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Depo-provera : clinical tips

Depomedroxyprogesterone acetate (DMPA) is an injectable progestin that has been used
as a contraceptive throughout the world in the last 30 to 35 years. Palitica, culturd and
scientific reasons prevented its widespread use in North America until it was approved by
the American Food and Drug Adminigration in 1992. In Canada, in 1997, the Hedth
Protection Branch has gpproved depo-provera as a firs choice contraceptive option.
Recent reviews in the United Staies have shown that for many years, physdans have
conddered DMPA & a prefered method for cetain populaions, notably in young
women with severe mentd or physcd deficiencies The Society of Obgetric and
Gynecology of Caneda has recommended it in a policy daement in 1993 and has
included depo-proverain its Canadian Consensus Conference on Contraception in 1998.

Depo-provera work by suppressng ovuldtion. It aso renders cevicd mucus
impermesble to sperm and induces endometrid arophy. It is injected in the detoid or
gluted muscde The dosage for immediate contraceptive efficacy is 150 mg and it is given
on the firg five days of the mengrud cycle or d the post patum (no adverse effect on
lactation) or immediady following an abortion. Maximum contreceptive effect is
achieved within 24 hours. It is repeated every 11 to 13 weeks, preferably every 12 weeks.

The action of DMPA is revershle but there is a variddility in return of ovulation. At Sx
months after lagt injection, 50% of women will have returned to regular menses, 90% a
two years. DMPA offers contraceptive protection of 99.7 percent when given a 12 week
intervals. An injection cost between 32-45%. Once a dose is drawn from a newly opened
multidose bottle, the rest of the bottle has to be used within 9-12 months.

According to the SOGC policy datement, there is no indicaion that women taking
DMPA have higher risks of thromboss and a hidory of thrombophlebitis or
thromboembolism is not a contraindication to DMPA.

Indications of DM PA:

When pregnancy is absolutely contraindicated (risks for mother or fetus)
When estrogens are contraindicated or not tolerated

After giving birth and nursing



Women over 35, who smoke

Women taking medication that interacts negatively with ord contraceptives
(eg. penytoin)

Women who may bendfit from amenorrhea

(e.g. endometriosis, severe dysmenorrhea, menorragia)

Failure and compliance problems with other methods

Women with accompanied migraine headaches

Womenwith epilepsy

Women with sckle cdll diseese

Contraindicationsto DM PA:

Known or suspected pregnancy

Undiagnosed vagind bleeding

Known or suspected breast cancer (no proof of danger)

Adive thrombophlebitis thromboembolism or past higory of thromboembolism, or
cerebral vascular disease (indicated in CPS, but SOGC does not suggest s0)

Active liver disease

Known hypersenstivity to the product or one of its componants.

Non contraceptive benefits of DM PA:

reduces anemiaby decreasing blood loss

reduce dysmenorrhea and premenstrud syndrome

reduce palvic inflamatory disease

may increase volume and duraion of lactation in pogt-partum
decreases ovarian and endometria cancer

improves dckle cdl aemia by inhibiting intravascula Sckling and  increesing
survivd of red blood cels

decreases risk of ectopic pregnancy

reduces pevic inflanmatory disease and candidd vaginitis

is effective in rdieving symptoms of endometrioss

may reduce saizure frequency in epileptic women

Side effects of depo-provera

Amenorrhea after one year (50%)
Irregular bleeding

Weght gan : 2.5 kg after ayear
Weight loss (20%)

Headaches (17%)

Mood changes (11%)



Decrease intestinad moatility (11%)

Hypoestrogenism : dyspareunia, etc (8%)

Nausea (3%)

Acne (1%)

4-7% of Bone dendty reduction (not Sgnificant-reversble)

Counsdling and followup

The adolescents being prescribed depo-provera should receive information on dl the sde
effects. A pregnancy test could be considered before the firgt injection.

Treatment of irregular bleading

The mgor sde effect of depo-proveraisirregular bleeding. If thisisthe case:

Reassure the adol escent

Check the hemoglobin if important bleeding

Look for STD

Decrease the interva between injection from 12 weeks down to 8 weeks
Increase the dose to 175, 200 or 225 mg

Also, high dose of Non Steroids Anti-infamatory can be prescribed (motrin 800 mg
T.I.D. for 5 days or 400 mg Q.l.D. for 7-14 days); they decrease bleeding by 40%.
Edrogens can be prescribed : premarin 0.625 to 1.25 mg for 7-21 days.

Management of missed appointments

It can happen that the adolescent will miss her gppointment for injection. The injection is
good up to 13 weeks. If the adolescent shows up after 14 weeks and had protected
intercourse since the 14™ week, depo provera can be administered. She should wait 7
days for contraceptive efficacy and a pregnancy test could be done 3 weeks | ater.

If the adolescent shows up after 14 weeks and hashad unprotected intercourse since the
14™ wwek, a pregnancy test is performed, offer postcoital contraception if indicated, wait
14 days, peform a second pregnancy ted, if negative, administer depo-provera; after 3
weeks, another pregnancy test could be performed if fear of pregnancy persd.
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Contraception in the adolescent population is conddered an important public hedth issue.
The options for preventing pregnancy are not well suited to al adolescents and as hedth
care workers who face pregnant adolescents in our daly practice, we are prepared to
condder aty method that may improve compliance. In 1981, Fraser had dready
described the advantages of DMPA that could make it an gppeding choice for teenagers,
auch as long action following a sngle injection, smple to adminiger, independent of
coitus, freedom from “fear of forgetting”, which may occur with the pill, no estrogen
dde effects or complications, highly effective contraception and amenorrhea that may be
ahedlth benefit.

In mogt reviews of experience with DMPA and the implant Norplant in teenagers, the
authors do not evade quedions on the ethicad acceptability of these methods and
acknowledge the fact that time and experience will provide more answers. However, the
safety and effectiveness of DMPA are wdl-known and we believe that there are, here and
now, teenagers to protect and any number of pregnancies that are prevented or delayed
becomes a good enough reason to offer along term “passve’ contraceptive.

Material and M ethod

The Adolescent Program of the Montreal Children's Hospitd and La Clinique des Jeunes
Sant-Denis a community basad youth dinic in Montred, offer contraceptive services to
teenagers. A consultation for hbirth control incdludes a complete higory, physcd
examination, sreening for sexudly trangmitted diseese, counsding on sexudity and
contraception. The counsding provided by a regigered nurse or a physcan gives
background education in the current contreceptive methods, their effectiveness, routes of
adminigration, sde effects and cost. The teenager is dso assessed as to her lifestyle, her
place in the family and her ahility to take charge of her life and hedth. Confidentidity is
respected when required by the adolescent and mogt of the time samples of birth control
pills provided by the pharmaceuticd companies are given in order to increase chances of
compliance. DMPA injection is provided by both inditutions and given free. The nurses
are avalable for further information and advice on the phone during the dinics working
hours and will see adolescents who present without an gppointment for concerns about
birth control.

Both dinics dso provide firg trimester abortion services to adolescents who are patients
of the dinics or refards from other adolescent sarvices, private physcians and school
based nurses.



Table 1:
Profile of patients given DM PA N: 151

. Mean age d firg 16.7 years
injection

. Paiity (GPA) GO: 48 (~%)
Gl: 63 (41%) (P1: 15; Al : 48)
G2-4: 40 (26%)

From 1993 until February 1996, one hundred and fifty-one femae adolescents ages 14 to
19 were prescribed DMPA (Table 1). Only nine of them were given the injection because
of mentd retardation. The rest chose DMPA manly dfter giving birth, going through an
abortion or when compliance to oral contraception was a problem (Table 2).

Table2:
Reasonsto choose DM PA
(morethan one possible): N:180

. Pregnancy 93 (50%)
. Non compliance to

contraceptive Method 61 (30%)
. Sdeeffectsto ord

contraception (OC) 19 (10%)
. Handicapped 9 (5%)
. Confidentidity 6

. Absolute contraindication to OC 1
Results

A review of the files of the 151 patients who opted for DMPA from 1992 to February
1996 shows that 61 (40%) were ill usng the method; we mugt point out however that
with our growing experience, we have usad it more often in the last year so that many hed
recaved only one or two injections by the time this review was completed. Therefore, in
our dudy, a vary smdl number of patients have taken up to gx (6) injections and the
average number of injectionsis 2.6.

Table 3.

Reasonsfor discontinuing DM PA
(mor e than one possible) N: 105
. Irregular bleeding 28 (27%)

. Weight gain 15(14%)

. Other Sde effects* 13 (12%)

. Did not need contraception 12 (11%)

* These included smal numbers of headaches, depression, nausea, acne.



Table 3 ligds the man reasons given by the adolescents to discontinue DMPA. 1t is
important to note taht 37 (35%) smply did not show up for gopointment. Other reasons
indude desre for pregnancy, fear of the product and being dosdy weatched by the
parents who would be likdly to question the irregular bleeding pettern or the amenorrhea
Table 4 lig the 9de effects on the first 47 adolescents on depo-proverain our series.

Table4:

Side effectsin adolescentson DM PA N: 47
. Spoatting 12 (32%)

. Amenorrhea 6 (16%)

. Merorrhagia 6 (16%)

. Continuous bleeding 3 (8%)

. Headaches 3 (8%)

. Weght gain 3 (8%)

In 47 files, information was avalable as to the adolescents satisfaction with the method.
Thirty-two (32) damed they were satidfied, dting the ease of use of DMPA as the man
reason. However, this did not sgnificantly corrdate with compliance.

Discussion

This review has dlowed us to illudrate two mgor drawbacks to the use of DMPA: the
falure to recognize the product as an available method for dl women and the choice of
patients to whom it is now prescribed. DMPA is not yet a wel-known and widdy used
contraceptive method in Canada and it cannot be offered as a fird choice for birth
control. Therefore, many family planning dinics and physdans in private practice are
not familiar with it and do not venture to recommend it. Some of our petients have hed
problems finding a dinic who will agree to provide the injections dong with the required
information and counsding.

DMPA has sde effects that influence a woman's daly life, her sex life and many of her
bdiefs and fears She may have been told tha any irregular bleeding can be a dgn of
cancer, that no bleading a dl means pregnancy or an accumulation of poisonous materid
indde the body. Inercourse when bleeding is consdered by many women and men as
unhygienic, uncomfortable or prohibited by rdigon. Adolecents ae especidly
vulnerableto these disturbances.

Therefore, hedth care providers have to be familiar with these aspects of the method and
they mus fed comfortable in addressng these issues with a woman. Handing out written
information and being avalable for repeated counsding are important ways of insuring
compliance.

In our review, irregular bleeding was respongble for the 50 percent discontinuetion rate
and possbly more snce we have no information on 35 percent of our adolescents who
did not show up for subsequent injections. This compares with Squeras review of 194



adolescents where 44 percent were dill taking the injections after one year and 25 percent
ater two years. Ther mgor reason for discontinuing the method was dso irregular
bleeding. In Hard's study of 35 patients who stopped the method, 60 percent cited
irregular bleeding as the firgt reason.

Disruption of the menstrual pattern, both the irregular bleeding and the amenorrhea
usudly observed in aout hdf of the patients within the firs year of use proved to be our
main problem with such a young populaion. Mogt of them would not be compliant to
relieving bleading with adding a cyde of birth contral pills, conjugated estrogen (1.25mg
X 14 days) or an edrogen patch to dleviate the symptoms. Those who reached
amenorrhea rapidly tended to be more sidfied. Even though dl girls were repestedly
informed of these dde effects and the reaive benign agpect of them, most had trouble
coming to tems with this egpedcdly snce DMPA is 4ill thought by many to be
expaimentd or illegd.

Dr. Louise Charbonneau is a microbiologis practicing in adolescent medicine a& La
Clinique des Jeunes Saint-Denisin Montredl.

CL SC des Faubourgs

Clinique des Jeunes Saint-Denis

1250 Sanguinet, Montred, Quebec, H2X 3E7.

Td. (514) 844 9333

Fax. (514) 847 0728

Dr. Franziska Bdtzer is a pediarican. She is the director of the Adolescent Medicine and
Gynecology Program a the Montred Children's Hospita, and Dr. Elsa Quiros Cdinoiu is
obstetrician gynecologigt in the same program.

Montred Children's Hospitd

the Adolescent Medicine

and Gynecology Program

1040 Atwater, Montreal, Quebec, H3Z 1X3
Td. (514) 934-4481

Fax. (514) 934-4319



