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DMPA is the method of choice for millions of 
women worldwide 

• More than 68 million 
women use DMPA in 
114 countries 

• High acceptance in 
neighboring countries 
– included in National 
Family Planning 
programs 
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But, mired in controversy in India 

• Though approved for 
marketing and use in 
India, not included in 
the National FP 
program 

• In the private sector, 
low sales, high price, 
limited availability 
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Introduce DMPA to expand method choice 

• Demonstrate feasibility by establishing a 
network of private clinics offering DMPA 
(the Dimpa Network) 

2003 

• Develop management mechanisms for 
scale 2004 - 06 

• Test demand generation themes and 
platforms 2007 - 2011 

• Develop solutions to address high 
discontinuation rate 2012-2014 
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The Dimpa Network 

• Private practitioners 
(mostly Ob-Gyn, female 
GPs) 

• Trained on provision of 
DMPA  

• Agree to offer DMPA as 
one of the contraceptive 
options to their clients 
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Key interventions 

Generating demand 

Using mhealth to support 
continuation 

Building capacity of private 
providers 

Establishing sustainable 
product supplies 
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Building Capacity of Private Providers 
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Provider segmentation for scale-up 
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Reaching a population of 28 million today 

• 2003: 3 towns, 105 
clinics 

• 2015: 108 towns, 
2,500+ clinics 

• Covering 65% - 70% 
of the unmet need for 
FP in urban Uttar 
Pradesh and Bihar 

Project Coverage 



42 

Segmented approach to capacity building 
assures high quality in service provision 
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mHealth to Support Continuation 
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Telephonic follow-up to reduce contraceptive 
discontinuation 

• High rates of discontinuation is a 
key challenge  

• Women need confirmation / 
reassurance when experiencing 
the effects 

• Providing this support over 
telephone is advantageous: 
• To clients: Convenience 

• To implementers: Cost-efficient 
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Support through voice calls to DMPA users 

• Call-back to new 
adopters of DMPA who 
own mobile phones and 
consent to receiving calls 

• Voice calls preferred over 
text messages 

• Managed by Indian 
Society of Health 
Professionals 
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Continuation rate is nearly double  
with telephonic support 
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The market  has grown by 20% annually 
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Method acceptance fosters potential policy 
change 

Evidence of acceptance by health care providers 
and consumers is building support for DMPA 
• Provided free through a few public facilities; in some 

others, offered to those willing to purchase DMPA from 
the market 

• MOH has proposed inclusion of DMPA in the National 
FP program, subject to review and approval by 
regulatory authority 

• Pilot introduction being considered 
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Increased access, quality, and continuation 

1. Even if initially unpopular, a new FP method can 
be introduced in a country through the private 
sector 

2. Growing acceptance among users and providers 
builds “bottom-up” advocacy pressure for policy 
change 

3. Segmented strategies for provider engagement 
support efficient scale-up 

4. mHealth can be an effective tool to increase FP 
continuation rate 
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