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150 mg of DMPA (Depot Medroxyprogesterone Acetate) are injected IM every three months, giving failure rates of slightly less than 1%. 

It is believed to exert its' contraceptive effect by some or all of the following: 

· Inhibiting ovulation, changing cervical mucous, endometrium, altering fallopian tube function, and  other unclassified mechanisms

Timing of Injections: The first injection is given within 5 days of the onset of menses. It is considered effective 7 days after it is given.

If the injection is more than 2-4 weeks late, then backup contraception should be used for the first month.

It may be given post-partum. 

Contraindications
· Undiagnosed vaginal bleeding

· Known or suspected pregnancy

· Known or suspected breast cancer

· Active thrombophlebitis

· History of embolism or cerebrovascular disease

· Active liver disease or dysfunction

· Known hypersensitivity to DEPO-PROVERA

Bone Loss: Measurable loss in bone mineral density occur, but this loss is not associated with an increased risk of pathologic fractures. 

Menstrual Abnormalities: Half of all women will develop amenorrhea by the end of one year's use. Spotting and intermenstrual bleeding intermenstrual bleeding are also common. 
Return of Fertility
Ovulation resumes, on average 4.5 months after the last injection. Delay to conception after the last injection is approximately 10 months. 

Weight Gain: DMPA use probably does lead to some degree of additional weight gain, but the magnitude of this gain is uncertain.

Psychological Side Effects: Diminished libido, fatigue, depression, and nervousness. There is no way of reversing the effects of DMPA other than letting it wear off, a process which takes 4.5 months, on the average. 
