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Objective To compare the safety and quality of contraceptive injections by community-based health workers with those of clinic-
based nurses in a rural African setting.

Methods A nonrandomized community trial tested provision of injectable Depo Provera (DMPA) by community reproductive health
workers and compared it with routine DPMA provision at health units in Nakasongola District, Uganda. The primary outcome measures
were safety, acceptability and continuation rates.

Findings A total of 945 new DMPA users were recruited by community workers, clinic-based nurses and midwives. Researchers
successfully followed 777 (82% follow-up): 449 community worker clients and 328 clinic-based clients. Ninety- ve percent of
community-worker clients were satis ed or highlysatis ed with services, and 85% reported receiving information on side-effects.
There were no serious injection site problems in either group. Similarly, there was no signi cant difference between continuation
to second injection (88% among clients of community-based workers, 85% among clinic-going clients), nor were there signi cant
differences in other measures of safety, acceptability and quality.

Conclusion Community-based distribution (CBD) of injectable contraceptives is now routine in some countries in Asia and Latin
America, but is practically unknown in Africa, where arguably the need for this practice is greatest. This research reinforces experience

from other regions suggesting that well-trained community health workers can safely provide contraceptive injections.
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Introduction

Africa is home to dozens of programmes
for community-based distribution
(CBD) of contraceptives. However, the
popularity and impact of programmes
that use paramedical workers to distrib-
ute condoms and oral contraceptive pills
may be limited by the fact that none
supply the most popular family planning
method in sub-Saharan Africa: inject-
able progestin-only contraceptives such
as depot medroxyprogesterone acetate
(DMPA, Depo Provera).  ough practi-
cally unknown on the continent before
the 1990s, injectable contraceptives have
rapidly become the regions method of
choice due to their e ectiveness, their
simple re-injection schedule (every three
months for DMPA) and their suitability
for discreet use.

Community health workers rou-
tinely provide vaccinations in Africa and
give contraceptive injections in some
developing regions. Bangladesh, for ex-
ample, began a programme to provide
Depo Provera and other methods in

clients homesin 1976. e programme
was credited with reducing fertility rates
by 25% compared with areas where
use of DMPA was rare.! More recently,
community-based family planning pro-
grammes in Bolivia, Guatemala, Mexico
and Peru successfully added injectable
contraceptives to the method mix o ered
to many of their rural clients.? ® Solid
evidence exists that community-based
health workers can safely screen for
medical contraindications to DMPA,°
and checklists using WHO eligibility
criteria have been created to facilitate
CBD provision of injectable contracep-
tives.”

In spite of this evidence base, para-
medical provision of injectable contra-
ception remains rare around the world
and is unknown in Africa, where clinic
access is often poor and the need is
greatest. Critics of the practice contend
that it is unsafe for women to receive
contraceptive injections from non-
clinically trained personnel. Other con-
cerns include the possibility that poorly

supervised paramedicals will provide
other, perhaps unnecessary, injections
or pose as medical personnel. Finally,
some health personnel may feel that task
shifting to nonclinicians will infringe on
their status (or their income), and some
policy-makers and managers may dislike
the prospect of responsibility for yet
another cadre of health workers.

e purpose of this study was to
test the hypothesis that the safety and
quality of contraceptive injections by
community-based reproductive health
workers in a rural African setting was
not signi cantly inferior to injections
given by local clinic-based workers.

Participants and
intervention

e research took place in Uganda,
which has a modern method contracep-
tive prevalence rate of 18%. Injectables
are the most popular contraceptive
method in Uganda, accounting for about
57% of all modern methods used.®
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