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Task-sharing: 

Expanding community access 

to injectable contraception

Délégation des tâches : 

Elargir l'accès communautaire à la 

contraception injectable

Partilha de tarefas: Expandir o 

acesso da comunidade à 

contracepção injetável

Photo: PATH/Will Boase
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Thank you for joining us!

Interpretation

To select your language, please 

click the “Interpretation” button in 

the Zoom menu bar, then select 

French or English. You will hear 

the translated audio in addition 

to the original audio at a lower 

volume.

To hear the interpreted 

language only, click Mute 

Original Audio.

Merci de nous avoir rejoint !

Interprétation

Pour sélectionner votre langue, 

cliquez sur le bouton « Interprétation 

» dans la barre de menu Zoom, et 

sélectionnez votre langue. Vous 

entendrez l'audio traduit ainsi que 

l'audio d'origine à un volume réduit.

Pour écouter uniquement la 

langue interprétée, cliquez sur 

Mettre le son original en 

sourdine.

Interpretação

Para selecionar seu idioma, clique no 

botão "Interpretação" na barra de 

menus de zoom e, em seguida, 

selecione Francês ou Inglês. Você 

ouvirá o áudio traduzido além do 

áudio original em um volume inferior.

Para ouvir apenas a linguagem 

interpretada, clique em Silenciar 
áudio original.

Obrigado por se juntar a nós!
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Moderator / Modérateur / 

Moderador

Allen Namagembe 
Deputy Project Director, 

Private Sector Family Planning project 

and Injectables Access Collaborative, 

PATH, Uganda



Mentimeter activity

Activité Mentimeter

Atividade Mentimeter
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Have you been involved in efforts to advance 

family planning provision through community 

health workers (CHWs)?

Avez-vous participé aux efforts visant à faire 

progresser la prestation de PF par l'intermédiaire 

des agents de santé communautaire (ASC) ?

Esteve envolvido em esforços para promover a 

prestação de PF através dos agentes comunitários 

de saúde (ACS)?

Menti poll

Visit: www.menti.com

Enter code: 8986 8422
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What is your opinion on the provision of 

contraceptive services by CHWs?

Quelle est votre opinion sur la fourniture de 

services de contraception par les ASC ?

Qual a sua opinião sobre a prestação de 

serviços contraceptivos pelos ACS?

Menti poll

Visit: www.menti.com

Enter code: 8986 8422



State of DMPA-SC and self-injection provision 

by community health workers

Situation de l'offre de DMPA-SC et 

d'auto-injection par les 

agents de santé communautaire

Situação do fornecimento de DMPA-SC e 

auto-injeção pelos agentes comunitários de saúde



Product scale-up and 

institutionalization relies on a

supportive policy environment

countries have policies in place 

authorizing task-sharing of self-

injection initiation

Policies include authorizing CHWs, 

pharmacists, and staff in an 

accredited drug shop to administer 

contraceptive injectables

countries have a

policy  authorizing

self-injection

15
18+

of those countries

authorized self-

injection since 20207

13
of those countries authorize task-

sharing of self-

injection initiation by CHWs

Injectables Access Collaborative8



DMPA-SC and self-injection registration* through Q3 2023

59
countries with 

DMPA-SC and 

SI regulatory 

approval

17
countries with 

DMPA-SC 

regulatory 

approval only

*Data drawn from non-confidential Pfizer and Consensus Planning Group documents. Injectables Access Collaborative9



13 of 18 countries have policies in place that allow SI training (initiation) by CHWs

Task-sharing Policy: CHW indicators 

AC focal countries Additional countries

Benin DRC Ghana Kenya

Madagas-

car Malawi

Mozam-

bique Nigeria Togo Uganda Zambia

Burkina 

Faso

Cote 

d'Ivoire Guinea Mali Mauritania Niger Senegal

Policy for 

CHWs to 

administer 

DMPA-SC

Yes
In 

process
No Yes Yes Yes No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes

Policy to 

resupply SI 

clients

Yes
In 

process
No Yes Yes Yes No Yes No Yes Yes Yes Yes Yes Yes Yes Yes Yes

Policy 

allowing 

CHWs to 

initiate SI

Yes
In 

process
No No Yes Yes No Yes No Yes Yes Yes Yes Yes Yes Yes Yes Yes

Injectables Access Collaborative10
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Panelists

Uganda 

Kenya

Global

Shem Mutala, 

Jinja District 

Family Planning 

Focal Person, 

Ministry of Health 

Uganda

Nakato Grace, 

Village Health Team 

Member/Community 

Health Worker, 

Uganda 

Margaret Odera, 

Community Health 

Worker and 

Community Health 

Impact Coalition 

representative, 

Kenya 

Nelly Munyasia, 

Executive Director 

Reproductive 

Health Network, 

Kenya

Lennie

Kyomuhangi 

Bazira, 

Policy Director, 

Community Health 

Impact Coalition, 

United States



Insights from Uganda

Aperçu de l'Ouganda

Perspectivas do Uganda



TASK SHARING: EXPANDING 
COMMUNITY ACCESS TO INJECTABLE 
CONTRACEPTION  
SHEM MUTALA NSEIZERE (MPH)

FOCAL PERSON – FAMILY PLANNING, JINJA DISTRICT, UGANDA



Background: The Uganda health care system 

COMMUNITY (GENERAL POPULATION, TARGET GROUPS, SPECIAL INTEREST GROUPS)

HC I    VILLAGE HEALTH TEAMS/ COMMUNITY HEALTH WORKERS

REGIONAL HOSPITAL

SUB DISTRICT HOSPITAL

HC III

HC II

NATIONAL 

REFERAL HOSP.

DISTIRICT HOSPITAL



Demographic and 
family planning 
indicators: Uganda 

• Population: approx. 44 million 

• Over 75% youth: 33 million

• Maternal mortality ratio: 336

• Contraceptive prevalence rate: 37%

• Teenage pregnancy rate: 24%

• Unmet need for family planning (FP): 22%

• Meeting the unmet need for FP would result 
in a 40% reduction in maternal mortality and 
80% reduction in induced abortions.

Source: Uganda Bureau of Statistics, 2022 Image: MAPSVG, https://mapsvg.com 

https://mapsvg.com/


Task sharing: 
The importance of 
community-based family 
planning to the Ugandan 
health care system

• It’s convenient 

• It’s safe

• Meets women's contraceptive needs in real time

• Increases access to services 

• Cost effective

• Covers up for missed opportunities

• Improves referrals and linkages for management 
of side effects and complications 



Task sharing | What Uganda did 

2010 2015 2020

DMPA-SC 

scale-up 

underway, 

including

training of clinic-

based providers

Policy developed 

allowing VHTs to 

offer injectables

PATH 

implements 

DMPA-SC 

introduction 

through VHTs

Based on VHT 
pilot results, 

Uganda 
commits to 

scale up 
DMPA-SC

PATH research 
shows improved 

continuation 
with SI, and 

with VHT 
administration 

of DMPA-SC

DMPA-SC  

registration 

and 

introduction 

plan finalized

SI scale up 
strategy 
with VHT 
channel is 
approved

2014 2016 2019 2021 2022

PATH research 
shows clients 

trained to self-
inject by VHTs as 
capable as clinic-

trained clients 

Over 15,000 
VHTs 

trained to 
offer SI 
services

National 
community 

health strategy 
approved

PATH research 
shows superior SI 
training by VHTs, 

better quality 
counseling

20182017

Feasibility of VHTs 
giving DMPA-IM 

injections 
established through 

research

2003

PATH research 
reveals VHTs 
more likely to 

report it is “very 
feasible” to 

offer SI training

A national strategy to “ensure an equipped, competent, 
committed, and compensated Community Health Workforce”.



Task sharing | VHT clients report high counseling quality

18

• While most clients said the FP information they received was very clear, clients of VHTs reported greater 

clarity.

• Stark difference in Method Information Index by visit location: 36% for facility clients vs. 61% for community 

clients (p = 0.001).

61%

84%

19%

12%
12%

4%8%

0%

20%

40%

60%

80%

100%

Facility Community

How clear was the family planning 
information you received at your visit?

Not clear at all

Not too clear

Somewhat clear

Very clear

(n=120) (n=120)
(n=120) (n=120)

38%

57%
52%

61%61%

72% 74%
82%

0%

20%

40%

60%

80%

100%

Overall (yes to all 3
questions)

Discuss other
methods?

Talk about the
possible side

effects?

Tell you what to do
if you have
problems?

Method Information Index (MII)

Facility-based client Community-based client



Median time to train a client in SI 

(minutes, self-reported)

Task sharing | VHTs better able to incorporate SI training
• Community-based VHTs were more likely to report that the training time was “very feasible” to incorporate 

in their workload.

• VHTs also provided equally or better SI training compared with facility-based providers (not shown).

69%

86%

29%

8%

3%

6%

0%

20%

40%

60%

80%

100%

Facility Community

Do you feel that the average length of time it takes to 
train clients in SI is very, somewhat or not at all 

feasible to incorporate into your everyday workload?

Not at all feasible

Somewhat feasible

Very feasible



CHWs | Their contribution to the FP program in Uganda

• Health education

• Counseling

• Methods: access to NEW 
innovations like self-
injection, method mix, 
referrals and linkages 

0.8
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Pharmacy CBD Outreach Unit

Jinja District: FP at entry points: Jan-Dec 2023



Impact of community health 
workers and the lived 
experience of a CHW/VHT

NAKATO GRACE

CHW/VHT, BUGEMBE HC IV, J INJA CITY, UGANDA



Services in the 
community 
include: 

• Health education

• Follow ups

• Identification of pregnant mothers for referral

• Mobilization for health activities

• Nutrition assessments

• FP services provision

• Counselling

• Provision of short acting methods (condoms, pills, 
the Sayana Press injectable)

• Referrals to the health facility for long-term 
methods, side effects management, and any 
other services that the client might need. 



CHWs: Our impact at 
community and client level

Services brought nearer to the community / in the 
homes of clients, reducing barriers to contraceptive 
use and access.

Barriers include:

• Unsupportive spouses

• Limited privacy and confidentiality

• Strict working hours at facilities

Benefits include:

• Improved health and livelihoods of families

• Increased number of persons receiving FP services 

• Increased access for adolescents



Recommendations



Task sharing | Conclusion and recommendation

Conclusion

• VHTs are enthusiastic about serving 
their communities!

• Build VHT capacity for service 
delivery and support supervise them 
routinely.

• Capture VHT data to monitor their 
contribution to the health system.

Recommendations

• Tools for data capture & reporting, 
including Digital reporting.

• Define scope of work and incentives.

• Define commodities pathways—
quantification and accountability 
informed by data.
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Thank you for listening!



Insights from Kenya

Aperçu du Kenya

Perspectivas do Quénia
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COMMUNITY 
HEALTH 
IMPACT 
COALITION.

Lennie

Kyomuhangi Bazira, 

Policy Director, Community Health Impact 

Coalition, United States



Updated resource:

DMPA-SC Advocacy Pack

Ressource mise à jour : 

Dossier de plaidoyer du DMPA-SC

Recurso atualizado: 

Pacote de Advocacia DMPA-SC
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DMPA-SC Advocacy Pack / Dossier de plaidoyer du DMPA-SC /

Pacote de Advocacia DMPA-SC

• Evidence on DMPA-SC and 

self-injection

• Evidence on CHW provision of 

DMPA-SC and self-injection

• Advocacy messaging

• Slide deck template

• Policy brief template

The Advocacy Pack is available on the

DMPA-SC Resource Library at 

www.FPoptions.org/advo-pack

https://fpoptions.org/resource/advo-pack/
http://www.fpoptions.org/advo-pack


DMPA-SC Access Collaborative35

• Audience: Advocates and decision-makers

• Resources divided into two categories: 

✓ Tools to inform advocacy and communications (8)

o Advocacy planning

o Communications and media planning

✓ Handouts for decision-makers (12)

o Product overview

o Making the case

o Templates

Content / Contenu / Contente



&
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What is one takeaway from today's discussion?

Que retenir de la discussion d’aujourd’hui ?

Qual é uma conclusão da discussão de hoje?

Menti poll

Visit: www.menti.com

Enter code: 8986 8422



Thank you

Merci

Obrigado

www.FPoptions.org

FPoptions@path.org

Injectables Access Collaborative38

http://www.fpoptions.org/
mailto:FPoptions@path.org



	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13: TASK SHARING: EXPANDING COMMUNITY ACCESS TO INJECTABLE CONTRACEPTION  
	Slide 14: Background: The Uganda health care system 
	Slide 15: Demographic and family planning indicators: Uganda 
	Slide 16: Task sharing:  The importance of community-based family planning to the Ugandan health care system
	Slide 17
	Slide 18
	Slide 19
	Slide 20: CHWs | Their contribution to the FP program in Uganda
	Slide 21: Impact of community health workers and the lived experience of a CHW/VHT
	Slide 22: Services in the community include: 
	Slide 23: CHWs: Our impact at community and client level
	Slide 24: Recommendations
	Slide 25: Task sharing | Conclusion and recommendation
	Slide 26: Thank you for listening!
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32: COMMUNITY  HEALTH IMPACT COALITION.
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39

