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How to use this resource 
This Frequently Asked Questions (FAQ) document was developed to provide clear and concise 

information about subcutaneous depot medroxyprogesterone acetate (DMPA-SC or Sayana® Press), a 

subcutaneous injectable contraceptive, and its administration by either health care providers or DMPA-SC 

clients (women who choose DMPA-SC for their contraceptive needs). It aims to address common 

questions regarding the administration, efficacy, safety, and practical aspects of DMPA-SC. This resource 

is designed to enhance understanding, ensure consistent communication, and increase awareness of 

DMPA-SC. Further information is available in two other resources within the DMPA-SC Communications 

Pack: the DMPA-SC Scientific Communications Platform and the DMPA-SC Education Deck, both 

available online at www.FPoptions.org/comms-pack. 

The questions were identified through consultations with health care experts from various global 

locations, including low- and middle-income countries, as well as DMPA-SC researchers and experienced 

implementing partner organizations. Responses to these questions are based on existing scientific, 

clinical, and programmatic evidence—including both peer-reviewed and gray literature—on DMPA-SC 

and self-injection. Responses are generalized for global use; please refer to local guidelines on DMPA-

SC, self-injection, and contraceptive use for specific requirements in your country and community.  

This resource can be used to address questions raised by a variety of stakeholders, including health care 

providers of all types,* professional associations, policymakers (e.g., ministries of health and regulatory 

authorities), and current or prospective users of DMPA-SC.  

Please review the contents and list of questions and select the one that most closely aligns with your 

information needs. While this document can be used and shared in its entirety, each individual question 

and its answer are written to be understood independently. They can be packaged as needed to suit 

communication needs.  

Some questions include distinct responses for current or prospective users of DMPA-SC. These “client 

responses” may be used by health care providers to directly respond to client questions during counseling 

and follow-up visits. 

 

Recommended citation 

PATH. Frequently Asked Questions. In: DMPA-SC Communications Pack. PATH; 2025. 
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© 2025 PATH. All rights reserved. The material in this document may be freely used for educational or 
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* Health care providers include medical doctors, nurses, midwives, community health workers, 
pharmacists, drug shop staff, and others. 
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What is DMPA-SC?  

1. What is DMPA-SC? 

General answer: Subcutaneous depot medroxyprogesterone acetate (DMPA-SC) is a highly effective 

contraceptive that is injected under the skin once every three months. DMPA-SC is an estrogen-free 

(progestin-only) contraceptive option that can be self-injected, offering women the prospect of increased 

autonomy and convenience in their use of contraception, and potentially reducing barriers to 

contraception.1–3 

Client answer: Subcutaneous depot medroxyprogesterone acetate (DMPA-SC) is a contraceptive 

method that is given as an injection under the skin. It needs to be injected only once every three months 

and does not contain estrogen. It is highly effective at preventing pregnancy and can be self-administered 

at home. This method of contraception offers convenience and independence with respect to family 

planning.  
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Approval and availability 

2. Under what brand name(s) is DMPA-SC currently marketed? 

Answer: The DMPA-SC product that is currently most widely available (Sayana® Press) is delivered in a 

user-friendly, single-dose, prefilled device called the BD Uniject™ injection system. In the United States, 

DMPA-SC is provided as a prefilled glass syringe and needle (DEPO-SUBQ PROVERA 104®).4 Both 

products are manufactured by Pfizer Inc.1,2,4–7  

3. Where is DMPA-SC approved for contraceptive use? 

Answer: DMPA-SC is approved for use in more than 70 countries worldwide and for self-injection in more 

than 55, including countries across sub-Saharan Africa, Asia, Latin America, the United Kingdom, and 

several European countries.8  

4. What are the approved indications for DMPA-SC? 

Answer: DMPA-SC is indicated for female contraception. In most countries, it is also indicated for the 

management of endometriosis-associated pain.2,4,9–11  

5. Are there any age restrictions in the approval of DMPA-SC for contraceptive use? 

Answer: DMPA-SC is indicated for the prevention of pregnancy in women of reproductive age. World 

Health Organization (WHO) guidelines do not include any restrictions based on age. DMPA use 

marginally decreases bone mineral density, which may increase the risk of developing osteoporosis and, 

consequently, bone fractures later in life (after menopause). WHO has stated that this decrease in bone 

density does not place age or time limits on the use of DMPA, whether intramuscular (IM) or 

subcutaneous (SC). For women under age 18, who are still building bone density, WHO has determined 

that the advantages of using this method outweigh the theoretical or proven risks.4,11–13 [For more 

information, see Question 29.] 

6. What clinical trials or research studies support the acceptability of DMPA-SC in low- and 

middle-income countries?  

Answer: Research has been conducted on the introduction and use of DMPA-SC for contraception in 

several countries, including Benin, Nepal, Senegal, and Uganda. The studies found that DMPA-SC was 

acceptable to women, feasible to implement at the community level, and effective in expanding access to 

family planning, particularly for young women.14–17 
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Table 1. Key studies supporting the acceptability of DMPA-SC 

Sherpa et al., 

202117 

This article describes a study conducted in Nepal comparing the acceptability and 

continuation rates of subcutaneous depot medroxyprogesterone acetate (DMPA-SC) with 

intramuscular depot medroxyprogesterone acetate (DMPA-IM) among women aged 18–

49 years. The study found that DMPA-SC was more acceptable to women, with a higher 

proportion choosing it when given the option and demonstrating better continuation rates 

at six months compared with DMPA-IM. The results suggest that DMPA-SC is a viable 

contraceptive option in Nepal and provide “important information to the government to 

pave the way for introduction as well as to consider future self-injection research.” 

Okegbe et 

al., 201916 

This article describes the introduction of community-based provision of DMPA-SC in 10 

health zones in the Republic of Benin. Between June 2017 and June 2018, nearly 1,200 

providers and community health workers were trained to administer DMPA-SC, resulting 

in about 11,000 doses given to nearly 8,000 women. The initiative expanded access to 

family planning, including more than 3,000 DMPA-SC recipients who were first-time 

users of any modern contraceptive method. This successful rollout shows promise for 

helping the Republic of Benin meet its reproductive health commitments. 

Odwe et al., 

201815 

This article documents the experience of introducing DMPA-SC injectable contraception 

at both facility and community levels in four districts of Uganda over a one-year period. 

This project, led by a local nongovernmental organization, provided more than 14,000 

units of DMPA-SC, mostly through community-based distribution, with a substantial 

proportion (43%) going to young women under 25 years of age. The study found that the 

introduction of DMPA-SC increased the overall share of injectables in the mix of 

contraceptive methods, even as the use of other methods also increased. Community-

based delivery of DMPA-SC appears viable and may be particularly popular with young 

women in community settings. 

Burke et al., 

201414 

This article describes the acceptability of DMPA-SC among women who previously used 

DMPA-IM in Senegal and Uganda. Three months after switching to DMPA-SC, 80% to 

84% of participants interviewed said they would prefer DMPA-SC over DMPA-IM 

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

 

7. What clinical trials or research studies support the acceptability of DMPA-SC self-injection in 

low- and middle-income countries? 

Answer: Research has been conducted on the introduction and self-injection of DMPA-SC for 

contraception in several countries, including Ghana, Malawi, Senegal, and Uganda. The studies found 

that self-injection of DMPA-SC was acceptable to women, feasible to implement, and effective in 

strengthening contraceptive continuation.18–22  
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Table 2. Key studies supporting the acceptability of DMPA-SC self-injection in low- and middle-income countries 

Nai et al., 

202022 

This article explores the feasibility and acceptability of subcutaneous depot 

medroxyprogesterone acetate (DMPA-SC) and self-injection in Ghana among both 

clients and providers. The number of women opting to self-inject increased over time, 

from 35% of study participants at their initial injection to 65% at three months. Among 

the 44% of self-injectors who chose to do so at home, 85% reinjected on time, and 

almost all (98%) expressed high satisfaction with self-administration. 

Burke et al., 

201819  

This article presents qualitative insights from women who opted for self-injection of 

DMPA-SC in Malawi (n = 30) as part of a randomized controlled trial, as well as from the 

providers who trained self-injectors during the trial (n = 12). Both clients and providers 

reported positive perceptions of self-injection, including perceived time and cost 

savings. Most self-injectors found self-injection easy, with few requesting follow-up after 

their initial training.  

Burke et al., 

201818 

This article compares continuation rates among women who self-injected DMPA-SC 

with those who received DMPA-SC from a provider. The results show that at 12 months, 

women who self-injected DMPA-SC had higher continuation rates than those who 

received it from a provider, including community health workers (73% and 45%, 

respectively).  

Cover et al., 

201720 

This study evaluates the feasibility and acceptability of self-injection of DMPA-SC for 

contraception in Senegal. The results show that 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. 

Cover et al., 

201721  

This study evaluates the feasibility and acceptability of self-injection of DMPA-SC for 

contraception in Uganda. The results show that self-injection was feasible and 

acceptable for most study participants, with 88% demonstrating competent self-injection 

three months after their initial injection and training and 98% expressing a desire to 

continue.  

 

  



 

Drug characteristics 

8. What is the active ingredient in DMPA-SC? Is DMPA-SC a hormonal birth control method? 

General answer: The active ingredient in DMPA-SC is medroxyprogesterone acetate (MPA), a synthetic 

form of the human hormone progesterone.2,23  

Client answer: The active ingredient in DMPA-SC is a hormonal contraceptive called 

medroxyprogesterone acetate (MPA), which is a type of progestin—a manufactured version of a natural 

hormone in the body called progesterone that prevents pregnancy by stopping the release of eggs from 

the ovaries. This product contains a form of MPA that is released slowly in the body over time, allowing 

one injection to prevent pregnancy for three months. 

9.  What is the concentration of medroxyprogesterone acetate (MPA) in DMPA-SC? 

General answer: DMPA-SC is administered as a single dose containing 104 mg of MPA in 0.65 mL.2 This 

dose is lower than that in the intramuscular contraceptive DMPA-IM (e.g., Depo-Provera, 150 mg/mL).24 

Client answer: DMPA-SC delivers a lower dose (approximately two-thirds) of MPA than the intramuscular 

contraceptive DMPA-IM (brand name Depo-Provera). 

10.  What are the key pharmacokinetic properties of DMPA-SC, including absorption and 

distribution? 

Answer: Absorption of MPA following subcutaneous injection of DMPA-SC is relatively prompt. The mean 

time to reach the maximum concentration of MPA in the blood (Cmax) is approximately one week, and the 

Cmax generally ranges from 0.5 to 3.0 ng/mL, with a mean of 1.5 ng/mL. MPA is primarily bound to serum 

albumin, with no binding to sex hormone–binding globulin. MPA is extensively metabolized in the liver. 

Residual concentrations of MPA at the end of the dosing interval are generally below 0.5 ng/mL, 

consistent with its apparent terminal half-life of approximately 40 days. Most metabolites are excreted in 

the urine as glucuronide conjugates.2 

11. Are there differences in drug absorption between different injection sites? 

Answer: Pharmacokinetic parameters following injection in the anterior thigh or abdomen are similar, 

suggesting that contraceptive efficacy is equivalent with either option.2 DMPA-SC injection in the upper 

arm, which is a preferred site for provider administration in many low- and middle-income countries, also 

provides effective contraception when administered every three months, although there may be minor 

differences in the uptake and metabolism of DMPA by this route.6 WHO endorses injection of DMPA-SC in 

the anterior thigh, abdomen, and upper arm, based on evidence available from the manufacturer and 

independent researchers.12,13  

Client answer: While there are three different injection sites to choose from, an injection in any of these 

sites provides sufficient levels of the drug for three months of contraceptive protection. 

12. How does body weight affect the pharmacokinetics of DMPA-SC? 

General answer: No dosage adjustment of DMPA-SC is necessary based on body weight.2  
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The impact of body weight on the pharmacokinetics of MPA was evaluated in a subset of 42 women with 

body mass indexes (BMIs) ranging from 18.2 to 46.0 kg/m2. Peak DMPA-SC concentrations and areas 

under the concentration-time curve were comparable across all BMIs.2 

Client answer: Body weight does not affect the dose of DMPA-SC. 

13. What is the BD Uniject™ delivery device? 

Answer: The Sayana® Press formulation of DMPA-SC is delivered using an all-in-one, prefilled, single-

use injection system (BD Uniject™) originally developed by PATH. A single dose of DMPA-SC is 

contained in a small plastic bubble attached to a short needle, which makes it easy to inject beneath the 

skin.3,25 

 

 

Image: PATH 
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Mechanism of action 

14. What is the mechanism of action of DMPA-SC in preventing pregnancy? 

How does DMPA-SC inhibit ovulation? 

How does DMPA-SC prevent pregnancy? 

General answer: The hormone contained in DMPA (the progestin MPA) inhibits ovulation by suppressing 

the secretion of gonadotropin-releasing hormone and the release of luteinizing hormone and follicle-

stimulating hormone, thereby inhibiting follicular maturation and ovulation. MPA also alters the 

endometrium wall and thickens cervical mucus, both of which make implantation difficult.26,27 

Client answer: DMPA-SC contains MPA, a progestin that is a manufactured version of the human 

hormone progesterone. This hormone stops the release of eggs from the ovaries. DMPA-SC also makes 

pregnancy less likely in two additional ways: 1) it changes the lining of the uterus, making it harder for a 

fertilized egg to attach, and 2) it thickens the mucus in the cervix, which makes it difficult for sperm to 

enter the uterus. 

15. Are there any secondary mechanisms of action for DMPA-SC beyond ovulation inhibition? 

General answer: The hormone contained in DMPA-SC (the progestin MPA) also alters the endometrium 

wall and thickens cervical mucus, both of which make implantation difficult.27  

Client answer: In addition to stopping the release of eggs from the ovaries, DMPA-SC also makes 

pregnancy less likely in two additional ways: 1) it changes the lining of the uterus, making it harder for a 

fertilized egg to attach, and 2) it thickens the mucus in the cervix, which makes it difficult for sperm to 

enter the uterus. 

16. Is the mechanism of action of DMPA-SC different from that of DMPA-IM? 

Is DMPA-SC different from DMPA-IM? 

General answer: No, the mechanism of action of DMPA-SC is identical to that of DMPA-IM, as the active 

ingredient (the progestin MPA) is the same. Although the DMPA-SC formulation contains a lower dose 

(104 mg) of MPA compared with the DMPA-IM formulation (150 mg), the DMPA-SC dose is absorbed 

more slowly, allowing effective levels of the drug to be maintained over the three-month period between 

injections.28  

Client answer: The active drug in both DMPA-SC and DMPA-IM is the same, and both work in the same 

way to prevent pregnancy. The only difference is how they are taken, with the DMPA-SC (subcutaneous) 

form injected under the skin, and the DMPA-IM (intramuscular) form injected more deeply into muscle.  
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Efficacy  

17. How effective is DMPA-SC in preventing pregnancy? 

What is the failure rate of DMPA-SC? 

What is the success rate of DMPA-SC? 

Can DMPA-SC fail, resulting in pregnancy? 

Does DMPA-SC require a backup contraceptive method to prevent pregnancy? 

General answer: DMPA-SC, when used correctly, is more than 99% effective.29 No pregnancies were 

detected among 2,042 women who received DMPA-SC injections for one year in three large Phase 3 

open-label trials.4 A systematic review and meta-analysis revealed no difference in contraceptive efficacy 

between self-injection and provider administration of DMPA-SC.30 It has been reported elsewhere that an 

injection of DMPA (SC or IM) may have a typical-use failure rate of 4%.31 A study demonstrated that some 

women may still ovulate after the first injection of DMPA-IM if it is given after the seventh day of the 

menstrual cycle. In that case, condoms or another nonhormonal contraceptive are recommended as 

backup for seven days after the first injection only. No additional backup contraception is needed for 

subsequent injections if administered at the regularly specified interval.31,32 Similar precautions are 

advised for DMPA-SC and other progestin-only injectables.13 

Client answer: DMPA-SC is highly effective in preventing pregnancy when administered correctly, 

preventing more than 99% of pregnancies. During clinical trials, more than 2,000 women used DMPA-SC 

for one year, and no pregnancies were reported. There is no difference in how effective DMPA-SC is at 

preventing pregnancy when it is self-injected or when it is administered by a health care provider. If the 

first injection of DMPA-SC is given after the seventh day of the menstrual cycle, condoms or other 

nonhormonal contraceptives are recommended as backup for another seven days. After this, no 

additional contraception is needed if DMPA-SC injections are continued at the recommended interval. 

18. How does the efficacy of DMPA-SC compare with that of DMPA-IM?  

Answer: DMPA-SC provides efficacy comparable to that of DMPA-IM.33 Although it contains a lower dose 

of MPA (104 mg) than the DMPA-IM formulation (150 mg), the DMPA-SC formulation is absorbed more 

slowly, which allows for effective levels of the drug to be maintained over the three-month period between 

injections.28 

19. Is the efficacy of DMPA-SC affected by the timing of injection within the menstrual cycle? 

Can DMPA-SC be administered at any time during the menstrual cycle? 

General answer: DMPA-SC can be administered at any time during the menstrual cycle. A backup 

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

the onset of a normal menstrual period.2,34 

A study demonstrated that some women may still ovulate after the first injection of DMPA-IM if it is given 

after the seventh day of the menstrual cycle. In such cases, condoms or another nonhormonal 

contraceptive are recommended as backup for seven days after the first injection only. If subsequent 

injections are given at the regularly scheduled intervals, no additional backup contraception is 

needed.31,32 Similar precautions are advised for DMPA-SC and other progestin-only injectables.13 
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Client answer: DMPA-SC can be administered at any time during the menstrual cycle. If the first injection 

is given after the seventh day of a menstrual cycle, a nonhormonal backup contraceptive such as 

condoms should be used for the first week after that injection. 

20. How soon after the injection will DMPA-SC become effective? 

How long does it take for DMPA-SC to be effective? 

General answer: If the first injection of DMPA-SC is given within five to seven days of the onset of a 

normal menstrual period, it will be effective immediately, and no other contraceptive measures are 

necessary.2,34  

A study demonstrated that some women may still ovulate after the first injection of DMPA-IM if it is given 

after the seventh day of the menstrual cycle. In such cases, condoms or another nonhormonal 

contraceptive are recommended as backup for seven days after the first injection only. If subsequent 

injections are given at the regularly scheduled intervals, no additional backup contraception is 

needed.31,32 Similar precautions are advised for DMPA-SC and other progestin-only injectables.13 The 

World Health Organization advises that repeat DMPA injections may be given up to two weeks early or 

four weeks late without affecting efficacy.34 

Client answer: If DMPA-SC is given within the first five to seven days after the onset of a normal 

menstrual period, no other contraception is needed. If it is given after the seventh day of a menstrual 

cycle, a nonhormonal backup contraceptive such as condoms should be used for the first week after that 

injection. 

21. Can DMPA-SC be used as an emergency contraceptive? 

Can DMPA-SC be used to prevent pregnancy after unprotected sex? 

General answer: DMPA-SC is not indicated for emergency contraception, which is intended to prevent 

pregnancy when taken within five days after unprotected intercourse or contraceptive failure. Emergency 

contraception relies on a high dose of hormones taken within a short window after unprotected sex. 

DMPA-SC is a longer-acting, reversible contraceptive method. DMPA-SC contains a low dose of 

hormones released over an extended period and is not intended for pregnancy prevention after a single 

instance of unprotected sex. While there are similarities in the methods’ mechanisms of action, 

differences in dose, timing, duration of protection, side effects, and regulatory approval make DMPA-SC 

ineffective for use as emergency contraception.2,35 

Client answer: No, DMPA-SC cannot be used to prevent pregnancy after unprotected sex. 

22. How long is DMPA-SC effective after a single injection? 

Answer: DMPA-SC must be administered every three months (12 to 14 weeks) to maintain efficacy.4 

DMPA-SC is 99% effective when administered correctly and on schedule every three months.1 The World 

Health Organization advises that repeat DMPA injections may be given up to two weeks early or four 

weeks late without affecting efficacy.34 
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23. Are there any factors that can reduce the efficacy of DMPA-SC? 

How is the efficacy of DMPA-SC affected by concurrent medications or supplements? 

Is it acceptable to take other medications or supplements with DMPA-SC?  

General answer: Use of other supplements or medications that are moderate or strong inducers of the 

CYP3A liver enzyme—such as rifampin, mitotane, St. John’s wort, or anticonvulsants—may lower the 

levels of DMPA-SC and reduce efficacy; such agents should be avoided or alternate contraceptive 

methods considered.4 Note that guidance within prescribing information may differ slightly from country to 

country, and clients should consult a health care provider regarding any possible drug interactions. 

According to the World Health Organization’s guidelines, women living with HIV can use progestin-only 

contraceptives, including DMPA, without restriction. Women living with HIV, including those using 

antiretroviral therapies (ARTs), can use DMPA on the same schedule as any other woman. WHO and the 

manufacturer (Pfizer Inc.) make no special comments regarding women living with HIV or using ARTs in 

their recommendations on reinjection timing. Available evidence indicates that the potency of DMPA is not 

reduced by ARTs and that DMPA does not interfere with the effectiveness of ARTs.36–38 

Client answer: The effectiveness of DMPA-SC can be affected by other drugs or supplements, including 

anticonvulsants and St. John’s wort, so before starting DMPA-SC, women should consult a health care 

provider about any additional medications or supplements they may be taking. Women living with HIV, 

including those taking antiretroviral therapies, can use DMPA-SC without restriction. 

24. How is the use of DMPA-SC affected by body weight, age, time of administration, alcohol 

consumption, and smoking status? 

Answer: The efficacy of DMPA-SC is not affected by body weight (see Question 12). DMPA-SC is 

indicated only for use after menarche. DMPA-SC can be administered at any point in the menstrual cycle; 

however, if the first DMPA-SC injection is given after the seventh day of a menstrual cycle, a backup 

method of contraception such as condoms should be used for the first week after the injection. Because 

loss of bone mineral density may occur in women using DMPA-SC long term, the benefits and risks of 

DMPA-SC should be carefully considered in those with risk factors for osteoporosis, such as chronic 

alcohol or tobacco use.2,34 

25. Are there any limits to how long women may use DMPA-SC? 

Are there any side effects of DMPA-SC that may limit how long women use it? 

General answer: Use of DMPA-SC use marginally decreases bone mineral density, which may increase 

the risk of developing osteoporosis and, therefore, bone fractures later in life (See Question 29 for more 

information). However, the World Health Organization has assessed this risk and does not place any 

limits on how long women may use DMPA-SC.12,13  

 

Client answer: Use of DMPA slightly lowers a measure of bone strength, known as bone mineral density. 

If bones become weak enough, they may break more easily, a condition known as osteoporosis. 

However, the World Health Organization has reviewed this issue and does not place any limits on how 

long women may use DMPA-SC. (See Question 29 for more information). 
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26. How does the efficacy of DMPA-SC differ in parous versus nulliparous women (those who 

have or have never given birth)? 

Answer: DMPA-SC may be used by most women, including those who have never given birth 

(nulliparous women).39 

27. How quickly does fertility return after discontinuing DMPA-SC?  

General answer: The contraceptive effect of DMPA-SC is reversible, and allows for future pregnancy 

planning. The length of time a woman has used DMPA makes no difference in her return to fertility.13,40 

On average, women can become pregnant 10 to 12 months after their last DMPA-SC injection if no other 

family planning method is being used, although some women may become pregnant as soon as four 

months after their last DMPA-SC injection, while a small percentage may take as long as 18 months.1,41 

After stopping contraception, DMPA users typically take 4 months longer to conceive compared with users 

of other modern contraceptive methods. 13,40 

Because of the delay in return to fertility, women should be counseled to consider discontinuing DMPA 

several months before the time they want to conceive. 

Client answer: The contraceptive effect of DMPA-SC is reversible and allows for future pregnancy 

planning. The length of time a woman has used DMPA makes no difference in her return to fertility. On 

average, women can become pregnant 10 to 12 months after their last DMPA-SC injection if no other 

family planning method is being used, although some women may become pregnant as soon as four 

months after their last DMPA-SC injection, while a small percentage may take as long as 18 months. 

Remember that this is an average and each woman’s experience is different. You should not be worried if 

you have not become pregnant as many as 12 months after your injection.  

  



 
Updated December 2025 | Page 18 of 46 

 

Safety 

28. What are the most common side effects of DMPA-SC?  

General answer: The most frequently reported side effects in studies of DMPA-SC for contraception 

were alterations in menstrual bleeding (such as spotting and irregular bleeding), reported in 18% of 

participants. Amenorrhea (complete absence of menstrual periods) was common, affecting almost 60% of 

women after 12 months of DMPA-SC use. Other frequent side effects included headache (reported in 9% 

of participants in clinical trials), weight gain (7%), and injection-site reactions (6%). Injection-site reactions 

may occur more often with the DMPA-SC formulation than with DMPA-IM, but they are usually mild to 

moderate and generally resolve without intervention. DMPA-SC injections may be less painful than 

DMPA-IM injections.4,14,33,42–44 Other less frequently reported side effects include vaginitis (5%); 

abdominal pain, urinary tract infections, acne, depression, decreased libido, nausea, and back pain (3% 

to 4%); and breast pain or tenderness, fatigue, anxiety, irritability, and dizziness (1% to 2%).  

Rarely, more serious side effects may occur. Women receiving DMPA-IM may have a slightly increased 

risk of breast cancer compared with women who do not use hormonal contraceptives, and women 

receiving DMPA-SC should also be counseled about a potential slight increase in the risk of breast 

cancer. Clients who develop sudden or complete loss of vision, double vision, or blood-clotting disorders 

such as pulmonary embolism or stroke should discontinue DMPA-SC injections. Clients who experience 

significant or unexpected vaginal bleeding, migraine, or jaundice should consult their health care provider 

before continuing DMPA-SC injections, and they should seek emergency medical treatment if they 

develop signs of anaphylaxis.4 

Client answer: The most common side effects associated with DMPA-SC include changes in menstrual 

bleeding (such as spotting, irregular bleeding, or complete loss of periods). These changes are normal 

and should not be a cause for concern. Other side effects include headaches, weight gain, and reactions 

to the injection, including pain. Other side effects that may occur less frequently include inflammation of 

the vagina, stomachache, urinary tract infections, acne, depression, decreased libido, feeling sick to the 

stomach, back pain, breast pain or tenderness, tiredness, anxiety, irritability, and dizziness. 

Rarely, some women may experience more serious side effects. There may be a slight increase in the risk 

of some cancers (such as breast or cervical cancer) and brain tumors among women who use DMPA-SC 

compared with those who do not use hormonal contraceptives. Women who develop a serious allergic 

reaction to an injection should seek emergency medical treatment. Women who develop sudden or 

complete loss of vision, double vision, chest pain, symptoms of stroke, unexpected or significant vaginal 

bleeding, migraine symptoms, or jaundice should consult their health care provider before continuing 

DMPA-SC injections. 

29. Does DMPA-SC affect bone mineral density? 

General answer: DMPA use marginally decreases bone mineral density (BMD), which may increase the 

risk of developing osteoporosis and, therefore, bone fractures later in life (after menopause). The World 

Health Organization (WHO) has assessed the risk of bone density loss and does not place age or time 

limits on the use of DMPA (IM or SC). For women under age 18 who are still building bone density, WHO 

has assessed that the advantages of using the method outweigh the theoretical or proven risks.12,13  

Because of the potential for BMD decrease, users of DMPA should ensure adequate calcium and vitamin 

D intake, and the benefits and risks of DMPA-SC should be carefully evaluated in women with risk factors 



 
Updated December 2025 | Page 19 of 46 

 

for osteoporosis, such as chronic alcohol or tobacco use; long-term use of drugs that may reduce bone 

mass, including anticonvulsants or corticosteroids; eating disorders; or a strong family history of 

osteoporosis. DMPA-SC is contraindicated in women with metabolic bone disease.2 

In the United States, DMPA-SC is not indicated for contraceptive use for longer than two years because 

of concerns about potential long-term BMD loss,4 and the United Kingdom prescribing information 

recommends a benefit-risk assessment in women who use DMPA-SC long term.2,4,11 

Client answer: DMPA reduces levels of the hormone estrogen in women, which is associated with a 

decrease in bone mineral density (BMD), a measure of bone strength. If bones become weak enough, 

they may break more easily, a condition called osteoporosis. The BMD decrease may be greater if DMPA 

is used for a long time. Although studies of DMPA-SC show that the decrease in BMD is mostly reversible 

once DMPA-SC use is stopped, it may be irreversible in some women. It is not known whether DMPA use 

by adolescents and younger women results in osteoporosis later in life. However, the World Health 

Organization has determined that a decrease in BMD does not mean that women of any age should avoid 

DMPA or limit how long they use it.  

Because of the potential for BMD loss, DMPA-SC users should ensure they consume enough calcium 

and vitamin D, which help maintain bone strength. Further, women who are at higher risk for osteoporosis 

because of factors such as use of certain drugs (for example, anticonvulsants or corticosteroids), long-

term use of alcohol or tobacco, eating disorders, or a family history of osteoporosis should discuss with 

their health care provider whether another contraceptive method may be more appropriate. 

In the United States, the prescribing information advises against using DMPA-SC for more than two years 

because of these concerns, and the United Kingdom prescribing information recommends a benefit-risk 

assessment in women who use DMPA-SC long term.  

30. Is DMPA-SC associated with a risk of meningioma (brain tumors)? 

General answer: A nine-year case-control study in France found an increased risk of meningioma 

associated with prolonged use (one year or longer) of injectable MPA (9 of 18,061 cases, or 0.04%, 

versus 10 of 90,305 controls, or 0.01%; odds ratio 5.62, 95% confidence interval 2.19–14.42). However, 

only nine patients had received injectable MPA, whereas hundreds had received other forms of 

progesterone (such as progesterone, dydrogesterone, or levonorgestrel intrauterine systems) without any 

increased risk of meningioma. As a result, commentators urge caution in attributing a causal link between 

injectable MPA and meningioma because the number of patients exposed to injectable MPA was very 

small. Further, the benefit of avoiding morbidity and mortality associated with unplanned pregnancies 

through the use of an effective contraceptive such as injectable MPA may outweigh the much lower risk of 

intracranial meningioma.45,46 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.47  

Client answer: A study in France compared the use of contraceptives containing different forms of the 

human hormone progesterone (including injectable medroxyprogesterone acetate, or MPA, the active 

ingredient in DMPA-SC) with the occurrence of meningioma, a type of brain tumor that is most often 

benign or noncancerous. 

The study found that such tumors occurred more frequently in women who had received MPA than in 

women who had not received MPA but were otherwise similar (controls). However, the number of women 

who had received MPA was very small (only 9 of 18,061 women who had meningioma operations over a 
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period of 10 years). So it is difficult to be certain that the MPA caused the tumors in this small group of 

women. Furthermore, the risk of meningioma is very small compared with the health risks to the mother 

and baby from an unplanned or unintended pregnancy, particularly for women living in low- and middle-

income countries. 

Women who are concerned about this potential risk should discuss it with their health care provider 

before starting DMPA-SC. 

A meningioma is most often benign, or noncancerous, and is typically slow growing and does not spread 

to other areas of the body. However, the growth of the tumor may press on surrounding brain tissue and 

require surgery to relieve this pressure. 

31. Can DMPA-SC be given to women who are breastfeeding? 

General answer: The manufacturer recommends avoiding use of DMPA-SC until six weeks postpartum if 

a woman is breastfeeding. However, the 2025 World Health Organization Medical Eligibility Criteria for 

Contraceptive Use recommends that breastfeeding women less than 6 weeks postpartum can generally 

use progestogen-only injectables (including DMPA-IM and DMPA-SC) with no consistent harmful effects 

on breastfeeding performance or infant outcomes.12 Women have a very low risk of pregnancy while 

exclusively breastfeeding, so additional contraception is most likely not needed during this period.4,13 The 

WHO also notes that in many settings, pregnancy-related morbidity and mortality risks are high and 

access to services limited, so injectable DMPA may be among the few methods that are widely available 

and accessible to breastfeeding women immediately postpartum.48 

Client answer: DMPA-SC does pass into breast milk; however, there is no indication that it poses a risk 

to breastfed newborns. It is recommended that women who are exclusively breastfeeding (feeding your 

baby with breast milk only) can generally use DMPA-SC immediately after giving birth if that timing is 

convenient.  

32. Can DMPA-SC generally be recommended to women with the following conditions?  

Migraine 

Answer: DMPA-SC has been associated with migraine, and women who experience migraine should 

consult their health care provider before continuing DMPA-SC.2 The World Health Organization states that 

the advantages of DMPA generally outweigh the risks in younger women with migraine without aura 

(younger than 35 years), but the risks usually outweigh the benefits in older women and in those with 

migraine with aura.12,13 

Blood clotting 

Answer: Although MPA has not been causally associated with thrombotic or thromboembolic disorders, 

MPA is typically not recommended for individuals with a history of venous thromboembolism (VTE), and 

discontinuation is recommended in anyone who develops a VTE while taking MPA.4 

Vaginal bleeding 

Answer: DMPA-SC is contraindicated in women with undiagnosed vaginal bleeding, and women should 

consult their health care provider if they experience unexplained or significant vaginal bleeding that could 

indicate an underlying medical condition.2,4,9 

Cardiovascular disease 
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Answer: MPA is typically not recommended for anyone with a history of venous thromboembolism (VTE), 

and discontinuation is recommended for anyone who develops a VTE while taking MPA. Studies of 

combined estrogen and MPA used as hormone replacement therapy in postmenopausal women have 

reported an increased risk of cardiovascular events such as myocardial infarction, coronary artery 

disease, stroke, and VTE.9  

Liver disease 

Answer: There are no studies that specifically examine the effect of liver disease on DMPA-SC 

pharmacokinetics, but because MPA is predominantly metabolized in the liver and steroid hormones may 

be poorly metabolized in people with severe liver disease, DMPA-SC is contraindicated in women with 

severe liver dysfunction.9  

Breast cancer 

Answer: DMPA-SC is generally contraindicated in women with known or suspected breast cancer.2 Note 

that prescribing information varies among countries; for example, in the United States, DMPA-SC is 

contraindicated in women with a history of breast cancer,4 and the World Health Organization also 

advises against use of injectable contraceptives by women with a history of cancer.4,13 

HIV 

Answer: According to World Health Organization (WHO) guidelines, women living with HIV can use 

progestin-only contraceptives, including DMPA, without restriction. 

Women living with HIV, including those using antiretroviral therapies (ARTs), can use DMPA on the same 

schedule as other women. WHO, as well as the manufacturer (Pfizer), make no special comments 

regarding women living with HIV or using ARTs in their recommendations on reinjection timing.  

The available evidence indicates that the potency of DMPA is not reduced by ARTs and that DMPA does 

not interfere with the effectiveness of ARTs.36–3738 

Women who are taking pre-exposure prophylaxis medication (PrEP) to prevent HIV infection can use 

DMPA without restriction.12 

Diabetes 

Answer: DMPA-SC may be associated with decreased glucose tolerance in some people, and women 

with diabetes should be observed carefully if using it.2 Women who have had diabetes for 20 years or 

longer, or those with vascular complications, should usually not use DMPA because of the increased risk 

of blood clots.49 

High blood pressure 

Answer: Limited evidence suggests a small increased risk of cardiovascular events among women with 

hypertension who use progestin-only injectable contraception. Therefore, if hypertension develops with 

DMPA-SC treatment or if any increase in blood pressure cannot be controlled by antihypertensive 

medication, DMPA-SC should be discontinued.2  

History of ectopic pregnancy 

Answer: Women who use DMPA have a lower risk of ectopic pregnancy than those who use barrier 

methods or no contraception, which may be attributed to the higher efficacy of injectable contraceptives 

and other highly effective methods.50 Nevertheless, health care providers should consider the possibility 
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of an ectopic pregnancy in women using DMPA-SC who become pregnant or experience severe 

abdominal pain.4  

Depression 

Answer: Depression can be a side effect of hormonal contraceptives in some women. Women should 

contact their health care provider if they experience mood changes or depression, including shortly after 

starting DMPA-SC.2 Women should discuss any medications with their provider, including herbal 

remedies, before taking them alongside DMPA-SC. For example, it is not advised to take St. John’s wort 

(an herbal supplement for depression) with DMPA-SC, as it can affect how MPA works.51 

33. How should clients manage injection site reactions from DMPA-SC?  

Answer: Minor injection-site reactions (such as pain, tenderness, a lump, or dimpling) from any 

subcutaneous injection can typically be treated by applying a cold compress to the site and taking 

antihistamines. Clients who develop reactions that are serious or persistent should seek immediate 

medical care. Other over-the-counter medications, such as aspirin, acetaminophen, or ibuprofen, may be 

used to treat pain or mild allergic reactions such as inflammation, but women should consult their health 

care provider regarding the use of prescription medications or supplements.52 

34. Does DMPA-SC cause changes in libido? 

Answer: There have been reports of decreased libido in women taking DMPA.53,54 

35. Does DMPA-SC cause mood swings? 

Answer: Although some women report mood changes while taking DMPA, there is not enough evidence 

to conclude that such reported effects on mood are definitely caused by DMPA;55,56 however, women 

should contact their health care provider if they experience mood changes or depression associated with 

DMPA-SC.2 For more information, see Question 32. 

36. Can herbal supplements be used while a woman is using DMPA-SC? 

Answer: It is not advised to take St. John’s wort (an herbal supplement used to treat depression) with 

DMPA-SC, as it can affect how MPA works. There is not enough evidence to determine whether other 

herbal supplements are safe to take with MPA.51  

37. Will DMPA-SC permanently stop menstruation?  

Answer: No, DMPA-SC will not permanently stop menstruation, although it can take up to a year after 

discontinuing injections for normal ovulation to recur.57 For more information, see Question 27. 

38. Does DMPA-SC protect against sexually transmitted diseases/infections or HIV? 

Answer: No, hormonal contraceptives, including DMPA-SC, cannot prevent sexually transmitted 

infections, including HIV. The best defense against sexually transmitted infections is the use of male or 

female condoms or other available prevention options, including pre-exposure prophylaxis or post-

exposure prophylaxis. This is especially important for women with a greater likelihood of HIV infection.58,59 
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It is also not possible to acquire HIV by using DMPA-SC, including when self-injecting, because it is a 

sterile product packaged as a single-dose, all-in-one, disposable unit, and the needle cannot be shared.2 

39. What are recommendations for a woman who becomes pregnant while using DMPA-SC?  

Answer: Pregnancies while using DMPA are uncommon; DMPA-SC is 99% effective when administered 

correctly. Infants conceived while the mother is using DMPA may be at risk for low birth weight, which is 

associated with an increased risk of neonatal death; therefore, women should be informed of this risk in 

the unlikely event they become pregnant while using the product.2,29 For information on breastfeeding, 

see Question 31. 

40. Does DMPA-SC interact with alcohol or recreational drugs? 

Answer: There are no reports of interactions between DMPA-SC and alcohol or recreational drugs. 
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Drug administration 

41. What is the recommended administration technique for DMPA-SC? 13,60–63 (Note that critical 

steps to ensure the injection is effective are bolded.) 

Health care provider answer (for provider administration): Ensure that you have all the supplies you 

need and follow the injection steps carefully. 

Wash hands after setting out supplies and before giving the injection. 

Choose an injection site (abdomen, thigh, or upper arm). See Question 11 for additional information on 

injection sites. Clean the area if visibly dirty. 

 

Image: PATH 

 

Check the expiration date on the DMPA-SC pouch, then open the pouch and remove the device. 
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Image: PATH 

 

Mix the solution by shaking vigorously for 30 seconds, checking that the solution is mixed and 

that there is no damage or leakage. 

Hold the device by the port (A) and, while keeping it pointed upward, push the needle shield into 

the port until the gap is completely closed (B). 

Remove the needle cap/shield (C). 

 

Image: PATH 

 

Pinch the skin gently at the injection site to form a “tent,” then insert the needle straight into the 

skin at a downward angle. 

 

Image: PATH 

 

Hold the port while inserting; the port should touch the skin completely to ensure that the needle is 

inserted at the correct depth.  

Press the reservoir slowly for five to seven seconds. It is acceptable if a small amount of liquid remains in 

the reservoir. 
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Remove the needle, then let go of the skin “tent.” Immediately dispose of the unit in an appropriate 

puncture-proof container with a lid. Do not touch the needle or attempt to re-cap it, and do not massage 

or clean the injection site. 

The four critical injection steps (“MAPS” for success): 

M = Mix solution and check device. 

A = Activate the device by closing the gap. 

P = Pinch the skin gently and insert needle. 

S = Slowly press the reservoir. 

Client answer: Ensure that you have all the supplies you need and follow the self-injection steps 

carefully. 

Wash hands after setting out supplies and before giving the injection. 

Choose an injection site (abdomen or thigh). Clean the area if visibly dirty. 

 

Image: PATH 

 

Check the expiration date on the DMPA-SC pouch, then open the pouch and remove the device. 

Mix the solution by shaking vigorously for 30 seconds, checking that the solution is mixed and 

that there is no damage or leakage. 

 

 



 
Updated December 2025 | Page 27 of 46 

 

Hold the device by the port (A) and, while keeping it pointed upward, push the needle shield into 

the port until the gap is completely closed (B). 

Remove the needle cap/shield (C). 

 

Image: PATH 

 

Pinch the skin gently at the injection site to form a “tent,” then insert the needle straight into the 

skin at a downward angle. 

 

Image: PATH 

 

Hold the port while inserting; the port should touch the skin completely to ensure that the needle is 

inserted at the correct depth. 

Press the reservoir slowly for five to seven seconds. It is OK if there is some liquid left in the reservoir. 

Remove the needle, then let go of the skin “tent.” Immediately dispose of the unit in an appropriate 

puncture-proof container with a lid. Do not touch the needle or attempt to re-cap it, and do not massage 

or clean the injection site. Store the puncture-proof container in a safe place away from children or 

animals. At your convenience, bring the container to a clinic or pharmacy, or give to a community health 

worker or other health care provider for safe disposal. 
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The four critical injection steps (“MAPS” for self-injection success): 

M = Mix solution and check device. 

A = Activate the device by closing the gap. 

P = Pinch the skin gently and insert needle. 

S = Slowly press the reservoir. 

42. What should health care providers do if they see air bubbles in the reservoir of the DMPA-SC 

device? And will this affect the efficacy of the injection? 

Answer: Large air bubbles in the reservoir are normal. Providers should perform the injection with the 

needle pointing downward so less air will be injected. Subcutaneous injection of air is not recommended, 

but very small amounts are not harmful and will not affect the efficacy of the injection. In fact, trying to 

eliminate the air bubble is not recommended because some of the contraceptive could be released from 

the needle, which may result in a slightly lower dose of DMPA being administered.64 

43. What are the dosage and frequency of administration for DMPA-SC?  

Answer: DMPA-SC (104 mg/mL prefilled single-dose) should be administered once every three months 

(12 to 14 weeks).4 For further information on dosing, see Question 1, Question 20, and Question 22. 

44.  How can health care providers and self-injecting clients confirm they have fully administered 

the dose? 

Is it normal if some DMPA-SC remains inside the reservoir? 

Answer: If health care providers and self-injecting clients are properly trained and follow the 

administration protocol carefully, they should be confident they have injected an effective dose. Health 

care providers or self-injecting clients should follow the critical injection steps, including pinching a “tent” 

of skin and inserting the needle correctly, then pressing the reservoir slowly for five to seven seconds. 

After injection, the reservoir will be largely empty, but it is acceptable if there is a small amount of liquid 

remaining in the reservoir.60,61,63 

Client answer: If clients follow the DMPA-SC self-injection steps carefully, they should feel confident that 

they have injected the full dose to prevent pregnancy. Clients should follow the critical steps, which 

include mixing the solution, activating the device, pinching the skin in a “tent,” and slowly pressing the 

reservoir. After injection, the reservoir will be largely empty, but it is acceptable if there is a small amount 

of liquid remaining in the reservoir. 

45.  Are there ways to help a client to remember when to return for their next injection or when to 

give themselves the next injection? 

Answer: Yes, there are several ways to help individuals remember their next injection in three months. 

The approaches used should be discussed and tailored to the individual and local norms for optimal 

success. Some options include marking the date(s) in a calendar or appointment card; aligning the date 

with a holiday or market day; entrusting family/friends to help with reminders; setting up electronic 

reminders through SMS or text, alarms, digital calendars, or email; or arranging reminder phone calls.60 
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Clients who self-inject may benefit most from reminders such as calendars, appointment cards, or 

preset/automated electronic reminders. 

46. What are the recommendations regarding late or missed injections? 

Answer: If it has been more than 14 weeks since the last injection, pregnancy should be ruled out before 

administering the next dose.2 A repeat injection can be given up to two weeks early, and a delayed 

injection can be given up to four weeks late without the need for additional contraception. A repeat 

injection can be given after four weeks if the woman is reasonably certain she is not pregnant, but she will 

need to use back-up contraception for seven days afterward and may consider using emergency 

contraception if appropriate.34 For information on how to remember when to give injections, refer to 

Question 45. 

47. Are there any restrictions on activities after receiving a DMPA-SC injection? 

Answer: There are no recommended restrictions on activities after receiving a DMPA-SC injection.  

48.  What measures are in place to prevent needlestick injuries during administration (including 

self-injection)? 

Answer: Careful adherence to the correct administration protocol following adequate training should 

minimize the risk of needlestick injuries.60 Health care providers and self-injectors should be instructed 

not to touch or re-cap the needle and to immediately discard the device in a puncture-proof container. 

Self-injectors should also be instructed to keep the container in a safe place away from children or 

animals. They should then deliver the container to a health worker or facility at their convenience. For 

further information, see Question 41. 

49.  Where is DMPA-SC injected? 

Are there preferred sites for DMPA-SC self-injection? 

Why are these injection sites preferred? 

Answer: DMPA-SC is labeled for injection in the upper thigh or abdomen when administered by a 

provider or by women themselves.2 Administration in the upper arm is equally effective, endorsed by the 

World Health Organization, and preferred in many countries, although it is not possible for self-

injectors.6,34,39 Areas of the body with a substantial amount of fat beneath the skin are best suited for 

subcutaneous injections,65 and the upper abdomen may be the best site for women who are underweight 

and have little subcutaneous tissue elsewhere.66 For further information, see Question 11 and Question 

41. 
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Self-injection 

50. Can DMPA-SC be self-administered? 

General answer: Yes, women and adolescent girls may self-inject DMPA-SC after training and with 

support from their health care provider.2 The advantages of self-administration include the potential for: 

• Increased privacy and convenience.67 

• Improved continuation rates over provider-administered injectables.17,18,42,68,69  

• Reduced clinic visits.70  

• Increased autonomy for women’s management of their reproductive health.71 

Client answer: Yes, women and adolescents may self-inject DMPA-SC after training and with support 

from their health care provider. Self-injecting offers women more control over their reproductive health 

and may have several benefits, including increased privacy and convenience and reduced travel costs 

with fewer visits to the clinic. Moreover, women who self-inject have been shown to continue their 

contraception longer than those who have it administered by their health care provider. 

51. Is DMPA-SC approved for self-administration? 

General answer: Yes, DMPA-SC is approved for self-injection in more than 55 countries.8 According to 

the manufacturer, self-injection of DMPA-SC should be initiated under the supervision of a health care 

provider. After appropriate training, women may self-inject at home if they feel comfortable and confident 

to do so.2  

Client answer: Yes, DMPA-SC is approved for self-injection in more than 55 countries worldwide. 

According to the manufacturer, self-injection of DMPA-SC should be initiated under the supervision of a 
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health care provider. After appropriate training, women may self-inject at home if they feel comfortable 

and confident to do so. 

52. What should self-injectors do if they see air bubbles in the reservoir of the DMPA-SC device? 

And will this affect the efficacy of the injection? 

Health care provider answer: Large air bubbles in the reservoir are normal. The self-injector should 

perform the injection with the needle pointing downward so less air will be injected. Subcutaneous 

injection of air is not recommended, but very small amounts are not harmful and will not affect the efficacy 

of the injection. In fact, trying to eliminate the air bubble is not recommended because some of the 

contraceptive could be released from the needle, which may result in a slightly lower dose of DMPA being 

administered.64 

Client answer: Large air bubbles in the reservoir are normal. The self-injector should perform the 

injection with the needle pointing downward so less air will be injected. Although injection of air in this 

manner is not recommended, very small amounts are not harmful and will not affect how well the injection 

works. In fact, trying to remove the air bubble is not recommended because some of the contraceptive 

could be released from the needle, which may result in less DMPA being administered. 

53. How can self-injectors confirm they have fully administered the dose? 

Answer: If self-injectors are properly trained and carefully follow the correct administration protocol, they 

should be confident that they have injected an effective dose. Self-injectors should follow the critical 

injection steps, including pinching a “tent” of skin and inserting the needle correctly, then pressing the 

reservoir slowly for five to seven seconds. After injection, the reservoir will be largely empty, but it is 

acceptable if a small amount of liquid remains in the reservoir.60,61,63 

54. What should self-injectors or health care providers do if a small amount of liquid remains in 

the reservoir? 

Answer: It is normal for a small amount of liquid to remain in the reservoir, and the injection will still be 

effective if the recommended administration protocol is followed properly.72 After injection, the reservoir 

will be largely empty, but it is acceptable if a small amount of liquid remains in the reservoir.61,62,73 

55. Do self-injectors need to shake the device even if it is liquid and looks homogenous? 

Answer: Yes, the BD Uniject™ device should always be held by the port and shaken vigorously for 30 

seconds immediately before use.61 For more information, see Question 41.  

56. How should self-injectors dispose of a used DMPA-SC device? 

Answer: The device should be immediately disposed of in an appropriate puncture-proof container with a 

lid (see Question 41). The needle should not be touched or re-capped. The device should not be 

disposed of in anything other than a suitable container. If a sharps disposal box is used, it should not be 

overfilled. Self-injectors using home-sourced puncture-proof containers (such as an empty petroleum jelly 

container) should return used devices to a health worker or facility at their convenience.60,63,74,75 
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57. How often should self-injectors follow up with health care providers? 

Answer: Individual circumstances and health care systems differ, and self-injectors should discuss the 

most appropriate follow-up protocol with their health care provider, adhering to local policy as required. 

The US Centers for Disease Control and Prevention suggested in 2021 that women who self-inject 

generally do not need routine follow-ups with their health care provider but should reach out if they have 

questions or experience any side effects.60,67  

58. What side effects should prompt women who self-inject to seek medical attention after self-

administration? 

Answer: Self-injectors should seek medical advice if they experience significant or unexpected vaginal 

bleeding or sudden-onset vision changes, bulging eyes, or migraine. Self-injectors should seek 

emergency medical treatment if they experience an anaphylactic reaction to the injection.4 For more 

information, see Question 28. 

59. How should self-injectors manage pain or discomfort during self-injection? 

Answer: Minor injection-site reactions from any subcutaneous injection (such as pain, tenderness, a 

lump, or dimpling) may be managed by applying a cold compress to the site and taking antihistamines. 

Clients who develop reactions that are serious or persistent should seek immediate medical care.52 Other 

over-the-counter medications, such as aspirin, acetaminophen, or ibuprofen, may be used, but women 

should consult their health care provider regarding the use of prescription medications or supplements. 

60. What clinical trials or research studies support the acceptability of self-injection of DMPA-SC 

in low- and middle-income countries?  

Answer: A global body of evidence indicates that self-injection of DMPA-SC is associated with high 

satisfaction rates and improves contraceptive continuation compared with provider administration of either 

DMPA-SC or the DMPA-IM formulation in low- and middle-income countries.17,18,42,68,76 

DMPA-SC self-injection may be particularly helpful for improving contraceptive continuation among young 

women in low-resource settings, although misperceptions such as fear of infertility from injectable 

contraception and practical barriers such as lack of privacy at home persist among adolescents.77–79 See 

Question 7 for evidence on feasibility and acceptability of self-injection. 
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Benefits to women and the community 

61. What are the advantages of using DMPA-SC? 

What value does DMPA-SC add to the contraceptive method mix? 

Answer: DMPA-SC offers advantages to both the client and the health care system. It is a highly effective 

contraceptive when used correctly and is comparable to, or better than, the intramuscular product 

containing the same active ingredient, DMPA-IM (brand name Depo-Provera®), with respect to reported 

side effects. The small “all-in-one” design is discreet and easy to self-inject once every three months, 

reducing the need for clinic visits and demands on health care providers’ time, and offering women an 

opportunity to take greater control of their reproductive health. DMPA-SC is cost-effective and stable at 

room temperature for up to three years, making it easy to distribute and deliver through any health care 

system.  

DMPA-SC is a flexible, easy-to-use contraceptive method that offers women greater control over their 

reproductive health. It has several advantages over DMPA-IM, including a lower drug dose, smaller 

needle size, and simpler administration, which makes self-administration possible. Women who self-inject 

DMPA-SC report high satisfaction and have higher continuation rates relative to women who receive 

DMPA-SC from a provider. Approved in more than 70 countries worldwide, DMPA-SC has demonstrated 

potential for time and cost savings for both users and health care providers and has been successfully 

introduced in various settings, including resource-limited areas.8,18,30,39,42,68,80–85  
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Addressing barriers to uptake and use 

62. Is the DMPA-SC injection painful?  

Answer: Overall, users have reported the injection to be less painful than DMPA-IM injections.14,42–43,44 In 

clinical studies of DMPA-SC, between 2% and 10% of recipients reported injection-site reactions, 

including pain.86 Minor, common injection-site reactions from any subcutaneous injection may be 

managed by applying a cold compress to the injection site and taking antihistamines. Clients who develop 

an anaphylactic reaction should seek immediate medical care.4,87 

63. What are recommendations to help a woman of childbearing potential who is interested in self-

injecting DMPA-SC but has injection phobia? 

Answer: Any woman interested in DMPA-SC self-administration should receive comprehensive 

counseling (including informed-choice and empathy-based counseling approaches). Studies have shown 

that, despite initial anxiety around needles or injecting incorrectly, most women felt ready and confident to 

self-inject after receiving appropriate counseling and training.76,88–91 Women who are interested in self-

injection but express fear around the actual injection can opt for provider-administered injection—and 

possibly reconsider self-injection at a subsequent visit—or explore other contraceptive options that meet 

their preferences and needs. 

64. What is the size of the needle in the BD Uniject™ system compared with the needle used for 

DMPA-IM injections? 

Answer: The subcutaneous needle used in the BD Uniject™ system is shorter and smaller (23-gauge 

and 9.5-mm length) than the needle used for DMPA-IM injections (21–23-gauge and 38-mm 

length).2,13,24,75 

65. What barriers to the uptake or use of DMPA-SC, other than injection phobia or pain, may exist? 

Answer: There are several potential barriers to the uptake or effective use of DMPA-SC across different 

countries.  

Lack of awareness 

Awareness of DMPA-SC among providers and prospective users is limited, particularly in rural compared 

with urban areas. Women are often misinformed about side effects, how to manage them, and the 

potential impact on long-term fertility.92 

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

can include using relevant country-specific communication channels (e.g., mass media, information 

caravans, and theater groups), community health workers, and partnerships with ministries of health.93 

Side effects and long-term impact 

Side effects of DMPA-SC are generally similar to those of other hormonal contraceptive methods, 

although injection-site reactions may be more common with DMPA-SC than with DMPA-IM.30 These side 

effects, which include changes in menstruation, weight gain, headaches, and mood swings, may pose 

barriers to adoption of DMPA,94 underscoring the need to provide comprehensive counseling and training 
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to providers and clients to ensure that women are well informed about potential side effects and, where 

possible, supported to manage them if they occur.64,95 

Return to fertility with DMPA-SC has been noted as a concern for clients. 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 four months after their last DMPA-SC 

injection, while a small percentage may take as long as 18 months. One study has demonstrated that 

ovulation is suppressed for up to four months following injection of DMPA-SC.1,41  

The average time it takes to become pregnant after discontinuing injectables is about four months longer 

for DMPA users than for women who use other modern methods. The length of time a woman has used 

DMPA makes no difference in return to fertility.13,40  

Education of providers and clients is important to address these potential concerns so women can make 

an informed choice about their contraception. 

Remembering to reinject at the correct time 

Studies in sub-Saharan Africa show that a common reason that some women discontinue DMPA-SC 

(whether self- or provider-injected) is forgetting to reinject or reinjecting late, although overall continuation 

rates are higher among self-injectors.18,42 Women who choose to self-inject can benefit from in-depth 

counseling about their reinjection date to help them reinject within the required window to maintain 

contraceptive efficacy.  

Stigma and religious beliefs 

In some countries, considerable stigma is attached to the use of contraceptive products by adolescent 

girls, who often fear being discovered seeking or in possession of contraception and worry about their 

DMPA-SC unit being discovered at home.79 Many adolescent girls feel unable to discuss family planning 

with their parents for fear of their reaction, such as being accused of engaging in prostitution, and 

partners are not always supportive. This leads some adolescent girls to use family planning covertly.96  

In India, cultural stigma associated with DMPA-SC can become an issue when potential side effects of 

hormonal contraception, such as unexpected bleeding or amenorrhea, impede religious activities or 

obligations or are perceived as indicative of ill health.97 Conversely, amenorrhea may enable some 

Muslim women to participate in prayer or fasting.  

Implementation of national reproductive health policies is often impeded by sociocultural factors, including 

stigma around contraception, hesitancy or bias among health care providers, negative cultural and 

gender expectations or norms, and negative myths and misconceptions about modern contraceptive 

methods.96 

Discreet and convenient training and counseling from appropriately nonjudgmental providers is critical to 

addressing stigma and religious or cultural obstacles to the use of any contraception, including DMPA-SC, 

and the need is particularly acute for adolescent women. 

Supportive policies and systems 

Introduction of a new product, particularly one that offers the option of new service-delivery modalities, 

may require adoption of new policies to facilitate product scale-up within the health system. With DMPA-

SC, insufficient normative guidance can limit who can administer DMPA-SC and train women to self-

inject, where women can access DMPA-SC for self-injection, and how data on self-injection use are 

collected and monitored by the health system.98,99  
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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 development and 

implementation of a comprehensive policy approach that includes:73,98–99,101 

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

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

can resupply self-injectors. 

• Informed choice counseling. 

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

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

• Integration of DMPA-SC and the practice of self-injection in health monitoring information systems 

and logistics monitoring information systems. 

Access and stockouts 

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.102 However, supply chain 

inefficiencies contribute significantly to high stockout rates for all modern contraceptives in low- and 

middle-income countries,103 and these issues have also been identified as barriers to the use of DMPA-

SC. Barriers include both upstream (e.g., manufacturing interruptions) and downstream (e.g., inefficient 

distribution) disruptions and delays, impacting how much product is reliably available for use. 

Supply chain concerns—real or perceived—can lead to limitations on the number of units that can be 

provided to a self-injector, disrupting access and, possibly, continuation.92 Conversely, advance provision 

of units to women who self-inject allows them to avoid disruption resulting from facility stockouts.  

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. 
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Comparison with other contraceptives 

66. What is the recommended procedure for switching clients from DMPA-IM to DMPA-SC? 

Answer: Women should have their first DMPA-SC injection when the previous intramuscular injection is 

due, and no additional contraception is necessary; the same applies to women switching from DMPA-IM 

to DMPA-SC.34  

67. How is the mechanism of action of DMPA-SC different from that of DMPA-IM? 

Answer: The active ingredient in both products is the same; therefore, the mechanism of action does not 

differ. The subcutaneous formulation is absorbed more slowly, which allows for effective levels of the drug 

to be maintained over the three-month period between injections at a lower dose of the active ingredient 

compared with the intramuscular formulation.28 

68. What are the similarities between DMPA-SC and DMPA-IM? 

Answer: Both formulations contain the same active ingredient, medroxyprogesterone acetate, and have 

similar efficacy and tolerability profiles.28 Subcutaneous injections may be less painful than intramuscular 

injections but may be associated with more injection-site reactions, which are usually mild to moderate 

and typically resolve without intervention.14,33,42–43,44 Both products are dosed every three months, and 

neither product protects against sexually transmitted infections.8 

69. Can a woman of childbearing potential switch from DMPA-SC to another contraceptive? 

Answer: Yes, women may switch from DMPA-SC to another form of contraception, and typically they 

should switch at the time their DMPA-SC reinjection is due.34 
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Storage and handling 

70. Does DMPA-SC need refrigeration? 

What are the storage requirements for DMPA-SC? 

Does DMPA-SC need to be transported on ice? 

General answer: Similar to DMPA-IM, DMPA-SC should be stored at a controlled temperature between 

20°C and 30°C (68°F to 86°F); it should not be refrigerated or frozen.2,4,104 Women who have tried self-

injection have generally been able to store DMPA-SC devices safely and discreetly in their homes. 

Client answer: DMPA-SC should not be refrigerated or stored in direct sunlight. 

71. How long can DMPA-SC be stored at room temperature/what is the shelf life? 

Answer: If kept unopened and unrefrigerated at a controlled temperature between 20°C and 30°C (68°F 

to 86°F), the shelf life of DMPA-SC is three years.2,4,104  
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Cost and accessibility  

72. How much does one dose of DMPA-SC cost? 

Answer: The quoted acquisition cost of one dose of DMPA-SC is US$0.85 for qualified buyers 

purchasing the standard 200-pack presentation.85 Costs to health care systems and clients vary between 

and within countries and health systems.  

73. How does the cost of DMPA-SC compare with that of other contraceptive options? 

Answer: The acquisition cost of DMPA-SC (US$0.85 for qualified buyers purchasing the standard 200-

pack presentation) is similar to that of DMPA-IM, although DMPA-IM typically must be administered by a 

health care provider, which can increase total costs slightly compared with self-injection of DMPA-SC.85  

The annual cost per couple-years of protection (CYP) is US$3.40 for DMPA-SC, compared with US$2.88 

for DMPA-IM. This is comparable to the annual costs per CYP of other hormonal contraceptives such as 

implants (etonogestrel US$3.66, levonorgestrel US$2.28), hormonal intrauterine devices (US$2.26), and 

oral contraceptive pills (US$3.48 to US$3.89 overall) (all prices from 2022).105  

74. Is DMPA-SC covered by insurance? 

Answer: Insurance coverage varies substantially between and within countries and individual health 

systems, and women are advised to consult their health care provider or health insurer. In some 

countries, the product is likely available through public health systems, and there may be partnerships 

with manufacturers and charitable organizations to facilitate access. 

75. Is DMPA-SC accessible without a prescription (over the counter)? 

Answer: In most settings, women are required to consult a health care provider before starting DMPA-SC 

and cannot purchase the product over the counter. The health care provider may be a physician, nurse, 

pharmacist, community health worker, or other provider.73 Check the local laws and regulations in your 

country or community to confirm where women can access DMPA-SC services and supply. 
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