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Core function buttons Accessing the scientific communications platform

The back and forward arrows let you scroll to the 

previous and next page in the document, respectively.

Use the menu bar at the top of each page to 

navigate to a particular section. The active section 

will appear in gray.

Overview

Value 
proposition/ 

Scientific pillars

Access the main content page and navigate 

between pillars using the mini menu.

Access full citations in the Works cited. Works cited
Click to access expanded terms in the 

Abbreviations list.

A B C

The home icon will bring you back to the Main menu.

The return arrow allows you to return to 

the last page viewed.

Refresh with solid fill
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This scientific communications platform (SCP) is designed to guide communication about subcutaneous depot 
medroxyprogesterone acetate (DMPA-SC) to the family planning community, including health care providers, clients, and 
family planning program decision-makers and implementers.

The communication needs addressed by the SCP were identified through numerous consultations with family planning expert 
advisors from multiple countries, including India, Kenya, Malawi, Nigeria, Pakistan, and Uganda. The SCP is founded on the 
outcomes of these consultations and complemented by a comprehensive literature review, including peer-reviewed 
publications, gray literature, and other relevant publications from the World Health Organization and institutions with expertise 
in family planning.
 

© 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.

Recommended citation

PATH. scientific communicationss Platform. In: DMPA-SC Communications Pack. PATH; 2025. www.fpoptions.org/comms-

pack

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%7C638911421080159210%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=2Rp%2F0l56P45AIvSFx3aenZRGJnssDMyH%2BmtbVa43mvw%3D&reserved=0
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%7C638911421080159210%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=2Rp%2F0l56P45AIvSFx3aenZRGJnssDMyH%2BmtbVa43mvw%3D&reserved=0
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%7C638911421080159210%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=2Rp%2F0l56P45AIvSFx3aenZRGJnssDMyH%2BmtbVa43mvw%3D&reserved=0
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Why have an SCP? Who should use the SCP? How should the SCP be used?

When used, the SCP helps ensure that 

communications about DMPA-SC and self-

injection are consistent in messaging and 

language, which improves effectiveness and 

retention of messages in the community.

This SCP should be used as an essential 

reference when developing communications on 

DMPA-SC, including self-injection. 

Communications content could include a wide 

range of assets, such as policy language, 

resources and tools, training curricula, 

advocacy materials, social media posts, and 

website content. Stakeholders should consult 

the SCP to ensure that communications are 

aligned with the evidence-based scientific 

content and key messages, using the 

appropriate supporting statements to 

substantiate the information being conveyed.

The SCP can be used by any individual or 

organization that intends to communicate 

information about DMPA-SC, including self-

injection. This can include health care 

providers, program implementers, technical 

advisors, policymakers, advocates, donors, and 

professional associations.

5

About the DMPA-SC and self-injection scientific communications 
platform
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Scientific narratives
Provide an overarching summary of the 

“story” represented by each section

The key concepts/messages that should be 

conveyed about DMPA-SC and self-injection

Supporting statements

Key communication points

Scientifically accurate, evidence-based 

statements supporting the key 

communication points, including citations.

These statements can be used as written or 

adapted for specific communication needs 

(while keeping original meaning/purpose).
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Pillar 1: DMPA-SC is a highly effective (>99% contraceptive efficacy when used correctly) and safe hormonal contraceptive. Its prefilled, single-

injection design makes it user-friendly for self-injection and simpler for community health workers, pharmacists, and women themselves to 

administer and manage.

1

Pillar 2: DMPA-SC is a well-received contraceptive that is increasingly accessible globally, offering improved continuation rates compared with 

DMPA-IM when self-injected. Its ease of use allows for self-injection or administration by various health care providers, offering women autonomy 

and control over their reproductive health.
1

Pillar 3: Despite the increasing adoption of DMPA-SC and the practice of self-injection, several factors affecting adoption persist, including lack of 

awareness, provider bias, concerns about side effects, injection phobia, stigma, accessibility issues, and policy limitations. Overcoming these 

challenges requires comprehensive education, training, and support for both health care providers and potential users, as well as addressing 

normative, cultural, and social factors to promote wider acceptance and effective use of DMPA-SC.

1

Value proposition: DMPA-SC is a safe, effective, easy-to-use, and reversible injectable contraceptive that can be self-administered. DMPA-SC has 

several advantages over intramuscular depot medroxyprogesterone acetate (DMPA-IM), including a simple, all-in-one design, a lower drug dose, a 

smaller needle size, and the option for self-injection. Contraceptive self-injection is an evidence-based practice carried out by millions of women 

worldwide. Evidence shows that women can successfully self-inject DMPA-SC and are highly satisfied with both the method and the self-administration 

process. Research confirms that women who self-inject DMPA-SC are more likely to continue the method than those receiving provider-administered 

DMPA-IM. Additionally, DMPA-SC offers potential for time and cost savings for both users and health care providers when self-injected.

1
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Pillar 1. Overview of DMPA-SC: Mode of 

administration, efficacy, and safety

DMPA-SC 

Value proposition: 

Benefits to women 

and the community

Pillar 2. Real-world evidence on DMPA-SC, 

including self-injection

Pillar 3. Factors affecting adoption of DMPA-SC 

and self-injection 

The value proposition summarizes the overall value and benefit offered by DMPA-SC, including self-injection, 
followed by three detailed pillars focused on specific aspects of DMPA-SC and self-injection.

Click above to enter.
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DMPA-SC is a safe, effective, easy-to-use, and reversible injectable contraceptive that can be self-administered. DMPA-SC has several advantages over DMPA-
IM, including a simple, all-in-one design, a lower drug dose, a smaller needle size, and the option for self-injection. Contraceptive self-injection is an evidence-
based practice carried out by millions of women worldwide. Evidence shows that women can successfully self-inject DMPA-SC and are highly satisfied with 
both the method and the self-administration process. Research confirms that women who self-inject DMPA-SC are more likely to continue the method than 
those receiving provider-administered DMPA-IM. Additionally, DMPA-SC offers potential time and cost savings for both users and health care providers when 
self-injected.

Key communication points

DMPA-SC is a self-

injectable contraceptive 

that expands family 

planning options for 

women and girls.

Safe and effective: DMPA-SC is a highly effective, reversible, modern hormonal contraceptive option with a well-established safety and 

efficacy profile.

Ease of use and convenience: DMPA-SC features a simple, all-in-one design that is easy and discreet to use, making it accessible even 

in remote areas. With proper training, it can be self-injected or administered by health care providers at all levels, including community 

health workers and pharmacists.

Advantages over DMPA-IM: DMPA-SC offers several advantages over DMPA-IM, including a lower dose of the drug, a smaller needle 

size, a less painful injection, and a simpler administration process.

DMPA-SC self-injection 

is feasible, and clients 

are satisfied with it.

Global feasibility and acceptability: Self-injection of DMPA-SC has been introduced successfully in many resource-limited settings, 

offering users increased autonomy over contraceptive use. 

DMPA-SC self-injection 

results in better clinical, 

economic, and 

operational outcomes 

than DMPA-IM.

High satisfaction and continuation rates: Studies show lower discontinuation rates for self-injected DMPA-SC compared with provider-

administered DMPA-SC or DMPA-IM, with high satisfaction rates among self-injectors.

Time and cost savings: DMPA-SC self-injection offers potential time and cost savings for users, health care providers, and health care 

systems, with modeling studies suggesting it could prevent unintended pregnancies, reduce maternal disability-adjusted life years, and 

contribute to women's economic well-being through improved access to family planning services.

1
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Key communication points

DMPA-SC is a self-injectable 

contraceptive that expands family 

planning options for women and 

girls.

• Safe and effective: DMPA-SC 

is a highly effective, reversible, 

modern hormonal contraceptive 

option with a well-established 

safety and efficacy profile.

Supporting statements (1/2)

DMPA-SC is a highly effective contraceptive option that was first approved in the United States by the US Food and Drug 

Administration (FDA) in 2004 and in the European Union by the Medicines and Healthcare products Regulatory Agency 

(MHRA) in 2011.1,2 The World Health Organization and the US Centers for Disease Control and Prevention (CDC) 

recommend that self-injection of DMPA-SC be made available as an additional approach to injectable contraception.3,4

DMPA-SC contains a lower dose of medroxyprogesterone acetate (MPA, a derivative of progesterone): 104 mg, compared 

with DMPA-IM, which contains 150 mg.5 DMPA-SC inhibits the secretion of gonadotropins. This inhibition primarily prevents 

follicular maturation and ovulation and also causes thickening of cervical mucus, which in turn impairs sperm migration to 

the upper reproductive tract. These actions contribute to the contraceptive effect of DMPA-SC.6,7

The contraceptive efficacy of DMPA-SC, when administered correctly, is greater than 99%, equivalent to that of 

intramuscular DMPA (DMPA-IM).8

• Two large, open-label Phase 3 studies assessed the 1-year contraceptive efficacy of DMPA-SC administered every 

3 months. These combined studies included a total of 16,023 woman-cycles of exposure to DMPA-SC, and no 

pregnancies were reported.

1. US FDA. Depo-SubQ Provera 104 (medroxyprogesterone acetate) injectable suspension. Accessed December 8, 2025. 

https://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021584s000_depo-subQTOC.cfm 2. Pfizer Inc. Pfizer’s Sayana becomes first injectable contraceptive in the United 

Kingdom available for administration by self-injection. Press release. 2015. Accessed December 8, 2025. https://www.pfizer.com/news/press-release/press-release-

detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection 3. WHO, Johns Hopkins, USAID. Giving 

injection: subcutaneous DMPA-Uniject (Sayana Press). 2022. Accessed December 12, 2024. https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press 4. 

Curtis KM, et al. MMWR Morb Mortal Wkly Rep. 2021;70:739-743. http://dx.doi.org/10.15585/mmwr.mm7020a2 5. Simon MA, Shulman LP. Womens Health (Lond). 2006;2:191-197. 

https://doi.org/10.2217/17455057.2.2.191 6. Pfizer Inc. Depo-SubQ Provera 104® [prescribing information]. Pfizer Inc.; 2020. 7. Sathe A, et al. Medroxyprogesterone. In: StatPearls. 

StatPearls Publishing; 2024. https://www.ncbi.nlm.nih.gov/books/NBK559192/  8. Jain J, et al. Contraception. 2004;70:269-275. https://doi.org/10.1016/j.contraception.2004.06.011 

DMPA-SC is a safe, effective, easy-to-use, and reversible injectable contraceptive that can be self-administered. DMPA-SC has several advantages over DMPA-
IM, including a simple, all-in-one design, a lower drug dose, a smaller needle size, and the option for self-injection. Contraceptive self-injection is an evidence-
based practice carried out by millions of women worldwide. Evidence shows that women can successfully self-inject DMPA-SC and are highly satisfied with 
both the method and the self-administration process. Research confirms that women who self-inject DMPA-SC are more likely to continue the method than 
those receiving provider-administered DMPA-IM. Additionally, DMPA-SC offers potential time and cost savings for both users and health care providers when 
self-injected.

https://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021584s000_depo-subQTOC.cfm
https://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021584s000_depo-subQTOC.cfm
https://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021584s000_depo-subQTOC.cfm
https://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
https://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
https://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
https://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
https://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
https://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
https://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
https://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
https://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_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
https://doi.org/10.2217/17455057.2.2.191
https://www.ncbi.nlm.nih.gov/books/NBK559192/
https://doi.org/10.1016/j.contraception.2004.06.011
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Key communication points

DMPA-SC is a self-injectable 

contraceptive that expands family 

planning options for women and 

girls.

• Safe and effective: DMPA-SC 

is a highly effective, reversible, 

modern hormonal contraceptive 

option with a well-established 

safety and efficacy profile.

Supporting statements (2/2)

Similar to other modern hormonal contraceptive options, DMPA-SC offers women the ability to transition to other 

contraceptive methods as needed, aligning with their evolving reproductive goals. Because it is reversible, it is well suited for 

those planning future pregnancies, supporting informed family planning decisions and contributing to reduced maternal and 

infant mortality.1,2

The most common side effects encountered with DMPA-SC in Phase 3 trials included headache (2.5% to 6.1%), weight gain 

(4.2% to 8.2%), intermenstrual bleeding (6.1% to 7.9%), amenorrhea (5.8% to 8%), and injection-site reactions (1.6% to 

9.7%).3

1. Di Giorgio L, et al. Is contraceptive self-injection cost-effective compared to contraceptive injections from facility-based health workers? Evidence from Uganda. Contraception. 

2018;98:396-404. https://doi.org/10.1016/j.contraception.2018.07.137 

2. Jacobstein R, et al. Progestin-only contraception: injectables and implants. Best Pract Res Clin Obstet Gynaecol. 2014;28:795-806. https://doi.org/10.1016/j.bpobgyn.2014.05.003 

3. Jain J, et al. Contraceptive efficacy and safety of DMPA-SC. Contraception. 2004;70:269-275. https://doi.org/10.1016/j.contraception.2004.06.011 

DMPA-SC is a safe, effective, easy-to-use, and reversible injectable contraceptive that can be self-administered. DMPA-SC has several advantages over DMPA-
IM, including a simple, all-in-one design, a lower drug dose, a smaller needle size, and the option for self-injection. Contraceptive self-injection is an evidence-
based practice carried out by millions of women worldwide. Evidence shows that women can successfully self-inject DMPA-SC and are highly satisfied with 
both the method and the self-administration process. Research confirms that women who self-inject DMPA-SC are more likely to continue the method than 
those receiving provider-administered DMPA-IM. Additionally, DMPA-SC offers potential time and cost savings for both users and health care providers when 
self-injected.

https://doi.org/10.1016/j.contraception.2018.07.137
https://doi.org/10.1016/j.bpobgyn.2014.05.003
https://doi.org/10.1016/j.contraception.2004.06.011
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1. Cover J, et al. Front Glob Womens Health. 2022;3:911107. 2. Corneliess C, et al. J Adolesc Health.2023;72:80-87. 3. Stout A, et al. Glob Health Sci Pract.2018;6(1):55-72. 4. 

Okegbe T, et al. Glob Health Sci Pract.2019;7:228-239. 5. Mwembo A, et al. Contraception. 2018;98:454-459. 6. Hernandez, et al. Contraception. 2018;98:449-453. 7. Askew I, 

Wells E. Contraception. 2018;98:375-378. 8. Curtis KM, et al. MMWR Morb Mortal Wkly Rep. 2021;70:739-743 9. WHO/SRH, Johns Hopkins Bloomberg School of Public 

Health/CCP, Knowledge SUCCESS. Family Planning: A Global Handbook for Providers. 2022 ed. 2022. 10. WHO. WHO Guideline on Self-Care Interventions for Health and Well-

being. 2022 Revision. 2022. 11. PATH. Data on file: Global DMPA Status Report. 2025. 12. Cover J, et al. Contraception. 2019;99:137-141. 13. Nai D, et al. 2020. 

https://knowledgecommons.popcouncil.org/departments_sbsr-rh/1088/. 14. PATH. Self-Injected Subcutaneous DMPA: A New Frontier in Advancing Contraceptive Access and Use 

for Women. 2019. https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf. 12

Key communication points

DMPA-SC is a self-injectable 

contraceptive that expands family 

planning options for women and 

girls.

• Ease of use and 

convenience: DMPA-SC 

features a simple, all-in-one 

design that is easy and discreet 

to use, making it accessible 

even in remote areas. With 

proper training, it can be self-

injected or administered by 

health care providers at all 

levels, including community 

health workers and 

pharmacists.

Supporting statements

The unique “all-in-one” design makes this product convenient and easy to administer for community health workers, 

pharmacists, health care workers, and adolescent girls and women, after appropriate training and informed choice 

counseling.1-6

The DMPA-SC device is small, light, easy to use, and discreet, and self-injection is a simple process, increasing the 

feasibility of use.7

Self-injection with DMPA-SC is an evidence-based practice that is globally endorsed, nationally approved, and used in many 

countries worldwide.8-11

Appropriate storage of DMPA-SC in a safe place at home (at a temperature between 20°C/68°F and 30°C/86°F) is readily 

managed by women.12,13

Safe disposal of used devices is feasible for women who self-inject, with evidence indicating a preference for returning spent 

units to providers during resupply visits. A study in Uganda found that only a small minority of self-injectors (less than 13%) 

disposed of spent units in the latrine or garbage.1,12

Self-injection with DMPA-SC offers women independence and flexibility in when and where they inject.14

DMPA-SC is a safe, effective, easy-to-use, and reversible injectable contraceptive that can be self-administered. DMPA-SC has several advantages over DMPA-
IM, including a simple, all-in-one design, a lower drug dose, a smaller needle size, and the option for self-injection. Contraceptive self-injection is an evidence-
based practice carried out by millions of women worldwide. Evidence shows that women can successfully self-inject DMPA-SC and are highly satisfied with 
both the method and the self-administration process. Research confirms that women who self-inject DMPA-SC are more likely to continue the method than 
those receiving provider-administered DMPA-IM. Additionally, DMPA-SC offers potential time and cost savings for both users and health care providers when 
self-injected.
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Key communication points

DMPA-SC is a self-injectable 

contraceptive that expands family 

planning options for women and 

girls.

• Advantages over DMPA-IM: 

DMPA-SC offers several 

advantages over DMPA-IM, 

including a lower dose of the 

drug, a smaller needle size, a 

less painful injection, and a 

simpler administration process.

Supporting statements

DMPA-SC offers many advantages over DMPA-IM: a smaller quantity of active drug (DMPA-SC: 104 mg vs. DMPA-IM: 150 

mg), a smaller needle size (DMPA-SC: 23 gauge and 9.5 mm vs. DMPA-IM: 21 to 23 gauge and 38 mm), a less painful 

injection, and an all-in-one design.1

The design of DMPA-SC presents opportunities for simplified logistics, negating the need for bundling vials and syringes 

and lowering transportation weight and volume.

Women receiving DMPA-SC may experience fewer side effects than women receiving DMPA-IM:

• In a study in Nepal, 48% of women continuing DMPA-SC reported no side effects compared with only 22% of those 

receiving DMPA-IM.2

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

contraception, compared with 13.7% of users who received provider-administered DMPA-IM.3

DMPA-SC is a safe, effective, easy-to-use, and reversible injectable contraceptive that can be self-administered. DMPA-SC has several advantages over DMPA-
IM, including a simple, all-in-one design, a lower drug dose, a smaller needle size, and the option for self-injection. Contraceptive self-injection is an evidence-
based practice carried out by millions of women worldwide. Evidence shows that women can successfully self-inject DMPA-SC and are highly satisfied with 
both the method and the self-administration process. Research confirms that women who self-inject DMPA-SC are more likely to continue the method than 
those receiving provider-administered DMPA-IM. Additionally, DMPA-SC offers potential time and cost savings for both users and health care providers when 
self-injected.

https://doi.org/10.1016/j.contraception.2018.08.009
https://doi.org/10.1016/j.contraception.2021.07.009
https://doi.org/10.1016/j.contraception.2018.11.001
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Key communication points

DMPA-SC self-injection is feasible, 

and clients are satisfied with it.

• Global feasibility and 

acceptability: Self-injection of 

DMPA-SC has been 

successfully introduced in 

many resource-limited settings, 

offering users increased 

autonomy over contraceptive 

use. 

Supporting statements (1/2)

DMPA-SC is approved for use in more than 75 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.1

Between Q3 2024 and Q2 2025, 8.4 million client visits for DMPA-SC and approximately 2.3 million self-injection client visits 

(based on reporting from 16 countries) were documented.2

In Q2 2025, 31% of client visits for DMPA-SC were for self-injection.2

DMPA-SC is a safe, effective, easy-to-use, and reversible injectable contraceptive that can be self-administered. DMPA-SC has several advantages over DMPA-
IM, including a simple, all-in-one design, a lower drug dose, a smaller needle size, and the option for self-injection. Contraceptive self-injection is an evidence-
based practice carried out by millions of women worldwide. Evidence shows that women can successfully self-inject DMPA-SC and are highly satisfied with 
both the method and the self-administration process. Research confirms that women who self-inject DMPA-SC are more likely to continue the method than 
those receiving provider-administered DMPA-IM. Additionally, DMPA-SC offers potential time and cost savings for both users and health care providers when 
self-injected.

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/
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2019;1:100013. 10. Stout A, et al. Glob Health Sci Pract. 2018;6:55‒72. 11. Ruderman LW, et al. Reprod Health. 2022;19:174. 12. Parveen S, et al. IDF. Insights and 
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Key communication points

DMPA-SC self-injection is feasible, 

and clients are satisfied with it.

• Global feasibility and 

acceptability: Self-injection of 

DMPA-SC has been 

successfully introduced in 

many resource-limited settings, 

offering users increased 

autonomy over contraceptive 

use. 

Supporting statements (2/2)

The acceptability of DMPA-SC self-injection has been demonstrated in several studies in high-income countries,1-3 in 

multiple studies across low- to middle-income countries in sub-Saharan Africa (Burkina Faso, the Democratic Republic of 

the Congo, Ghana, Malawi, Niger, Senegal, and Uganda), and in preliminary research from India and Nepal.4-15

Select data from feasibility and acceptability research include:

• In Ghana, the number of women who self-inject increased over time, from 35% initially to 65% at three and six months. 

Among those who chose to self-inject at home, 85% re-injected on time, and 98% expressed high satisfaction with self-

injection.5

• 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.13

• In Uganda, 88% of study participants competently self-injected three months after training, and 98% expressed a desire 

to continue.14

• 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.15

• 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.7

DMPA-SC is a safe, effective, easy-to-use, and reversible injectable contraceptive that can be self-administered. DMPA-SC has several advantages over DMPA-
IM, including a simple, all-in-one design, a lower drug dose, a smaller needle size, and the option for self-injection. Contraceptive self-injection is an evidence-
based practice carried out by millions of women worldwide. Evidence shows that women can successfully self-inject DMPA-SC and are highly satisfied with 
both the method and the self-administration process. Research confirms that women who self-inject DMPA-SC are more likely to continue the method than 
those receiving provider-administered DMPA-IM. Additionally, DMPA-SC offers potential time and cost savings for both users and health care providers when 
self-injected.
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1. Burke HM, et al. Lancet Glob Health. 2018;6:e568‒e578. Effect of self-administration versus provider-administered injection of subcutaneous depot medroxyprogesterone 

acetate on continuation rates in Malawi: a randomised controlled trial. https://doi.org/10.1016/s2214-109x(18)30061-5 2. Cover J, et al. Contraception. 2019;99:137‒141. 

Continuation of self-injected versus provider-administered contraception in Senegal: a nonrandomized, prospective cohort study. 

https://doi.org/10.1016/j.contraception.2018.11.001 3. Cover J, et al. Contraception. 2018;98:383‒388. Continuation of injectable contraception when self-injected vs. administered 

by a facility-based health worker: a nonrandomized, prospective cohort study in Uganda. https://doi.org/10.1016/j.contraception.2018.03.032 4. Kohn JE, et al. Contraception. 

2018;97:198‒204. Increased 1-year continuation of DMPA among women randomized to self-administration: results from a randomized controlled trial at Planned Parenthood. 
https://doi.org/10.1016/j.contraception.2017.11.009 16

Key communication points

DMPA-SC self-injection results in 

better clinical, economic, and 

operational outcomes than DMPA-

IM.

• High satisfaction and 

continuation rates: Studies 

show lower discontinuation 

rates for self-injected DMPA-

SC compared with provider-

administered DMPA-SC or 

DMPA-IM, with high satisfaction 

rates among self-injectors.

Supporting statements

Four randomized studies involving 3,638 clients found lower discontinuation rates with self-injection of DMPA-SC compared 

with provider administration of either DMPA-SC or DMPA-IM, which can likely be attributed to the ease of self-administration 

of DMPA-SC.1-4

• 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

• A higher 12-month continuation rate was also seen 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

• The 12-month continuation rate among women in Uganda who self-injected DMPA-SC (81%) was higher than that 

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

• In the United States, 12-month continuation was higher among women who self-injected DMPA-SC (69%) compared 

with those who received DMPA-SC from a provider (54%, P < 0.01). Almost all (97%) self-injectors reported that self-

administration was very easy or somewhat easy, and 87% would recommend self-injection to a friend.4

DMPA-SC is a safe, effective, easy-to-use, and reversible injectable contraceptive that can be self-administered. DMPA-SC has several advantages over DMPA-
IM, including a simple, all-in-one design, a lower drug dose, a smaller needle size, and the option for self-injection. Contraceptive self-injection is an evidence-
based practice carried out by millions of women worldwide. Evidence shows that women can successfully self-inject DMPA-SC and are highly satisfied with 
both the method and the self-administration process. Research confirms that women who self-inject DMPA-SC are more likely to continue the method than 
those receiving provider-administered DMPA-IM. Additionally, DMPA-SC offers potential time and cost savings for both users and health care providers when 
self-injected.

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
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https://doi.org/10.1016/j.conx.2019.100012 3. Burke H, et al. Contraception. 2018;98:405‒410. https://doi.org/10.1016/j.contraception.2018.02.011 4. Di Giorgio et al. 

Contraception. 2018;98:389‒395. https://doi.org/10.1016/j.contraception.2018.05.018 5. Lee M, Finlay J. The Effect of Reproductive Health Improvements on Women’s Economic 

Empowerment: A Review Through the Population and Poverty (POPPOV) Lens. Population and Poverty Research Initiative; 2017. 17

Key communication points

DMPA-SC self-injection results in 

better clinical, economic, and 

operational outcomes than DMPA-

IM.

• Time and cost savings: 

DMPA-SC self-injection offers 

potential time and cost savings 

for users, health care providers, 

and health care systems, with 

modeling studies suggesting it 

could prevent unintended 

pregnancies, reduce maternal 

disability-adjusted life years, 

and contribute to women’s 

economic well-being through 

improved access to family 

planning services.

Supporting statements

DMPA-SC self-injection can be cost-effective from both health system and societal perspectives relative to DMPA-IM. 

Modeling studies in Uganda and Senegal suggest DMPA-SC self-injection offers potential economic benefits for women and 

health systems.1,2 Among 100,000 injectable users, self-injection could prevent an additional:

• 2,165 unintended pregnancies and 324 maternal disability-adjusted life years compared with facility-administered 

DMPA-IM in Uganda.1

• 2,804 unintended pregnancies and 408 maternal disability-adjusted life years compared with facility-administered 

DMPA-IM in Senegal.2

• Compared with facility-administered DMPA-IM, self-injection of DMPA-SC could save up to an additional $200,000 per 

year (Uganda) and $691,000 per year (Senegal) in societal costs among 100,000 users. 1,2

While comprehensive, informed-choice counseling requires an upfront time commitment from both providers and clients, 

self-injection increases health system efficiencies by reducing the number of clinic visits required for contraceptive care. 

• In Malawi, both providers and clients felt self-injection would save time, with providers preferring self-injection over 

provider-administered DMPA-IM because of the perceived savings in time and workload.3

• In Senegal and Uganda, women who self-injected DMPA-SC saved more time than those who received provider-

administered injections.4

Expanding access to family planning services and effective contraception has many benefits, including improving women’s 

agency, education, participation in the workforce, and involvement in decisions pertaining to their families—all of which can 

lead to improved economic well-being for women and their families.5

DMPA-SC is a safe, effective, easy-to-use, and reversible injectable contraceptive that can be self-administered. DMPA-SC has several advantages over DMPA-
IM, including a simple, all-in-one design, a lower drug dose, a smaller needle size, and the option for self-injection. Contraceptive self-injection is an evidence-
based practice carried out by millions of women worldwide. Evidence shows that women can successfully self-inject DMPA-SC and are highly satisfied with 
both the method and the self-administration process. Research confirms that women who self-inject DMPA-SC are more likely to continue the method than 
those receiving provider-administered DMPA-IM. Additionally, DMPA-SC offers potential time and cost savings for both users and health care providers when 
self-injected.

https://doi.org/10.1016/j.contraception.2018.07.137
https://doi.org/10.1016/j.conx.2019.100012
https://doi.org/10.1016/j.contraception.2018.02.011
https://doi.org/10.1016/j.contraception.2018.05.018
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DMPA-SC is a highly effective (more than 99% contraceptive efficacy when used correctly) and safe hormonal 
contraceptive. Its prefilled, single-injection design makes it user-friendly for self-injection and simpler for community 
health workers, pharmacists, and women themselves to administer and manage.

Key communication points

DMPA-SC is a highly effective, reversible, modern hormonal contraceptive option with a well-established efficacy and safety profile.

The efficacy of DMPA-SC, when administered correctly, is greater than 99%, making it one of the most reliable contraceptive methods 

available.

DMPA-SC is considered safe and well-tolerated, with side effects of mild or moderate severity (e.g., changes in menstrual bleeding, weight 

gain, headaches, and skin reactions at the injection site). More serious side effects may occur but are rare. 

This prefilled, single-injection formulation offers a user-friendly option for self-injection (after informed-choice counseling and training), 

which may allow for greater individual agency and enhanced reproductive health management.

The simple, all-in-one design is easy to use by community health workers, pharmacists, and women.

1
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DMPA-SC is a highly effective (more than 99% contraceptive efficacy when used correctly) and safe hormonal 
contraceptive. Its prefilled, single-injection design makes it user-friendly for self-injection and simpler for community 
health workers, pharmacists, and women themselves to administer and manage.

Supporting statements (1/2)

DMPA-SC is a highly effective contraceptive option that was first approved in the United States by the US Food and Drug 

Administration (FDA) in 2004 and in the European Union by the Medicines and Healthcare products Regulatory Agency 

(MHRA) in 2011.1,2 The World Heath Organization and the US Centers for Disease Control and Prevention (CDC) 

recommend that self-injection of DMPA-SC be made available as an additional approach to injectable contraception.3,4

DMPA-SC contains a lower dose of medroxyprogesterone acetate (MPA, a derivative of progesterone): 104 mg, compared 

with DMPA-IM, which contains 150 mg.5 DMPA-SC inhibits the secretion of gonadotropins. This inhibition primarily prevents 

follicular maturation and ovulation and also causes thickening of cervical mucus, which in turn impairs sperm migration to 

the upper reproductive tract. These mechanisms contribute to the contraceptive effect of DMPA-SC.6,7

The contraceptive efficacy of DMPA-SC, when administered correctly, is greater than 99%, equivalent to that of 

intramuscular DMPA (DMPA-IM).8

• Two large, open-label Phase 3 studies assessed the 1-year contraceptive efficacy of DMPA-SC administered every 

3 months. Together, these studies included a total of 16,023 woman-cycles of exposure to DMPA-SC, and no 

pregnancies were reported.

Key communication points

DMPA-SC is a highly effective, 

reversible, modern hormonal 

contraceptive option with a well-

established efficacy and safety 

profile.

The efficacy of DMPA-SC, when 

administered correctly, is greater 

than 99%, making it one of the 

most reliable contraceptive 

methods available.

1. US FDA. Depo-SubQ Provera 104 (medroxyprogesterone acetate injectable suspension). Accessed December 8, 2025. 

https://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021584s000_depo-subQTOC.cfm 2. Pfizer Inc. Pfizer’s Sayana Press becomes first injectable contraceptive in the 

United Kingdom available for administration by self-injection. Press release. Pfizer Inc.; 2015. Accessed December 8, 2025. https://www.pfizer.com/news/press-release/press-

release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection 3. WHO, Johns Hopkins, 

USAID. Giving injection: subcutaneous DMPA-Uniject (Sayana Press). 2022. Accessed December 12, 2024. https://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-

sayana-press 4. Curtis KM, et al. MMWR Morb Mortal Wkly Rep. 2021;70:739‒743. http://dx.doi.org/10.15585/mmwr.mm7020a2 5. Simon MA, Shulman LP. Womens Health 

(Lond). 2006;2:191‒197. https://doi.org/10.2217/17455057.2.2.191 6. Pfizer Inc. Depo-SubQ Provera 104® [prescribing information]. Pfizer Inc.; 2020. 7. Sathe A, et al. 

Medroxyprogesterone. In: StatPearls. StatPearls Publishing; 2024. https://www.ncbi.nlm.nih.gov/books/NBK559192/. 8. Jain J, et al. Contraception. 2004;70:269‒275. 

https://doi.org/10.1016/j.contraception.2004.06.011 
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DMPA-SC is a highly effective (more than 99% contraceptive efficacy when used correctly) and safe hormonal 
contraceptive. Its prefilled, single-injection design makes it user-friendly for self-injection and simpler for community 
health workers, pharmacists, and women themselves to administer and manage.

Supporting statements (2/2)

The contraceptive effect of DMPA-SC is reversible and allows for future pregnancy planning. The length of time a woman 

has used DMPA has no bearing on her return to fertility.1,2

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 up to 18 months.3,4,5

After stopping contraception, DMPA users typically take about 4 months longer to conceive compared with users of other 
modern contraceptive methods.1,2

Key communication points

DMPA-SC is a highly effective, 

reversible, modern hormonal 

contraceptive option with a well-

established efficacy and safety 

profile.

The efficacy of DMPA-SC, when 

administered correctly, is greater 

than 99%, making it one of the 

most reliable contraceptive 

methods available.

1. WHO/SRH, Johns Hopkins Bloomberg School of Public Health/CCP, Knowledge SUCCESS. Family Planning: A Global Handbook for Providers. 2022 ed; WHO; 2022. 2. Yland 

JJ, et al. BMJ. 2020;371:m3966. https://doi.org/10.1136/bmj.m3966 3. PATH. DMPA-SC Key Facts: Answering Questions and Dispelling Common Myths. PATH; 2023. Accessed 

December 8, 2025. https://fpoptions.org/resource/advo-key-facts/ 4. Pfizer. Sayana-Press® [prescribing information for Pakistan]. Pfizer; 2019. Accessed December 11, 2024. 

https://labeling.pfizer.com/ShowLabeling.aspx?id=15286 5. Taylor DJ, et al. Contracept X. 2022;4:100073. https://doi.org/10.1016/j.conx.2022.100073 

https://doi.org/10.1136/bmj.m3966
https://fpoptions.org/resource/advo-key-facts/
https://fpoptions.org/resource/advo-key-facts/
https://fpoptions.org/resource/advo-key-facts/
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https://labeling.pfizer.com/ShowLabeling.aspx?id=15286
https://doi.org/10.1016/j.conx.2022.100073
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DMPA-SC is a highly effective (more than 99% contraceptive efficacy when used correctly) and safe hormonal 
contraceptive. Its prefilled, single-injection design makes it user-friendly for self-injection and simpler for community 
health workers, pharmacists, and women themselves to administer and manage.

Supporting statements (1/2)

The most common side effects encountered with DMPA-SC in Phase 3 trials included headache (5.0% to 11.8%), weight gain 

(8.5%), intermenstrual bleeding (6.4% to 7.9%), amenorrhea (5.8% to 8.1%), and injection-site reactions (1.6% to 9.7%).1

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

WHO has assessed that the advantages of using the method outweigh the theoretical or proven risks.2,3

Key communication points

DMPA-SC is considered safe and 

well-tolerated, with side effects that 

are generally mild or moderate in 

severity (e.g., changes in 

menstrual bleeding, weight gain, 

headaches, and skin reactions at 

the injection site). More serious 

side effects may occur but are rare.

1. Jain J, et al. Contraceptive efficacy and safety of DMPA-SC. Contraception. 2004;70:269‒275. https://doi.org/10.1016/j.contraception.2004.06.011 2. WHO/SRH, Johns 

Hopkins Bloomberg School of Public Health/CCP, Knowledge SUCCESS. Family Planning: A Global Handbook for Providers. 2022 ed. WHO; 2022. 3. WHO. Medical eligibility 

criteria for contraceptive use. 6th ed. WHO; 2025.Accessed December 29, 2025. https://www.who.int/publications/i/item/9789240115583 

https://doi.org/10.1016/j.contraception.2004.06.011
https://www.who.int/publications/i/item/9789240115583
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DMPA-SC is a highly effective (more than 99% contraceptive efficacy when used correctly) and safe hormonal 
contraceptive. Its prefilled, single-injection design makes it user-friendly for self-injection and simpler for community 
health workers, pharmacists, and women themselves to administer and manage.

Supporting statements (2/2)

A nine-year case-control study in France found an increased risk of meningioma associated with prolonged (≥1 year) use of 

injectable MPA (9 of 18,061, or 0.04%, of cases vs. 10 of 90,305, or 0.01%, of controls; odds ratio: 5.62 [95% confidence 

interval: 2.19‒14.42]).1 

• However, only nine patients in total had received injectable MPA, whereas hundreds had received other forms of 

progesterone (e.g., progesterone, dydrogesterone, or levonorgestrel intrauterine systems) without an increased risk of 

meningioma. As a result, commentators urge caution in attributing a causal link between injectable MPA and 

meningioma, given the very small patient numbers.1,2

• Further, the benefit of avoiding morbidity and mortality associated with unplanned pregnancies with an effective 

contraceptive such as injectable MPA may be considered to outweigh the relatively much lower risk of intracranial 

meningioma.2

• 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.3,4,5

As DMPA-SC does not protect against HIV/AIDS and other sexually transmitted infections, clients—especially those at 

greater risk of HIV infection—should be advised to use condoms, pre-exposure prophylaxis (PrEP), or post-exposure 

prophylaxis (PEP) to prevent HIV and sexually transmitted infections.6-8

Key communication points

DMPA-SC is considered safe and 

well-tolerated, with side effects of 

mild or moderate severity (e.g., 

changes in menstrual bleeding, 

weight gain, headaches, and skin 

reactions at the injection site). 

More serious side effects may 

occur but are rare.

1. Roland N, et al. BMJ. 2024;384:e078078. https://doi.org/10.1136/bmj-2023-078078 2. Smith EM, et al. BMJ. 2024;384:e078078. Accessed December 8, 2025. 

https://doi.org/doi.org/10.1136/bmj-2023-078078 3. 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  4. 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 5. 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  6. Pfizer. Sayana Press (medroxyprogesterone acetate) 104mg/0.65ml suspension 

for injection [prescribing information]. Pfizer; 2023. https://www.pfizerpiindex.co.uk/sayana-press#pi-1  7. WHO. Contraceptive Eligibility for Women at High Risk of HIV. WHO; 2019. 

Accessed December 8, 2025. https://www.who.int/publications/i/item/9789241550574 8. WHO. Guidelines for HIV Post-Exposure Prophylaxis. WHO; 2024.Accessed December 8, 

2025. https://www.who.int/publications/i/item/9789240095137 

https://doi.org/10.1136/bmj-2023-078078
https://doi.org/10.1136/bmj-2023-078078
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Key communication points

This prefilled, single-injection 

formulation offers a user-friendly 

option for self-injection (after 

informed-choice counseling and 

training), which may allow for 

greater individual agency and 

enhanced reproductive health 

management.

The simple, all-in-one design is 

easy for community health 

workers, pharmacists, and women 

to use.

Supporting statements 

The DMPA-SC product that is currently most widely available (Sayana® Press) is delivered in a user-friendly, single-dose 

device called the BD Uniject  prefilled injection system. The all-in-one design combines the drug and the needle in a single 

device, without the need to match a vial to the syringe, for easy administration.1-5

• In the United States, DMPA-SC is delivered in a prefilled glass syringe (Depo-SubQ Provera104®).

Community health workers, pharmacies, and drug shops can be valuable resources for facilitating the successful 
administration of DMPA-SC, providing training and counseling on self-injection, resupplying DMPA-SC to self-injectors, and 
disposing of used devices, especially in regions with limited health clinics.6-10

• Many women may prefer to receive injections from a community health worker rather than at a health facility.6,11,12

• Similarly, others may find accessing DMPA-SC to be easier through a pharmacy or drug shop rather than a facility, 

including for provider administration and self-injection.7,9

DMPA-SC is a highly effective (more than 99% contraceptive efficacy when used correctly) and safe hormonal 
contraceptive. Its prefilled, single-injection design makes it user-friendly for self-injection and simpler for community 
health workers, pharmacists, and women themselves to administer and manage.

1. Simon MA, Shulman LP. Women’s Health (Lond). 2006;2(2):191‒197. https://doi.org/10.2217/17455057.2.2.191 2. Stout A, et al. Glob Health Sci Pract. 2018;6(1):55-72. 

https://doi.org/10.9745/GHSP-D-17-00250 3. Pfizer Inc. Sayana Press 104 mg/ 0.65 mL suspension for subcutaneous (SC) injection. Pfizer Inc.; 2024. 4. Pfizer. Sayana Press 

(medroxyprogesterone acetate) 104mg/0.65ml suspension for injection [prescribing information]. Pfizer; 2023. https://www.pfizerpiindex.co.uk/sayana-press#pi-1  5. Pfizer Inc. 

Depo-SubQ Provera 104® [prescribing information]. Pfizer Inc.; 2020. 6. Ayuk BE, et al. Hum Resour Health. 2022;20:66. https://doi.org/10.1186/s12960-022-00763-8 7. Chin-

Quee DS, et al. Contraception. 2018;98:379‒382. https://doi.org/10.1016/j.contraception.2018.08.013 8. Cover J, et al. Front Glob Womens Health. 2022;3:911107. 

https://doi.org/10.3389/fgwh.2022.911107 9. Pandit-Rajani T. A Next Generation Approach Introducing DMPA-SC Self-Injection Through Private Providers in Zambia. PATH; 2019. 

Accessed December 8, 2025. https://fpoptions.org/resource/si-private-sector-zambia/ 10. PATH. DMPA-SC Advocacy Pack. PATH; 2023. Accessed December 8, 2025. 

https://fpoptions.org/resource/advo-pack/ 11. Askew I, Wells E. Contraception. 2018;98:375‒378. https://doi.org/10.1016/j.contraception.2018.08.009 12. Ali G, et al. Front Glob 

Womens Health. 2023;4:1059408. https://doi.org/10.3389/fgwh.2023.1059408 
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DMPA-SC is a well-received contraceptive that is increasingly accessible globally, offering improved continuation rates compared with 
DMPA-IM when self-injected. Its ease of use allows for self-injection or administration by a range of health care providers, offering 
women autonomy and control over their reproductive health.

Key communication points

DMPA-SC is widely accepted by women and girls around the world and has the potential to improve contraceptive access; moreover, 

DMPA-SC can help meet women’s unique contraceptive needs.

Use of DMPA-SC is steadily increasing as it becomes more accessible globally.

DMPA-SC is 99% effective when used correctly—pregnancy rates among women using DMPA are low and do not differ between groups that 

self-inject DMPA-SC and those that receive provider-administered DMPA-SC or DMPA-IM.

Because DMPA-SC is easy to use, any trained person can administer it, including community health workers, pharmacists, and women.

Improved continuation rates have been observed with self-injected DMPA-SC compared with provider-administered DMPA-SC or DMPA-IM.

Self-injection of DMPA-SC offers women the potential to have greater control over their reproductive health, offering a convenient alternative 

to quarterly visits to a provider.
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1. Bertrand JT, et al. Contraception. 2017;96:211-215. https://doi.org/10.1016/j.contraception.2017.05.014 2. 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 8, 2025. https://knowledgecommons.popcouncil.org/departments_sbsr-

rh/1088/ 3. Sherpa LY, et al. Contraception. 2021;104:623‒627. https://doi.org/10.1016/j.contraception.2021.07.009 4. Burke HM, et al. Contraception. 2014;89:361‒367. 

https://doi.org/10.1016/j.contraception.2014.01.022 5. Burke HM, et al. Lancet Glob Health. 2018;6:e568‒e578. https://doi.org/10.1016/S2214-109X(18)30061-5 6. Anglewicz P, 

Contracept X. 2019;1:100013. https://doi.org/10.1016/j.conx.2019.100013 7. Stout A, Glob Health Sci Pract. 2018;6:55-72. https://doi.org/10.9745/GHSP-D-17-00250 8. Ruderman 

LW, et al. Reprod Health. 2022;19:174. https://doi.org/10.1186/s12978-022-01476-w 9. Parveen S, et al. Insights and Recommendations for Facilitating DMPA-SC Self-

administration in India, Policy Brief. IDF; 2023. 10. PATH. An Overview of DMPA-SC: Injectable Contraception That Expands Access and Options. PATH; 2023. Accessed 

December 8, 2025. https://fpoptions.org/resource/advo-dmpa-sc-overview/ 

2. Real-world evidence on DMPA-SC, including self-
injection
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DMPA-SC is a well-received contraceptive that is increasingly accessible globally, offering improved continuation rates compared with 
DMPA-IM when self-injected. Its ease of use allows for self-injection or administration by a range of health care providers, offering 
women autonomy and control over their reproductive health.

Key communication points

DMPA-SC is widely accepted by 

women and girls around the world 

and has the potential to improve 

contraceptive access; moreover, 

DMPA-SC can help meet women’s 

unique contraceptive needs.

Supporting statements

Multiple studies across countries in sub-Saharan Africa—Burkina Faso, the Democratic Republic of Congo, Ghana, Malawi, 

Niger, Senegal, and Uganda—and preliminary research from India and Nepal have demonstrated the acceptability of 

DMPA-SC.1-9

DMPA-SC is approved for use in more than 70 countries worldwide and for self-injection in more than 60, including countries 

across sub-Saharan Africa, Asia, Latin America, the United Kingdom, and several European countries.10 

Low- and middle-income countries in sub-Saharan Africa (including the Democratic Republic of the Congo, Ghana, Kenya, 

Malawi, Mali, Mozambique, Nigeria, Senegal, Uganda, and Zambia), parts of South Asia (including India, Nepal, and 

Pakistan), and Latin America are in various stages of introducing or scaling up use of the product. 

https://doi.org/10.1016/j.contraception.2017.05.014
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.2021.07.009
https://doi.org/10.1016/j.contraception.2014.01.022
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.conx.2019.100013
https://doi.org/10.9745/GHSP-D-17-00250
https://doi.org/10.9745/GHSP-D-17-00250
https://doi.org/10.9745/GHSP-D-17-00250
https://doi.org/10.9745/GHSP-D-17-00250
https://doi.org/10.9745/GHSP-D-17-00250
https://doi.org/10.9745/GHSP-D-17-00250
https://doi.org/10.9745/GHSP-D-17-00250
https://doi.org/10.1186/s12978-022-01476-w
https://doi.org/10.1186/s12978-022-01476-w
https://doi.org/10.1186/s12978-022-01476-w
https://doi.org/10.1186/s12978-022-01476-w
https://doi.org/10.1186/s12978-022-01476-w
https://doi.org/10.1186/s12978-022-01476-w
https://doi.org/10.1186/s12978-022-01476-w
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/
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1. PATH. Data on file: Global DMPA Status Report. 2025. 2. Anglewicz P, et al. Contracept X. 2019;1:100013. Trends in subcutaneous depot medroxyprogesterone acetate (DMPA-

SC) use in Burkina Faso, the Democratic Republic of the Congo, and Uganda. https://doi.org/10.1016/j.conx.2019.100013 
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DMPA-SC is a well-received contraceptive that is increasingly accessible globally, offering improved continuation rates compared with 
DMPA-IM when self-injected. Its ease of use allows for self-injection or administration by a range of health care providers, offering 
women autonomy and control over their reproductive health.

Key communication points

Use of DMPA-SC is steadily 

increasing as it becomes more 

accessible globally.

Supporting statements

Between Q2 2024 and Q1 2025, 7.6 million client visits for DMPA-SC and approximately 1.9 million self-injection client visits 

(based on data from 16 countries) were documented.1

In Q2 2025, 31% of client visits for DMPA-SC were for self-injection, representing a 3-percentage-point increase over Q1 

2025.1

Results from the first assessment of patterns of DMPA-SC use between 2016 and 2019 across representative data from 

African countries show that DMPA-SC has become increasingly popular in low- to middle-income countries across sub-

Saharan Africa, including Burkina Faso, the Democratic Republic of the Congo, and Uganda.2

https://doi.org/10.1016/j.conx.2019.100013
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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=5492. 

Jain J, et al. Contraception. 2004;70:269–275. Contraceptive efficacy and safety of DMPA-SC. https://doi.org/10.1016/j.contraception.2004.06.011 3. Kaunitz AM, et al. Contraception. 

2009;80:7–17. Subcutaneous DMPA vs. intramuscular DMPA: a 2-year randomized study of contraceptive efficacy and bone mineral density. 

https://doi.org/10.1016/j.contraception.2009.02.005 4. Kennedy CE, et al. BMJ Glob Health. 2019;4:e001350. Self-administration of injectable contraception: a systematic review and 

meta-analysis. https://doi.org/10.1136/bmjgh-2018-001350 
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DMPA-SC is a well-received contraceptive that is increasingly accessible globally, offering improved continuation rates compared with 
DMPA-IM when self-injected. Its ease of use allows for self-injection or administration by a range of health care providers, offering 
women autonomy and control over their reproductive health.

Key communication points

DMPA-SC is 99% effective when 

used correctly—pregnancy rates 

among women using DMPA are 

low and do not differ between 

groups that self-inject DMPA-SC 

and those that receive provider-

administered DMPA-SC or DMPA-

IM.

Supporting statements

No pregnancies were detected among 2,042 women receiving DMPA-SC injections for one year across three large Phase 3 

open-label trials.1

When used correctly, DMPA-SC is more than 99% effective.2

DMPA-SC provides similar efficacy to DMPA-IM.3

Four studies found that women who self-injected were no more likely to become pregnant than those who received 

injections from providers.4

https://labeling.pfizer.com/ShowLabeling.aspx?format=PDF&id=5492
https://doi.org/10.1016/j.contraception.2004.06.011
https://doi.org/10.1016/j.contraception.2009.02.005
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
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DMPA-SC is a well-received contraceptive that is increasingly accessible globally, offering improved continuation rates compared with 
DMPA-IM when self-injected. Its ease of use allows for self-injection or administration by a range of health care providers, offering 
women autonomy and control over their reproductive health.

Key communication points

Because DMPA-SC is easy to use, 

any trained person can administer 

it, including community health 

workers, pharmacists, and women 

themselves.

Supporting statements 

The DMPA-SC needle is shorter and narrower than the needle for IM injection, and the all-in-one prefilled design reduces the 

number of supplies required for administration.1

DMPA-SC can be administered successfully by community health workers, and evidence suggests that women may be more likely to 

continue using injectable contraception if they are able to visit a nearby community health worker for their injections.2-6

Clients value the ease of receiving contraceptive injections, including DMPA-SC, from pharmacies and drug shops, and they are 

willing to pay for the convenience.7 For example:

• In the Democratic Republic of the Congo, 75% of self-injection clients who continued using DMPA-SC at three months were 

resupplied at pharmacies.8

• In India, 31% of women preferred physical pharmacies as their source of supply for DMPA-SC, while 6% noted a preference 

for virtual pharmacies.9

1. Askew I, Wells E. Contraception. 2018;98:375‒378. DMPA-SC: an emerging option to increase women's contraceptive choices. 2. Cover J, Namagembe A et al. Contraceptive self-

injection through routine service delivery: experiences of Ugandan women in the public health system. Frontiers in Global Women’s Health. 2022;3:911107. 3. Okegbe T, Affo J, et al. 

Introduction of community-based provision of subcutaneous depot medroxyprogesterone acetate (DMPA-SC) in Benin: programmatic results. Global Health: Science and Practice. 

2019;7(2):228‒239. 4. Stout A, et al. Expanding access to injectable contraception: results from pilot introduction of subcutaneous depot medroxyprogesterone acetate (DMPA-SC) in 4 

African countries. Global Health: Science and Practice. 2018;6(1):55‒72. 5. Bertrand JT, et al. Acceptability of the community-level provision of Sayana® Press by medical and nursing 

students in Kinshasa, Democratic Republic of the Congo. Contraception. 2017;96(3):211‒215. 6. Chin-Quee D, et al. Building on safety, feasibility, and acceptability: the impact and 

cost of community health worker provision of injectable contraception. Global Health: Science and Practice. 2013;1(3):316–327. 7. High Impact Practices in Family Planning (HIPs). 

Pharmacies and drug shops: Expanding contraceptive choice and access in the private sector. Brief. HIPs Partnership; 2021. 8. Hernandez JH, et al. Task-shifting and family planning 

continuation: contraceptive trajectories of women who received their method at a community-based event in Kinshasa, DRC. Reproductive Health. 2023;20:24. 9. Ipas Development 

Foundation. Insights and recommendations for facilitating DMPA-SC self-administration in India. Policy brief. Ipas Development Foundation; 2023. 
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DMPA-SC is a well-received contraceptive that is increasingly accessible globally, offering improved continuation rates compared with 
DMPA-IM when self-injected. Its ease of use allows for self-injection or administration by a range of health care providers, offering 
women autonomy and control over their reproductive health.

Key communication points

Improved continuation rates have 

been observed with self-injected 

DMPA-SC compared with provider-

administered DMPA-SC or DMPA-

IM.

Supporting statements

A meta-analysis of six studies, comprising 3,851 participants, compared self-administration of DMPA-SC with provider 

administration of DMPA-SC or DMPA-IM and noted a higher rate of continuation with self-injection than with provider 

administration in three randomized controlled trials.1

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, likely attributable to the ease of self-administration of DMPA-SC:

• Women in Malawi who self-injected DMPA-SC demonstrated a higher 12-month continuation rate (73%) than those who 

received provider administration of DMPA-SC (45%, P < 0.0001).2

• 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-administered DMPA-IM (70%, P < 0.01).3 

• The 12-month continuation rate among women in Uganda who self-injected DMPA-SC (81%) was also higher than among 

those who received DMPA-IM from a provider (65%, P < 0.05).4

• In the United States, the 12-month continuation rate was also higher among women who self-injected DMPA-SC (69%) than 

among those who received DMPA-SC from a provider (54%, P < 0.01).5

1. Kennedy CE, et al. Self-administration of injectable contraception: a systematic review and meta-analysis. BMJ Glob Health. 2019;4:e001350. https://doi.org/10.1136/bmjgh-
2018-001350  2. Burke HM, et al. Effect of self-administration versus provider-administered injection of subcutaneous depot medroxyprogesterone acetate on continuation rates in 
Malawi: a randomised controlled trial. Lancet Glob Health. 2018(6(5):e568–578. https://doi.org/10.1016/s2214-109x(18)30061-5 3. Cover J, et al. Continuation of self-injected 
versus provider-administered contraception in Senegal: a nonrandomized, prospective cohort study. Contraception. 2019;99(2):137–141. 
https://doi.org/10.1016/j.contraception.2018.11.001 4. Cover J, et al. Continuation of injectable contraception when self-injected vs. administered by a facility-based health worker: a 
nonrandomized, prospective cohort study in Uganda. Contraception. 2018;98(5):383–388. https://doi.org/10.1016/j.contraception.2018.03.032 5. Kohn JE, et al. Increased 1-year 
continuation of DMPA among women randomized to self-administration: results from a randomized controlled trial at Planned Parenthood. Contraception. 2018;97(3):198–204. 
https://doi.org/10.1016/j.contraception.2017.11.009 

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/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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DMPA-SC is a well-received contraceptive that is increasingly accessible globally, offering improved continuation rates compared with 
DMPA-IM when self-injected. Its ease of use allows for self-injection or administration by a range of health care providers, offering 
women autonomy and control over their reproductive health.

Key communication points

Self-injection of DMPA-SC offers 

women the potential to have 

greater control over their 

reproductive health, offering a 

convenient alternative to quarterly 

visits to a provider. 

Supporting statements

Self-injection is an innovative approach to contraceptive administration that prioritizes women’s autonomy by placing the power to 

prevent pregnancy directly in their hands. It is an evidence-based practice that is globally endorsed, nationally approved, and used in 

many countries worldwide.1-5

DMPA-SC offers women the independence to choose when and where to self-inject.6-7

1. Kennedy CE, et al. Self-administration of injectable contraception: a systematic review and meta-analysis. BMJ Glob Health. 2019;4:e001350. https://doi.org/10.1136/bmjgh-
2018-001350 2. WHO/SRH, Johns Hopkins Bloomberg School of Public Health/CCP, Knowledge SUCCESS. Family Planning: A Global Handbook for Providers. 2022 ed. WHO; 
2022. 3. WHO. WHO Guideline on Self-Care Interventions for Health and Well-being. 2022 Revision. WHO; 2022. 4. Curtis KM, et al. Update to U.S. Selected Practice 
Recommendations for Contraceptive Use: Self-Administration of Subcutaneous Depot Medroxyprogesterone Acetate. MMWR Morb Mortal Wkly Rep. 2021;70:739‒743. 
http://dx.doi.org/10.15585/mmwr.mm7020a2 5. PATH Data on file: Global DMPA status report. 2025. 6. PATH. Self-Injected Subcutaneous DMPA: A New Frontier in Advancing 
Contraceptive Access and Use for Women. PATH; 2019. Accessed December 8, 2025. https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-
2019.pdf 7. Himes E, et al. Women's Perspectives on the Unique Benefits and Challenges of Self-Injectable Contraception: A Four-Country In-Depth Interview Study in sub-
Saharan Africa. Stud Fam Plan. 2024;55:269-290. https://doi.org/10.1111/sifp.12277 

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
http://dx.doi.org/10.15585/mmwr.mm7020a2
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https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
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Despite the increasing uptake of DMPA-SC and self-injection, several factors affecting adoption persist, including lack of awareness, 
provider bias, concerns about side effects, injection phobia, stigma, accessibility challenges, and policy limitations. Overcoming these 
challenges requires comprehensive education, training, and support for both health care providers and potential users, as well as 
addressing normative, cultural, and social factors to promote wider acceptance and effective use of DMPA-SC.

Key communication points

With the increased use of DMPA-SC, several factors affecting adoption remain, including:

• Lack of awareness among health care providers and clients.

• Client misconceptions, concerns about side effects, and injection phobia.

• Provider bias and concerns about clients’ capacity to self-inject or dispose of used units.

• Limited accessibility, including poor logistics and supply systems.

• Lack of supportive policies and systems.

• Suboptimal funding and a lack of trained health care providers.

• Stigma.

• Cultural and social factors.

To address the factors affecting adoption, it is important to increase awareness and disseminate accurate information, promote informed 

decision-making and policymaking, correct misconceptions, and enhance accessibility, informed-choice counseling, and training.

Strong and coordinated program planning is required to address known factors and facilitate access to DMPA-SC and self-injection as an 

option across a wide range of family planning methods.

1
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Despite the increasing uptake of DMPA-SC and self-injection, several factors affecting adoption persist, including lack of awareness, 
provider bias, concerns about side effects, injection phobia, stigma, accessibility challenges, and policy limitations. Overcoming these 
challenges requires comprehensive education, training, and support for both health care providers and potential users, as well as 
addressing normative, cultural, and social factors to promote wider acceptance and effective use of DMPA-SC.

Key communication points

With the increased use of DMPA-SC, several 

factors affecting adoption remain, including:

• Lack of awareness among health care 

providers and clients.

• Client misconceptions, concerns about side 

effects, and injection phobia.

• Provider bias and concerns about clients’ 

capacity to self-inject or dispose of used 

units.

• Limited accessibility, including poor logistics 

and supply systems.

• Lack of supportive policies and systems.

• Suboptimal funding and a lack of trained 

health care providers.

• Stigma.

• Cultural and social factors.

To address these factors affecting adoption, it is 

important to increase awareness and disseminate 

accurate information, promote informed decision-

making and policymaking, correct misconceptions, 

and enhance accessibility, informed-choice 

counseling, and training.

Strong and coordinated program planning is 

required to address known factors and facilitate 

access to DMPA-SC and self-injection as an option 

across a wide range of family planning methods.

Supporting statements (1/7)

Awareness of DMPA-SC

• Awareness of DMPA-SC among both providers and clients is often lacking, particularly in rural compared with urban 

areas. Clients are often less aware of side effects, their management, and the long-term impact on fertility.1-3

• Increasing provider training is key to increasing awareness and reducing provider bias, but comprehensive training and 

supportive supervision may not always be in place.4

• Providers may believe that proper storage and disposal of used devices is not feasible or is too difficult for women to 

manage themselves. However, studies have shown that storage and safe disposal of used devices is feasible for women 

who self-inject, with evidence indicating a preference for returning spent units to providers during resupply visits.4-8 

o A study in Uganda found that only a small minority of self-injectors disposed of spent units in a latrine or garbage (less 

than 13%).8

o Improved provider training and supportive supervision would help address such biases.

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

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

community health workers, and collaborative partnerships with ministries of health.9

1. PATH. DMPA-SC Asynchronous Advisory Meeting Report (unpublished observations). 2024. 2. Wood SN, et al. Self-injected contraceptives: does the investment reflect 

women's preferences? BMJ Global Health. 2022;7(7). https://doi.org/10.1136/bmjgh-2022-008862  3. Ontiri S, et al. Missed opportunity for self-injectable contraception 

awareness and adoption: Insights from client exit interviews in Uganda and Nigeria. Contraception X. 2023;5:100098. https://doi.org/10.1016/j.conx.2023.100098 4. 

Aderoba AK, et al. Implementation strategies to scale up self-administered depot medroxyprogesterone acetate subcutaneous injectable contraception: a scoping review. 

Syst Rev. 2023;12:114. https://doi.org/10.1186/s13643-023-02216-2 5. Burke HM, et al. Adolescent and covert family planning users’ experiences self-injecting 

contraception in Uganda and Malawi: implications for waste disposal of subcutaneous depot medroxyprogesterone acetate. Reprod Health. 2020;17:117. 

https://doi.org/10.1186/s12978-020-00964-1 6. Nai D, et al. Introduction of DMPA-SC self-injection in Ghana: A feasibility and acceptability study using Sayana® Press. 

Population Council; 2020. Accessed October 15, 2025. https://knowledgecommons.popcouncil.org/departments_sbsr-rh/1088/. 7. PATH. 2023. Accessed October 15, 

2025. https://fpoptions.org/resource/advo-dmpa-sc-overview/. 8. Cover J, et al. Front Glob Womens Health. 2022;3:911107. https://doi.org/10.3389/fgwh.2022.911107  9. 

PATH. . Accessed October 15, 2025. https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/.
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Despite the increasing uptake of DMPA-SC and self-injection, several factors affecting adoption persist, including lack of awareness, 
provider bias, concerns about side effects, injection phobia, stigma, accessibility challenges, and policy limitations. Overcoming these 
challenges requires comprehensive education, training, and support for both health care providers and potential users, as well as 
addressing normative, cultural, and social factors to promote wider acceptance and effective use of DMPA-SC.

Key communication points

With the increased use of DMPA-SC, several 

factors affecting adoption remain, including:

• Lack of awareness among health care 

providers and clients.

• Client misconceptions, concerns about side 

effects, and injection phobia.

• Provider bias and concerns about clients’ 

capacity to self-inject or dispose of used 

units.

• Limited accessibility, including poor logistics 

and supply systems.

• Lack of supportive policies and systems.

• Suboptimal funding and a lack of trained 

health care providers.

• Stigma.

• Cultural and social factors.

To address these factors affecting adoption, it is 

important to increase awareness and disseminate 

accurate information, promote informed decision-

making and policymaking, correct misconceptions, 

and enhance accessibility, informed-choice 

counseling, and training.

Strong and coordinated program planning is 

required to address known factors and facilitate 

access to DMPA-SC and self-injection as an option 

across a wide range of family planning methods.

Supporting statements (2/7)

Side effects and long-term impacts of DMPA-SC

• Side effects of DMPA-SC are generally similar to those associated with DMPA-IM, although the subcutaneous 

formulation may be associated with fewer injection-site reactions, including pain.1-6

o DMPA side effects, which include, among others, changes in menstruation and weight gain, may affect adoption of 

DMPA-SC, underscoring the need to provide comprehensive counseling and training to providers and clients to 

ensure that women are well informed about potential side effects and, where possible, help manage side effects 

effectively should they occur. 

• Return to fertility with DMPA-SC has been noted as a concern for consumers.7,8

o 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 up to 18 months.7

o One study has demonstrated that ovulation is suppressed for up to 4 months following injection of DMPA-SC.8

• The length of time a woman has used DMPA has no effect on return to fertility.9,10

• Education for providers and clients is important to address these potential concerns so women can make an informed 

choice about their contraception.

1. Liu J, et al. Contraception. 2018;98:430‒437. 2. Simon MA, et al. Womens Health (Lond). 2006;2:191‒197. 3. Newmark RL, et al. Perspect Sex Reprod Health. 

2024;56:347‒357. 4. National Family Planning & Reproductive Health Association. Self-Administration of Injectable Contraception. 2020. 

https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf  5. Schrumpf LA, et 

al. BMC Womens Health. 2020;20:57. 6. USAID Bureau for Global Health Office of Population and Reproductive Health, PATH. Subcutaneous DMPA (DMPA-SC): A Guide 

for Trainers of Providers. 2018. https://media.path.org/documents/RH_sp_training_guide_int_zQbKjLR.pdf  7. PATH. 2023. https://fpoptions.org/resource/advo-key-facts/  

8. Taylor DJ, et al. Contracept X. 2022;4:100073. 9. WHO/SRH, Johns Hopkins Bloomberg School of Public Health/CCP, Knowledge SUCCESS. Family Planning: A Global 

Handbook for Providers. 2022 edition; 2022. 10. Yland JJ, et al. BMJ. 2020;371:m3966.
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Despite the increasing uptake of DMPA-SC and self-injection, several factors affecting adoption persist, including lack of awareness, 
provider bias, concerns about side effects, injection phobia, stigma, accessibility challenges, and policy limitations. Overcoming these 
challenges requires comprehensive education, training, and support for both health care providers and potential users, as well as 
addressing normative, cultural, and social factors to promote wider acceptance and effective use of DMPA-SC.

Key communication points

With the increased use of DMPA-SC, several 

factors affecting adoption remain, including:

• Lack of awareness among health care 

providers and clients.

• Client misconceptions, concerns about side 

effects, and injection phobia.

• Provider bias and concerns about clients’ 

capacity to self-inject or dispose of used 

units.

• Limited accessibility, including poor logistics 

and supply systems.

• Lack of supportive policies and systems.

• Suboptimal funding and a lack of trained 

health care providers.

• Stigma.

• Cultural and social factors.

To address these factors affecting adoption, it is 

important to increase awareness and disseminate 

accurate information, promote informed decision-

making and policymaking, correct misconceptions, 

and enhance accessibility, informed-choice 

counseling, and training.

Strong and coordinated program planning is 

required to address known factors and facilitate 

access to DMPA-SC and self-injection as an option 

across a wide range of family planning methods.

Supporting statements (3/7)

Injection phobia

• Physicians, implementers, and clients themselves have identified injection phobia as a top concern among prospective 

self-injectors.1-5

• Self-injection with the all-in-one BD-Uniject  system is convenient and easy, and studies have shown that, despite initial 

anxiety about needles or injecting incorrectly, many women felt ready and confident to self-inject DMPA-SC after 

comprehensive counseling and training.3,5-9 

• In one study of 640 self-injectors, 47.5% were anxious at baseline, yet 97% described the injection as easy after three 

months.7

• The Delivering Innovation in Self-Care (DISC) program is a 5-year project to support women in assuming greater control 

over their reproductive health by using self-care contraceptive methods like self-injection. Two years after the introduction 

of the program, the percentage of DMPA-SC clients who self-injected increased from 14% to 37% in Uganda and from 

13% to 31% in Nigeria.6,9

• Addressing injection phobia requires comprehensive dissemination of available data to providers and clients and ensuring 

adequate training of providers, who may then adequately train and counsel women about DMPA-SC, including how to 

successfully self-inject should they wish.

1. PATH. DMPA-SC Asynchronous Advisory Meeting Report (unpublished observations). 2024. 2. Ali G, et al. Front Glob Womens Health. 2023;4:1059408. 

https://doi.org/10.3389/fgwh.2023.1059408 3. Burke HM, et al. Lancet Glob Health. 2018;6:e568-e578. https://doi.org/10.1016/s2214-109x(18)30061-5 4. Cover J, et al. 

Front Glob Womens Health. 2022;3:911107. https://doi.org/10.3389/fgwh.2022.911107 5. Smith TJ, et al. Contraception. 2023;123:110008. 

https://doi.org/10.1016/j.contraception.2023.110008 6. Tariq F, Swearingen R. PSI; 2023. Accessed December 8, 2025. https://www.psi.org/project/disc-empathy-training-

evaluation-study-findings/. 7. Bertrand JT, et al. Contraception. 2018;98:411-417. https://doi.org/10.1016/j.contraception.2018.08.002  8. Porter Erlank C, et al. PLOS Glob 

Public Health. 2023;3:e0002057. https://doi.org/10.1371/journal.pgph.0002057  9. PSI. Bending the Curve on Adoption of Self-Injectable Contraception.PSI; 2023. 

Accessed December 8, 2025. https://www.psi.org/project/disc/bending-the-curve-on-adoption-of-self-injectable-contraception/ 
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Despite the increasing uptake of DMPA-SC and self-injection, several factors affecting adoption persist, including lack of awareness, 
provider bias, concerns about side effects, injection phobia, stigma, accessibility challenges, and policy limitations. Overcoming these 
challenges requires comprehensive education, training, and support for both health care providers and potential users, as well as 
addressing normative, cultural, and social factors to promote wider acceptance and effective use of DMPA-SC.

Key communication points

With the increased use of DMPA-SC, several 

factors affecting adoption remain, including:

• Lack of awareness among health care 

providers and clients.

• Client misconceptions, concerns about side 

effects, and injection phobia.

• Provider bias and concerns about clients’ 

capacity to self-inject or dispose of used 

units.

• Limited accessibility, including poor logistics 

and supply systems.

• Lack of supportive policies and systems.

• Suboptimal funding and a lack of trained 

health care providers.

• Stigma.

• Cultural and social factors.

To address these factors affecting adoption, it is 

important to increase awareness and disseminate 

accurate information, promote informed decision-

making and policymaking, correct misconceptions, 

and enhance accessibility, informed-choice 

counseling, and training.

Strong and coordinated program planning is 

required to address known factors and facilitate 

access to DMPA-SC and self-injection as an option 

across a wide range of family planning methods.

Supporting statements (4/7)

Remembering to reinject at the correct time 

• Studies in sub-Saharan Africa have shown that a common reason some women discontinued DMPA-SC treatment (either 

self- or provider-injected) was that they forgot to reinject or reinjected late, although overall continuation rates were higher 

among self-injectors.1,2 

• DMPA-SC may be administered up to two weeks before the specific reinjection date, or up to four weeks after it, without 

additional contraception.3

• Women who choose to self-inject can benefit from in-depth counseling to ensure they reinject successfully within the 

window required to maintain contraceptive efficacy.1,2,4

1. Burke HM, et al. Effect of self-administration versus provider-administered injection of subcutaneous depot medroxyprogesterone acetate on continuation rates in Malawi: a 

randomised controlled trial. Lancet Glob Health. 2018;6:e568-e578. https://doi.org/10.1016/s2214-109x(18)30061-5 2. Cover J, et al. Continuation of self-injected versus provider-

administered contraception in Senegal: a nonrandomized, prospective cohort study. Contraception. 2019;99:137-141. https://doi.org/10.1016/j.contraception.2018.11.001 3. WHO. 

Selected practice recommendations for contraceptive use. 3rd ed. WHO; 2016. Accessed December 8, 2025. https://iris.who.int/bitstream/handle/10665/252267/9789241565400-

eng.pdf?sequence=1  4. Porter Erlank C, et al. Health care provider and client experiences of counselling on depot medroxyprogesterone acetate subcutaneous (DMPA-SC) for self-

injection in Malawi. PLoS Glob Public Health. 2023;3:e0002057. https://doi.org/10.1371/journal.pgph.0002057 
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Despite the increasing uptake of DMPA-SC and self-injection, several factors affecting adoption persist, including lack of awareness, 
provider bias, concerns about side effects, injection phobia, stigma, accessibility challenges, and policy limitations. Overcoming these 
challenges requires comprehensive education, training, and support for both health care providers and potential users, as well as 
addressing normative, cultural, and social factors to promote wider acceptance and effective use of DMPA-SC.

Key communication points

With the increased use of DMPA-SC, several 

factors affecting adoption remain, including:

• Lack of awareness among health care 

providers and clients.

• Client misconceptions, concerns about side 

effects, and injection phobia.

• Provider bias and concerns about clients’ 

capacity to self-inject or dispose of used 

units.

• Limited accessibility, including poor logistics 

and supply systems.

• Lack of supportive policies and systems.

• Suboptimal funding and a lack of trained 

health care providers.

• Stigma.

• Cultural and social factors.

To address these factors affecting adoption, it is 

important to increase awareness and disseminate 

accurate information, promote informed decision-

making and policymaking, correct misconceptions, 

and enhance accessibility, informed-choice 

counseling, and training.

Strong and coordinated program planning is 

required to address known factors and facilitate 

access to DMPA-SC and self-injection as an option 

across a wide range of family planning methods.

Supporting statements (5/7)

Stigma and religious beliefs

• In some countries, there may be considerable stigma associated with the use of contraceptive products by adolescent 

girls, who often express concerns about being discovered seeking or in possession of contraception and fear their DMPA-

SC device being found at home.1 

• Many adolescent girls feel unable to discuss family planning with their parents for fear of their reaction (e.g., being 

accused of engaging in prostitution), and partners are not always supportive. This leads some adolescent girls to use 

family planning covertly.2 

• Side effects associated with DMPA use, including amenorrhea and breakthrough bleeding, may be perceived differently 

in different countries and may incur stigma depending on cultural preferences. For example, in some cultures, 

amenorrhea is highly acceptable and/or desirable and can allow women to participate in religious practices or everyday 

activities they must avoid when menstruating. In other cultures, amenorrhea may be seen as highly negative and 

indicative of ill health. Women should be informed about the possibility of amenorrhea or breakthrough bleeding as part of 

comprehensive contraceptive counseling.3,4 

• 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 misconception around the use of modern contraceptive methods.2

• Discreet and convenient training and counseling from empathetic and nonjudgmental providers is critical to addressing 

stigma and religious or cultural obstacles to the use of contraception, including DMPA-SC, and this need is particularly 

acute for adolescent girls.2

1. Corneliess C, et al. Adolescent and Youth Experiences With Contraceptive Self-Injection in Uganda: Results From the Uganda Self-Injection Best Practices Project. J Adolesc Health. 

2023;72:80-87. https://doi.org/10.1016/j.jadohealth.2022.08.010 2. Ali G, et al. Perspectives on DMPA-SC for self-injection among adolescents with unmet need for contraception in 

Malawi. Front Glob Womens Health. 2023;4:1059408. https://doi.org/10.3389/fgwh.2023.1059408 3. PATH. DMPA-SC Key Opinion Leader Interviews Summary (unpublished 

observations). 2024. 4. Mackenzie ACL, et al. Women's Perspectives on Contraceptive-Induced Amenorrhea in Burkina Faso and Uganda. Int Perspect Sex Reprod Health. 2020;46:247-

262. https://doi.org/10.1363/46e1520 
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Despite the increasing uptake of DMPA-SC and self-injection, several factors affecting adoption persist, including lack of awareness, 
provider bias, concerns about side effects, injection phobia, stigma, accessibility challenges, and policy limitations. Overcoming these 
challenges requires comprehensive education, training, and support for both health care providers and potential users, as well as 
addressing normative, cultural, and social factors to promote wider acceptance and effective use of DMPA-SC.

Key communication points

With the increased use of DMPA-SC, several 

factors affecting adoption remain, including:

• Lack of awareness among health care 

providers and clients.

• Client misconceptions, concerns about side 

effects, and injection phobia.

• Provider bias and concerns about clients’ 

capacity to self-inject or dispose of used 

units.

• Limited accessibility, including poor logistics 

and supply systems.

• Lack of supportive policies and systems.

• Suboptimal funding and a lack of trained 

health care providers.

• Stigma.

• Cultural and social factors.

To address these factors affecting adoption, it is 

important to increase awareness and disseminate 

accurate information, promote informed decision-

making and policymaking, correct misconceptions, 

and enhance accessibility, informed-choice 

counseling, and training.

Strong and coordinated program planning is 

required to address known factors and facilitate 

access to DMPA-SC and self-injection as an option 

across a wide range of family planning methods.

Supporting statements (6/7)

Supportive policies and systems

• Introduction of a new product, particularly one that offers the option of new service delivery modalities, may require the 

adoption of new policies to facilitate product scale-up within the health system. With DMPA-SC, insufficient normative 

guidance can limit who can administer the product and train women to self-inject, where women can access DMPA-SC 

for self-injection, and how data on self-injection are collected and monitored by the health system.1,2

• 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:1-6

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

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

injectors.

o Informed-choice counseling. 

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

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

o Integration of DMPA-SC and the practice of self-injection into health monitoring information systems and logistics 

monitoring information systems.

1. Akinyemi O, et al. Scale-up of the DMPA-SC in Nigeria: Why policy matters. BMC Womens Health. 2022;22:535. https://doi.org/10.1186/s12905-022-02109-x 2. PATH. DMPA-SC 

Advocacy Pack. PATH; 2023. Accessed December 8, 2025. https://fpoptions.org/resource/advo-pack/ 3. Aderoba AK, et al. Implementation strategies to scale up self-administered 

depot medroxyprogesterone acetate subcutaneous injectable contraception: a scoping review. Syst Rev. 2023;12:114. https://doi.org/10.1186/s13643-023-02216-2 4. PATH, Clinton 

Health Access Initiative, inSupplyHealth, jhpiego, JSI. Self-injection policy development, implementation, and monitoring. PATH; 2024. Accessed December 8, 2025. 

https://fpoptions.org/resources/?q=Self-injection+Policy+Development%2C+Implementation%2C+and+Monitoring 5. PATH. DMPA-SC self-injection program design guide. PATH; 

2022. Accessed December 8, 2025. https://fpoptions.org/resources/?q=DMPA-SC+SI+program+design+guide 6. Ali G, et al. Perspectives on DMPA-SC for self-injection among 

adolescents with unmet need for contraception in Malawi. Front Glob Womens Health. 2023;4:1059408. https://doi.org/10.3389/fgwh.2023.1059408 
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Despite the increasing uptake of DMPA-SC and self-injection, several factors affecting adoption persist, including lack of awareness, 
provider bias, concerns about side effects, injection phobia, stigma, accessibility challenges, and policy limitations. Overcoming these 
challenges requires comprehensive education, training, and support for both health care providers and potential users, as well as 
addressing normative, cultural, and social factors to promote wider acceptance and effective use of DMPA-SC.

Key communication points

With the increased use of DMPA-SC, several 

factors affecting adoption remain, including:

• Lack of awareness among health care 

providers and clients.

• Client misconceptions, concerns about side 

effects, and injection phobia.

• Provider bias and concerns about clients’ 

capacity to self-inject or dispose of used 

units.

• Limited accessibility, including poor logistics 

and supply systems.

• Lack of supportive policies and systems.

• Suboptimal funding and a lack of trained 

health care providers.

• Stigma.

• Cultural and social factors.

To address these factors affecting adoption, it is 

important to increase awareness and disseminate 

accurate information, promote informed decision-

making and policymaking, correct misconceptions, 

and enhance accessibility, informed-choice 

counseling, and training.

Strong and coordinated program planning is 

required to address known factors and facilitate 

access to DMPA-SC and self-injection as an option 

across a wide range of family planning methods.

Supporting statements (7/7)

Access and stockouts

• The all-in-one design of DMPA-SC presents opportunities for simplified logistics, eliminating the need to bundle vials and 

syringes and reducing transportation weight and volume. However, supply chain inefficiencies contribute significantly to 

high stockout rates for all modern contraceptives in low- and middle-income countries, and these issues have also been 

identified as affecting the use of DMPA-SC. These issues 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.1-3

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

a self-injecting client, disrupting access and possibly continuation. Conversely, advance provision of units to women who 

self-inject allows them to avoid disruption due to facility stockouts.4-6

• 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.4-6 

1. Cole K, et al. The coming-of-age of subcutaneous injectable contraception Glob Health Sci Pract. 2018;6:1-5. https://doi.org/10.9745/ghsp-d-18-00050 2. PATH, et 

al.Ugands DMPA-SC Supply Chain Assessment Report, June 2022. PATH; 2022. Accessed December 8, 2025. https://insupplyhealth.com/?s=Uganda+DMPA-

SC+Supply+Chain+Assessment+Report+June+2022 3. Mukasa B, et al. Contraception supply chain challenges: a review of evidence from low- and middle-income 

countries. Eur J Contracept Reprod Health Care. 2017;22:384-390. https://doi.org/10.1080/13625187.2017.1394453 4. PATH. DMPA-SC Asynchronous Advisory Meeting 

Report (unpublished observations). 2024. 5. PATH. DMPA-SC Supply Chain. PATH; 2020. Accessed December 8, 2025. https://www.path.org/our-impact/resources/dmpa-

sc-supply-chain/ 6. PATH. DMPA-SC Self-Injection Program Design Guide. PATH; 2022.Accessed December 8, 2025. https://fpoptions.org/pdg 
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Abbreviations

CDC Centers for Disease Control and Prevention

DMPA-IM intramuscular depot medroxyprogesterone acetate

DMPA-SC subcutaneous depot medroxyprogesterone acetate

FDA US Food and Drug Administration

MHRA Medicines and Healthcare products Regulatory Agency

MPA medroxyprogesterone acetate 

PEP post-exposure prophylaxis

PrEP pre-exposure prophylaxis

SCP scientific communicationss platform

WHO World Health Organization

39



Overview

Overview

Scientific narratives

Scientific 
narratives

Value proposition/ Scientific pillars

Value proposition/ 
Scientific pillars

Works cited

Works cited
A B C

House with solid fill

Refresh with solid fill

Updated Dec 2025

Works cited

Works cited

Aderoba AK, Steyn PS, Kiarie JN. Implementation strategies to scale up self-

administered depot medroxyprogesterone acetate subcutaneous injectable 

contraception: a scoping review. Systematic Reviews. 2023;12(1):114. 

https://doi.org/10.1186/s13643-023-02216-2

Akinyemi O, Danfakha N, Adefalu A, Easley E, Afolabi K, Latunji O. Scale-up of 

the DMPA-SC in Nigeria: why policy matters. BMC Women’s Health. 

2022;22(1):535. https://doi.org/10.1186/s12905-022-02109-x

Ali G, Porter Erlank C, Birhanu F, et al. Perspectives on DMPA-SC for self-

injection among adolescents with unmet need for contraception in Malawi. 

Frontiers in Global Women’s Health. 2023;4:1059408. 

https://doi.org/10.3389/fgwh.2023.1059408

Anglewicz P, Akilimali P, Guiella G, et al. Trends in subcutaneous depot 

medroxyprogesterone acetate (DMPA-SC) use in Burkina Faso, the 

Democratic Republic of the Congo, and Uganda. Contraception: X. 

2019;1:100013. https://doi.org/10.1016/j.conx.2019.100013

Askew I, Wells E. DMPA-SC: an emerging option to increase women’s 

contraceptive choices. Contraception. 2018;98(5):375–378. 

https://doi.org/10.1016/j.contraception.2018.08.009

Ayuk BE, Yankam BM, Saah FI, Bain LE. Provision of injectable contraceptives 

by community health workers in sub-Saharan Africa: a systematic review of 

safety, acceptability, and effectiveness. Human Resources for Health. 

2022;20(1):66. https://doi.org/10.1186/s12960-022-00763-8

40

Beasley A, White KO, Cremers S, Westhoff C. Randomized clinical trial of self 

versus clinical administration of subcutaneous depot medroxyprogesterone 

acetate. Contraception. 2014;89(5):352–356. 

https://doi.org/10.1016/j.contraception.2014.01.026

Bertrand JT, Bidashimwa D, Makani PB, Hernandez JH, Akilimali P, Binanga A. 

An observational study to test the acceptability and feasibility of using medical 

and nursing students to instruct clients in DMPA-SC self-injection at the 

community level in Kinshasa. Contraception. 2018;98(5):411–417. 

https://doi.org/10.1016/j.contraception.2018.08.002

Bertrand JT, Makani PB, Hernandez J, et al. Acceptability of the community-

level provision of Sayana® Press by medical and nursing students in 

Kinshasa, Democratic Republic of the Congo. Contraception. 2017;96(3):211–

215. https://doi.org/10.1016/j.contraception.2017.05.014

Burke HM, Chen M, Buluzi M, et al. Effect of self-administration versus 

provider-administered injection of subcutaneous depot medroxyprogesterone 

acetate on continuation rates in Malawi: a randomised controlled trial. The 

Lancet Global Health. 2018;6(5):e568–e578. https://doi.org/10.1016/s2214-

109x(18)30061-5

Burke HM, Chen M, Buluzi M, et al. Women’s satisfaction, use, storage, and 

disposal of subcutaneous depot medroxyprogesterone acetate (DMPA-SC) 

during a randomized trial. Contraception. 2018;98(5):418–422. 

https://doi.org/10.1016/j.contraception.2018.04.018

https://doi.org/10.1186/s13643-023-02216-2
https://doi.org/10.1186/s13643-023-02216-2
https://doi.org/10.1186/s13643-023-02216-2
https://doi.org/10.1186/s13643-023-02216-2
https://doi.org/10.1186/s13643-023-02216-2
https://doi.org/10.1186/s13643-023-02216-2
https://doi.org/10.1186/s13643-023-02216-2
https://doi.org/10.1186/s12905-022-02109-x
https://doi.org/10.1186/s12905-022-02109-x
https://doi.org/10.1186/s12905-022-02109-x
https://doi.org/10.1186/s12905-022-02109-x
https://doi.org/10.1186/s12905-022-02109-x
https://doi.org/10.1186/s12905-022-02109-x
https://doi.org/10.1186/s12905-022-02109-x
https://doi.org/10.3389/fgwh.2023.1059408
https://doi.org/10.1016/j.conx.2019.100013
https://doi.org/10.1016/j.contraception.2018.08.009
https://doi.org/10.1186/s12960-022-00763-8
https://doi.org/10.1186/s12960-022-00763-8
https://doi.org/10.1186/s12960-022-00763-8
https://doi.org/10.1186/s12960-022-00763-8
https://doi.org/10.1186/s12960-022-00763-8
https://doi.org/10.1186/s12960-022-00763-8
https://doi.org/10.1186/s12960-022-00763-8
https://doi.org/10.1016/j.contraception.2014.01.026
https://doi.org/10.1016/j.contraception.2018.08.002
https://doi.org/10.1016/j.contraception.2017.05.014
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.2018.04.018


Overview

Overview

Scientific narratives

Scientific 
narratives

Value proposition/ Scientific pillars

Value proposition/ 
Scientific pillars

Works cited

Works cited
A B C

House with solid fill

Refresh with solid fill

Updated Dec 2025

Works cited

Works cited

Burke HM, Mueller MP, Perry B, et al. Observational study of the acceptability 

of Sayana® Press among intramuscular DMPA users in Uganda and Senegal. 

Contraception. 2014;89(5):361–367. 

https://doi.org/10.1016/j.contraception.2014.01.022

Burke HM, Packer C, Buluzi M, et al. Client and provider experiences with self-

administration of subcutaneous depot medroxyprogesterone acetate (DMPA-

SC) in Malawi. Contraception. 2018;98(5):405-410. 

https://doi.org/10.1016/j.contraception.2018.02.011 

Burke HM, Packer C, Wando L, et al. Adolescent and covert family planning 

users’ experiences self-injecting contraception in Uganda and Malawi: 

implications for waste disposal of subcutaneous depot medroxyprogesterone 

acetate. Reproductive Health. 2020;17(1):117. https://doi.org/10.1186/s12978-

020-00964-1

Cameron ST, Glasier A, Johnstone A. Pilot study of home self-administration of 

subcutaneous depo-medroxyprogesterone acetate for contraception. 

Contraception. 2012;85(5):458–464. 

https://doi.org/10.1016/j.contraception.2011.10.002

Chin-Quee DS, Stanback J, Orr T. Family planning provision in pharmacies and 

drug shops: an urgent prescription. Contraception. 2018;98(5):379–382. 

https://doi.org/10.1016/j.contraception.2018.08.013

Cole K, Saad A. The coming-of-age of subcutaneous injectable contraception. 

Global Health Science and Practice. 2018;6(1):1–5. 

https://doi.org/10.9745/GHSP-D-18-00050

41

Corneliess C, Cover J, Secor A, Namagembe A, Walugembe F. Adolescent and 

youth experiences with contraceptive self-injection in Uganda: results from the 

Uganda Self-Injection Best Practices Project. Journal of Adolescent Health. 

2023;72(1):80–87. https://doi.org/10.1016/j.jadohealth.2022.08.010

Cover J, Ba M, Drake JK, NDiaye MD. Continuation of self-injected versus 

provider-administered contraception in Senegal: a nonrandomized, 

prospective cohort study. Contraception. 2019;99(2):137–141. 

https://doi.org/10.1016/j.contraception.2018.11.001

Cover J, Namagembe A, Morozoff C, Tumusiime J, Nsangi D, Drake JK. 

Contraceptive self-injection through routine service delivery: experiences of 

Ugandan women in the public health system. Frontiers in Global Women’s 

Health. 2022;3:911107. https://doi.org/10.3389/fgwh.2022.911107

Cover J, Namagembe A, Tumusiime J, Nsangi D, Lim J, Nakiganda-Busiku D. 

Continuation of injectable contraception when self-injected vs. administered 

by a facility-based health worker: a nonrandomized, prospective cohort study 

in Uganda. Contraception. 2018;98(5):383–388. 

https://doi.org/10.1016/j.contraception.2018.03.032

Curtis KM, Nguyen A, Reeves JA, Clark EA, Folger SG, Whiteman MK. Update 

to U.S. selected practice recommendations for contraceptive use: self-

administration of subcutaneous depot medroxyprogesterone acetate. MMWR. 

Morbidity and Mortality Weekly Report. 2021;70(20):739–743. 

https://doi.org/10.15585/mmwr.mm7020a2

https://doi.org/10.1016/j.contraception.2014.01.022
https://doi.org/10.1016/j.contraception.2018.02.011
https://doi.org/10.1186/s12978-020-00964-1
https://doi.org/10.1186/s12978-020-00964-1
https://doi.org/10.1186/s12978-020-00964-1
https://doi.org/10.1186/s12978-020-00964-1
https://doi.org/10.1186/s12978-020-00964-1
https://doi.org/10.1186/s12978-020-00964-1
https://doi.org/10.1186/s12978-020-00964-1
https://doi.org/10.1016/j.contraception.2011.10.002
https://doi.org/10.1016/j.contraception.2018.08.013
https://doi.org/10.9745/GHSP-D-18-00050
https://doi.org/10.9745/GHSP-D-18-00050
https://doi.org/10.9745/GHSP-D-18-00050
https://doi.org/10.9745/GHSP-D-18-00050
https://doi.org/10.9745/GHSP-D-18-00050
https://doi.org/10.9745/GHSP-D-18-00050
https://doi.org/10.9745/GHSP-D-18-00050
https://doi.org/10.1016/j.jadohealth.2022.08.010
https://doi.org/10.1016/j.contraception.2018.11.001
https://doi.org/10.3389/fgwh.2022.911107
https://doi.org/10.1016/j.contraception.2018.03.032
https://doi.org/10.15585/mmwr.mm7020a2


Overview

Overview

Scientific narratives

Scientific 
narratives

Value proposition/ Scientific pillars

Value proposition/ 
Scientific pillars

Works cited

Works cited
A B C

House with solid fill

Refresh with solid fill

Updated Dec 2025

Works cited

Works cited

Delivering Innovation in Self-Care (DISC). Bending the Curve on Adoption of Self-

Injectable Contraception. Policy brief. Population Services International; 2023. 

Accessed January 10, 2025. https://www.psi.org/project/disc/bending-the-curve-

on-adoption-of-self-injectable-contraception/

DiGiorgio L, Mvundura M, Tumusiime J, et al. Is contraceptive self-injection cost-

effective compared to contraceptive injections from facility-based health 

workers? Evidence from Uganda. Contraception. 2018;98(5):396–404. 

https://doi.org/10.1016/j.contraception.2018.07.137

DiGiorgio L, Mvundura M, Tumusiime J, et al. Costs of administering injectable 

contraceptives through health workers and self-injection: evidence from Burkina 

Faso, Uganda, and Senegal. Contraception. 2018;98(5):389-395. 

https://doi.org/10.1016/j.contraception.2018.05.018 

Himes E, Suchman L, Kamanga M, et al. Women's perspectives on the unique 

benefits and challenges of self-injectable contraception: a four-country in-depth 

interview study in sub-Saharan Africa. Studies in Family Planning. 

2024;55(4):269–290. https://doi.org/10.1111/sifp.12277

Hernandez JH, Akilimali P, Glover A, et al. Task-shifting the provision of DMPA-SC 

in the DR Congo: Perspectives from two different groups of providers. 

Contraception. 2018;98(5):449-453. 

https://doi.org/10.1016/j.contraception.2018.07.002 

Jacobstein R, Polis CB. Progestin-only contraception: injectables and implants. 

Best Practice & Research. Clinical Obstetrics & Gynaecology. 2014;28(6):795–

806. https://doi.org/10.1016/j.bpobgyn.2014.05.003

42

Jain J, Jakimiuk AJ, Bode FR, Ross D, Kaunitz AM. Contraceptive efficacy and 

safety of DMPA-SC. Contraception. 2004;70(4):269–275. 

https://doi.org/10.1016/j.contraception.2004.06.011.

Kennedy CE, Yeh PT, Gaffield ML, Brady M, Narasimhan M. Self-administration 

of injectable contraception: a systematic review and meta-analysis. BMJ 

Global Health. 2019;4(2):e001350. https://doi.org/10.1136/bmjgh-2018-

001350

Kohn JE, Simons HR, Della Badia L, et al. Increased 1-year continuation of 

DMPA among women randomized to self-administration: results from a 

randomized controlled trial at Planned Parenthood. Contraception. 

2018;97(3):198–204. https://doi.org/10.1016/j.contraception.2017.11.009

Lee M, Finlay J. The Effect of Reproductive Health Improvements on Women’s 

Economic Empowerment: A Review Through the Population and Poverty 

(POPPOV) Lens. Population and Poverty Research Initiative and Population 

Reference Bureau; 2017.

Liu J, Shen J, Diamond-Smith N. Predictors of DMPA-SC continuation among 

urban Nigerian women: the influence of counseling quality and side effects. 

Contraception. 2018;98(5):430–437. 

https://doi.org/10.1016/j.contraception.2018.04.015

Mackenzie ACL, Curtis SL, Callahan RL, et al. Women's perspectives on 

contraceptive-induced amenorrhea in Burkina Faso and Uganda. International 

Perspectives on Sexual and Reproductive Health. 2020;46:247–262. 

https://doi.org/10.1363/46e1520

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.2018.07.137
https://doi.org/10.1016/j.contraception.2018.05.018
https://doi.org/10.1111/sifp.12277
https://doi.org/10.1016/j.contraception.2018.07.002
https://doi.org/10.1016/j.bpobgyn.2014.05.003
https://doi.org/10.1016/j.contraception.2004.06.011
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.contraception.2017.11.009
https://doi.org/10.1016/j.contraception.2018.04.015
https://doi.org/10.1363/46e1520


Overview

Overview

Scientific narratives

Scientific 
narratives

Value proposition/ Scientific pillars

Value proposition/ 
Scientific pillars

Works cited

Works cited
A B C

House with solid fill

Refresh with solid fill

Updated Dec 2025

Works cited

Works cited
Mukasa B, Ali M, Farron M, Van de Weerdt R. Contraception supply chain 

challenges: a review of evidence from low- and middle-income countries. 

European Journal of Contraception and Reproductive Health Care. 

2017;22(5):384–390. https://doi.org/10.1080/13625187.2017.1394453

Mvundura M, Di Giorgio L, Morozoff C, Cover J, Ndour M, Drake JK. Cost-

effectiveness of self-injected DMPA-SC compared with health-worker-injected 

DMPA-IM in Senegal. Contraception: X. 2019;1:100012. 

https://doi.org/10.1016/j.conx.2019.100012

Mwembo A, Emel R, Koba T, et al. Acceptability of the distribution of DMPA-SC 

by community health workers among acceptors in the rural province of 

Lualaba in the Democratic Republic of the Congo: a pilot study. 

Contraception. 2018;98(5):454-459. 

https://doi.org/10.1016/j.contraception.2018.08.004 

Nai D, Aboagye P, Fuseini K, et al. Introduction of DMPA-SC Self-injection in 

Ghana: A Feasibility and Acceptability Study Using Sayana® Press. Research 

report. Population Council, The Evidence Project; 2020. Accessed February 

24, 20025. https://knowledgecommons.popcouncil.org/departments_sbsr-

rh/1088/

National Family Planning & Reproductive Health Association. Self-

Administration of Injectable Contraception. National Family Planning & 

Reproductive Health Association; 2020. Accessed December 9, 2024. 

https://www.nationalfamilyplanning.org/file/documents---service-delivery-

tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf

43

Newmark RL, Hodge CC, Shih G, Karlin J. Patient experiences switching from 

in-clinic to self-administration of injectable contraception in two Western US 

states. Perspectives on Sexual and Reproductive Health. 2024;56(4):347–

357. https://doi.org/10.1111/psrh.12278

Okegbe T, Affo J, Djihoun F, et al. Introduction of community-based provision of 

subcutaneous depot medroxyprogesterone acetate (DMPA-SC) in Benin: 

programmatic results. Global Health: Science and Practice. 2019;7(2):228–

239. https://doi.org/10.9745/ghsp-d-19-00002

Ontiri S, Rothschild C, Nakimuli D, Adeoye O. Missed opportunity for self-

injectable contraception awareness and adoption: insights from client exit 

interviews in Uganda and Nigeria. Contraception: X. 2023;5:100098. 

https://doi.org/10.1016/j.conx.2023.100098

Pandit-Rajani T, Bock A, Bwemba M, Banda L. The Next Generation Injectable, 

a Next Generation Approach: Introducing DMPA-SC Self-Injection Through 

Private Providers in Zambia. PATH; 2019. Accessed January 10, 2025. 

https://fpoptions.org/resource/si-private-sector-zambia/

Parveen S, Sikund P, Banerjee SK, Mathias G, Aggarwal A. Insights and 

Recommendations for Facilitating DMPA-SC Self-Administration in India: 

Policy Brief. Ipas Development Foundation; 2023.

PATH. Contraceptive Self-Injection Program Design Guide. PATH; 2022. 

https://fpoptions.org/resources/?q=DMPA-SC+SI+program+design+guide

PATH. Data on file: Global DMPA Status Report. 2025.

https://doi.org/10.1080/13625187.2017.1394453
https://doi.org/10.1016/j.conx.2019.100012
https://doi.org/10.1016/j.contraception.2018.08.004
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://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://www.nationalfamilyplanning.org/file/documents---service-delivery-tools/NFPRHA---Depo-SQ-Resource-guide---FINAL-FOR-DISTRIBUTION.pdf
https://doi.org/10.1111/psrh.12278
https://doi.org/10.9745/ghsp-d-19-00002
https://doi.org/10.9745/ghsp-d-19-00002
https://doi.org/10.9745/ghsp-d-19-00002
https://doi.org/10.9745/ghsp-d-19-00002
https://doi.org/10.9745/ghsp-d-19-00002
https://doi.org/10.9745/ghsp-d-19-00002
https://doi.org/10.9745/ghsp-d-19-00002
https://doi.org/10.1016/j.conx.2023.100098
https://fpoptions.org/resource/si-private-sector-zambia/
https://fpoptions.org/resource/si-private-sector-zambia/
https://fpoptions.org/resource/si-private-sector-zambia/
https://fpoptions.org/resource/si-private-sector-zambia/
https://fpoptions.org/resource/si-private-sector-zambia/
https://fpoptions.org/resource/si-private-sector-zambia/
https://fpoptions.org/resource/si-private-sector-zambia/
https://fpoptions.org/resources/?q=DMPA-SC+SI+program+design+guide
https://fpoptions.org/resources/?q=DMPA-SC+SI+program+design+guide
https://fpoptions.org/resources/?q=DMPA-SC+SI+program+design+guide


Works cited

PATH. DMPA-SC Advocacy Pack Overview. PATH; 2023. Accessed December 27, 

2024. https://fpoptions.org/resource/advo-pack/

PATH. DMPA-SC Key Facts: Answering Questions and Dispelling Common 

Myths. PATH; 2023. Accessed February 21, 2025. 

https://fpoptions.org/resource/advo-key-facts/

PATH. How to Introduce and Scale up Subcutaneous DMPA (Sayana Press). 

Practical Guidance From PATH Based on Lessons Learned During Pilot 

Introduction. PATH; 2018. https://www.path.org/our-impact/resources/how-to-

introduce-scale-up-dmpa-sc/

PATH. An Overview of DMPA-SC: Injectable Contraception That Expands Access 

and Options. PATH; 2023. Accessed November 25, 2024. 

https://fpoptions.org/resource/advo-dmpa-sc-overview/

PATH. Self-Injected Subcutaneous DMPA: A New Frontier in Advancing 

Contraceptive Access and Use for Women. PATH; 2019. Accessed February 21, 

2025. https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-

injection-PATH-2019.pdf

PATH. Supply Chain Considerations for DMPA-SC Introduction. PATH; 2020. 

Accessed January 10, 2025. https://www.path.org/our-impact/resources/dmpa-sc-

supply-chain/

PATH, Clinton Health Access Initiative, inSupplyHealth, jhpiego, JSI. Self-Injection 

Policy Development, Implementation, and Monitoring: a Status Update on the 

Policy Cycle in the Injectables Access Collaborative Focus Countries. PATH; 

2024. https://fpoptions.org/resources/?q=Self-

injection+Policy+Development%2C+Implementation%2C+and+Monitoring

44

PATH, inSupplyHealth, Population Services International, JSI. DMPA-SC Supply 

Chain Assessment in Uganda. PATH; 2022. Accessed February 21, 2025. 

https://insupplyhealth.com/?s=Uganda+DMPA-

SC+Supply+Chain+Assessment+Report+June+2022

PATH. DMPA-SC Asynchronous Advisory Meeting Report (unpublished 

observations). PATH; 2024.

PATH. DMPA-SC KOL Interviews Summary (unpublished observations). PATH; 

2024.

Pfizer Inc. Depo-SubQ Provera 104® [prescribing information]. Pfizer Inc.; 2020.

Pfizer Inc. Pfizer’s Sayana® Press Becomes First Injectable Contraceptive in the 

United Kingdom Available for Administration by Self-Injection. Press release. 

Pfizer Inc.; 2015. www.pfizer.com/news/press-release/press-release-

detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_un

ited_kingdom_available_for_administration_by_self_injection

Pfizer Inc. Sayana Press 104 mg/0.65 mL suspension for subcutaneous (SC) 

injection [prescribing information]. Pfizer Inc.; 2024.

Pfizer Inc. Sayana Press (medroxyprogesterone acetate) [prescribing 

information] 104mg/0.65ml suspension for injection. Pfizer Inc.; 2023. Accessed 

November 25, 2024. https://www.pfizerpiindex.co.uk/sayana-press#pi-1

Pfizer Laboratories (Pty) Ltd. SAYANA® 104 mg/0,65 mL suspension for 

injection. [patient information leaflet: South Africa]. Pfizer Inc.; 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 

https://fpoptions.org/resource/advo-pack/
https://fpoptions.org/resource/advo-pack/
https://fpoptions.org/resource/advo-pack/
https://fpoptions.org/resource/advo-key-facts/
https://fpoptions.org/resource/advo-key-facts/
https://fpoptions.org/resource/advo-key-facts/
https://fpoptions.org/resource/advo-key-facts/
https://fpoptions.org/resource/advo-key-facts/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
https://www.path.org/our-impact/resources/how-to-introduce-scale-up-dmpa-sc/
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://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://fpoptions.org/wp-content/uploads/DMPA-SC-advo-handout-8-self-injection-PATH-2019.pdf
https://www.path.org/our-impact/resources/dmpa-sc-supply-chain/
https://www.path.org/our-impact/resources/dmpa-sc-supply-chain/
https://www.path.org/our-impact/resources/dmpa-sc-supply-chain/
https://www.path.org/our-impact/resources/dmpa-sc-supply-chain/
https://www.path.org/our-impact/resources/dmpa-sc-supply-chain/
https://www.path.org/our-impact/resources/dmpa-sc-supply-chain/
https://www.path.org/our-impact/resources/dmpa-sc-supply-chain/
https://www.path.org/our-impact/resources/dmpa-sc-supply-chain/
https://www.path.org/our-impact/resources/dmpa-sc-supply-chain/
https://fpoptions.org/resources/?q=Self-injection+Policy+Development%2C+Implementation%2C+and+Monitoring
https://fpoptions.org/resources/?q=Self-injection+Policy+Development%2C+Implementation%2C+and+Monitoring
https://fpoptions.org/resources/?q=Self-injection+Policy+Development%2C+Implementation%2C+and+Monitoring
https://insupplyhealth.com/?s=Uganda+DMPA-SC+Supply+Chain+Assessment+Report+June+2022
https://insupplyhealth.com/?s=Uganda+DMPA-SC+Supply+Chain+Assessment+Report+June+2022
https://insupplyhealth.com/?s=Uganda+DMPA-SC+Supply+Chain+Assessment+Report+June+2022
http://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
http://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
http://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
http://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
http://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
http://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
http://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
http://www.pfizer.com/news/press-release/press-release-detail/pfizer_s_sayana_press_becomes_first_injectable_contraceptive_in_the_united_kingdom_available_for_administration_by_self_injection
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://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf
https://pi-pil-repository.sahpra.org.za/wp-content/uploads/2025/11/Sayana-pil-approved_inj-10-Oct-2025.pdf


Overview

Overview

Scientific narratives

Scientific 
narratives

Value proposition/ Scientific pillars

Value proposition/ 
Scientific pillars

Works cited

Works cited
A B C

House with solid fill

Refresh with solid fill

Updated Dec 2025

Works cited

Works cited

Porter Erlank C, Ali G, Birhanu F, et al. Health care provider and client 

experiences of counselling on depot medroxyprogesterone acetate 

subcutaneous (DMPA-SC) for self-injection in Malawi. PLoS Global Public 

Health. 2023;3(11):e0002057. https://doi.org/10.1371/journal.pgph.0002057

Roland N, Neumann A, Hoisnard L, et al. Use of progestogens and the risk of 

intracranial meningioma: national case-control study. British Medical Journal. 

2024;384:e078078. https://doi.org/10.1136/bmj-2023-078078

Ruderman LW, Packer C, Zingani A, Moses P, Burke HM. “Men can take part”: 

examining men’s role in supporting self-injectable contraception in southern 

Malawi, a qualitative exploration. Reproductive Health. 2022;19:174. 

https://doi.org/10.1186/s12978-022-01476-w 

Sathe A, Patel P, Gerriets V. Medroxyprogesterone. In: StatPearls. StatPearls 

Publishing; 2024. Accessed November 25, 2024. 

https://www.ncbi.nlm.nih.gov/books/NBK559192/

Schrumpf LA, Stephens MJ, Nsarko NE, et al. Side effect concerns and their 

impact on women’s uptake of modern family planning methods in rural Ghana: 

a mixed-methods study. BMC Women’s Health. 2020;20(1):57. 

https://doi.org/10.1186/s12905-020-0885-0

Sherpa LY, Tinkari BS, Gentle P, 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):623–627. 

https://doi.org/10.1016/j.contraception.2021.07.009

45

Simon MA, Shulman LP. Subcutaneous versus intramuscular depot 

methoxyprogesterone acetate: a comparative review. Women’s Health 

(London). 2006;2(2):191–197. https://doi.org/10.2217/17455057.2.2.191

Smith EM, Atrio JM, Pesci SE. Rapid response to: Use of progestogens and the 

risk of intracranial meningioma: national case-control study. British Medical 

Journal. 2024;384:e078078. https://doi.org/doi.org/10.1136/bmj-2023-078078

Smith TJ, Urdanigo TK, Shroff N, Rubin SE. Patient’s experience and 

satisfaction with self-administered subcutaneous depot medroxyprogesterone 

acetate use during the first year of COVID-19. Contraception. 

2023;123:110008. https://doi.org/10.1016/j.contraception.2023.110008

Stout A, Wood S, Barigye G, Kaboré A, Siddo D, Ndione I. Expanding access to 

injectable contraception: results from pilot introduction of subcutaneous depot 

medroxyprogesterone acetate (DMPA-SC) in 4 African countries. Global 

Health: Science and Practice. 2018;6(1):55‒72. 

https://doi.org/10.9745/ghsp-d-17-00250

Tariq F, Swearingen R. DISC Empathy Training Evaluation Study Findings. 

Population Services International; 2024. Accessed November 25, 2024. 

https://www.psi.org/project/disc-empathy-training-evaluation-study-findings/

Taylor DJ, Halpern V, Brache V, Bahamondes L, Jensen JT, Dorflinger LJ. 

Ovulation suppression following subcutaneous administration of depot 

medroxyprogesterone acetate. Contraception: X. 2022;4:100073. 

https://doi.org/10.1016/j.conx.2022.100073

https://doi.org/10.1371/journal.pgph.0002057
https://doi.org/10.1136/bmj-2023-078078
https://doi.org/10.1136/bmj-2023-078078
https://doi.org/10.1136/bmj-2023-078078
https://doi.org/10.1136/bmj-2023-078078
https://doi.org/10.1136/bmj-2023-078078
https://doi.org/10.1186/s12978-022-01476-w
https://doi.org/10.1186/s12978-022-01476-w
https://doi.org/10.1186/s12978-022-01476-w
https://doi.org/10.1186/s12978-022-01476-w
https://doi.org/10.1186/s12978-022-01476-w
https://doi.org/10.1186/s12978-022-01476-w
https://doi.org/10.1186/s12978-022-01476-w
https://www.ncbi.nlm.nih.gov/books/NBK559192/
https://doi.org/10.1186/s12905-020-0885-0
https://doi.org/10.1186/s12905-020-0885-0
https://doi.org/10.1186/s12905-020-0885-0
https://doi.org/10.1186/s12905-020-0885-0
https://doi.org/10.1186/s12905-020-0885-0
https://doi.org/10.1186/s12905-020-0885-0
https://doi.org/10.1186/s12905-020-0885-0
https://doi.org/10.1016/j.contraception.2021.07.009
https://doi.org/10.2217/17455057.2.2.191
https://doi.org/doi.org/10.1136/bmj-2023-078078
https://doi.org/doi.org/10.1136/bmj-2023-078078
https://doi.org/doi.org/10.1136/bmj-2023-078078
https://doi.org/doi.org/10.1136/bmj-2023-078078
https://doi.org/doi.org/10.1136/bmj-2023-078078
https://doi.org/10.1016/j.contraception.2023.110008
https://doi.org/10.9745/ghsp-d-17-00250
https://doi.org/10.9745/ghsp-d-17-00250
https://doi.org/10.9745/ghsp-d-17-00250
https://doi.org/10.9745/ghsp-d-17-00250
https://doi.org/10.9745/ghsp-d-17-00250
https://doi.org/10.9745/ghsp-d-17-00250
https://doi.org/10.9745/ghsp-d-17-00250
https://www.psi.org/project/disc-empathy-training-evaluation-study-findings/
https://www.psi.org/project/disc-empathy-training-evaluation-study-findings/
https://www.psi.org/project/disc-empathy-training-evaluation-study-findings/
https://www.psi.org/project/disc-empathy-training-evaluation-study-findings/
https://www.psi.org/project/disc-empathy-training-evaluation-study-findings/
https://www.psi.org/project/disc-empathy-training-evaluation-study-findings/
https://www.psi.org/project/disc-empathy-training-evaluation-study-findings/
https://www.psi.org/project/disc-empathy-training-evaluation-study-findings/
https://www.psi.org/project/disc-empathy-training-evaluation-study-findings/
https://www.psi.org/project/disc-empathy-training-evaluation-study-findings/
https://www.psi.org/project/disc-empathy-training-evaluation-study-findings/
https://doi.org/10.1016/j.conx.2022.100073


Overview

Overview

Scientific narratives

Scientific 
narratives

Value proposition/ Scientific pillars

Value proposition/ 
Scientific pillars

Works cited

Works cited
A B C

House with solid fill

Refresh with solid fill

Updated Dec 2025

Works cited

Works cited

United States Agency for International Development Bureau for Global Health 

Office of Population and Reproductive Health, PATH. Subcutaneous DMPA 

(DMPA-SC): A Guide for Trainers of Providers. PATH; 2018. Accessed 

December 27, 2024. 

https://media.path.org/documents/RH_sp_training_guide_int_zQbKjLR.pdf

US Food and Drug Administration. NDA 21-583 Depo-SubQ Provera 104 

Approval Letter.US Food and Drug Administration; 2004. Accessed December 

8, 2025. 

https://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021584s000_dep

o-subQTOC.cfm

Wood SN, Magalona S, Zimmerman LA, et al. Self-injected contraceptives: 

does the investment reflect women’s preferences? BMJ Global Health. 

2022;7(7). https://doi.org/10.1136/bmjgh-2022-008862

World Health Organization (WHO). WHO Guideline on Self-Care Interventions 

for Health and Well-Being: 2022 Revision. World Health Organization; 2022.

World Health Organization (WHO). Contraceptive Eligibility for Women at High 

Risk of HIV. World Health Organization; 2019. Accessed December 9, 2024. 

https://www.who.int/publications/i/item/9789241550574

World Health Organization (WHO). Guidelines for HIV Post-Exposure 

Prophylaxis. World Health Organization; 2024. Accessed December 9, 2024. 

https://www.who.int/publications/i/item/9789240095137

World Health Organization (WHO). Medical Eligibility Criteria for Contraceptive 

Use. World Health Organization; 2025. Accessed December 29, 2025. 

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

46

World Health Organization (WHO). Selected Practice Recommendations for 

Contraceptive Use. 3rd ed. World Health Organization; 2016. Accessed 

December 6, 2024. 

https://iris.who.int/bitstream/handle/10665/252267/9789241565400-

eng.pdf?sequence=1

World Health Organization Department of Sexual and Reproductive Health and 

Research, Johns Hopkins Bloomberg School of Public Health/Center for 

Communication Programs, Knowledge SUCCESS. Family Planning: A Global 

Handbook for Providers. 2022 ed. CCP and WHO; 2022.

Yland JJ, Bresnick KA, Hatch EE, et al. Pregravid contraceptive use and 

fecundability: prospective cohort study. British Medical Journal. 

2020;371:m3966. https://doi.org/10.1136/bmj.m3966

https://media.path.org/documents/RH_sp_training_guide_int_zQbKjLR.pdf
https://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021584s000_depo-subQTOC.cfm
https://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021584s000_depo-subQTOC.cfm
https://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021584s000_depo-subQTOC.cfm
https://www.accessdata.fda.gov/drugsatfda_docs/nda/2005/021584s000_depo-subQTOC.cfm
https://doi.org/10.1136/bmjgh-2022-008862
https://doi.org/10.1136/bmjgh-2022-008862
https://doi.org/10.1136/bmjgh-2022-008862
https://doi.org/10.1136/bmjgh-2022-008862
https://doi.org/10.1136/bmjgh-2022-008862
https://www.who.int/publications/i/item/9789241550574
https://www.who.int/publications/i/item/9789240095137
https://www.who.int/publications/i/item/9789240115583
https://iris.who.int/bitstream/handle/10665/252267/9789241565400-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/252267/9789241565400-eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/252267/9789241565400-eng.pdf?sequence=1
https://doi.org/10.1136/bmj.m3966

	Home
	Introduction
	DMPA-SC Value Proposition
	Pillar 1. DMPA-SC Overview: Mode of administration, efficacy, and safety
	Pillar 2. Real world evidence on DMPA-SC, including self-injection
	Pillar 3. Factors affecting adoption of DMPA-SC and SI
	Abbreviations
	Works cited

