1016/j.contraception.2018.03.032 4. Kohn JE, et al. Contraception. 2018;97(3):198ï204. https://doi.org/10.1016/j.contraception.2017.11.009 66

DMPA-SC self-injection improves contraceptive continuation

Four randomized studies involving 3,591 clients found lower 

discontinuation rates with self-injection of DMPA-SC compared with 

provider administration of either DMPA-SC or DMPA-IM, which likely can 

be attributed to the ease of self-administration of DMPA-SC:

o Women in Malawi who self-injected DMPA-SC demonstrated a higher 

12-month continuation rate (73%) compared with those who received 

provider administration of DMPA-SC (45%, P < 0.0001).1

o A higher 12-month continuation rate was also observed among women 

in Senegal who self-injected DMPA-SC (80%) compared with those 

who received provider administration of DMPA-IM (70%, P < 0.01).2 

o The 12-month continuation rate among women in Uganda who self-

injected DMPA-SC (81%) was also higher than that among those 

receiving DMPA-IM from a provider (65%, P < 0.05).3

o In the United States, the 12-month continuation rate was also higher 

among women who self-injected DMPA-SC (69%) compared with those 

who received DMPA-SC from a provider (54%, P < 0.01).4

https://doi.org/10.1016/s2214-109x(18)30061-5
https://doi.org/10.1016/s2214-109x(18)30061-5
https://doi.org/10.1016/s2214-109x(18)30061-5
https://doi.org/10.1016/s2214-109x(18)30061-5
https://doi.org/10.1016/s2214-109x(18)30061-5
https://doi.org/10.1016/j.contraception.2018.11.001
https://doi.org/10.1016/j.contraception.2018.03.032
https://doi.org/10.1016/j.contraception.2017.11.009
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Å While comprehensive counseling requires an initial time commitment 

from both providers and clients, self-injection reduces the number of 

clinic visits required for contraceptive care.

Å Health workers report spending less time on repeat injections and having 

more time available for complex care.1ï2

o In Uganda, about three-fourths of health care providers noted self-

injectionôs potential to reduce workload in clinic settings.1

o A study in Malawi found that all participating providers (n = 12) 

preferred self-injection over provider-administered DMPA-IM because 

it reduced their workload and saved time.2 

Å In Malawi, clients felt self-injection saved them time, including travel time 

to and from the service-delivery point and waiting time to see the 

provider.2 

Å Data from Uganda and Senegal also showed the greatest time savings 

for women who self-injected DMPA-SC compared with those who 

received provider-administered injections.3

Self-injection increases health system efficiencies through 

time saved

Self-injection is a good thing 

because it reduces my 

workload

ðMidwife, Uganda

1. Morozoff C, et al. Front Glob Womenôs Health. 2022;3:890017. https://doi.org/10.3389/fgwh.2022.890017 2. Burke H, et al. Contraception. 2018;98(5):405ï410. https://doi.org/10.1016/j.contraception.2018.02.011 3. Di 

Giorgio A, et al. Contraception. 2018;98(5):389ï395. https://doi.org/10.1016/j.contraception.2018.05.018 

Self-administering

[DMPA-SC] reduces work 

pressure at the clinic level

ðClinic-based provider, Malawi

https://doi.org/10.3389/fgwh.2022.890017
https://doi.org/10.1016/j.contraception.2018.02.011
https://doi.org/10.1016/j.contraception.2018.05.018
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1. United Nations Population Fund. Contraceptive Price Indicator 2022. 2023. Accessed February 18, 2025. https://www.unfpa.org/resources/contraceptive-price-indicator-2022 2. Sully EA, et al. Adding It Up: Investing in Sexual and 

Reproductive Health 2019. New York: Guttmacher Institute; 2020. Accessed February 18, 2025. https://www.guttmacher.org/report/adding-it-up-investing-in-sexual-reproductive-health-2019 3. Injectables Access Collaborative. Costs 

and Cost-Effectiveness of DMPA-SC Through Different Delivery Channels: What the Evidence Tells Us. PATH; 2023. Accessed December 17, 2024. https://fpoptions.org/resource/advo-costs/ 68

Å Costs to health care systems and clients vary between 

and within countries and health systems.

Å The annual cost per couple-years of protection for 

DMPA-SC (US$3.40) is comparable with that of other 

hormonal contraceptives, including hormonal 

intrauterine devices, implants, and pills (US$2.26 to 

US$3.89).1

o Long-term or permanent contraceptive methods, 

such as non-hormonal intrauterine devices or 

sterilization, are generally the least expensive 

contraceptive options.1,2

Å The acquisition cost of DMPA-SC is similar to that of 

DMPA-IM, although DMPA-IM typically has to be 

administered by a health care provider, thereby slightly 

increasing total costs compared with self-injection of 

DMPA-SC.3 PATH/Patrick McKern

DMPA-SC

DMPA-IM

Overall costs for injectable contraceptives
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1. Injectables Access Collaborative. Costs and Cost-Effectiveness of DMPA-SC Through Different Delivery Channels: What the Evidence Tells Us. PATH; 2023. https://fpoptions.org/resource/advo-costs/ 2. Di Giorgio L, et al. 

Contraception. 2018;98(5):396ï404. https://doi.org/10.1016/j.contraception.2018.07.137 3. Mvundura M, et al. Contraception X. 2019;1:100012. https://doi.org/10.1016/j.conx.2019.10001269

Å DMPA-SC self-injection has potential economic benefits for women 

through savings in time and travel costs.1

o When analyzed per 100,000 injectable users*, a modeling study in 

Uganda found that DMPA-SC self-injection could potentially save 

up to US$200,000 per year compared with facility-administered 

DMPA-IM, depending on the training approach used. In this cohort, 

self-injection could prevent an additional 2,165 unintended 

pregnancies and 324 maternal disability-adjusted life years.2

o In Senegal, a similar study predicted that self-injection of DMPA-SC 

among 100,000 users could save up to US$690,000 per year, 

prevent 2,804 unintended pregnancies, and avert 408 maternal 

disability-adjusted life years.3

*For comparability, the data on this slide have been adjusted to reflect 100,000 women initiating 

the method in both Uganda and Senegal.

DMPA-SC: Self-injection is cost-effective compared with 

provider administration

https://fpoptions.org/resource/advo-costs/
https://fpoptions.org/resource/advo-costs/
https://fpoptions.org/resource/advo-costs/
https://doi.org/10.1016/j.contraception.2018.07.137
https://doi.org/10.1016/j.conx.2019.100012
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*Based on annual service cost per person-year of use.

1. Burke HM, et al. The case for investing in provider-administered subcutaneous DMPA: a costing study. BMJ Global Health. 2025;10:e018761. https://doi.org/10.1136/bmjgh-2024-018761  
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Å Recent evidence from Malawi suggests there is no substantial cost difference* between provider-

administered DMPA-SC (US$11.47) and provider-administered DMPA-IM (US$11.01). 

Å The study found that DMPA-SC is cost-effective when 40% or more facility-based visits for DMPA-SC were 

for self-injection.

Å Cost savings were greater at the community level, where DMPA-SC was found to be cost-effective when 

23% or more community health worker visits for DMPA-SC were for self-injection.

Å Service-delivery statistics in Malawi indicate these thresholds are achievable, with self-injection rates 

consistently exceeding the thresholds.

Å Clients who self-injected were less likely to report transportation costs and less likely to miss work to receive 

their method than those who received provider-administered DMPA-SC or DMPA-IM.

Self-injection is the most cost-effective application of 

DMPA-SC1

https://doi.org/10.1136/bmjgh-2024-018761
https://doi.org/10.1136/bmjgh-2024-018761
https://doi.org/10.1136/bmjgh-2024-018761
https://doi.org/10.1136/bmjgh-2024-018761
https://doi.org/10.1136/bmjgh-2024-018761
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AWARENESS AND AVAILABILITY : Low awareness among providers and clients and limited 

availability of family planning services and contraceptive options in low- and middle-income 

countries impact uptake of DMPA-SC and self-injection.

EDUCATION AND TRAINING: Comprehensive education and training for both providers and clients 

are necessary to ensure accurate information and proper use and to address misconceptions 

about side effects, fertility impact, and safe disposal.

PROVIDER BIAS: Some providers may lack confidence in womenôs ability to self-inject or have 

concerns about proper disposal, which can be addressed through improved training.

POLICY AND ECONOMIC FACTORS: There is a need for supportive policies that facilitate task-sharing 

and private-sector distribution, comprehensive policy approaches for self-injection, and 

consideration of cost-effectiveness in different delivery channels.

SOCIOCULTURAL  BARRIERS : Stigma, cultural barriers, and religious obstacles can impede 

contraceptive use, particularly for adolescents, requiring discreet and nonjudgmental counseling.

INJECTION CONCERNS: Overcoming injection phobia and fear of self-injection through proper 

training and building confidence in clients.

Summary | Factors affecting adoption of DMPA-SC 

and self-injection
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1. Bill & Melinda Gates Foundation. DMPA-SC Asynchronous Advisory Meeting Report (unpublished observations). 2024. 2. Odwe G, et al. Global Health: Science and Practice. 2018;6(4):711ï722. https://doi.org/10.9745/GHSP-D-18-00117 74

Å At a global level, awareness about DMPA-SC among 

both providers and clients is lacking, particularly in 

rural areas.1

Å In low- and middle-income countries, high levels of 

unmet contraceptive need are primarily attributed to 

two factors: insufficient availability of family planning 

services and a constrained selection of contraceptive 

methods.2 PATH/Will Boase

A multipronged approach is required to raise awareness around DMPA -SC and the option of self -injection, which can include 

the use of relevant country -specific communication channels (e.g., mass media, information caravans, and theater groups), 

community health workers, and collaborative partnerships with ministries of health.

Awareness and availability 

are critical for successful 

uptake of DMPA-SC

https://doi.org/10.9745/GHSP-D-18-00117
https://doi.org/10.9745/GHSP-D-18-00117
https://doi.org/10.9745/GHSP-D-18-00117
https://doi.org/10.9745/GHSP-D-18-00117
https://doi.org/10.9745/GHSP-D-18-00117
https://doi.org/10.9745/GHSP-D-18-00117
https://doi.org/10.9745/GHSP-D-18-00117
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1. PATH. DMPA-SC Key Facts. PATH; 2023. Accessed February 19, 2025. https://fpoptions.org/resource/advo-key-facts/  2. Wood 

SN, et al. BMJ Glob Health 2022;7(7). https://doi.org/10.1136/bmjgh-2022-008862 3. Onitiri S, et al. Contraception X 

2023;5:100098. https://doi.org/10.1016/j.conx.2023.100098 
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Å Clients are often uninformed or misinformed 

about side effects, their management, and 

long-term fertility impact.1,2

Å Comprehensive education and training of both 

providers and clients is necessary to address 

misperceptions.2

Å However, comprehensive training and 

supervision for providers may not always be in 

place.3

Education is crucial for 

addressing misconceptions 

and concerns about DMPA-SC

https://fpoptions.org/resource/advo-key-facts/
https://fpoptions.org/resource/advo-key-facts/
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1. Cole K, Saad A. Global Health: Science and Practice. 2018;21;6(1):1ï5. 2. Mukasa B, et al. Eur J Contracept Reprod Health 

Care. 2017;22(5):384ï390. 3. PATH International, JSI. Supply Chain Considerations for DMPA-SC Introduction. 2020. Accessed 

December 18, 2024. https://media.path.org/documents/DMPA-SC_supply_chain_recs_2020.pdf 
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Å The all-in-one packaging of DMPA-SC presents 

opportunities for simplified logistics, negating the need for 

bundling vials and syringes and lowering transportation 

weights and volumes.1

Å However, supply chain inefficiencies contribute significantly 

to high stockout rates for all modern contraceptives in low- 

to middle-income countries.2 These issues have also been 

identified as barriers to DMPA-SC use and scale-up.3 

Å Challenges include both upstream (e.g., manufacturing 

interruptions) and downstream (e.g., inefficient distribution) 

disruption and delays, impacting how much product is 

reliably available for use.1ï3

Å Supply chain concernsðreal or perceivedðcan lead to 

limitations on the number of units provided to a self-

injecting client, disrupting access and, possibly, 

contraceptive continuation.2

Coordination with public - and private -sector 

health supply chain management is essential to 

ensure accurate supply planning and monitoring 

for both provider administration and self -injection 

of DMPA-SC.

DMPA-SC: Supply chain 

challenges persist

Updated: December 2025
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DMPA-SC: Factors affecting adoption of DMPA-SC 

and self-injection

Overcoming injection 
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2024. 3. Ali G, et al. Frontiers in Global Womenôs Health. 2023;4:1059408. https://doi.org/10.3389/fgwh.2023.1059408 4. Smith TJ, et al. Contraception. 2023;123:110008. https://doi.org/10.1016/j.contraception.2023.110008 5. Tariq F, 

Swearingen R. DISC Empathy Training Evaluation Study Findings. Accessed December 2024. https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf 6. Porter Erlank C, et 

al. PLoS Global Public Health. 2023;3(11):e0002057. https://doi.org/10.1371/journal.pgph.0002057 7. Bertrand JT, et al. Contraception. 2018;98(5):411ï417. https://doi.org/10.1016/j.contraception.2018.08.002 8. DISC. Bending the 

Curve on Adoption of Self-Injectable Contraception. 2023. Accessed December 19, 2024. https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/ 78

¶ Self-injection with the all-in-one BD Uniject  injection system is 

convenient and easy, and despite expressing initial anxieties, many 

women are confident to self-inject DMPA-SC after comprehensive 

informed-choice counseling and training.1,4ï7

o In a study in the Democratic Republic of the Congo, 47.5% of self-

injectors reported feeling injection anxiety at baseline, but after 

three months, 97% described the self-injection process as easy.7

¶ The PSI Delivering Innovation in Self-Care (DISC) program advances 

self-injection through client- and provider-informed interventions.5

o Two years after the introduction of the DISC program, the 

percentage of DMPA-SC clients who were self-injecting increased 

from 14% to 37% in Uganda and from 13% to 31% in Nigeria.8

Providers and clients 

have identified injection 

phobia as a top concern 

among prospective 

self -injectors. 1ï4 

Self -injection of DMPA -SC is 

feasible and straightforward 

for most women following 

appropriate training.

Self-injection confidence boosted by client-centered 

counseling and training

https://doi.org/10.1016/s2214-109x(18)30061-5
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Å Prior to counseling and training, adolescents reported 

fear of pain and injury and doubt in their ability to self-

inject, or ñsomething going wrongò with the injection, 

such as the needle getting stuck in the body.

Å Self-injectors credited comprehensive counseling and 

training, including illustrations, demonstrations, and 

supervised practices, with building confidence and 

overcoming their initial fears.

I had fears at first. But the fears went off because we were self-injecting under direct observation by the provider; 

they were instructing us on how to do it. [Interviewer: What did you [do to] deal with the fears apart from providers 

being there for you?]. Itôs because of the counseling they gave us. When we started the procedure, everything was 

going as they had taught us, so this relieved us our fears

ðMarried SI client, 20ï29 years, Mzimba South, Malawi2

PATH/Will Boase

High-quality client counseling 

and training builds self-injection 

confidence1ï7

https://doi.org/10.3389/fgwh.2023.1059408
https://doi.org/10.1371/journal.pgph.0002057
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://media.psi.org/wp-content/uploads/2024/02/16135340/DISC-Empathy-Training-Evaluation-Study-Findings.pdf
https://doi.org/10.1016/j.contraception.2018.08.002
https://doi.org/10.1016/s2214-109x(18)30061-5
https://doi.org/10.1016/s2214-109x(18)30061-5
https://doi.org/10.1016/s2214-109x(18)30061-5
https://doi.org/10.1016/s2214-109x(18)30061-5
https://doi.org/10.1016/s2214-109x(18)30061-5
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/
https://doi.org/10.1016/j.contraception.2023.110008


House with solid fill

Refresh with solid fill

Updated Dec 2025

House with solid fill

Refresh with solid fill

80

DMPA-SC: Factors affecting adoption of DMPA-SC and 

self-injection

Policy, economics, 
and affordability

December 2025



House with solid fill

Refresh with solid fill

Updated Dec 2025

1. PATH. DMPA-SC Advocacy Pack. December 2023. Accessed December 19, 2024. https://fpoptions.org/resources/category/product-overview/ 2. Akinyemi O, et al. BMC Womenôs Health. 2022;22:535. 

https://doi.org/10.1186/s12905-022-02109-x 3. PATH. Contraceptive Self-Injection Program Design Guide. 2022. Accessed December 19, 2024. https://fpoptions.org/resources/  4. PATH. Self-Injection Policy Development, 

Implementation, and Monitoring. 2024. Accessed December 19, 2024. https://fpoptions.org/resources/  5. Aderoba AK, et al. Systematic Reviews. 2023;12(1):114. https://doi.org/10.1186/s13643-023-02216-2 81

An enabling policy environment is essential to the successful introduction and scale-up of DMPA-SC and self-injection. 

Regulatory authorities and government leaders should consider the development and implementation of a 

comprehensive policy approach that includes:1ï5

Å Authorization of self-injection and broader self-care approaches. 

Å Detailed guidance on who can administer the product, who can train women to self-inject, and who can resupply 

self-injectors.

Å Informed-choice counseling. 

Å Inclusion of DMPA-SC and self-injection in pre- and post-training curricula. 

Å Dispensing protocols that clearly state how many units women can take home for future self-injection. 

Å Integration of DMPA-SC and the practice of self-injection in health management information systems and logistics 

monitoring information systems.

A comprehensive policy approach is crucial for DMPA-SC 

and self-injection success
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Å Introduction of a new product like DMPA-SC may 

necessitate new policies to facilitate product scale-up 

within the health system.1ï5

Å Private retail outlets are an important source of 

contraceptives, especially for adolescents. However, 

some countries may have policies that stop them 

from administering or stocking injectable 

contraceptives.1

Å National policies favorable to the private-sector 

distribution of injectable contraceptives, in addition 

to public-sector services, are needed to facilitate 

broad access to injectable contraceptives, including 

DMPA-SC.1
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