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Rationale, Global Guidance and Current 
Status for Community Based Access to 
Injectables



Countries with a Critical Shortage of Doctors, Nurses, and Midwives

Source: WHO



Current Use of Injectable Contraception Among Married Women 15-49

Source: DHS Surveys as of Aug 2012

Up to 8%

9 – 17%

18 – 26%

27% and higher

DRC



WHO Global Guidance

• Appropriately trained CHWs can

– screen clients

– administer injectables

– counsel on side effects

• National policies should support 
introduction and scale-up

http://www.k4health.org/toolkits/cba2i/conclusions

http://www.k4health.org/toolkits/cba2i/conclusions






Components of Successful Introduction

 Political will and MOH collaboration
– Champion leading advocacy 
– FP Technical Working Group

 Supportive policies important (but not essential for piloting; you can 
often get a waiver)

 Community ownership

Harmonization with existing health structure

 Steady supply of commodities 

 Strong M&E system implemented early

 Partnerships



www.advancingpartners.org

www.k4health.org/toolkits/cba2i

Email us:
cba2i@fhi360.org

https://www.globalhealthlearning.org/course/community-
based-family-planning-0

Resources



Uganda Case Study: DMPA SubQ Introduction



How are DMPA IM and DMPA SubQ different?

Feature DMPA IM DMPA SubQ (e.g., Sayana
Press)

Mg/dose 150 mg 104 mg

Package Vial and syringe Prefilled Uniject injection system

Type of injection Intramuscular (deep into the muscle) Subcutaneous (in the fatty tissue under 

the skin)

Where to inject • Arm (deltoid muscle) 

• Hip

• Buttocks 

• Anterior thigh (front of thigh) 

• Abdomen 

• Back of arm

Skin irritation Skin irritation at injection site is not 

likely

Skin may be a little irritated at injection 

site



Why is DMPA SubQ a “game changer”?

• Specifically developed to address 
logistics and safety challenges of 
widespread distribution in low-
resource settings

• Potential for self-injection, which may:
– increase user autonomy and lower 

discontinuation rates

– decrease operational costs, improve 
efficient use of providers’ time, expand 
CHWs’ role

– reduce opportunity costs for users



Factors that led to research uptake of CHW provision of 

DMPA SubQ
• Product easy to use
• Decision to adopt happened 

before the study began
• Focus of the research was 

operational
• National Drug Authority engaged 

from the start

Photo credit: Patricia Wamala, FHI 360



Factors that led to research uptake, cont. 

• The study itself was designed to 
support introduction and scale-
up
– Training materials from the study were 

already developed and approved by 
the MOH

– Master trainers from the study were 
used to train CHWs for initial scale-up

– CHW trained during study continued to 
provide SP in their communities 

– Dissemination and uptake of the 
findings facilitated by active Sayana
Press Working Group

Photo credit: Laura Wando, WellShare International
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Geographic 
scope

28 districts

Public 
sector

Community health 
workers (called Village 
Health Teams, or VHTs) 
in the public sector

Private 
sector

Reproductive Health 
Uganda’s clinic in Gulu 
district

Coordinating
body

PATH (10 districts) 
work with Pathfinder
FHI360 (16 districts)
WellShare (2 districts)
UHMG
CDFU

Uganda introduction strategy



Challenges to Introduction in Uganda

• Product donated from BMGF.  Long term this is not sustainable

• Product expired and it had to be pulled

• Training health workers challenges because of frequent transfers

• Distribution contract through the auxiliary supply chain PATH/Gates are 

using is costly and some partners opt out

• High demand at time of introduction can result in stockouts



Next Frontiers for CBA2I

 Drug Shops

 Home and Self-Injection 

Photo credit: Tracy Orr, FHI 360
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