DEPO-PROVERA 150mg and 104mg

(Based on Managing Contraception Pocket Guide 2007-2009)

Effectiveness: 99.7% with perfect use; 97.0% with typical use

Action: Depo-Provera acts by preventing pregnancy. 

Advantages/Benefits: 
· Less bleeding (50% of women do not have periods at all after one year of use) 
· Decrease in period pain and cramps 
· Easier, do not have to remember to take a pill every day 
· Decrease in risk for cancer of the uterine lining 
· Possible decrease in risk for ovarian cancers 
· Decreases the risk for acute sickle cell crises by 70%  
· Best method for women on seizure medicine (may actually reduce seizures, and effectiveness is not decreased) 
· Possible improvement in endometriosis 
· May be used by breastfeeding mothers 
· Good choice for women who cannot use estrogen 
· Private – no one else needs to know you are using Depo-Provera 
Disadvantages/Risks: 


· Possible irregular periods, or none at all
· Not a good choice for women who are afraid of needles 
· Possible increase in depression, mood swings and/or irritability
· Long-acting, not immediately reversible (there is an average of 10 months before being able to become pregnant once Depo-Provera is stopped) 
· Must return to the clinic every 11–13 weeks or 12-14 weeks for a shot 

· May increase headaches, acne and/or excess hair growth or loss

· May have a slight rise in blood sugar, "bad cholesterol" and a slight decrease in "good cholesterol" 
· Some women have weight gain (average of 5.4 pounds the first year and 16.5 pounds after 5 years) 
· Very rare, but serious allergic reactions have been reported (may want to wait in or near clinic for 20 minutes after an injection) 
· No protection against STD’s or HIV.  If at risk, practice safe sex.
Instructions: 
· Review this sheet carefully and report any questions or concerns to your health care provider
· Return to the clinic every 11–13 weeks or 12–14 weeks (104 mg) for your shot
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Women who use Depo-Provera Contraceptive Injection (CI) may lose significant bone mineral density.  Bone loss is greater with increasing duration of use and may not be completely reversible.  


It is unknown if use of Depo-Provera CI during adolescence or early adulthood, a critical period of bone accretion, will reduce peak bone mass and increase the risk for osteoporotic fracture in later life.  


Depo-Provera CI should not be used as a long-term birth control method (e.g. longer than 2 years) unless other contraceptive methods are considered inadequate.  				Revised by FDA 10/2010

















