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sie West is forested and rich in natural resources, with a 
population 96% rural that relies on agriculture as its main 
source of income;13 Ejisu-Juabeng is semiforested and 
predominantly agricultural, with five large urban centers 
that account for 30% of the population.14 The two districts 
were selected to represent typically rural and periurban 
districts, respectively.

Of the 144 MAM trained sellers, 104 (75 from Amansie 
West and 29 from Ejisu-Juabeng) chose to participate and 
received two hours of training in basic family planning, 
with more detailed information about the injectable; refer-
ring clients to a public health facility for injection; record-
ing service statistics; and collecting client contact informa-
tion. From May 29 to June 5, 2012, one public-sector nurse 
with family planning training experience in each of the 
two study districts was enlisted to conduct participatory-
style training for groups of 15–25 sellers in the local lan-
guage, Twi. Key stakeholders from the licensed chemical 
seller association and directors of district health services 
in both districts attended and spoke at the trainings to 
demonstrate their support for the study, emphasize the 
importance of the sellers’ compliance with regulations pro-
hibiting injection of DMPA, and explain the potential con-
tribution sellers could make to increasing access to contra-
ceptive methods at the community level in these districts.

In addition, representatives of a local pharmaceutical 
company visited the training site, provided sellers with 
marketing support and a sample demonstration of the 
injectable, and sold the product to them for 30 pesewas 
(about US$0.13) per vial, to be resold for 50 pesewas 
(about US$0.21). Most sellers bought one box of 25 vi-
als, and the remainder arranged to purchase the product 
from the company at a later date. Following the brief train-
ing on how to sell the injectable, approximately half of the 
licensed chemical seller shop operators (39 in Amansie 
West and 15 in Ejisu-Juabeng) were randomly selected 
to receive additional training on enrolling up to 10 clients 
each in the study. 

The intervention was advertised to the community via 
local community information center announcements that 
aired eight times a week for the duration of the study. Ad-
vertisements gave basic information about family planning 
and more detailed information about the injectable; alert-
ed the public that the injectable was being sold in licensed 
chemical seller shops; stated the price of the injectable; 
and informed people that shops would not perform injec-
tions, but were referring clients to a health facility.

Study Design and Sample
For our postintervention descriptive study, we used cross-
sectional and longitudinal data collected between June 
2012 and January 2013 by trained interviewers via struc-
tured telephone survey with licensed chemical seller shop 
operators and their injectable clients; interviews were con-
ducted in the language of the interviewees’ choice, either 
English or Twi. After shops began selling the injectable, sell-
ers were contacted biweekly to determine client load and 

times, have staff whom clients perceive as friendlier and 
are less likely to suffer from stock-outs.8 Such shops are 
already the primary provider of oral contraceptives. More-
over, shop operators have proved capable of safely pro-
viding prescription medications with training. As part of 
the Mobilized Against Malaria (MAM) project in Ghana’s 
Ashanti region, shop operators were trained to dose and 
administer prescription antimalarial drugs (artemisinin-
based combination therapies or ACTs), and to recognize 
and refer complicated malaria cases and suspected malaria 
cases in pregnant women to the nearest health facility. This 
program has been successful in increasing use of ACTs and 
appropriate referral of malaria cases.12

In 2012, FHI 360—with support from Ghana Health 
Services and the Pharmacy Council—implemented an in-
tervention in two districts in the Ashanti region in which 
a sample of licensed chemical seller shop operators were 
trained to stock and sell the injectable, and to refer women 
to a qualified health care provider for counseling, screen-
ing for medical eligibility and injection. The objectives of 
this study were to determine the feasibility and acceptabili-
ty of these shops’ selling of the injectable from the perspec-
tive of shop operators and their clients, and to examine 
whether the sale of the injectable in shops was associated 
with increased access to and reported use of the method.

METHODS

Intervention
All licensed chemical seller shop operators trained under 
the MAM program in the Amansie West and Ejisu-Juabeng 
districts were invited to participate in this study. Aman-

TABLE 1. Percentage distribution of licensed chemical shop 
sellers trained to sell the injectable, by selected characteris-
tics, according to district, Ghana, 2012–2013

Characteristic All
(N=94)

Amansie 
West
(N=65)

Ejisu-
Juabeng
(N=29)

Sex
Male 90 94 83
Female 10 6 17

Age (yrs.) 
20–29 8 11 3
30–39 17 18 13
≥40 74 71 83

Live in same community as shop
Yes 90 91 90
No 10 9 10

Highest level of education completed
Middle/junior secondary 39 38 41
Secondary/senior secondary 38 42 31
>secondary/senior secondary 22 20 28

Qualifications/credentials
Licensure only 75 71 83
Licensure and community health

worker 12 15 3
Licensure and health assistant 12 11 14
Licensure and nurse 1 2 0
Licensure and Red Cross certificate 1 2 0

Total 100 100 100


