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About this deck

• 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. 

DMPA-SC and Self-
injection Scientific 
Communications 
Platform

Evidence-based 
messaging 
framework

DMPA-SC and 
Self-injection 
Education Deck

Repository of clinical 
and programmatic 
evidence

DMPA-SC 
Advocacy Pack

Tool for evidence-
based advocacy 
and 
communications

Frequently Asked 
Questions: DMPA-SC 
and Self-injection

In-depth responses to 
common questions. 
Includes client-facing 
responses.

Supporting resources

Recommended citation

PATH. Value Story Deck. In: DMPA-SC Communications Pack. PATH; 2025. https://www.fpoptions.org/comms-pack
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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, lower drug dose, 

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.

DMPA-SC is a self-

injectable contraceptive that 

expands family planning 

options for women and girls.

DMPA-SC self-injection is 

feasible, and clients are 

satisfied with it.

DMPA-SC self-injection 

results in better clinical, 

economic, and operational 

outcomes than DMPA-IM.

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. 
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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.
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DMPA-SC is a self-injectable contraceptive that 

expands family planning options for women and girls
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The active ingredient in DMPA-SC is a hormonal contraceptive called medroxyprogesterone 

acetate (MPA).1

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

release of eggs from the ovaries.1,3

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

implantation more difficult.1,3

• 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

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

Shelf life: 36 months (3 years).2

DMPA-SC: Active ingredient

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

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

https://www.ncbi.nlm.nih.gov/books/NBK559192/ 4. Pfizer inc. Depo-SubQ Provera 104® [prescribing information]. 2020. 5. Incepta Pharmaceuticals Ltd. Medogen SubQ Product Monograph. Incepta; 2025. Publication pending.
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DMPA-SC is delivered by an all-in-one, auto-disable, 

prefilled, single-use injection system (BD Uniject ) 

originally developed by PATH. 

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

is contained in a small plastic bubble (known as the 

“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.

PATH/Patrick McKern

DMPA-SC: BD Uniject  

injection system1,2

The unique all-in-one BD Uniject  injection system 

makes DMPA-SC injections simple and safe, including 

for self-injection.

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

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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• No pregnancies were detected among 

2,042 women receiving DMPA-SC 

injections for one year in 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

DMPA-SC is more than 99% effective in preventing 

pregnancy when administered correctly.

DMPA-SC: Over 99% effective in preventing pregnancy

Updated Dec 2025
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• Two large, open-label Phase 3 studies 

evaluated the 1-year contraceptive efficacy 

and safety of DMPA-SC.1

• 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.

DMPA-SC: Mostly manageable side effects with low 

discontinuation rates
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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 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
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DMPA-SC offers women high contraceptive 

efficacy with a tolerability profile that may be better 

than that of DMPA-IM.1

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-

IM.3

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

Updated Dec 2025
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• 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.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 four 

months longer to conceive compared with users of other 

modern contraceptive methods.1,2 

Because of the delay in return to fertility, women should 

be counseled to consider discontinuing DMPA several 

months before the time they want to conceive.

Photo: PATH

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

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

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

Dispelling Common Myths. PATH; 2023. Accessed December 8, 2025. https://fpoptions.org/resource/advo-key-facts 
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• The simple all-in-one design of DMPA-SC makes it 

easy to use and facilitates access to contraception, 

even in remote areas.1

• Women may self-inject DMPA-SC after appropriate 

informed-choice counseling and training.2

• 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.4–9

• Reduces clinic visits.10

• Enables women to manage reproductive health.11

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, Uganda1
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Added value of DMPA-SC 

self-injection
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DMPA-SC: Advantages over DMPA-IM1–6

Lower dose

• DMPA-SC contains 
less MPA:

o DMPA-SC: 104 mg 

o DMPA-IM: 150 mg

1

All-in-one design

• Decreases the number 
of materials required. 

• Simpler and easier to 
inject.

3

Self-injectable

• DMPA-SC can be 
self-injected.

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

4

Smaller needle

• DMPA-SC: 23 gauge, 
9.5 mm.

• DMPA-IM: 21–23 
gauge, 38 mm.

• Less painful injection.

2
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DMPA-SC self-injection is feasible, and clients 

are satisfied with it
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• Multiple studies across low- to middle-

income countries in sub-Saharan Africa 

(Burkina Faso, Democratic Republic of 

the Congo, Malawi, Niger, Senegal, and 

Uganda) and preliminary research from 

India and Nepal have demonstrated 

the feasibility and acceptability of 

DMPA-SC.1–8

• Studies show that women can safely 

store, self-inject, and dispose of used 

devices.9–12

• Self-injection of DMPA-SC can save 

women time and travel costs and result in 

considerable societal cost savings.13–15

Global DMPA-SC and self-injection registration in 202516

The feasibility and acceptability of DMPA-SC, including self-injection, 

have been demonstrated in many resource-limited settings
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1. Injectables Access Collaborative. Global DMPA-SC Status Report: Q2 2025. PATH; 2025. 

† Aggregate number of visits for DMPA-IM, DMPA-SC, and SI reflects data from the following countries: Benin, Burkina Faso, Côte 

d’Ivoire, DRC, Ghana, Guinea, Kenya, Malawi, Mali, Mauritania, Mozambique, Nigeria, Senegal, Togo, Uganda, and Zambia.

Millions of women are 

practicing self-injection

Global data from the Injectables Access 

Collaborative (Q2 2025).1

I am so grateful that I learned how to give 

myself the injection. I am living in a far village 

with no health center, but I will not miss my 

injection or spend money searching for FP.

—Uganda self-injection client
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• In Ghana, the number of women who self-inject increased over 

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

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

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

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

participants, with 80% demonstrating competent self-injection three 

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

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

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

continue.3

• 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.4

• Among women in both Uganda and Senegal who switched from 

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

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

Self-injection is highly feasible and satisfactory (Part 1)

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

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

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

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

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

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

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

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

demonstrating the feasibility of this practice.2

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

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

with 80% given on the scheduled date. Almost all of the women 

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

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

disposal was not a problem.3

Self-injection is highly feasible and satisfactory (Part 2)
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DMPA-SC self-injection results in better clinical, 

economic, and operational outcomes than DMPA-IM
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• Convenience and privacy are key 

reasons why women may choose self-

injection.1

• 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.2-7

• Women who self-inject DMPA-SC 

report fewer in-person clinic visits, 

leading to time and cost savings.8,9

Self-injection of DMPA-SC offers many benefits including 

privacy, convenience, improved continuation, and time and 

cost savings Cumulative probability of discontinuing DMPA-SC after 

self-injection versus provider administration2

Figure reproduced from Burke HM, et al. Lancet Global Health. 2018;6:e568–578. CC BY 4.0
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Four randomized studies involving 3,591 clients found lower 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DMPA-SC self-injection improves contraceptive continuation
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• 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.

“According to the 

International

Center for Research 

on Women, a woman 

is economically 

empowered when 

she has (1) the ability 

to succeed and 

advance 

economically and (2) 

the power to make 

and act on economic 

decisions.”

The William and Flora 

Hewlett Foundation.4

PATH/Will Boase

DMPA-SC offers greater control of reproductive health, 

which can improve economic well-being1–3

Updated Dec 2025

https://fpoptions.org/resource/advo-case/
https://fpoptions.org/resource/advo-case/
https://fpoptions.org/resource/advo-case/
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://doi.org/10.2471/B094377
https://www.hewlett.org/wp-content/uploads/2016/09/GDP_Womens-economic-Strategy_Final.pdf
https://www.hewlett.org/wp-content/uploads/2016/09/GDP_Womens-economic-Strategy_Final.pdf
https://www.hewlett.org/wp-content/uploads/2016/09/GDP_Womens-economic-Strategy_Final.pdf
https://www.hewlett.org/wp-content/uploads/2016/09/GDP_Womens-economic-Strategy_Final.pdf
https://www.hewlett.org/wp-content/uploads/2016/09/GDP_Womens-economic-Strategy_Final.pdf
https://www.hewlett.org/wp-content/uploads/2016/09/GDP_Womens-economic-Strategy_Final.pdf
https://www.hewlett.org/wp-content/uploads/2016/09/GDP_Womens-economic-Strategy_Final.pdf


House with solid fill

Refresh with solid fill

Updated Dec 2025

23

• While comprehensive counseling requires an initial time commitment 

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

clinic visits required for contraceptive care.

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

more time available for complex care.1–2

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

injection’s potential to reduce workload in clinic settings.1

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

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

it reduced their workload and saved time.2 

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

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

provider.2 

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

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

received provider-administered injections.3

Self-injection increases operational efficiencies through 

time saved

Self-injection is a good thing 

because it reduces my 

workload

—Midwife, Uganda

1. Morozoff C, et al. Front Glob Women’s Health. 2022;3:890017. https://doi.org/10.3389/fgwh.2022.890017 2. Burke H, et al. Contraception. 2018;98(5):405–410. https://doi.org/10.1016/j.contraception.2018.02.011 3. Di 

Giorgio A, et al. Contraception. 2018;98(5):389–395. https://doi.org/10.1016/j.contraception.2018.05.018 

Self-administering

[DMPA-SC] reduces work 

pressure at the clinic level

—Clinic-based provider, Malawi
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For more 

information

Visit www.FPoptions.org

Subscribe to our newsletters

Contact FPoptions@path.org
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