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a shop to purchase the injectable, 70% could not report 
another location and 22% reported the hospital. Among 
women who could name another place from which to pur-
chase the method, distance (34%), stock-outs (22%) and 
cost (20%) were the top three reasons for not going there.
•Knowledge of side effects and complications. Virtually all of 
the clients (99%) were able to correctly state the length of 
effectiveness of the injectable. They had poor knowledge, 
however, of side effects and complications associated with 
the method: Only 45% were able to spontaneously men-
tion at least one side effect, and 32% were able to spontane-
ously mention a complication. The most commonly men-
tioned side effect was amenorrhea or bleeding irregularities 
(35%), and the most commonly mentioned complication 
was severe headache (20%). Knowledge varied little by the 
type of facility in which the client received the injection.
•Acceptability of and satisfaction with shop. Clients uni-
formly (99%) reported satisfaction with their shop visit. 
The vast majority stated that the shop operator was able 

chased DMPA from a licensed chemical seller shop had the 
method injected (Table 4); local hospitals were the most 
common site for injection (69%), followed by a health 
center (26%). No women reported having their injection 
performed at a licensed chemical seller shop. Virtually all 
women (97%) went to the provider site they were referred 
to by the licensed chemical seller (not shown).

On average, women reported traveling 1.6 km or 21 
minutes from their home to the shop from which they pur-
chased the injectable; three-quarters of women walked to 
the shop, and 21% took commercial transportation (not 
shown). The average distance women traveled to receive 
their DMPA injection was 3.1 km and their average travel 
time was 28 minutes.

The mean total cost to clients of using the injectable—
including the amounts paid for the method, its injection 
and associated transportation—was US$1.18 (2.72 cedis—
Table 5); the range was US$0–5.84 (0–13.50 cedis). The 
most expensive single component was the fee provider 
sites charged for the injection (mean, US$0.56 or 1.30 ce-
dis), followed by the cost of transportation to the injection 
provider site (US$0.27 or 0.63 cedis). On average, women 
in Ejisu-Juabeng reported paying US$1.38 (3.19 cedis), 
whereas women in Amansie West paid US$1.12 (2.59 ce-
dis). The majority of women perceived the total cost as ac-
ceptable (not shown).
•Reasons for purchasing the injectable. Women reported 
that they had purchased the injectable mainly because 
they did not want more children (29%), their husband or 
partner wanted them to use the method (25%), or it was 
recommended by a friend, relative or licensed chemical 
seller (17%). Convenience of the location (29%), as well as 
trust and comfort with the seller (22%), were the reasons 
women most commonly reported for purchasing the in-
jectable at a licensed chemical seller shop and for choosing 
a shop over a health facility. In addition, one-third of wom-
en reported the good price and 16% the method being in 
stock as reasons for purchasing from a shop rather than 
a health facility. One-third of women reported that they 
purchased the injectable at a shop because they had heard 
the community information center advertisement. When 
women were asked if they knew of anywhere other than 

TABLE 5. Costs reported by injectable clients in regard to their purchase and use of the method, according to district

Cost (in US$) All
(N=298)

Amansie West
(N=237)

Ejisu-Juabeng
(N=61)

Mean Range Mean Range Mean Range

Transportation to seller shop* 0.09 0–1.73 0.09 0–1.73 0.08 0–1.30
Method† 0.26 0–2.16 0.27 0–2.16 0.25 0–2.16
Transportation to injection provider site‡ 0.27 0–2.16 0.26 0–2.16 0.32 0–2.16
Injection§ 0.56 0–2.16 0.52 0–2.16 0.69 0–2.16

Total** 1.18 0–5.84 1.12 0–5.84 1.38 0.22–5.84

*Three women did not respond and were excluded. †One woman did not respond and was excluded. ‡Four women did not respond and were excluded. §Two 
women were excluded: One did not respond and the other was an extreme outlier. **Ten women were excluded: nine because they did not respond to one 
of the items included in the total, and one because she was an extreme outlier. Notes: Subpopulation means (e.g., transportation, method) were calculated on 
the basis of the number of people who responded to that question regardless whether they answered any of the other questions; total means only included 
people who answered all four subpopulation questions, so the dominators are slightly different in the computation of each mean. US$1.00=2.33cedis.

TABLE 4. Select measures of injectable clients of licensed chemical seller shops, ac-
cording to district

Variable All
(N=298)

Amansie West
(N=237)

Ejisu-Juabeng
(N=61)

% who received DMPA injection 100 100 100

% who received injection at provider site
Licensed chemical seller shop 0 0 0
Hospital 69 69 67
Health center 26 26 26
Health post/CHPS 1 1 3
Unknown 1 2 0
Other private facility* 2 2 3

From home to shop
Mean distance in km (range)† 1.6 (0.5–11.3) 1.6 (0.5–11.3) 1.3 (0.5–6.4)
Mean time in minutes (range)‡ 21 (0–180) 21 (0–180) 21 (1–120)

From home to injection site
Mean distance in km (range)§ 3.1 (0.5–56) 2.9 (0.5–30) 3.8 (0.5–56)
Mean time in minutes (range)** 28.1 (0–180) 29.8 (0–180) 22.4 (0–90)

*Includes family planning clinics, maternity homes and polyclinics. †98 women (74 in Amansie West and 
24 in Ejisu-Juabeng) did not respond and were excluded. ‡91 women (71 in Amansie West and 20 in 
Ejisu-Juabeng) did not respond and were excluded. §111 women (85 in Amansie West and 26 in Ejisu-
Juabeng) did not respond and were excluded. **Four women did not respond and were excluded. Notes: 
DMPA=depot medroxyprogesterone acetate. CHPS=community-based health planning and services. 
km=kilometers.


