Policy brief template: Scaling up self-injection
of DMPA-SC to increase contraceptive access
and options in [Country Name]

A unique family planning option is transforming
access to contraception

Increasing access to a wide range of contraceptives will improve the
health and well-being of women and adolescent girls and will help [insert
country] meet its Family Planning 2030 (FP2030) commitments. Yet,
[insert percentage] of [married or unmarried] women of reproductive
age who want to prevent or space pregnancies are not using
contraception in [insert country], in part because existing methods are
not accessible or do not meet their needs.

Self-injection of subcutaneous DMPA" (DMPA-SC) is transforming access
to contraception by giving women and adolescent girls more control over
how and when they use family planning. When a woman chooses to self-
inject DMPA-SC, she can minimize the cost and time it takes to travel to a
health facility. By mainstreaming self-injection of DMPA-SC in [insert
country’s] national family planning program, [insert country| can reach
women who have never used contraception, improve method
continuation, increase contraceptive prevalence rates, and reduce health
providers’ workload and the burden on health facilities.

Mainstreaming of DMPA-SC and self-injection is expanding
across the globe

2011: The DMPA-SC product currently available, Pfizer Inc.’s
Sayana® Press, receives stringent regulatory authority approval in the
United Kingdom.

2014: A reduced price is negotiated to allow qualified purchasers to
obtain Sayana Press at US$1 per dose. This price was further
reduced to US$0.85 per dose in May 2017, which stands today.

2014-2016: Successful pilot introductions in Burkina Faso, the
Democratic Republic of the Congo, Madagascar, Mozambique, Niger,
Nigeria, Senegal, and Uganda.

2015-2023: DMPA-SC is registered for self-injection in 56 countries,
including 43 low- and middle-income countries (LMICs).

2017-2023: Of the 18 LMICs reporting data to the Injectables Access
Collaborative, 15 report offering self-injection training in at least one
nonmedical channel, including through community health workers,
pharmacies, and/or drug shops.

* DMPA stands for depot medroxyprogesterone acetate.
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What is DMPA-SC?

Subcutaneous DMPA is a widely available and easy-to-use injectable
contraceptive that combines the drug and a needle in BD’s single-use,
prefilled Uniject™ injection system. Sayana® Press is the brand name of
the DMPA-SC product available today and is manufactured by Pfizer Inc.
DMPA-SC can be administered by medical providers, community health
workers, pharmacists, drug shop operators, and by women themselves
through self-injection. Both provision by nonmedical health workers and
self-injection offer the opportunity to further expand women’s access to
contraception, especially in remote areas.

A globally recommended practice

Self-injection of DMPA-SC is an evidence-based practice that is endorsed
globally and approved in many countries. The World Health Organization
(WHO) recommends self-administration of injectable contraception in
settings where mechanisms to provide women with appropriate
information and training exist, referral linkages to health care providers
are strong, and monitoring and follow-up can be ensured. The WHO
guidelines on self-care recommend self-administration of DMPA-SC as an
evidence-based, woman-initiated intervention with the potential to
increase choice and informed decision-making in health.

DMPA-SC is registered for self-injection in more than 55 countries,
including 43 low- and middle-income countries. In [insert country],
[include information about registration in your country. See
“Important policies for advancing access to DMPA-SC, including
self-injection” for more information.].

Experience and evidence supporting self-injection

A diverse body of global research has demonstrated that women and
adolescent girls—including women in countries like [insert country]—can
self-administer DMPA-SC safely and effectively, and that they like doing
so. For example: [Include only the bullets below that are relevant to
decision-makers in your country. If there has been research on self-
injection in your country, consider replacing the information here
with country-specific results. Additional evidentiary statements are
available throughout the “Evidence at-a-glance” components of the
Advocacy Pack.]

e DMPA-SC can reach new family planning users, including young
women and adolescent girls.*~* During a two-year pilot introduction in
Burkina Faso, Niger, Senegal, and Uganda, 24% to 42% of cumulative
doses were administered to new users of modern contraception, and
44% of cumulative doses administered across Niger, Senegal, and
Uganda went to women younger than age 25.° At the community level
in Benin, 80% of DMPA-SC doses were administered to new users.3

e Evidence from Malawi, Senegal, Uganda, and the United States found
that over a 12-month period, women—including young women—who
self-injected DMPA-SC continued using injectable contraception
longer than those who received injections from providers.®*!

e Self-injection of DMPA-SC—when compared with clinic administration
of traditional injectables—is not just cost-effective but cost saving.
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https://fpoptions.org/resource/important-policies/
https://fpoptions.org/resource/important-policies/
https://fpoptions.org/
https://fpoptions.org/
http://dhsprogram.com/
http://dhsprogram.com/
http://www.pma2020.org/
http://www.pma2020.org/
http://www.track20.org/
http://www.healthpolicyproject.com/index.cfm?ID=topics-FP2020&amp;cip
http://www.healthpolicyproject.com/index.cfm?ID=topics-FP2020&amp;cip
http://www.healthpolicyproject.com/index.cfm?ID=topics-FP2020&amp;cip
http://www.healthpolicyproject.com/index.cfm?ID=topics-FP2020&amp;cip
https://fpoptions.org/resource/pdg/
https://fpoptions.org/resource/pdg/
https://fpoptions.org/resource/pdg/
https://fpoptions.org/resource/pdg/
https://fpoptions.org/resource/evidence-glance/
https://fpoptions.org/resource/evidence-glance/
https://fpoptions.org/resource/evidence-glance/
https://fpoptions.org/resource/evidence-glance/
https://fpoptions.org/resource/important-policies/
https://fpoptions.org/resource/important-policies/
https://fpoptions.org/resource/important-policies/
https://fpoptions.org/resource/important-policies/
https://fpoptions.org/resource/advo-strategy-template/
https://fpoptions.org/resource/advo-strategy-template/
https://fpoptions.org/resource/advo-strategy-template/

Self-injected DMPA-SC was shown to save up to US$1.1 million per
year in Uganda and US$350,000 per year in Senegal, when
accounting for total costs to society, which include costs to both
women and health systems.?-14

e More than 80% of women participating in the studies in Senegal and
Uganda could self-inject competently three months after being trained
(87% and 88%, respectively). The vast majority of women in these
studies wanted to continue self-injecting.t>1®

Policy recommendations

To ensure women and adolescent girls in [insert country] have access to
a variety of contraceptives, including DMPA-SC, strong policies and
financing for policy implementation are essential. To scale up self-
injection and reach more women—patrticularly new users and young
women—as well as accelerate progress toward FP2030 commitments,
the [insert decision-making body] should [insert 1 to 3 policy
recommendations]:

e Policy recommendation 1
e Policy recommendation 2
e Policy recommendation 3

Institutionalized access on the horizon

Self-injection of DMPA-SC can transform the ability of women and
adolescent girls to access contraceptive services and expands their
method choice. But this transformation is only possible with political
commitment, supportive policies, and adequate financing to support
implementation. Policymakers, donors, implementing organizations, the
private sector, and advocates must work together to ensure injectables
are widely accessible as part of a broad method mix.

Contact us

For more information, please contact: [insert your name, organization,
and email].
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https://www.rhsupplies.org/fileadmin/uploads/rhsc/Tools/DMPA_Kit/Files/Tools_to_inform_advocacy_and_communications/DMPA-SC_advocacy_tools_3_policies_2017.pdf
https://www.rhsupplies.org/fileadmin/uploads/rhsc/Tools/DMPA_Kit/Files/Tools_to_inform_advocacy_and_communications/DMPA-SC_advocacy_tools_3_policies_2017.pdf
https://www.rhsupplies.org/fileadmin/uploads/rhsc/Tools/DMPA_Kit/Files/Tools_to_inform_advocacy_and_communications/DMPA-SC_advocacy_tools_3_policies_2017.pdf
https://fpoptions.org/resource/advo-strategy-template/
https://commitments.fp2030.org/
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