
 
Federal Ministry of Health, Nigeria 

Modern Family Planning Methods:

Safe and Trusted



This publica�on may be freely reviewed, quoted, reproduced or translated, in full 
or in part, provided the source is acknowledged. The men�on of specific 
organiza�on or products does not imply endorsement and does not suggest that 
they are recommended by the Federal Ministry of Health over others of a similar 
nature that are not men�oned.

Cita�on: Federal Ministry of Health, 2019

Experienced Trainer

DMPA-SC: A Guide for Trainers of 
Injection-Experienced Providers



Experienced Trainer

03

Foreword.........................................................................................................................................................4

Acknowledgment............................................................................................................................................6

List of Contributors......................................................................................................................................... 7

Annex I .................................................................................................................................................55

Annex II.................................................................................................................................................56

Annex III................................................................................................................................................58

Annex IV................................................................................................................................................60

Annex V.................................................................................................................................................62

9

9

9

11

11

11

15

15

15

19

19

19

23

23

23

23

29

29

29

29

32

32

32

32

43

43

43

46

46

46



Experienced Trainer

04



Experienced Trainer

05



Experienced Trainer

06



07

Experienced Trainer



08

Experienced Trainer



09

Experienced Trainer



10

Experienced Trainer



11

Experienced Trainer



12

Experienced Trainer



13

Experienced Trainer



14

Experienced Trainer



15

Experienced Trainer



16

Experienced Trainer



17

Experienced Trainer



18

Experienced Trainer



19

Experienced Trainer



20

Experienced Trainer



21

Experienced Trainer



22

Experienced Trainer



23

Experienced Trainer



24

Experienced Trainer



25

Experienced Trainer



26

Experienced Trainer



27

Experienced Trainer



28

Experienced Trainer



29

Experienced Trainer



30

Experienced Trainer



31

Experienced Trainer



32

Experienced Trainer



33

Experienced Trainer



34

Experienced Trainer



35

Experienced Trainer



36

Experienced Trainer



37

Experienced Trainer



38

Experienced Trainer



39

Experienced Trainer



40

Experienced Trainer



41

Experienced Trainer



42

Experienced Trainer



43

Experienced Trainer



44

Experienced Trainer



45

Experienced Trainer





47

Experienced Trainer



48

Experienced Trainer



49

Experienced Trainer



50

Experienced Trainer









Experienced Trainer



Depo -Medroxyprogesterone Acetate 
Subcutaneous ( Sayana Press )

 
 

DMPA

 

Fact Sheet1

 

WHAT ARE INJECTABLE CONTRACEPTIVES?

 

Injectable contraceptives are an effective, long-lasting, reversible, and private way to prevent 
pregnancy. There are two kinds of injectable contraceptives: progestin-only injectables and 
combined injectables. Depot

 
medroxyprogesterone acetate (DMPA)

 
is a progestin-only injectable.

 

WHAT ARE PROGESTIN-ONLY INJECTABLE

 
CONTRACEPTIVES?

 

·
 

Progestin-only injectable contraceptives
 

are made with progestin. Progestin is like the natural 
hormone, progesterone, that is made by a woman's body.

 

·
 

There are two types of progestin-only injectable contraceptives: norethisteroneenanthate
 

(NET-EN) 
and DMPA.

 

WHAT IS DMPA? 

DMPA is th e most common progestin-only injectable. DMPA is also known as the shot, the jab, 
the injection, depo, Depo-Provera®(DMPA-IM), and Sayana®  Press  (DMPA-SC).  

· DMPA is given every 3 months (13 weeks). 

· Most kinds of DMPA, like DMPA-IM, are injected in the muscle (intramuscular or IM) at the hip, 
upper arm, or buttocks.  

· A few kinds of DMPA, like Sayana Press, are injected in the fa tty tissue (subcutaneous or SC) at 
the front of the thigh, the back of the upper arm, or the abdomen.

 

HOW DOES DMPA WORK?
 

DMPA moves slowly into the blood from the injection site. The progestin in DMPA keeps a 
woman’s eggs from leaving the ovaries. It also makes the mucus at the cervix thicker. This 
keeps sperm from entering the uterus and meeting an egg. Progestin also keeps the lining

 
of the 

uterus from growing thick, which makes it difficult for a fertilized egg to grow there.
 

 Why women might like DMPA

  

Why women might not like DMPA

 ·

 

Safe.

 ·

 

Effective.

 
·

 

Easy to use.

 
·

 

Long lasting.

 
·

 

Reversible.

 
·

 

Can be discontinued without a provider’s 
help.

 
·

 

Does not interfere with sex.

 

·

 

Can be used privately.

 

·

 

Can be used by breastfeeding women.

 

·

 

Eventually most women stop having monthly 
bleeding.

 

 

·

 

Causes side effects, mainly menstrual 
changes.

 
·

 

Action cannot be stopped immediately.

 
·

 

Might take more time to become pregnant 
after stopping.

 
o

 

Most women will get pregnant within 5 
to 6 months of the last injection.

 
o

 

It is possible to get pregnant in the first

 

month after a missed injection.

 

·

 

Provides no protection against STIs/HIV. 
Condoms must also be used if a woman or 
her partner is

 

at risk.
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FOR PROVIDERS

 

DMPA-SCInjection

 

Job Aid 

 

M ed r o x yp r o ges t e r one A c et a t e —104 mg/0.65 ml suspension in the Uniject™

 

injection system

 

STEP 1:

 

Select an injection site 

 

DMPA-SC

 

can be given on the back of 
the upper arm, the abdomen (not at the 
navel), or the front of the thigh. Clean 
the site.

 

STEP 2:

 

Open the foil pouch and remove 
Uniject

 

Check the expiration date.

 

STEP 3:

 
The Uniject injection system

 

 
 

Reservoir
 

 
 

Port 

Needle
 

 Needle

 shield

 

STEP 4:Mix the solution

 

·
 
Hold the Uniject by the port and shake vigorously for 
approximately 30 seconds.

 

·
 
Do not bend the Uniject.

 

·
 
Check to make sure DMPA-SC

 
is mixed and there is 

no damage or leakage.  

·  Mix again if there is a delay before you give  
the injection.  

 
 
 
 
 
 
 x 30 seconds

 

STEP 5:

 

Activate the Uniject

 

 
 
 
 
 

 

Close gap

 

Gap is closed
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· Hold the Uniject by the port.

 

· Point the needle

 

upward during 
activation to prevent dripping.

 ·

 

Push the needle shield firmly into 
the port.

 

·

 

If the gap is not fully closed, you 
will not be able to squeeze the 
reservoir during injection.

 

·

 

Remove the needle shield.

STEP 6:
 

Gently pinch the skin at the injection site
 

This creates a “tent” for inserting the needle.
 

STEP 7: Insert the needle
 

at a downward angle
 

· Continue to hold the Uniject by the port and insert the needle straight into the skin at a downward angle.
 · The port should have full contact with the skin to ensure the needle is inserted at the correct depth.

 

 
 

STEP 8:

 

Squeeze the reservoir

 

·

 

You should not aspirate.

 

·

 

Squeeze the reservoir slowly (5 to 7 seconds).

 

·

 

It is OK if there is a little medication left in the reservoir.

 
 

STEP 9:

 

Discard the Uniject

 

·

 

Do not replace the needle shield.

 

·

 

Immediately discard the Uniject in a puncture-proof 
container.

 
 

 Copyright © 2013, Program for Appropriate Technology in Health (PATH). The material in this document may be freely used for 
educational or noncommercial purposes, provided that the material is accompanied by an acknowledgment line.
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F OR COMMUNITY - BASED PROVIDERS

 

DMPA Reinjection

 

Job Aid

 

STEP 1

 

Ask the client if she still wants to prevent pregnancy. 
Then ask if she wants to get another injection.

 
 

STEP 2

 

Check your records to see when you last gave her an 
injection.

 
 

STEP 3

 

If today is her scheduled

 

return date, go to Step 4. If she 
is early or late for her injection, look at a calendar to find 
out if she is within the reinjection window.

 

·

 

Instructions to find out whether a client is within the 
reinjection window are in Box 1 on page 2 of this 

 

job aid.

 
 

STEP 4

 

Explain that women with certain serious medical 
problems should not get the injection. Ask her whether a 
doctor or nurse has told her she has a medical problem.

 

·

 

If she has a medical problem, go to Box 3 on 

 

page 2.

 

·

 

If she has not been told she has a medical problem, 
go to Step 5.

 
 

STEP 5
 

Give her the injection.
 

·
 

Follow the steps for safe injection you learned 
 

in training.
 

 

STEP 6 Talk to her about side effects. 

· Remind her that most changes to bleeding are normal 
and not harmful. Talk to her about what to do if she 
has questions or does not feel well. 

· Refer her to the health center for care of any side 
effects that are a problem for her.

 
 

STEP 7
 

Look at the calendar to plan the date for her next 
injection. This will be 13 weeks from the date of visit. 
Remind her of the importance of coming back on time 
and discuss how she will remember.

 ·

 

Remind her that she can talk with you, a doctor,

 

or a 
nurse if she has any questions or problems.

 
·

 

Tell her that if she is ever more than 4 weeks late for 
an injection, she should use condoms or not have sex 
until she gets another injection.

 
 

STEP 8

 

Remind her that the injection will not protect her from

 

HIV or other STIs.

 

·

 

Tell her to use a condom in addition to the injection if 
she is at risk.

 
 

THE REINJECTION WINDOW

 

During the reinjection window

 

you can safely give your client 
the injection without checking if 
she is pregnant. Your client is 
in the reinjection window if she 
returns up to:

 
 

14 days (2 weeks) early

 

or

 

28 days (4 weeks) late

 
 

See B ox 1 on page 2.

 

 
 

 
 

What if she is not within the 
reinjection window?

 

 
You will need to ask her 
questions to make sure she is 
not pregnant before you can 
give her the injection.

 
 See instructions in Box 2 on 

 page 2.

 

 
 

I wonder if my 

 

client has returned 
after the reinjection 

window…
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Source: World Health Organization/Department of Reproductive Health and Research (WHO), Johns Hopkins Bloomberg School of Public 
Health/Center for Communication Programs/INFO Project (CCP). Family Planning: A Global Handbook for Providers. Baltimore, MD and 
Geneva: CCP andWHO; 2008 update.
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Clients should be scheduled for Depot Medroxy -Progesterone Acetate ( DMPA) reinjections every 13 weeks. 
According to the 2008 W orld Health Organization guidelines, a clientcan receive a reinjection if she is up to 2 
weeks early or 4 weeks past her scheduled reinjection date, without rulingout pregnancy. Clients arriving after 
the reinjection window may also be eligible if pregnanc y can be ruled out.Follow the steps below for clients who 
are returning for reinjection. For clients seeking their first injection , use the Checklist for Screening Clients who 

want to Initiate DMPA.
1

 

STEP

 

1: Check your records to see when she received her

 

last 
injection or ask if she knows her scheduled reinjection date.

 

· If she is up to 2 weeks before or up to 4 weeks past her scheduled 
reinjection date, she is within the approved window à

 

Go to Step 2. 
(See example

 

at right — approved reinjection window is highlighted.)

 

· If she is more than 4 weeks past her reinjection date, she is outside 
the approved reinjection window à

 

See side 2 of this job aid.

 

EXAMPLE:HOW TO SCHEDULE
A REINJECTION VISIT

 

MonthA

 

Sun

 

Mon

 

Tue

 

Wed

 

Thu

 

Fri

 

Sat

1

 

2

 

3

 

4

 

5

 

6

 

7

←DMPA injection date 

(example)

 

9

 

1

 

10

 

11

 

12

 

13

 

14

15

 

16

 

2

 

17

 

18

 

19

 

20

 

21

22

 

23

 

3

 

24

 

25

 

26

 

27

 

28

29

 

30

 

4

 
    

Month B

 

Sun

 

Mon

 

Tue

 

Wed

 

Thu

 

Fri

 

Sat
  

1

 

2

 

3

 

4

 

5

6

 

7

 

5

 
8

 

9

 

10

 

11

 

12

13

 

14

 

6
 15

 

16

 

17

 

18

 

19

20

 
21

 

7
 22

 
23

 
24

 
25

 
26

27
 

28
 

8  
29

 
30

 
31

  

Month C  

Sun  Mon  Tue  Wed  Thu  Fri  Sat

     1  2

3
 
4

 9
 

5
 

6
 

7
 

8
 

9

10

 

11

 10

 

12

 

13

 

14

 

15

 

16

17

 

18

 
11

 

19

 

20

 

21

 

22

 

23

24

 

25

 
12

 

26

 

27

 

28

 

29

 

30

Month D

 
Sun

 

Mon

 

Tue

 

Wed

 

Thu

 

Fri

 

Sat
1

 

2

 

13

 

3

 

4

 

5

 

6

 

7

←Reinjectiondate

 

8

 

9

 

10

 

11

 

12

 

13

 

14

15

 

16

 

17

 

18

 

19

 

20

 

21

22

 

23

 

24

 

25

 

26

 

27

 

28

29

 

30

 

X

 

31

 

1

 

2

 

3

 

4

←End of reinjection window

■

 

Reinjection window (weeks 11

 

to 17 for 

DMPA).

 

X

 

Last day of reinjection window.

 

■ After reinjection window, rule out 

pregnancy.

STEP 2: Ask the client if she has had any new health problems.

 

· If no new health problems à

 

Go to Step 3.

 

· New health problems that may require switching methods include 
migraine headaches with an aura (if developed or worsened while 
using DMPA) or conditions described on the “Checklist for Screening 
Clients who w ant to Initiate DMPA. ”

 

If continuation is ruled out à

 

Help her choose another method.

 

If continuation is appropriate à

 

Go to Step 3.

 

STEP 3: Reassure the client about side effects, particularly 
 

bleeding changes.
 

· Remind the client that heavy or irregular bleeding and eventual 
amenorrhea are common and will not harm the client’s health. If the 
client has no concerns à Go to Step 4. 

· If the client has concerns à Manage according to recommendations 
in the national prot ocols. If she wants to continue using DMPA à  
Go to Step 4. 

STEP 4: Give the client a reinjection.
  

STEP 5: Counsel the client to use condoms, in addition to DMPA, 
to prevent STIs and HIV.

 

STEP 6: Plan for the next injection13 weeks from now.

 
· Encourage her to get the reinjection on time and talk with a provider 

anytime she has questions or concerns.

 

· Advise her to always come back no matter how late she is for her 
reinjection.

 

 

STEP 7: Tell the client that if she is ever more than 4 weeks late 
for an injection, she should use condoms or abstain from sex 
until she can come back for a reinjection.

 

FOR FACILITY-BASED PROVIDERS 

DMPA-SC Reinjection Job Aid 
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If a client arrives more than 4 weeks after her scheduled reinjection date, she is outside of the approved 
reinjection window à

 

Follow the instructions on this page.

 

·

 

Rule out pregnancy before giving the reinjection à

 

Use one of Options 1 through 4 below.

 

‡

 

·

 

Assess if returning within the reinjection window might remain a problem. If yes à

 

Discuss other method 
options that might be more suitable.

 

 

OPTION1:Use modified pregnancy checklist

 

Rule out pregnancy by asking the client the following 
questions. When asking the questions, replace day X

 

with the last day of the client’s reinjection window 
(determined by counting 4 weeks from the client’s 
scheduled reinjection date). If possible, refer

 

to a 
calendar while talking with the client.

 

·

 

Have you abstained from sex since day X?

 

·

 
Have you been using a reliable contraceptive 
method (e.g.condoms) consistently and correctly 
since day X?

 

·
 

Did you have a baby less than 6 months ago, are 
you fully breas tfeeding, and have you had no 
period since then?

 

·
 

Have you used emergency contraceptive pills after 
every act of unprotected sex since day X? 

If the client answers YES to at least one of the 
questionsabove à Return to Step 2 on side 1 of this 
job aid. If sh e is eligible and wants to continue using 
DMPA, give the reinjection and instruct her to abstain 
or use condoms for 7 days. 

If the client answers NO to all of the questions above, 
pregnancy is not ruled out à Proceed to Option 2,  
3, or 4.

 

OPTION2:Use pregnancy test
 

Use a pregnancy test to rule out pregnancy. If the 
pregnancy test is negative and there are no obvious 
clinical signs of pregnancy à

 

Return to Step 2 on side 
1 of this job aid. If she is eligible and wants to continue 
using DMPA, give the reinje ction and instruct her to 
abstain from

 

sex or use condoms for 7 days.

 

OPTION3:If pregnancy test not available: Bimanual 
pelvic examination

 Conduct a bimanual pelvic examination to determine 
the size of the uterus for comparison at the follow -up 
visit. If s he has no signs or symptoms of pregnancy, 
give her condoms (or another backup method) to use 
and ask her to return in 4 weeks or when her period

 

returns, whichever comes first.

 

·

 

If she returns during herperiodà

 

Return to Step 2 
on side 1 of this job aid. Give the reinjection if she 
qualifies and instruct her to abstain or use 
condoms for 7 days if her period

 

started more than 
7 days ealier.

 

·

 

If her period

 

does not resume after 4 weeks, 
conduct a second pelvic examination to determine 
if the uterus is enlarged. If the uterus is not 
enlarged, there are no signs or symptoms of 
pregnancy, and she has been using condoms (or 
another backup method) consistently a nd correctly 
à

 
Return to Step 2 on side 1 of this job aid. If she 

is eligible and wants to continue using DMPA, give 
the reinjection and instruct her to abstain or use 
condoms for 7 days.

 

OPTION4:If pregnancy test or bimanual pelvic 
examination not available: Abdominal examination  

Give her condoms (or another backup method) and 
ask her to return in 12 to 14 weeks or during her next 
period, whichever comes first.  

·  If she returns during her periodà  Return to Step 2 
on side 1 of this job aid. Give the reinject ion if she 
qualifies and instruct her to abstain or use 
condoms for 7 days if her period

 
started more than 

7 days earlier.
 ·

 
If her period

 
does not resume, conduct an 

abdominal examination. If the uterus is not 
enlarged, there are no signs or symptoms of 
pregnancy, and she has been using a backup 
method consistently and correctly à

 

Return to 
Step 2 on side 1 of this job aid. If she is eligible 
and wants to continue using DMPA, give the 
reinjection and instruct her to abstain or use 
condoms for 7 days.

 

 

‡

 

Many

 

women who have been using DMPA will have no period

 

for 
several months, even after discontinuation. Asking the client to 
come back during her next period

 

means her next injection could 
be unnecessarily delayed. She may be left without contraceptive 
protection.
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