
 

New study results from Uganda strengthen
the case for contraceptive self-injection
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A woman self-injects DMPA. Credit: PATH/Gabe Bienczycki.

Evidence published today on a new contraceptive option is providing one
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possible answer to an age-old question in family planning: how to
address barriers that make it difficult for women to keep using
contraception consistently.

Results from a PATH study in Uganda, now published in the journal 
Contraception, show that self-injection of subcutaneous DMPA (DMPA-
SC, marketed as Pfizer's Sayana Press) may help women to continue
using injectable contraception longer than women who receive
traditional intramuscular injections (DMPA-IM) from providers.

Over the course of a 12-month study period, 81% of 561 DMPA-SC self-
injection participants continued to use the product. Meanwhile, 65% of
the 600 women who received DMPA-IM from a health worker
continued using the product.

"In many countries like Uganda, injectable contraception is widely used,
but often requires women to return to clinics every three months for
injections. As a result, many of them may stop using the method even if
they wish to continue," says Dr. Dinah Nakiganda, Assistant
Commissioner of Reproductive Health, Uganda Ministry of Health.
"Self-injection of DMPA-SC is emerging as an important option for
women."

DMPA-SC is an all-in-one injectable contraceptive that puts control of
women's reproductive health in their hands. While DMPA-IM is
injected into the muscle by a skilled health worker, DMPA-SC combines
the drug and needle in the PATH-developed BD Uniject injection
system—a small, prefilled, autodisable device that is easy for providers
with minimal training and for women themselves to administer via self-
injection. The branded product Sayana Press is approved for use in more
than 40 countries around the world.

In the study, 1,161 women seeking injectable contraception at health
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facilities were offered the choice of self-injecting DMPA-SC or
receiving an injection of DMPA-IM from a health worker. Those who
chose self-injection were trained, then given three units to take home
along with an instruction guide and reinjection calendar.

At the end of 12 months, significantly more women who self-injected
DMPA-SC continued to use the product compared to those who returned
to a facility every three months to receive DMPA-IM from a health
worker.

Analysis controlling for multiple factors revealed that self-injection
reduced the risk of discontinuing by 46%. While younger women
exhibited a higher risk of discontinuation in general, self-injection
appeared to help them continue: those ages 18 to 24 who were self-
injecting had a 40% reduced risk of discontinuing, compared with a
25% reduced risk for those 25 and older. This is a noteworthy finding
given that young women tend to have high rates of contraceptive
discontinuation.

"Women and girls have the ability and the right to manage their own
sexual and reproductive health needs, and contraceptive self-injection is
one new way to make this possible," says Martha Brady, PATH's
Reproductive Health Program Leader. "Supporting them to have greater
control and decision-making through evidence-based 'self-care'
approaches like this can benefit not only women and girls themselves,
but health systems overall."

Based on these promising research results, and national regulatory
approval of self-injection issued in 2017, self-injection is now available
in four districts of Uganda outside of a research setting. The country is
working on plans for national rollout of the practice, building on the
scale-up of DMPA-SC injections from health workers, which is already
in process. As Dr. Nakiganda describes, "Our vision for Uganda: any
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woman can go to any service delivery site to receive quality information
about a range of contraceptive methods. And self-injection will be one
of them."

This research was supported by the Bill & Melinda Gates Foundation
and the Children's Investment Fund Foundation.

The Uganda study results align with recent research from FHI 360 in
Malawi and Planned Parenthood in the United States, both of which
found higher continuation for women who self-injected relative to those
who received DMPA injections from a health worker. A similar PATH
study in Senegal was just completed and those results will be available
later in 2018.

  More information: Jane Cover et al, Continuation of injectable
contraception when self-injected v. administered by a facility-based
health worker: A non-randomized, prospective cohort study in Uganda, 
Contraception (2018). DOI: 10.1016/j.contraception.2018.03.032

Provided by PATH

Citation: New study results from Uganda strengthen the case for contraceptive self-injection
(2018, April 12) retrieved 6 May 2024 from https://medicalxpress.com/news/2018-04-results-
uganda-case-contraceptive-self-injection.html

This document is subject to copyright. Apart from any fair dealing for the purpose of private
study or research, no part may be reproduced without the written permission. The content is
provided for information purposes only.

Powered by TCPDF (www.tcpdf.org)

4/4

http://www.thelancet.com/journals/langlo/article/PIIS2214-109X(18)30061-5/fulltext
https://www.sciencedirect.com/science/article/pii/S0010782417305267
http://dx.doi.org/10.1016/j.contraception.2018.03.032
https://medicalxpress.com/news/2018-04-results-uganda-case-contraceptive-self-injection.html
https://medicalxpress.com/news/2018-04-results-uganda-case-contraceptive-self-injection.html
http://www.tcpdf.org

