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Pathways of Change:
How DMPA-SC Introduction may Impact a National Family
Planning Program

Introduction
DMPA-SC, currently sold by Pfizer as Sayana Press,
is a new all-in-one injectable that has been heralded
as a possible “game changer” for family planning
due to its easy administration by paraprofessionals
or even clients themselves.i After almost three
decades of product development, research, and
introduction, there are over a dozen countries
looking to pilot new or scale up existing DMPA-SC
service delivery approaches. Research has shown
it is highly acceptable, with providers and clients
reporting a preference for DMPA-SC over DMPA-IM.ii
Early introduction studies hint at the possibility of
perceived or real lower side effects, which are a major
determinant of method satisfaction and continuation.iii
DMPA-SC represents an important technological
advancement of injectable contraception and may
eventually replace DMPA-IM completely.
Yet for all its method advantages and posited game
changing, it is worthwhile for the family planning
community to examine exactly how and through
what mechanisms we can expect DMPA-SC to
have a programmatic impact. Changing the status quo
is challenging and brings up-front costs for provider
training, client education, and changes to procurement
and distribution systems. Adoption of DMPA-SC also
requires advocacy, policy and regulatory changes,
and in the case of home and self-injection, additional
layperson training. Many decision-makers and
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gatekeepers will need to see clear benefits before
supporting DMPA-SC introduction or scale-up in
their country.

Potential Pathways of Change
The Health Policy Plus (HP+) project, funded by
the U.S. Agency for International Development, is
developing a theoretical framework on what might
result from adding DMPA-SC to a national family
planning method mix (see Figure 1). This theoretical
framework or “pathway of change” begins with looking
at different avenues of service delivery—facilities,
community health workers, and pharmacies or drug
shops. Generally, facilities are assumed to already be
providing DMPA-IM and, as such, the added value
of DMPA-SC introduction there is limited, but some
benefits might be realized from simplified logistics.
Provision of DMPA-SC alongside existing DMPA-IM
at service delivery points is assumed to not garner
many cost efficiencies or public health impact. Rather,
it is likely that the greatest impact will result when
DMPA-SC introduction is nested within two other
key policy efforts—task-sharing and a total market
approach. Harnessing the simpler administration
feature of DMPA-SC to expand access through
community health workers and drug shop owners, or
through retail approaches that allow women to selfadminister, could yield additional opportunities to
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PATHWAYS
OF CHANGE
Figure 1: Pathways of Change: How DMPA-SC Introduction Can Influence
How DMPA-SC Introduction Can Inﬂuence Contraceptive Use
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HP+’s theoretical framework highlights
the assumed outcomes and impact of these
pathways to suggest potential cost savings for
clients and the health system, as well as an
increase in modern contraceptive prevalence
rate and decrease in unintended pregnancies.

Modeling Impacts from DMPA-SC
Introduction and Scale-Up
Through modeling, HP+ is quantifying
the changes a country might experience
through DMPA-SC introduction and scale-up.
Modeling is a useful way to present possible
future outcomes of current trends and policy
decisions. By using existing data and defining
different scenarios, modeling can help project
the implications of actions today on desired
outcomes in the future. The DMPA-SC
introduction model is an Excel-based tool
that can be customized to specific country
contexts. It can:
•

Cost savings
to health
system

Estimate gains in the modern
contraceptive prevalence rate that are
expected from DMPA-SC introduction

• Higher modern
contraceptive
prevalence rate
• Lower unmet need
• Decrease in
unintended
pregnancies

Cost savings
for clients

•

Disaggregate results by level of health
system (points of service), as well as by
public versus private sector

•

Explore the potential impact of DMPA-SC
introduction on the use of family planning
by young people, who may prefer to
obtain family planning commodities
at non-traditional outlets such as drug
shopsiv

•

Estimate the impacts of a system-wide
replacement of DMPA-IM with DMPA-SC,
or from DMPA-SC occupying a niche
within the total injectables market

The model shows how improved access is a
key driver of public health gains, especially
through community-based distribution
and the private sector. As such, the health
system context—especially the size of health
networks and the degree to which they
already offer injectables—greatly impacts
the potential of DMPA-SC to contribute to
improved family planning outcomes in a
country, including its contribution toward
helping a country meet its FP2020 goals of
increasing access to voluntary, rights-based
contraception for women and girls.

The modeling tool is paired with an Excelbased multipronged economic analytic
approach to capture the cost dimension
of introducing DMPA-SC into the family
planning program. This tool allows decisionmakers to look at how family planning
program costs might vary under different
scenarios of DMPA-SC introduction and
scale-up. This economic analysis takes into
account changes in method mix as well as
cost characteristics of DMPA-SC and other
family planning methods to:
•

Explore cost savings from shifting
injectable points of service from
facilities to those closer to home, such as
through community health workers or
pharmacies/drug shops

•

Quantify reduced opportunity costs and
efficiency gains for clients when they
obtain injectables within the community
and/or adopt self-injection

•

Explore cost savings from increased
community-based distribution and client
purchases at pharmacies and drug shops
for self-injection, thus reducing the
number of visits to public health facilities

•

Quantify reduced opportunity costs for
clients associated with travel and time
spent at facilities

•

Compare how reduced in-country supply
chain, inventory management, and waste
disposal costs from smaller and lighter
packaging will potentially offset higher
commodity costs

•

Provide estimates on start-up costs of
national introduction and scale-up

•

Project savings and investment costs to
generate return on investment estimates

Country Application
Stakeholders considering DMPA-SC
introduction or scale-up have several
questions about the potential benefits and
costs. These include:
•

How will introducing DMPA-SC affect the
method mix and modern contraceptive

prevalence rate? Does this impact differ
in a country with a higher modern
contraceptive prevalence rate, where
DMPA-IM already occupies about half
the modern method mix, compared to a
country with a low modern contraceptive
prevalence rate, where injectables are only
a third of the modern method mix?
•

What if DMPA-SC introduction is
coupled with policy changes that allow
pharmacists to administer or allow
women to purchase from multiple public
and private vendors (such as facilities,
drug shops, or community health
workers) to self-inject? What can be
gained under these circumstances?

•

What are the cost implications if
DMPA-SC is provided at select service
delivery points (such as through
community health workers) or eventually
replaces DMPA-IM completely?

Modeling can help stakeholders generate
quantifiable answers to these and other
questions, and will help decision-makers
assess what related policy changes (for
example, task-sharing and total market
approach) might be required alongside
DMPA-SC in order to fully realize its benefits.
HP+ is seeking countries interested in
piloting the DMPA-SC introduction model
using their country-specific data and health
system scenarios. If you are working with
key national family planning stakeholders
considering DMPA-SC introduction or
scale-up, this model may help you generate
estimates of quantifiable changes that can be
used for evidence-based decision-making.
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Erin McGinn
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