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Introduction

Depo Provera (medroxyprogesterone acetate or DMPA) was approved for use as a contraceptive by the Food and Drug Administration in October 1992.  It has a long track record of use in over 80 countries in an estimated 30 million women.  Studies indicate that the efficacy of DMPA is very high, with pregnancy rates of under 1% (some studies cite 0.3%) per year of use.  The injection is given every 12 weeks.  It is considered to be a good option for women who have not been satisfied with other methods of contraception and for those who may have completed childbearing, but do not desire a definite procedure.  It does not provide any protection against sexually transmitted diseases.  Therefore, condoms and spermicide should be used with intercourse outside of a known mutually monogamous relationship.
Description

Depo Provera inhibits the secretion of certain hormones called gonadotropins from the pituitary gland below the brain.  This prevents the maturation of follicles in the ovaries and results in the suppression of ovulation (monthly egg release).  There is also a thinning of the lining of the uterus, so in the unlikely event that an egg was released and fertilized, it would not “stick” to the wall of the uterus and grow.  These modes of action are similar to those of the birth control pill.  Because of the way in which the medication is formulated, it lasts in the body for along time (between 120 and 200 days following a single injection) and needs only to be given every 12 weeks.
Benefits

Because of its long action, the only involvement of a woman in its use as a contraceptive is her returning on a regular basis for an injection.  Because there is no estrogen (as in birth control pills), some risks of serious complications such as the small potential for blood clots is lessened.  Therefore, it may be used in some situations in which combination oral contraceptives are contraindicated such as women with a history of headaches with oral contraceptives or women who are breast-feeding.  Because it causes a cessation of menses in some women (up to 57% in the first year and 80% by the second year), and a decrease in flow in many others, DMPA may decrease menstrual pain and flow, and possibly reduce the chance of anemia in some women.  In addition, there appears to be a decrease in the risk of endometrial (uterine lining) cancers in users of DMPA.  
Risks

DMPA causes a change in menstrual cycles in most users, ranging from no menses (which may be distressing to some woman) to irregular cycles in others.  There may be a delay in return of fertility after cessation of DMPA in many users.  Fertility returns within 12 months in 68% of women and 18 months in 93%, the mean interval for conception being 10 months after the last injection.  For this reason, DMPA is not recommended for women who may be planning a pregnancy within the next year.  Although some animal studies have suggested that DMPA may increase the risk of cancer of the lining of the uterus and breast, there has not been any definite corroboration of this in human studies.  In a recent World Health Organization study of 12,000 women in Kenya, Mexico, and Thailand, the relative risk of breast cancer among women of all ages who had every used Depo-Provera was 1.3 (i.e. 20%) higher than women of all ages who had never used it.  This was not considered to be statistically significant by epidemiologists.  Among women under age 35 who had never used the drug, the relative risk was 1.4 (the incidence of breast cancer is 2.67 cases per 10,000 women between the ages of 30 – 34 years).  There is presently some concern that DMPA may increase a woman’s rate of loss of bone (osteoporosis), an issue that is being investigated further.  Because of DMPA’s effectiveness, some women may be less motivated to use condoms and spermicide, which could increase risks of sexually transmitted diseases.  Some studies suggest that DMPA may affect a fetus during pregnancy, and so use in a potentially pregnant woman is contraindicated.  There does seem to be an increased risk of low birth weight in babies born to women whose accidental pregnancies occurred within 1-2 months of receiving Depo-Provera.  Some women may gain weight with this medication; weight gain averages about 5 lbs. for the first year.
You should watch for the following danger signals and report any to your clinician immediately.

· Sharp or crushing chest pain or coughing blood

· Shortness of breath

· Unusual swelling or pain in the legs or arms

· Sudden severe headaches

· Eye problems such as blurred or double vision or loss of vision

· Severe pain in the stomach or abdomen

· Yellowing of the skin or eyes

· Severe depression

· Unusually heavy bleeding from the vagina

· New lump in your breast

· No period after having a period every month

Side Effects

Adverse Effects:
A woman experiencing any of the following should return for an immediate evaluation:
· Severe headaches

· Severe abdominal/pelvic pain

· Very heavy vaginal bleeding

· Severe chest pain or difficulty breathing

· Severe leg pain

Potential Side Effects:

· Headaches

· Weight gain

· Unpredictable vaginal bleeding

· Absent menstrual cycles

Usage
The first dose must be given within the first 5 days of a period.  A woman should then return every 12 weeks for another injection for as long as contraception is desired.  A pregnancy test will be ordered for any woman who is more than 14 weeks past her last injection.  DMPA should not be used for any woman who has:
· a suspicion she might be pregnant

· ongoing liver disease (i.e. hepatitis)

· a past history of breast cancer

· a past history of blood clots in the legs, lung or brain

· a history of allergy to Depo-Provera

· unexpected vaginal bleeding

**A 20 minute information video is recommended for your review.  Please be sure to schedule an appointment with the front desk to view this video before your first injection.

Stay Healthy

Regular physical examination for cancer screening and prevention, screening for sexually transmitted infections and for routine health care are strongly recommended.
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