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ABSTRACT
Subcutaneous depot medroxyprogesterone acetate 
(DMPA- SC) is an innovative contraceptive method aimed at 
meeting women’s unique circumstances and needs, largely 
due to its ability to be self- injected. Substantial research 
and advocacy investments have been made to promote 
roll- out of DMPA- SC across sub- Saharan Africa. To date, 
research on the demand for DMPA- SC as a self- injectable 
method has been conducted largely with healthcare 
providers, via qualitative research, or with highly specific 
subsamples that are not population based. Using three 
recent rounds of data from Performance Monitoring for 
Action, we examined population- representative trends 
in demand, use, and preference for self- injection among 
current non- users in Burkina Faso, the Democratic 
Republic of Congo (Kinshasa and Kongo Central regions), 
Kenya, and Nigeria (Lagos and Kano States). We found 
that while over 80.0% of women had heard of injectables 
across settings, few women had heard of self- injection 
(ranging from 13.0% in Kenya to 24.8% in Burkina Faso). 
Despite initial increases in DMPA- SC prevalence, DMPA- SC 
usage began to stagnate or even decrease in all settings 
in the recent three years (except in Nigeria- Kano). Few 
(0.0%–16.7%) current DMPA- SC users were self- injecting, 
and the majority instead were relying on a healthcare 
provider for administration of DMPA- SC. Among current 
contraceptive non- users wishing to use an injectable in 
the future, only 1.5%–11.4% preferred to self- inject. Our 
results show that self- injection is uncommon, and demand 
for self- injection is very limited across six settings, 
calling for further qualitative and quantitative research 
on women’s views on DMPA- SC and self- injection and, 
ultimately, their contraceptive preferences and needs.

INTRODUCTION
Innovations in contraceptive technology and 
delivery are needed to meet the unique needs 
and circumstances of women, men, and 
couples. One recent contraceptive innovation 
offers promise: subcutaneous depot medroxy-
progesterone acetate (DMPA- SC), which is 
often known by its brand name, Sayana Press.1 
Since 2014–2015, DMPA- SC has been gradu-
ally rolled out across sub- Saharan Africa; as of 
April 2022, approximately 50 countries offer 
DMPA- SC, and approximately 30 countries 

are currently piloting or scaling up self- 
injection of DMPA- SC.2

DMPA- SC is positioned to become a leading 
contraceptive method in sub- Saharan Africa 
because it offers several advantages over 
other contraceptive methods, particularly 
intramuscular depot medroxyprogesterone 
acetate (DMPA- IM).3 One particularly note-
worthy attribute of DMPA- SC is that it comes 
in an easy- to- use, all- in- one injection system 
and can be used without a provider, making 
it a viable option for women in sub- Saharan 
Africa to self- inject.4 5

Self- injection has several important features 
for sub- Saharan women seeking to use contra-
ception. First, there is an emphasis in the family 
planning field towards expanding access to 
self- care methods of contraception, that is, 
methods that women can use on their own 
or with minimal assistance from the health-
care system.6 The self- care approach is further 
embedded within the broader goal of contra-
ceptive empowerment, in which a woman has 
the ability to decide for herself what she wants 
in relation to contraception and then acts on 
these preferences.4 7 Findings from qualitative 

SUMMARY BOX
 ⇒ While most women had heard of injectables across 
all settings (ranging from 81.1% in Democratic 
Republic of the Congo (DRC)- Kongo Central to 
92.4% in Kenya), far fewer women knew of the op-
tion to self- inject (ranging from 13.0% in Kenya to 
24.8% in Burkina Faso).

 ⇒ In all settings except Nigeria- Kano, subcutaneous 
depot medroxyprogesterone acetate (DMPA- SC) use 
had stagnated or declined over time.

 ⇒ For the majority of users, DMPA- SC was adminis-
tered by a professional healthcare provider; small 
proportions of women reported self- injection 
(0.0%–16.7%).

 ⇒ Only 1.5%–11.4% of current non- users of contra-
ception who intended to use the injectable in the fu-
ture stated that they would prefer to self- administer 
the injection.
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studies investigating the preference for or acceptability 
of self- injection found that users appreciated the time 
and money savings, being able to bring units home for 
future use and not having to worry about stockouts, and 
increased privacy and confidentiality.8 9 Expansion of self- 
injection is also poised for broader health system bene-
fits, including alleviation of time and resource burdens 
on healthcare providers, including task- shifting family 
planning services to community- level providers to expand 
access.4 10 11 With the onset of the COVID- 19 pandemic, 
advocacy efforts surrounding self- care methods of contra-
ception, including DMPA- SC, have intensified.12

Many reproductive health advocates and policymakers 
believe that self- injection represents the future of contra-
ception within sub- Saharan Africa, and this promise 
appears to be reinforced by initial evidence showing 
increased prevalence of DMPA- SC in several sub- Saharan 
African settings.13 This promise has led to substantial 
donor funding and enthusiasm to roll- out DMPA- SC as 
a method of self- care,3 14 as well as a promising contra-
ceptive method regardless of its self- injection capability, 
recognising the benefits of a lower hormone dose, smaller 
needle, and all- in- one application. Furthermore, large 
donors, supply coalitions, and governments are heavily 
invested in successful implementation of DMPA- SC given 
its potential to ease overburdened healthcare systems 
given the COVID- 19 pandemic.

Despite the prominent advantages of self- injection 
for individuals and health systems, little is known about 
women’s attitudes towards self- injection. Yet, this infor-
mation is critical, because for uptake and continuation 
of self- injection to accelerate in sub- Saharan Africa and 
globally, there must be demand for it. In this analysis, we 
present the first nationally and regionally representative 
findings on women’s knowledge and attitudes towards 
self- injection in Burkina Faso, Democratic Republic of 
Congo (DRC), Kenya and Nigeria, contextualising the 
results and weighing whether women’s preferences in 
these settings are reflected in current advocacy efforts.

Our data for this analysis come from Performance 
Monitoring for Action (PMA), which monitors repro-
ductive health behaviours across eight countries in sub- 
Saharan Africa through annual surveys.15 Since 2016, 
PMA has included questions on DMPA- SC to help govern-
ments and donors understand prevalence of and patterns 
in uptake. Given the increasing use of DMPA- SC in many 
settings,13 the most recent PMA survey (PMA Phase 2) 
added questions to better understand women’s prefer-
ences, including knowledge of and attitudes towards self- 
injection. Full details of PMA, the study and sampling 
design, questionnaires and data are available from www. 
pmadata.org and Zimmerman et al.15 Further, we present 
data collected in winter 2020–2021 from four countries: 
Burkina Faso, DRC, Kenya, and Nigeria. Data collection 
in the DRC and Nigeria was limited to the provinces of 
Kinshasa and Kongo Central and the states of Kano and 
Lagos, respectively, and data are presented separately for 
each setting.

SELF-INJECTION IS FAIRLY UNKNOWN TO WOMEN IN THESE 
CONTEXTS
Awareness or knowledge of a contraceptive method is 
a necessary component of demand for contraception 
(ie, women must know about a contraceptive method 
before they want to use it, and in turn, use it). To capture 
demand, data sources like the Demographic and Health 
Surveys (DHS) ask women if they know about specific 
contraceptive methods prior to assessing their use; 
however, these sources often do not ask about knowledge 
of delivery options, particularly self- injection,16 which is 
a relatively new practice.5 Therefore, information about 
women’s awareness of DMPA- SC’s capability to be self- 
injected is limited.

Few studies in sub- Saharan Africa have examined the 
acceptability and feasibility of self- injection from the 
client’s perspective17–20 and even fewer have specifically 
looked at demand.8 20 21 Those that did only assessed client 
preference and future recommendation for self- injection 
after clients had been trained and tried self- injecting as 
a participant in the study. To fill this gap and to better 
understand the potential demand for self- injection, the 
most recent PMA survey asked women, ‘Have you ever 
heard of injectables?’; if affirmative, women were addi-
tionally asked, ‘Have you heard that there is a type of 
injectable that you can inject yourself?’.

We present PMA Phase 2 data in figure 1 on knowledge 
of injectables and of self- injection. Our results show that 
self- injection is not a well- known mode of delivery. Over 
80% of women had heard of injectables across all settings, 
ranging from 81.1% in DRC- Kongo Central to 92.4% in 
Kenya, yet only about one- fifth to one- fourth of women 
knew of the option to self- inject (ranging from 13.0% in 
Kenya to 24.8% in Burkina Faso) figure 1. When focusing 
only on women who had heard of injectables, knowledge 
of self- injection slightly increased; however, it remained 
consistently below 30%, and the difference between 
settings widened (ranging from 14.2% in Kenya to 29.3% 
in DRC- Kongo Central out of only those who had heard 
of injectables compared with 13.0% in Kenya to 24.8% in 
Burkina Faso out of all women).

The variation in the levels of awareness may be due to 
the different implementation strategies that countries 
adopted to integrate DMPA- SC into their family plan-
ning programmes. In Burkina Faso, one of countries that 
pioneered testing of DMPA- SC in sub- Saharan Africa, 
DMPA- SC is delivered alongside DMPA- IM at all levels of 
the health system.3 The DRC adopted a similar approach 
to offer expanded contraceptive choice to all family plan-
ning clients, advocating for DMPA- SC provision at the 
facility and community levels by clinical and non- clinical 
providers and training for self- injection with the support 
of medical and nursing students.11 22 Nigeria tackled 
both private and public sector delivery, using innova-
tive supply- side solutions such as targeting high- volume 
contraceptive service facilities and in- facility trainings for 
providers.18 23 The country’s national guidelines for self- 
injection involve several visits to the provider to achieve 
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proficiency before a user is given doses to self- administer 
without health provider supervision.24 In comparison, 
the roll- out of DMPA- SC in Kenya has been delayed and 
only recently expanded to public health facilities country- 
wide; self- injection has not yet been approved within this 
context.25 Given that self- injection is only available for 
those enrolled in research projects in Kenya,25 approxi-
mately 14% is actually relatively high awareness.

These different roll- out strategies were accompa-
nied by varying approaches to demand generation for 
provider- administered DMPA- SC. In Burkina Faso, efforts 
focused on mass media campaigns and community- 
based communication activities, with a more targeted 
information, education, and communications approach 
to encourage the use of DMPA- SC among younger and 
rural women.26 The DRC leveraged youth campaigns 
and community- based distribution programmes, training 
CHWs to provide information and counsel on DMPA- SC 
via home visits and community outreach events.11 In 
Nigeria, demand- focused activities leveraged online and 
social media platforms in addition to traditional media 
approaches to promote general reproductive health 
services due to the restrictions on direct- to- consumer 
marketing of prescription medicines that prevented 
them from promoting DMPA- SC specifically.18

Expanding on these efforts, current investments in 
demand generation for self- injection are focused on 
dispelling myths about DMPA- SC and translating aware-
ness to intention to use contraception. Notably, demand 
generation efforts for self- injection have only been imple-
mented in one of the study countries—Nigeria. Two 
projects in Nigeria, the Resilient & Accelerated Scale- up of 
DMPA- SC/Self- injection in Nigeria in 201827 and Delivering 
Innovation in Self- Care in 2020,28 aim to deliver DMPA- SC 
self- injection information using various channels such 
as interpersonal communication, social media, and 
community outreach and by engaging key actors, such as 
peers and their testimonies, partners, and social media 

influencers. Future activities will focus more on support 
mechanisms such as interactive counselling tools and 
follow- up to encourage uptake.

More research is required to better understand the 
levels of self- injection awareness observed across settings—
monitoring trends over time can show whether demand 
is growing for this delivery modality. Furthermore, while 
increasing knowledge and awareness is a necessary step 
in demand generation, awareness is often not sufficient, 
as decisions to both use a contraceptive method at all and 
to use a specific method of contraception are influenced 
by an array of personal, interpersonal, and social factors.

PROGRESS IN DMPA-SC USE HAS BEEN INCONSISTENT OVER 
TIME AND ACROSS COUNTRIES, AND FEW WOMEN HAVE SELF-
INJECTED
Previous studies have reported increases in DMPA- SC 
use over time.13 27 To understand more recent trends 
in DMPA- SC use, we first examined the proportion of 
DMPA- SC use among total contraceptive users from 
2018 to 2021 across settings (figure 2). DMPA- SC prev-
alence was assessed via a single item: ‘Was the injection 
administered via syringe or small needle?’; ‘small needle’ 
responses were then classified as DMPA- SC within the 
contraceptive method mix, whereas ‘syringe’ was classi-
fied as DMPA- IM.

We found that in Burkina Faso and DRC- Kongo Central, 
around 10% of contraceptive users reported DMPA- SC 
use at the beginning of this period (11.7% and 9.8%, 
respectively). In both contexts, however, the DMPA- SC 
proportion of the method mix dropped substantially 
over the three rounds of annual data collection to 7.4% 
in Burkina Faso and 3.3% in DRC- Kongo Central. In 
other settings, such as DRC- Kinshasa, the decline was 
more gradual, with the proportion of DMPA- SC users 
decreasing from 3.8% to 2.2% in the most recent round. 
Conversely, in Kenya and Nigeria- Lagos, observed trends 

Figure 1 Percentage of women in PMA Phase 2 who had heard of injectables and self- injectables, by setting. PMA, 
Performance Monitoring for Action.
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in DMPA- SC were not linear. In Kenya, escalated propor-
tions of use were observed in the middle data collection 
round (3.8%), whereas in Nigeria- Lagos, proportions 
dipped in the middle round (0.8%). The only setting 
reporting increased DMPA- SC use was Nigeria- Kano, 
where the proportion of DMPA- SC rose from 0.3% to 
9.6% across three rounds.

Previous research using national PMA data showed 
increases in DMPA- SC use in Burkina Faso and the DRC 
between 2016 and 2019.13 Importantly, many DMPA- SC 
users were first- time users of modern contraception, 
ranging from 34.6% in the DRC to 54.7% in Burkina 
Faso,13 29 and switching to DMPA- SC from other contra-
ceptive methods was less common.29 The stagnation in 
prevalence of DMPA- SC as a proportion of the method 
mix across settings, with the exception of Nigeria- Kano, 
may correspond with a similar slowing in modern contra-
ceptive use levels; all settings except for Kongo Central 
displayed modest (<3%) rises in modern contracep-
tive prevalence across the three preceding PMA survey 
rounds.30 For DMPA- SC use to continue to rise, DMPA- SC 
should be offered to both non- users of contraception 
and users of other contraceptive methods, to ensure that 
women have access to a wide range of methods to use 
in line with their preferences. While supply constraints 
may partially explain stagnation, PMA data examining 
DMPA- SC provision at public and private facilities indi-
cate increasing or stable stock between 2018 and 2020 
(with exceptions of private facilities in Burkina Faso and 
Nigeria- Kano)31; however, decreases in DMPA- SC given 
the COVID- 19 pandemic and global supply chain delays 
are certainly plausible, and the pandemic’s full impact on 
contraceptive commodities and usage has not yet been 
examined.

A major benefit of DMPA- SC surrounds its ability to be 
self- injected4; however, until now, national or regional 
level survey data surrounding self- injection has been 

non- existent. Using the first national and regional data 
surrounding self- injection, we asked all DMPA- SC users 
‘Who administered the injection?’ with response catego-
ries including ‘self’; ‘partner/husband’; ‘other family/
friend’; ‘doctor/nurse/midwife’; ‘pharmacist/drug shop 
employee’; ‘community health worker’; and ‘another 
user I know’. We found that among DMPA- SC users, 
the majority were injected by a professional healthcare 
provider (inclusive of doctor/nurse/midwife; figure 3). 
This proportion ranged from 56.8% in Nigeria- Kano 
to 100.0% in Nigeria- Lagos. Across all sites, a minority 
of respondents used self- injection. This proportion was 
highest in the Nigeria- Kano (16.7%) and DRC- Kinshasa 
(13.8%), whereas it was low in Burkina Faso (2.1%) and 
Kenya (1.5%). No users in the DRC- Kongo Central or 
Nigeria- Lagos reported self- injection.

Notably, our findings do not support suggestions that 
the majority of women using DMPA- SC wish to use it for 
its self- injection capability.32 The high proportions of self- 
injection in DRC- Kinshasa specifically may be explained 
by numerous campaigns to train women on self- injection 
in this setting.33 While these results are discouraging 
for self- injection advocates, they may point to a need 
for demand generation to raise awareness of the bene-
fits of self- injection, as well as further training on self- 
injection for both women and providers so that women 
feel comfortable injecting and disposing of their method 
on their own.

MOST WOMEN PREFER INJECTABLE CONTRACEPTIVES TO BE 
PROVIDER ADMINISTERED
To date, family planning programmes and advo-
cacy efforts have largely assumed that one of the most 
appealing attributes of DMPA- SC is its potential for self- 
injection.5 To better understand demand specific to self- 
injection, rather than just for DMPA- SC, the latest PMA 

Figure 2 Trends in DMPA- SC as percentage of method mix over previous three PMA survey rounds, by setting, 2018–2021. 
We included the last three survey rounds for each setting: annual surveys from 2019 to 2021 in Burkina Faso and from 2018 to 
2020 in Kenya and 2018, 2020 and 2021 surveys in DRC (Kinshasa and Kongo Central) and Nigeria (Kano and Lagos). DMPA- 
SC, subcutaneous depot medroxyprogesterone acetate; PMA, Performance Monitoring for Action.

 on July 14, 2022 by guest. P
rotected by copyright.

http://gh.bm
j.com

/
B

M
J G

lob H
ealth: first published as 10.1136/bm

jgh-2022-008862 on 14 July 2022. D
ow

nloaded from
 

http://gh.bmj.com/


Wood SN, et al. BMJ Global Health 2022;7:e008862. doi:10.1136/bmjgh-2022-008862 5

BMJ Global Health

phase asked women who were not currently using contra-
ception but wished to do so in the future, ‘What method 
do you think you will use?’. The injectable is one of the 
most popular contraceptive methods across sub- Saharan 
Africa34 so it is no surprise that 17.3%–44.8% of current 
non- users intending to use future contraception stated 
that they wanted to use the injectable (data not shown).

We then asked women who thought they would use the 
injectable, ‘Who would you prefer to have administer the 
injectable?’ with response categories including ‘health 
professional’; ‘self’; ‘partner/friend/family’; and ‘don’t 
know’. Only 1.5%–11.4% of women intending to use the 
injectable stated that they would prefer to administer the 
injection themselves (figure 4). Instead, health profes-
sionals remained the most popular choice for injectable 

administration, ranging from 82.7% in DRC- Kinshasa to 
98.2% in Kenya. A very small proportion of women in 
each setting stated that they would like a partner/friend/
or family member to inject them (<2% except DRC- 
Kinshasa, where 5.1% stated this preference).

These results may speak to fear of the injectable 
modality as a self- care method. Though the inject-
able (both subcutaneous and intramuscular) remains 
a popular contraceptive method, women may not feel 
comfortable injecting themselves due to fear of needles, 
fear of making a mistake and not feeling competent 
enough to self- inject.8 35 Instead, they largely rely on the 
expertise of the trained healthcare provider. Similar hesi-
tancies towards self- injection and preference for adminis-
tration by a trained health provider have been noted with 

Figure 3 Person who administered the injection, among DMPA- SC users, by site. DMPA- SC, subcutaneous depot 
medroxyprogesterone acetate.

Figure 4 Person preferred to administer the injection, among contraceptive non- users saying they would want to use 
injectable in the future, by site. DRC, Democratic Republic of Congo.
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self- care injectable methods for long- acting antiretroviral 
therapy.36

Given the current knowledge base, it remains unclear 
whether increased training on self- injection will increase 
comfort and ease women’s qualms. In some cases, such 
as in Nigeria where two training sessions are required 
before a woman can take home DMPA- SC for self- 
injection, long learning periods may pose as a burden.24 
Further research should seek to understand reasons for 
self- injection hesitancy. Moreover, these results speak to 
the reliance and credibility of healthcare providers as 
family planning experts within these study settings.

Another possibility is that women prefer the discrete 
nature of the injectable and do not feel that they are 
able to use the injectable covertly when self- injecting. It 
is estimated that 2%–15% of contraceptive users in sub- 
Saharan Africa use their method covertly (as assessed via 
the direct DHS question).37 Pending health concerns, 
side effects, and personal preferences, the injectable 
remains the most inconspicuous method to select if a 
woman wishes to use covertly, and self- injection could 
pose substantial risk that a woman’s partner learns of her 
use.

To date, qualitative research on motivators and barriers 
to self- injection has been limited. In Malawi and Uganda, 
Burke and colleagues explored barriers to DMPA- SC 
use for adolescents and/or covert users of contracep-
tion, where the authors hypothesised that disposal of 
the product after self- injection may pose substantial 
hindrance to continued use and found that indeed 
disposal placed increased risk and stress on self- injectors, 
specifically for those attempting to use covertly.38 There-
fore, not only storage and usage should be considered 
when attempting to use this method covertly, but also safe 
disposal ramifications.

Notably, while interviewers were prompted when asking 
this question to explain that women would be trained on 
how to self- inject prior to injection, it is possible that this 
additional information was not relayed equitably across 
participants. As such, results for this item would be inter-
preted with caution, and further information is needed 
to understand whether women understood the training 
aspects required prior to electing to self- inject.

CONCLUSION
Across nationally and regionally representative surveys 
from Burkina Faso, DRC (Kinshasa and Kongo Central), 
Kenya and Nigeria (Lagos and Kano), less than a third of 
women have heard about an injectable contraceptive that 
can be self- administered. Despite increases in DMPA- SC 
usage in some settings between 2016 and 2019, its preva-
lence is beginning to stagnate and decline. Overall, few 
current DMPA- SC users are self- injecting and the over-
whelming majority of contraceptive non- users who wish 
to use an injectable in the future prefer it to be provider 
administered.

Attention is needed to understand these stagnating 
trends. Demand generation surrounding self- injection 
and continued training may be important for increasing 
interest in self- injectable DMPA- SC; of these contexts, 
to date, only Nigeria has promotional campaigns 
surrounding self- injection.27 28 Furthermore, shortages 
and understocking of DMPA- SC may impact provider 
willingness to prescribe this method and meet women’s 
desires regarding self- injection.31 Nonetheless, given the 
substantial advocacy and funding resources promoting 
DMPA- SC as a self- injectable method of contraception, 
learning more about women’s attitudes towards self- 
injection and DMPA- SC is critical. Investments in both 
quantitative and qualitative research must be made to 
understand women’s preferences for selecting a contra-
ceptive method and hesitancy towards self- injecting.
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