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Federation of Obstetrics and Gynaecology Society (FOGSI) Position Statement on DMPA-SC

Background

Depot Medroxyprogesterone Acetate-subcutaneous (DMPA-SC) is transforming contraceptive access, use, and
choice for women and adolescent girlsl. Injectable contraceptives are an important option for preventing
pregnancy, chosen by many women worldwide for their safe, longer-term, and effective protection, convenience,
and privacy. Depot Medroxyprogesterone Acetate (DMPA) injectable has been available in India since the early
1990s through private and social marketing channels and was integrated into the National Family Planning
Program by the Government of India in 2016-17.2 The latest innovative iteration - DMPA-SC is helping health
systems around the world expand access to modern contraceptives as, with the right training, it is easy to
administer by health workers—and even clients themselves.?

Previously, injectable contraception involved an intramuscular (IM) injection of the progestin-only drug DMPA
every three months. The new subcutaneous (SC) administration route is injected under the skin and uses a smaller
needle size delivering 104 mg of medroxyprogesterone acetate per 0.65 ml, compared to 150 mg per 1 ml for
DMPA-IM.* Both methods are equally effective in preventing preghancy when used correctly and consistently.
DMPA-SC offers the added advantage of potential self-administration by an individual (in countries where it is
licensed to be done).

In Uganda, recent research highlighted that, in a select cohort, nearly 90% of women could competently self-inject
three months after they received training to do so.” The research also reveals that most women, when trained,
can self-inject competently, on time, and independently, without additional provider support or follow-up. DMPA-
SC is now available in nearly 55 countries worldwide, with nearly 35 countries offering self-injection.®

Governments and partners are focusing on expanding contraceptive options nationwide. DMPA-SC can play a vital
role in meeting the unmet need for family planning and improving access through various delivery channels.’
Empowering women with the ability to self-inject with DMPA-SC has the potential to lower barriers to access,
increase contraceptive continuation rates, and enhance women'’s autonomy by placing the power of prevention
directly in their hands.

Draft FOGSI Statement

In line with WHO recommendations® to make DMPA-SC available, FOGSI encourages and endorses the use of

subcutaneous (SC) depot medroxyprogesterone acetate (DMPA), or DMPA-SC, an injectable contraceptive also

used as a self-injection in several parts of the world as an effective, safe, and acceptable method of contraception.

o DMPA-SC is 99% effective at preventing unintended pregnancy when given correctly and on time every three
months.’

e It is a cost-effective, innovative injectable that opens contraceptive access and choice to women of all
reproductive ages at the “last mile” and promotes women’s empowerment and autonomy.°
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e |t offers a discreet, user-friendly, and reliable contraceptive choice by providing a prefilled, ready-to-use
injection that is both small and lightweight, coupled with a short needle for an easy, less intimidating
experience.!

e From learnings from other geographies, DMPA-SC, with minimal training required to use it properly, allows
service providers, community health workers and pharmacists to provide injections, and even enables women
to inject themselves.!?

e The experience from different countries has provided the insight that DMPA-SC can be used by service
providers, community health workers, pharmacists, and women themselves with minimal training on usage.

e DMPA-SC has been rolled out in select districts and states by the Government of India. Scaling up this initiative
across public and private sectors can enhance access to the expanded basket of contraceptives in India.

FOGSI recognizes DMPA-SC for its safety, effectiveness, reversibility, and user satisfaction. It has proved to be
successful in empowering frontline healthcare workers and women themselves. This could potentially mean
increased access and effective last mile use. Positive outcomes in continuation rates, can help increase modern
contraceptive prevalence rate, including among young women and couples.’®> We need to harness its full potential
through widespread implementation in India.**
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