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About this deck

2

This slide deck highlights the value offered by
DMPA-SC and self-injection, with a focus on
health care providers.

The slides in this resource come from the
DMPA-SC Communications Pack, specifically
the Education Deck. They elaborate on the
value proposition as presented in the
DMPA-SC Scientific Communications
Platform: www.fpoptions.org/comms-pack.

Supporting resources (on the right) are
available in the DMPA-SC Resource Library
at www.fpoptions.org.

Recommended citation

Supporting resources

DMPA-SC and Self-
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Questions: DMPA-SC
and Self-injection
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The value story of DMPA-SC and self-injection

DMPA-SC, including self-injection, should be introduced and scaled as part of an expanded range of contraceptive
methods delivered through informed choice programming.

DMPA-SC is a self-
injectable contraceptive that

DMPA-SC self-injection

DMPA-SC self-injection is results in better clinical,

feasible, and clients are
satisfied with it.

economic, and operational
outcomes than DMPA-IM.

expands family planning
options for women and girls.

« DMPA-SC is a safe, effective, » Contraceptive self-injection is » Research confirms that women
easy-to-use, and reversible an evidence-based practice who self-inject DMPA-SC are
injectable contraceptive that carried out by millions of more likely to continue the
can be self-administered. women worldwide. method than those receiving

» DMPA-SC has several - Evidence shows that women provider-administered DMPA-IM.
advantages over DMPA-IM, can successfully self-inject » Additionally, DMPA-SC offers
including a simple all-in-one DMPA-SC and are highly potential for time and cost
design, lower drug dose, satisfied with both the savings for both users
smaller needle size, and the method and the self- and health care providers when
option for self-injection. administration process. self-injected. Updated Dec 2025
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All women, no matter
where they live, should
have access to a range of
safe and effective
products and innovations
that enable them to
manage their sexual and
reproductive health.




DMPA-SC is a self-injectable contraceptive that
expands family planning options for women and girls
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DMPA-SC: Active ingredient Store at room temperature

between 20°C and 30°C

(68°F to 86°F).24°
Shelf life: 36 months (3 years).?

° The active ingredient in DMPA-SC is a hormonal contraceptive called medroxyprogesterone
.~ acetate (MPA)."

MPA is a synthetic version of progesterone that prevents pregnancy by stopping the
release of eggs from the ovaries.!3

+ |t also changes the lining of the uterus and thickens cervical mucus, making
implantation more difficult.!3

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

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

« DMPA-SC has a lower dose than intramuscular DMPA-IM, which contains 150 mg in a 1
mL suspension.3
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DMPA-SC: BD Uniject™
injection system?-2

DMPA-SC is delivered by an all-in-one, auto-disable,
prefilled, single-use injection system (BD Uniject™)
originally developed by PATH.

A premeasured dose of DMPA-SC (104 mg/0.65 mL)
is contained in a small plastic bubble (known as the
“reservoir”) attached to a short needle, which makes
it easy to inject beneath the skin.

The BD Uniject™ was designed to simplify and
ensure safe injections of liquid medications,
including injectable contraceptives.

The unique all-in-one BD Uniject™ injection system
makes DMPA-SC injections simple and safe, including
for self-injection.

1. PATH. September 12, 2018. The power to prevent pregnancy in women’s hands: DMPA-SC injectable contraception.

7 Accessed December 11, 2024. https://www.path.org/our-impact/articles/dmpa-sc/ 2. BD. BD Uniject™ Auto-Disable Prefillable

Injection System.BD; 2024. Accessed December 12, 2024. https://www.bd.com/en-us/products-and-
solutions/products/product-families/uniject-auto-disable-pre-fillable-injection-system
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DMPA-SC: Over 99% effective in preventing pregnancy

(S OF PRESCRIBING INFORMATION

« No pregnancies were detected among
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* When used correctly, DMPA-SC is more
than 99% effective.?

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

DMPA-SC is more than 99% effective in preventing
pregnancy when administered correctly.

DMPA-SC 104 me/0.65 ml is  new, low-doze subcutaneous (SC) formmlation of Depo-Provera® sontraceptive injection (150 meg/ml
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acetate injectable suspencion) hat provide: eficacy, safety and immediacy of ancet squivalent to Depo-Provera
intranmzcular (IM) injection. Towo Large, open-label, Phaze 3 stude:
catistaction with DMPA-SC administered every 3 months (12-13 weeks). Zero pregnancies
2 total of 16,023 woman-cycles of exposure to DMPA-SC and substantial

aztacsad the lyear conmacaptive sffeacy, afary and patient
wera reporied in both sfudies, which included
mumbers of overweight or obese women DMPA-SC was

verse events were similar fo those eported previously with Depo-Provers IM. Thus, DMPA-SC offers women 2 new,

highly effective and convenient long-acting contraceptive option. © 2004 Elsevier Inc. All rights reserved.
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1. Introduction

Depo-Provera® contraceptive injection (150 mg/ml in-
tramuscular [IM]  depet acetate

[7.8]. the “typical use” anmual failure rate for OCs can be as
high ss 8% [6].
With hormonal contraception, the goal is to provide high

[DMPA] imjectable suspension) is a highly effective,
3-month. progestin-only confraceptive option that has been
in use globally for decades [1]. Approved by the US Food
and Drug Administration as a coniraceptive in 1092, Depo-
Provera has become an incre: popular hormonal con-
traceptive option among US women. Use of this convenient,
private, long-acting method is associated with immediate
and highly effective confraception. In fact, the decline in
unintended pregnancy rates among US adolescents during
this time is due in part to increased use of Depo-Provera
[2-5]. The minimal user participation zequired for 3-month
injectable Depo-Provera IM results in a “typical use” annual
farlure rate of 0.3%—more effective than surgical steriliza-
tion (0.5%) [6]. In contrast, with as many as 50% of oral
coniraceptive (OC) users missing a least 1 pill per cycle

efficacy while using the lowest possible ste-
roidal dose. This frend has resulied in progressive lowering
of the standard content of OCs since they became available
4 ecades ago. This repont details a new, low-dose formu-
Iation of DMPA that provides equivalent efficacy and safety
to the original formmlation while allowing administration by
subeutaneous (SC) rather than IM injection. DMPA-SC is a
pharmacologically unique, 104 mg DMPA/0.65 mL. formu-
Iation (16% weight/volume) developed to optimize delivery
of DMPA by SC injection [9]. The slower rate of absorption
observed with DMPA-SC relative to the IM formulation
allows for a lower peak serum medroxyprogesterone (MPA)
concentration and a long duration of effect; thus, serum
MPA levels are maintained above the ‘minimum
concentration for ovulation suppression over 2 fargeted pe-
riod of 3 months with a 30% lower SC dose [9]

This article presents the resulfs of two large, pivotal
Phase 3 mials of DMPA-SC. One of these
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multinational trials was conducted in North and South
Amenca; the other in Europe and Asia. The objectives of
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DMPA-SC: Mostly manageable side effects with low
discontinuation rates

« Two large, open-label Phase 3 studies
evaluated the 1-year contraceptive efficacy
and safety of DMPA-SC.!

* The most common DMPA-SC-related side
effects were headache (2.5% to 6.1%),
weight increase (4.2% to 8.2%), and
intermenstrual bleeding or amenorrhea
(6.1% to 8.0%).

* Injection-site reactions occurred in 1.6% to
9.7% of patients and were mostly mild.

* 5.3% to 13.9% of patients discontinued the
studies due to any side effects (i.e., not only
those thought to be related to DMPA-SC),
primarily because of vaginal bleeding
irregularities.

PATH/Will Boase
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DMPA-SC: Tolerability profile similar to or better than DMPA-IM

DMPA-SC offers women high contraceptive
efficacy with a tolerability profile that may be better
than that of DMPA-IM." , ,

Some 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 women who self-injecteded DMPA-SC reported side effects as a reason for
discontinuing contraception, compared with 13.7% of women who received provider-administered DMPA-

I M . 3 Updated Dec 2025
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DMPA-SC: Return to fertility after use

» The contraceptive effect of DMPA-SC is reversible and allows
for future pregnancy planning.

* The length of time a woman has used DMPA does not affect
the ability to later become pregnant.’-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.34.5

» After stopping contraception, DMPA users typically take four
months longer to conceive compared with users of other
modern contraceptive methods."2

o Because of the delay in return to fertility, women should
El? be counseled to consider discontinuing DMPA several
months before the time they want to conceive.

Photo: PATH
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Added value of DMPA-SC
self-injection

12

The simple all-in-one design of DMPA-SC makes it
easy to use and facilitates access to contraception,
even in remote areas.’

Women may self-inject DMPA-SC after appropriate
informed-choice counseling and training.?

In one randomized trial in Malawi, approximately 97%
of women reported DMPA-SC to be “easy” or “very
easy” to self-inject after nine months of follow-up.3

Improves contraceptive continuation rates.*°
Reduces clinic visits.™°
Enables women to manage reproductive health.

Last modified: December 2025
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! ! I don’t need to travel long distance. It is easy, safe, and
gives me the freedom to manage it myself.

Self-injection research participant, Uganda’ , ,
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DMPA-SC: Advantages over DMPA-IM7-6

Lower dose Smaller needle All-in-one design Self-injectable
 DMPA-SC contains « DMPA-SC: 23 gauge, » Decreases the number  DMPA-SC can be
less MPA: 9.5 mm. of materials required. self-injected.
o DMPA-SC: 104 mg  DMPA-IM: 21-23 « Simpler and easier to * DMPA-IM must be
gauge, 38 mm. inject. administered by a

o DMPA-IM: 150 mg health care provider.

* Less painful injection.

1. Askew |, Wells E. Contraception. 2018;98(5):375-378. htips://doi.org/10.1016/j.contraception.2018.08.009 2. Pfizer. Depo-SubQ Provera 104 [prescribing information for USA]. Pfizer; 2024. Accessed December 11, 2024. Updated Dec 2025

https://labeling.pfizer.com/Showlabeling.aspx?format=PDF&id=549 3. Pfizer. Sayana Press® [prescribing information for UK]. Pfizer; 2023. Accessed December 11, 2024. hiips://www.pfizerpiindex.co.uk/sayana-press#pi-1 4. USAID, et

al. DMPA-SC: A Training Presentation for Providers. USAID; 2018. Accessed December 4, 2025. https://media.tciurbanhealth.org/wp-content/uploads/2019/03/12122242/DMPA-SC_ProviderTrainingSlides.pdf 5. WHO, Johns Hopkins, PAT H

USAID. Giving the Injection with Subcutaneous DMPA in Uniject™ (Sayana Press®). 2022. Accessed December 12, 2024. htitps://fphandbook.org/giving-injection-subcutaneous-dmpa-uniject-sayana-press 6. Curtis KM, et al. CDC MMWR. POAOSIILO
-

13 2021;70(20):739-743. hitp://dx.doi.org/10.15585/mmwr.mm7020a2
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DMPA-SC self-injection is feasible, and clients
are satisfied with it
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The feasibility and acceptability of DMPA-SC, including self-injection,

have been demonstrated in many resource-limited settings

« Multiple studies across low- to middle- Global DMPA-SC and self-injection registration in 20256
income countries in sub-Saharan Africa
(Burkina Faso, Democratic Republic of
the Congo, Malawi, Niger, Senegal, and P i* Y
Uganda) and preliminary research from ‘ i
India and Nepal have demonstrated
the feasibility and acceptability of S
DMPA-SC.1-8

« Studies show that women can safely
store, self-inject, and dispose of used
devices.%12

64

countries with

countries with

DsMPA-SC and DMPA-SC
.. . | regulato regulatol
 Self-injection of DMPA-SC can save approval™ approval only

women time and travel costs and result in
considerable societal cost savings.'3-1°

1. Burke HM, et al. Contraception. 2014;89(5):361-367. hitps://doi.org/10.1016/j.contraception.2014.01.022 2. Bertrand JT, et al. Contraception. 2017;96(3):211-215. hitps://doi.org/10.1016/j.contraception.2017.05.014 3. Burke HM, et
al. Contraception. 2018;98(5):418-422. https://doi.org/10.1016/j.contraception.2018.04.018 4. Stout A, et al. Glob Health Sci Pract. 2018;6(1):55-72. htips://doi.org/10.9745/ghsp-d-17-00250 5. Anglewicz P, et al. Contracept X.

2019;1:100013. https://doi.org/10.1016/j.conx.2019.100013 6. Sherpa LY, et al. Contraception. 2021;104(6):623-627. htips://doi.org/10.1016/j.contraception.2021.07.009 7. Ruderman LW, et al. Reprod Health. 2022;19(1):174. Updated Dec 2025
https://doi.org/10.1186/s12978-022-01476-w 8. Parveen S, et al. 2023. Accessed February 17, 2025. https://www.ipasdevelopmentfoundation.org/archives/resources/insights-and-recommendations-for-facilitating-dmpa-sc-self-
administration-in-india 9. Askew | and Wells E. Contraception. 2018;98(5):375-378. https://doi.org/10.1016/j.contraception.2018.08.009 10. Cover J, et al. Contraception. 2019;99(2):137-141. PAT H

https://doi.org/10.1016/j.contraception.2018.11.001 11. Burke HM, et al. Reprod Health. 2020;17(1):117. https://doi.org/10.1186/s12978-020-00964-1 12. Cover J, et al. Front Glob Womens Health. 2022;3:911107. POACSIILO
https://doi.org/10.3389/fawh.2022.911107 13. Di Giorgio L,et al. Contraception. 2018;98(5):396—-404. htips://doi.org/10.1016/j.contraception.2018.07.137 14. Mvundura M, et al. Contracept X. 2019;1:100012.
https://doi.org/10.1016/j.conx.2019.100012 15. PATH. 2023. Accessed December 18, 2024. https://fpoptions.org/resource/advo-costs/ 16. Injectables Access Collaborative. Global DMPA-SC Status Report: Q2 2025. PATH; 2025.
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Millions of women are Chentisitcata

practicing self-injection Most recent 4 quarters

Visits Q2 2025 Q3 2024-Q2 2025

Global data from the Injectables Access
Collaborative (Q2 2025)." Si 764,523 2,341,744

! ! | am so grateful that | learned how to give DM PA'SC 2 ,452 ,852 8,490,329

myself the injection. | am living in a far village
with no health center, but | will not miss my
injection or spend money searching for FP.

—Uganda self-injection client 3 1 0 A)

Percentage of DMPA-SC visits
for self-injection (Sl) in Q2 2025

Increase of 3 percentage point
compared with 28% in Q1 2025

Last modified: December 2025

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

1 Aggregate number of visits for DMPA-IM, DMPA-SC, and Sl reflects data from the following countries: Benin, Burkina Faso, Céte
d’lvoire, DRC, Ghana, Guinea, Kenya, Malawi, Mali, Mauritania, Mozambique, Nigeria, Senegal, Togo, Uganda, and Zambia. PAT H
POACSIIZ0
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Self-injection is highly feasible and satisfactory (Part 1)

o POPULATION

. . P‘E?‘UNG'L ation Councit
* In Ghana, the number of women who self-inject increased over rrnmees
time, rising from 35% initially to 65% at three and six months. o ® —
Among those who chose to self-inject at home, 85% reinjected on miroc] iyl ] .
time, and 98% expressed high satisfaction with self-injection.’ accm) | @ —
Delw:;ﬂ - JT EISEVIER R Contraception
« In Senegal, self-injection was feasible and acceptable for most study e Mo Opertiont s P —
11 1 A 2—H 8 Kamil Fus ﬁ medicg bm'al1(;na study of the accepty ility of Sayana® 4
participants, with 80% demonstrating competent self-injection three Cizaoay 2ty s e islr DA usi“:ﬁbgmif;m e Prs among
months after training and 93% expressing a desire to continue.2 o] T B oo M, D Ay "
pﬂpmm R F), Samegal
* In Uganda, 88% of study participants competently self-injected —

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

In the Democratic Republic of the Congo, 75.3% 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.?

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.®
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1. Nai D, et al. Introduction of DMPA-SC self-injection in Ghana: A feasibility and acceptability study using Sayana Press®. Population Council; 2020. Accessed December 4, 2025.
https://knowledgecommons.popcouncil.org/departments_sbsr-rh/1088/ 2. Cover J, et al. Contraception. 2017;96(3):203-210. https://doi.org/10.1016/j.contraception.2017.06.010 3. Cover J, et al. Contraception. 2017;95(3):306-311.

https://doi.org/10.1016/j.contraception.2016.10.007 4. Bertrand JT, et al. Contraception. 2018;98(5):411-417. https://doi.org/10.1016/j.contraception.2016.10.007 5. Burke HM, et al. Contraception. 2014;89(5):361-367.
https://doi.org/10.1016/j.contraception.2014.01.022
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Self-injection of DMPA-SC offers many benefits including
privacy, convenience, improved continuation, and time and
cost savings

20

Convenience and privacy are key
reasons why women may choose self-
injection.’

Multiple studies have shown that
contraceptive continuation is improved
among women who self-inject DMPA-
SC compared with those who receive
contraceptive injections from a
provider.2’

Women who self-inject DMPA-SC
report fewer in-person clinic visits,
leading to time and cost savings.?°

1. Curtis KM, et al. CDC MMWR. 2021;70(20):739-743. http://dx.doi.org/10.15585/mmwr.mm7020a2 2. Burke HM, et al. Lancet Glob Health. 2018;6(5):e568-e578. https://doi.org/10.1016/s2214-109x(18)30061-5 3. Cover J, et al.

Cumulative probability of discontinuing DMPA-SC after
self-injection versus provider administration?

Continuation (%)

Number at risk

{cumulative number of
discontinuations)

Self administered DMPA
Provider-administered DMPA

100+ o - -—- Self administered DMPA
—— Provider-administered DMPA
e
804 Pl .
P +
60+
& o
40+
204
Log-rank p stratified by clinic=<0-0001
0 T T T T
o 3 6 9 12
Follow-up (months)
364 (1) 363 (49) 309 (79) 278 (99) 256
367 (0) 366 (117) 245 (165) 194 (199) 157

Contraception. 2018;98(5):383-388. https://doi.org/10.1016/j.contraception.2018.03.032 4. Kohn JE, et al. Contraception. 2018;97(3):198-204. https://doi.org/10.1016/j.contraception.2017.11.009 5. Cover J, et al. Contraception.
2019;99(2):137-141. https://doi.org/10.1016/j.contraception.2018.11.001 6. Sherpa LY, et al. Contraception. 2021;104(6):623-627. https://doi.org/10.1016/j.contraception.2021.07.009 7. Burke, HM, et al. BMJ Global

Figure reproduced from Burke HM, et al. Lancet Global Health. 2018;6:568-578. CC BY 4.0

Updated Dec 2025

PATH

POACSIIZ0O

Health. 2025;10:€018761. https://doi.org/10.1136/bmjgh-2024-018761 8. Injectables Access Collaborative. Costs and Cost-Effectiveness of DMPA-SC Through Different Delivery Channels. PATH; 2023. Accessed October 2, 2025.
https://fpoptions.org/resource/advo-costs/ 9. Comfort AB, et al. Contraception. 2024;131:110360. https://doi.org/10.1016/j.contraception.2023.110360
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DMPA-SC self-injection improves contraceptive continuation

Four randomized studies involving 3,591 clients found lower
discontinuation rates with self-injection of DMPA-SC compared with
provider administration of either DMPA-SC or DMPA-IM, which likely can
be attributed to the ease of self-administration of DMPA-SC:

O

21

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)."

A higher 12-month continuation rate was also observed among women
in Senegal who self-injected DMPA-SC (80%) compared with those
who received provider administration of DMPA-IM (70%, P < 0.01).2

The 12-month continuation rate among women in Uganda who self-
injected DMPA-SC (81%) was also higher than that among those
receiving DMPA-IM from a provider (65%, P < 0.05).3

In the United States, the 12-month continuation rate was also higher
among women who self-injected DMPA-SC (69%) than those who
received DMPA-SC from a provider (54%, P < 0.01).4
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Original research article
Increased 1-year continuation of DMPA among women randomized to self-
administration: results from a randomized controlled trial at Planned Parenthood
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DMPA-SC offers greater control of reproductive health,
which can improve economic well-being'-3

22

DMPA-SC is as effective as, and has comparable
or fewer side effects than, intramuscular products
containing the same active ingredient, DMPA-IM
(e.g., Depo-Provera®).

The small, all-in-one design of the BD Uniject™ injection
system is discreet and makes it easy for women to self-
inject once every three months, reducing the need for
clinic visits and demands on health care providers’

time and enabling women to take control of their
reproductive health.

Access to contraception can lead to better educational
and employment opportunities for women.

DMPA-SC is as effective and safe as intramuscular
contraceptives that contain the same ingredient (e.g., Depo-
Provera®), but the small all-in-one design is discreet and
makes it easy to self-inject once every three months.
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Self-injection increases operational efficiencies through
time saved

* While comprehensive counseling requires an initial time commitment

from both providers and clients, self-injection reduces the number of ! ! Self-injection is a good thing

clinic visits required for contraceptive care. .
because it reduces my

* Health workers report spending less time on repeat injections and having workload

more time available for complex care.’2
—Midwife, Uganda

o In Uganda, about three-fourths of health care providers noted self-
injection’s potential to reduce workload in clinic settings.’

o Astudy in Malawi found that all participating providers (n = 12) -
preferred self-injection over provider-administered DMPA-IM because ! ! Self-administering
it reduced their workload and saved time.?2 [DMPA-SC] reduces work
ressure at the clinic level
* In Malawi, clients felt self-injection saved them time, including travel time P , ,
to and from the service-delivery point and waiting time to see the —Clinic-based provider, Malawi
provider.2
« Data from Uganda and Senegal also showed the greatest time savings
for women who self-injected DMPA-SC compared with those who
received provider-administered injections.? Undated Dec 2025
| . | | | | PATH
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