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Facts about injectable contraceptives: Memorandum
from a WHO meeting*
Injectable hormonal contraception with the two long-acting steroid preparations,
depot-medroxyprogesterone acetate (DMPA) and norethisterone enantate (NET-EN),
provides an effective means offertility regulation and is becoming widely used in family
planning programmes. However, there is still much debate and uncertainty about the safety
of these preparations. The present Memorandum from a meeting organized by the World
Health Organization attempts to clarify the issues by summarizing the results of recent
research on animals and human subjects. It identifies areas where continued research is
needed and presents the conclusions of the meeting regarding the safety of use of injectable
hormonal contraceptives.
Although data from some animal studies have raised concern about the possible
carcinogenicity of DMPA and NET-EN, certain animal models used appear to be inappropriatefor studying the effects of these steroids in human subjects. Studies in women given an
injectable contraceptive have not so far sho wn any serious side-effects. Ho wever, since both
DMPA and NET-EN have been used for only about 15 years the potential longer-term
effects are not known.
More research is needed on the effects and physiological consequences oflong-term use
of these drugs on carbohydrate and lipid metabolism. In addition, well controlled studies
are needed to examine the risk of neoplasia among women using the compounds and to
assess the later development of infants who are exposed to DMPA or NET-EN in utero or
through breast milk.
Based on the extensive epidemiological, biochemical, and clinical data available to
date, DMPA and NET-EN appear to be acceptable methods offertility regulation. Clinical
evidence from more than 15 years of use shows no additional and possibly fewer adverse
side-effects than are found with other hormonal methods of contraception. The particular
advantages of DMPA and NET-EN as highly effective, long-lasting, and reversible
contraceptives make them important options for women desiring a method of fertility
regulation.
more research is needed in order to identify possible
adverse effects.
Injectable hormonal contraception with the two
long-acting steroid preparations, depot-medroxyprogesterone acetate (DMPA) and norethisterone
enantate (NET-EN), provides an effective means of
fertility regulation, which has become an important
method of family planning. DMPA and NET-EN
have several advantages which make them particularly suitable for some women and acceptable in
family planning programmes. A single injection can
provide highly effective contraception for 2 or more
months; delivery is simple, independent of coitus, and
ensures periodic contact with medical or trained ancillary personnel. Furthermore, progestogens, unlike
estrogens, do not suppress lactation, which is an
*
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Since its inception in 1971, the WHO Special Programme of Research, Development and Research
Training in Human Reproduction has addressed itself
to assessment of the safety and effectiveness of injectable hormonal contraceptives. In response to issues
raised by governments and the scientific community,
it has conducted numerous clinical trials, including
follow-up studies of women who had received injectable contraceptives, case-control studies of neoplasia, and investigation of children born to women
who had used injectables; data from other clinical,
toxicological, and animal studies have also been
evaluated. Because of the long-acting nature of injectable contraceptives, and because they have been
studied less extensively than oral contraceptives,
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gramme, together with other scientists, and representatives of six national drug regulatory agencies,
reviewed the results of animal and human experiments with DMPA and NET-EN, and concluded
that, for DMPA:a
"The available evidence does not indicate a risk of adverse
effects associated with Depo-Provera [DMPA] which would
preclude the use of this drug as a contraceptive. However, as
shown by the experience with combined oral contraceptives,
relatively uncommon complications may not be detected
until a drug has been used on a large scale for prolonged
periods of time. There is, therefore, a need to monitor the
safety of Depo-Provera on an ongoing basis, and the Special
Programme will continue to place high priority on such
research."

Subsequently, for NET-EN:'"
"In the light of the findings in the monkey, beagle and rat
the Panel recommended that the current and planned clinical
trials of norethisterone enantate should continue".

Nevertheless, since then, considerable pressure has
been put on government officials throughout the
world to ban the use of injectable contraceptives,
particularly DMPA. This is partly because neither
DMPA nor NET-EN has been approved for use as a
contraceptive in the USA. DMPA was reviewed by
the Food and Drug Administration (FDA) in 1978,
and although approval was recommended by the
FDA's Obstetrics and Gynecology Advisory Committee, a group of specialists who advise the FDA on
technical matters, the FDA did not grant approval for
its use as a contraceptive agent (1). Rather, a Public
Board of Inquiry, which has n'ot yet met, was
convened to review the following issues:
- Whether, in comparison with other drugs
approved for contraception, the benefits of DMPA
outweigh its risks under conditions of general marketing in the United States of America.
- Whether data from beagle bitch and monkey
studies on DMPA submitted by the Upjohn Company
indicate a potential risk of breast or endometrial
cancer in human subjects.
- Whether the data submitted by Upjohn from
studies in women can refute the risk of human cancer
suggested by the animal data.
- Whether approved use of DMPA for contraception under general marketing conditions is likely to
increase use of the drug as a contraceptive under
conditions not stipulated in the approved labelling or
to increase its use for unrelated indications for which
safety and effectiveness have not been established
Safely of the long-acting injeclable contraceptive Depo-

Prov'era. WHO unpublished document, 1978, pp. I - 7.
" Safety of the long-acling injectable contraceptive norethi-

sterone oenanthate (Noristerat or NorigesO): an assessment of recent
findings from anitnal studies at 2 years. WHO unpublished document, H RP/TF/ 1.79, 1979, pp. I - 2.

(e.g., for hygienic purposes in mentally retarded
persons).
- Whether, in the event of contraceptive failure,
use of DMPA might increase the risk of teratogenic
effects more than other systemic contraceptives.
- Whether, in view of DMPA's adverse sideeffects or pharmacological effect, estrogen therapy is
likely to be prescribed in addition to DMPA in a
significant number of patients.
- Whether there are labelling and distribution
controls that would permit marketing of DMPA as a
safe and effective drug on a limited basis. (There may
be patients in the United States for whom the benefits
of DMPA for contraception outweigh the potential
risks. This population may be very small and may not
warrant general marketing of DMPA for contraception.)
Pressure has also been generated by certain
consumer and women's groups. In particular, in the
summer of 1980, an article entitled "Depo-Provera
-a critical analysis" appeared in Women and Health
(2), a journal published by the National Women's
Health Network of the USA. This largely inaccurate
article was distributed world-wide, and the resulting
alarm has caused several governments to withdraw or
consider withdrawing DMPA from both national
family planning programmes and private outlets, and
has made many women reluctant to consider the drug
for contraception.
Particular concern has also been expressed regarding the potential for abuse by persons or agencies
providing injectable contraceptives, including their
administration without the woman's consent or
knowledge. While the topic was not discussed in detail
at the meeting, it was acknowledged as an area that
should be addressed both by international agencies
and by the countries using the drugs.
Thus, although there have been many reports
recently on the safety and effectiveness of injectable
contraceptives (3), there is still much confusion and
uncertainty. This Memorandum attempts to clarify
the issues by outlining the results of recent research in
animals and human subjects, and summarizing the
current state of knowledge on injectable hormonal

contraceptives.

INJECTABLE PREPARATIONS
AVAILABLE FOR CONTRACEPTION

The only injectable contraceptive drugs currently
available are depot-medroxyprogesterone acetate and
norethisterone enantate. By October 1981, DMPA
had been approved for contraceptive use in 84
countries, and NET-EN in 40 countries. They are
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both progestogens but belong to different groups of
steroids, medroxyprogesterone acetate being a C21steroid and norethisterone enantate a C18-steroid.
Medroxyprogesterone acetate has been used since
the 1950s for the treatment of a variety of conditions
including endometriosis, threatened abortion, precocious puberty, acromegaly, endometrial carcinoma, renal cancer, breast cancer, and premature
labour; doses of up to several grams have been
administered without apparent adverse effects. In the
early 1960s, it was noted that in women receiving
DMPA for premature labour, the return of fertility
following delivery was markedly delayed, and clinical
trials of DMPA as a contraceptive agent were begun
in 1963. Since then, an estimated 10 million women
have received DMPA for contraception, and approximately 1.5 million are currently using it. Administered by intramuscular injection as an aqueous
microcrystalline suspension, DMPA exerts its contraceptive effect primarily by suppression of ovulation.
However, its effects on the endometrium, the
fallopian tubes and the production of cervical mucus
may also play a role in reducing fertility. DMPA as a
contraceptive agent is generally given at a dosage of
150 mg every 90 days (3 months).
Norethisterone enantate has been available as a
contraceptive since 1966, although it has been used
less extensively than DMPA. Administered as an
intramuscular injection of an oily preparation at a
dose of 200 mg, NET-EN inhibits ovulation. As for
DMPA, its effects on cervical mucus, tubal function,
and the endometrium may also be involved in its
contraceptive action. Clinical trials have demonstrated that it is most effective in preventing pregnancy when administered every 60 days for the first 6
months and every 60- 84 days, thereafter.
ANIMAL STUDIES

Studies on the toxicology of the two drugs have
been carried out in accordance with the requirements
of drug regulatory authorities such as the Food and
Drug Administration of the USA, and following
current standard practice. The data arising from these
studies have been monitored by the Toxicology
Review Panel, which meets twice yearly to review and
discuss the significance of the results obtained in
animal studies of different agents for fertility
regulation.
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drug. The mortality rates and the incidence of neoplasms were similar in all three groups, and no deaths
could be attributed to the drug.
Beagle studies. A 7-year study of DMPA in beagle
bitches was completed in 1979. A control group of 16
bitches receiving no drug was compared with a group
of 4 receiving the equivalent of the human contraceptive dose and a group of 16 receiving 25 times the
human dose. All the high-dose animals died of pyometra (an accumulation of pus in the uterus) within 31
years. Pyometra develops in beagles given any
progestogen, but does not develop in ovariectomized
animals given DMPA, suggesting that estrogen has a
role in its development. Pyometra has not been found
among women given DMPA.
Mammary gland nodules developed in all bitches
that lived beyond the first few years, except for 2 from
the control group. The mammary nodules seen in the
controls tended to appear and disappear, while those
in the treated bitches, especially in the high-dose
group, appeared earlier, grew larger, and persisted
throughout the life of the animal. Mammary gland
adenocarcinomas occurred in 2 of the 16 high-dose
bitches and metastasized widely. At least some
nodules in the other beagles, including 2 of the control
animals, were malignant. However, the breasts of
healthy beagles contain a reservoir of microscopic
neoplasms which may grow, and occasionally become
malignant, especially in response to prolonged overstimulation by progestogens (67). In contrast, such a
reservoir has not been seen in healthy women and epidemiological studies have so far shown no increased
risk of breast cancer among women who receive
DMPA (50).
Acromegaly, an abnormal growth process resulting
from high levels of growth hormone, was a major
clinical finding in treated beagles. However, administration of DMPA to monkeys and human subjects
does not result in elevated growth hormone levels

(38).

In 1978, the Toxicology Review Panel concluded
that the beagle is an unsuitable model in which to
observe potential adverse effects arising from the
long-term use of progestogens in women. This conclusion was based on the susceptibility of the beagle to
mammary tumours and the development of acromegaly. Furthermore, in the beagle, the progesterone
receptors in the myometrium of the uterus that are
stimulated by progestogens are of different specificity
from those found in women (4).
Monkey studies. A 10-year study of 52 rhesus
DMPA
monkeys was completed at the end of 1978. This study
Rodent studies. The first toxicological studies in compared a control group of monkeys who received
animals were carried out on several hundred mice and no drug, with 3 groups that received, respectively, the
rats. Animals given 100 or 200 times the human dose equivalent of the human dose, 10 times the human
of DMPA were compared with animals receiving no dose, and 50 times the human dose. In the first 18
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months of the study, there were 2 deaths in the control
group and 5 in the high-dose group; these animals
were replaced. Approximately half of the animals in
each group died during the study; an outbreak of
tuberculosis among the animals accounted for some
of the deaths, but many were probably due to aging,
since the monkeys were wild-caught and of indeterminable age.
Autopsies of the monkeys that died spontaneously
and those that were sacrificed during the study
showed mammary nodules, none of which was malignant. Although mammary nodules developed in
animals from the control group and the low-dose
group, they were not found in animals in the mediumor high-dose groups.
Endometrial-carcinomas were found in two of the
replacement monkeys in the high-dose group. Endometrial carcinomas observed in women not receiving
hormone treatment generally arise from a hyperplastic endometrium, whereas the carcinomas in the
two monkeys were found in an atrophic endometrium. It appears that the tumours in the monkeys
arose from a cell type not found in women. Furthermore, DMPA is used in relatively high doses with
considerable success to treat some forms of endometrial carcinoma in women.
NET-EN
Rodent studies. As part of routine toxicological
testing, several hundred mice and rats were given
NET-EN and examined at autopsy for any drugrelated effects. Although there was no difference in
the mortality rates of the control and treated animals,
there was a drug-related increase in the incidence of
tumours, similar to that seen in studies where rodents
were given other progestogens. Unlike DMPA, NETEN shows estrogenic activity in rodents, and breast
tumours and eye changes attributable to this were
found in the rats. Neither the progestogenic effects
observed nor the changes due to estrogenic activity
were considered to have toxicological significance.
Beagle studies. A 7-year beagle study was begun in
1975, with 4 groups of 24 animals: a control group
which received no drug, a group receiving the equivalent of the human dose, a group receiving 10 times
the human dose, and a group receiving 50 times the
human dose.
At 6j years, more bitches in the medium- and highdose groups had died than in the control and low-dose
groups. However, the only deaths attributable to
effects of the drug were due to complications of progestogen-induced diabetes mellitus among animals in
the medium- and high-dose groups. As a result, the
FDA requested that insulin treatment be given to
some animals. Diabetes mellitus was not found in the

bitches receiving the equivalent of the human dose.
Although NET-EN has not been shown to cause diabetes mellitus in women, the development of the disease in some of the animals receiving the higher doses
of NET-EN indicates a need for further research on
the effects of NET-EN on carbohydrate metabolism.
Among the 20 beagles that died spontaneously and
an additional 31 that were sacrificed at scheduled
intervals, all other findings at autopsy were typical of
those seen after administration of any progestogen.
It should be reiterated that the beagle is considered
by the Toxicology Review Panel to be an unsuitable
toxicological model for the study of progestogens.
Monkey studies. A 10-year study in sexually mature
female rhesus monkeys was also begun in 1975. In
addition to a control group of 24 monkeys who
received no drug, there were low-dose, medium-dose,
and high-dose groups, each containing 24 animals,
which received dosages of NET-EN equivalent to
those used in the beagle study.
During the first 5 years of the study, more monkeys
in the control group died than in any of the treated
groups. Mortality rates were similar in each of the
treated groups, and none of the deaths were attributable to effects of the drug. Since the monkeys were
wild-caught and of indeterminable age, many of the
deaths could be attributed to pre-existing disease or
aging. In addition to these spontaneous deaths, 31
monkeys were sacrificed at scheduled intervals.
Except for an endometrial carcinoma in one monkey,
all findings were compatible with those expected after
administration of any progestogen. The tumour was
found in a monkey in the high-dose group, with
metastases to the lungs. It did not resemble histologically the endometrial carcinomas found in 2 of the
monkeys given high doses of DMPA. Endometrial
carcinoma has not been reported among women using
NET-EN; in fact, progestogens are given as treatment
for endometrial carcinoma in considerably higher
doses than those used for contraception. However, it
is important to look carefully for the development of
neoplasia in monkeys and other animals given
dosages close to the human dose, and to continue
surveillance for possible neoplasia in women receiving NET-EN or any other progestogen.
Conclusions from animal studies
The Toxicology Review Panel saw no reason to
alter its opinion that DMPA is safe for use in human
beings. With regard to NET-EN, the Panel also
endorsed their previous statement and recommended
that current and planned studies of norethisterone
enantate could continue, and that it could be introduced into family planning programmes.
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HUMAN STUDIES

A large number of clinical trials, including multicentre studies organized by WHO, have been carried
out in many countries with both DMPA and NETEN. Use-effectiveness and short-term side-effects of
both compounds have been studied repeatedly. However, data are just becoming available on long-term
sequelae among women using DMPA, and studies are
only now being undertaken on the potential long-term
effects of NET-EN.

Pharmacology
The two steroid preparations have a similar mechanism of action in inhibiting gonadotropin production by the pituitary gland, which thus prevents
ovulation (5); however, they do show certain pharmacological differences. NET-EN is prepared in an
oily solution and, after injection, a number of factors
affect its uptake and bioavailability (6), including the
necessity for it to be hydrolysed to the biologically
active steroid norethisterone (NET). In contrast,
DMPA is formulated as a microcrystalline suspension
of known particle size and the medroxyprogesterone
acetate (MPA) released into the circulation is itself
biologically active.
The differences in formulation are reflected in the
levels of steroid found in the blood. After injection of
NET-EN, the blood level of NET increases rapidly
and reaches a peak within 5 days. With DMPA, the
peak level is lower, and is usually reached after about
10 days. After reaching the peak level, the concentration of NET in the blood declines rapidly and is
usually undetectable by about 70 days after injection,
although this period may vary between 50 and 120
days (7). Levels of MPA decline more slowly, and can
be measured throughout the 3-month injection
interval; it is sometimes detectable 200 days or more
after a single injection (8- 10). There is a wide variation among women in the rate of metabolism of the
two steroids.
The marked difference in the pattern of blood
levels of NET and MPA has an important effect on
the inhibition of ovulation. The persistence of MPA
in the blood beyond the 90-day injection interval
ensures inhibition of ovulation and accounts for the
high efficacy of the compound. It would appear, however, that inhibition of ovulation can be achieved with
doses of DMPA of less than 150 mg (10) and WHO is
embarking on a use-effectiveness study of a 100-mg
dose. The more rapid disappearance of NET from the
circulation leads to a shorter period of ovulation inhibition. About 250/o of women injected with norethisterone enantate will ovulate within the first 60 days
after injection and by 90 days about 6007o will have
ovulated (11, 12).
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Effectiveness
For both DMPA and NET-EN the continuation
rates have been found to vary markedly among different populations, ranging from 1507o to nearly 9007o at I
year (13). Pregnancy rates (method failures) have
been consistently low with DMPA-less than I pregnancy per 100 woman-years of use. The pregnancy
rate reported with NET-EN has varied according to
the interval between injections. A dose of 200 mg
every 12 weeks resulted in a pregnancy rate considered
to be unacceptably high (3.6 per 100 woman-years) in
one clinical trial undertaken by WHO, and the trial
was discontinued (13). A more recent WHO multicentre clinical trial tested a schedule of 200 mg every 8
weeks for the first 4 injections, and every 12 weeks
thereafter. The cumulative pregnancy rate was less
than I per 100 woman-years at 12 months and 1.6 at
18 months. A more frequent administration of NETEN in the same trial-every 8 weeks throughout its
use-resulted in a pregnancy rate of less than 1 per
100 woman-years at 18 months (14). WHO is
currently supporting field trials in five countries
(Bangladesh, India, Pakistan, Philippines, Tunisia)
for the further evaluation of DMPA and NET-EN
under usual family planning clinic conditions.
The most frequent reason for discontinuation of
both DMPA and NET-EN, as well as the most frequently reported side-effect, is the disruption of the
normal menstrual cycle that occurs in the majority of
women using these drugs. Just as individuals vary in
their willingness to tolerate bleeding disturbances,
discontinuation rates because of menstrual abnormality have varied among different populations.
In a recently conducted WHO multicentre clinical
trial, approximately 150%o of women using DMPA
discontinued within 12 months because of bleeding
irregularities, and another 120%o gave it up because of
amenorrhoea. With women using NET-EN, there was
a similar discontinuation rate for bleeding
irregularities (13.50o), but relatively fewer discontinuations because of amenorrhoea (7-8%7o) (14).
Counselling regarding the expected bleeding disturbances generally resulted in a lower discontinuation
rate.

Bleeding problems
The majority of women who receive DMPA or
NET-EN experience some disruption of their normal
menstrual cycle, defined as a cycle of 26- 35 days'
duration in which bleeding/spotting lasts for 2- 8
days. Fewer than one-third of women receiving
DMPA report having any normal menstrual cycles
during the first year of use. Normal menses are
slightly more common among women using NETEN, with approximately half of the users reporting at
least one normal cycle during the first year (14, 15).
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Although there are no known adverse health effects
of either irregular bleeding (if not heavy or prolonged) or amenorrhoea, unpredictable bleeding or
spotting can be inconvenient and of concern to the
woman, and heavy or prolonged bleeding may lead to
depletion of iron stores.
Severe bleeding is uncommon among users of both
DMPA and NET-EN; less than I in 1000 users require
dilatation and curettage for treatment (16, 17). A
satisfactory approach to the management of prolonged or heavy bleeding due to injectable contraceptives has not yet been developed. Although estrogen
therapy has occasionally been used to attempt to stop
heavy bleeding and to normalize irregular bleeding
patterns (18) (R. Gray, personal communication,
1981), no studies have adequately examined its
usefulness in treating bleeding problems associated
with progestogen-only contraception.
Little is known about the basic mechanisms of
bleeding disturbances, especially those related to
steroidal contraception (19). Neither the blood level
of the progestogen nor the endometrial morphology
appear to be related to the bleeding patterns. Further
study of bleeding mechanisms, on a cellular and
molecular level, is necessary in order to develop effective approaches to the prevention and management of
bleeding disturbances and amenorrhoea.
Metabolic effects
Oral hormonal contraceptives have been associated
with a variety of metabolic effects as evidenced by
changes in coagulation and fibrinolytic factors, platelet function, carbohydrate and lipid metabolism, and
liver, renal, and thyroid function. In most instances
these effects have been considered to be a consequence of the estrogen component. This has been
borne out by observations that DMPA has little or no
effect on these functions (20-24) except in the case
of carbohydrate and lipid metabolism. Fewer data
have been published on the metabolic effects of norethisterone enantate but it appears not to affect most
biochemical functions (25, 26).
Concern has recently been expressed regarding the
effect of progestogens on lipid metabolism and transport (27, 28). All currently used synthetic progestogens decrease circulating levels of high-density
lipoprotein (HDL) cholesterol, which is one of the
few metabolic changes that can be linked to an
increase in the incidence and severity of cardiovascular disease, particularly ischaemic heart disease
(29). Both published and unpublished data (30)
(M. H. Briggs and K. Fotherby, personal communications, 1981) indicate that both DMPA and NETEN lead to a decrease in HDL-cholesterol. However,
DMPA, given at the higher dosages used in postmenopausal replacement therapy, has considerably

less effect on HDL-cholesterol than do the two other
synthetic progestogens, levonorgestrel and norethisterone acetate (31, 32).
Carbohydrate metabolism is also affected by synthetic progestogens. DMPA has been shown by some
workers to raise fasting blood glucose and insulin
levels and to cause an increased response of both
glucose and insulin to a glucose load in comparison
with pre-treatment levels (33, 34). Several other
studies, however, have failed to show these changes
(35 -37). There is also little evidence of substantive
changes in carbohydrate metabolism after NET-EN
administration (25, 38) (K. Fotherby, personal communication, 1981).
Although adrenal suppression has been observed
when DMPA has been administered in high doses for
the treatment of cancer (39) or precocious puberty
(40), adrenal insufficiency has not been reported
during contraceptive usage. One study, in which the
two steroids were compared at contraceptive dosages,
showed no change in the circadian rhythm of plasma
cortisol or in its reponse to synthetic ACTH with
either preparation (41). These findings have recently
been confirmed for DMPA; although some suppression of circulating levels of cortisol was observed,
there was no change in circadian rhythm or in the
functional capacity of the adrenal glands (42, 43).
Most investigators have found little or no effect of
DMPA or NET-EN on liver function (22, 35, 44, 45),
but the evidence from the various studies is conflicting. In one study, DMPA produced no significant
change in aspartate aminotransferase, alkaline phosphatase, lactic dehydrogenase, bilirubin, or bromosulphthalein (BSP) retention (45), while another
study showed some increase in the aminotransferases
(46) and a third found no change in the aminotransferases but increased BSP retention (24). It appears
that hepatic function is not adversely affected by the
two injectable contraceptives, and in fact, primary
biliary cirrhosis and chronic active hepatitis have been
shown to respond to therapy with DMPA (47). Moreover, in subjects with an active parasitic infestation
with the liver fluke (Opisthorchis viverrini), DMPA
does not give rise to any deleterious effects on liver
function (48).

Neoplasia
As already mentioned, results from animal studies
have raised concern regarding the possible carcinogenic effects of DMPA. However, the beagle studies
suffered from two major problems; the species is not
an appropriate animal model, and massive doses, up
to 200 times the human dose, were used. This has led
to the conclusion that the findings in these animals are
not applicable to women. Although epidemiological
studies in women receiving DMPA have thus far
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demonstrated no increase in the risk of developing
any type of cancer, a WHO Scientific Group convened in 1977 to review neoplasia and steroid contraception concluded that "that are no adequate data
from studies in women to assess whether progestogens used as contraceptives in the form of progestogen-only pills or as injections have any effect on the
risk of neoplasia" (49).
At least five studies in human subjects have examined the relationship between DMPA and breast
cancer (50). In the two studies that included a comparison group of women who did not receive the drug,
there was no evidence of an increase in breast cancer
among women using DMPA.
Studies conducted to examine the risk of cervical
neoplasia among DMPA users have suffered from a

variety of methodological problems; however, they
have not demonstrated an increased risk of invasive
carcinoma of the cervix (49). In many countries,
including the USA, endometrial carcinoma is one of
the few indications for which DMPA is approved for
use. However, because of the findings in monkey
studies, a study was conducted in Chiang Mai, Thailand, in which women admitted to the hospital for
endometrial carcinoma were questioned regarding
previous DMPA use. Although 16 of the 27 women
came from areas where DMPA was widely used, none
reported previous use of DMPA (51). Two series of
endometrial biopsies among women who had used
DMPA for at least 3 years failed to reveal any malignancy (52, 53).
However, because of the lack of well controlled
trials and the long latent period of some cancers, it is
important to continue to monitor the possible development of neoplasms among women who have used
DMPA or NET-EN, especially those who used them
many years ago. Therefore, WHO is currently
conducting a multinational case-control study to
examine the relationship between steroid contraceptives and the risk of selected neoplasms, including
carcinoma of the breast, cervix, endometrium, ovary,
and hepatobiliary system.
Return offertility
Following cessation of DMPA administration,
MPA appears to remain in the circulation and to
inhibit ovulation for several months. A large study
conducted in Thailand showed that women discontinuing its use had a median delay of 5.5 months
before becoming pregnant. The delay was somewhat
less for both IUD and oral contraceptive users (4.5
and 3.5 months, respectively). However, after two
years, more than 90%o of previous DMPA users had
become pregnant, and no significant differences were
observed in comparison with IUD or oral contraceptive users, suggesting that DMPA does not cause

205

permanent infertility (54, 55). As yet, only one study
has examined the return of fertility following discontinuation of NET-EN (56). Although the results of
this study are difficult to interpret, it showed that of
55 women who were followed for 6 months after discontinuing NET-EN, and not using any other contraceptive method, 14 became pregnant.

Effects on progeny
In utero exposure. No studies have systematically
followed the health and development of a large
number of infants exposed in utero to DMPA or
NET-EN as a result of contraceptive failure or the
inadvertent initiation of contraception in a woman
with undiagnosed pregnancy. Because this form of
contraceptive exposure is infrequent and the potentially hazardous outcomes, such as congenital abnormalities, are uncommon, it is difficult to identify a
sufficiently large sample of infants for proper investigation. Most information on the effects of progestogens on fetal development and infant health is
derived from studies of oral contraceptive failures or
of progestogens used as hormonal pregnancy tests or
as treatment for threatened abortion and premature
labour. These studies have major methodological
problems and can only, at best, provide indirect
evidence on in utero exposure associated with longacting injectable contraceptives. There have been 3
reported cases of clitoral enlargement among
daughters of women who received MPA during the
first trimester (57).
A large number of studies have been extensively
reviewed and the results appear to be inconsistent
(57-59). However, it is clear that any teratogenic
hazard associated with in utero exposure to progestogens is small, and the more reliable investigations
suggest either no risk or an approximately 2-fold
increase in the risk of some abnormalities such as
cardiovascular defects, associated with a variety of
contraceptive and non-contraceptive exposures.
Thus, since pregnancies with long-acting injectables
are uncommon, the disorders infrequent, and any
potential teratogenic risk small, this is not likely to be
a major public health problem. Moreover, if proper
precautions are observed and drug treatment is
initiated during the first five days of the menstrual
cycle or before the return of postpartum fertility,
inadvertent exposures of pregnant women and
method failures should be rare.
Exposure of breast-fed infants. DMPA does not
appear to have any deleterious effects on the quantity
or nutritive value of breast milk. In fact, some studies
have suggested an increase in the quantity of breast
milk with use of DMPA (58), and a well controlled
study currently being conducted by WHO has indi-
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cated that there is no decrease in volume of breast
milk.
Medroxyprogesterone acetate (MPA) is present in
breast milk in approximately the same concentration
as in the mother's serum (60, 68). A recent study (68)
has shown that the level of NET-EN in breast milk is
in the order of 3 /Lg/litre one week after injection
while by 8 weeks it is usually undetectable. With
DMPA, the level of MPA at one week is approximately 7.7 tzg/litre, decreasing to 0.8 ptg/litre at 8
weeks, and is still measurable at 12 weeks. This would
give an estimate of total exposure of the infant of
approximately 0.2% of the maternal dose of DMPA
over the 3-month injection interval and 0.05% of the
maternal dose of NET-EN over the 2-month interval.
For DMPA, this agrees with previous estimates of less
than 0.5% over the 3-month period of exposure (58,
61). Studies now in progress have indicated that
MPA, NET, and levonorgestrel are absorbed through
the gut of infant monkeys (J. Hearn and E. D. B.
Johansson, personal communications, 1982). The
binding characteristics of these three steroids to progesterone receptors and circulating binding proteins
are quite different but it is unlikely that the small
amounts absorbed represent a potential risk to the
infant (69). It should be noted that the quantity of
steroid received by the infant is considerably less than
the amount of estrogen to which children bottle-fed
with cow's milk are exposed (R. Short, personal communication, 1982). In a study in human subjects (62),
the measurement of NET was undertaken on plasma
samples from four breast-fed infants 2- 5 days after
injection of NET-EN. NET could not be detected
using an assay system with a limit of detectability of
0.05 Ag/litre.
Since there is no information on the possible effects
of progestogens on maturation of hypothalamic and
liver function in the neonate, it has been recommended that infants should not be exposed to these
steroids during the first 6 weeks post-partum. The
effects of DMPA on the breast-fed infant have been
studied only up to 13 years of age, during which
period growth and development appear normal (63,
64) (Upjohn Company, unpublished data, 1981).
Although one animal study has suggested a possible
effect on reproductive development (65), children
exposed to MPA via breast milk have not yet been
followed through puberty. A recent review of the
available data has suggested that the small amount of
steroid ingested by the infant through breast milk is

unlikely to give rise to adverse effects on the child's
development (69).
CONCLUSIONS

Injectable contraceptives-both DMPA and NETEN-offer several advantages as a method of contraception, and have been shown in a number of clinical
trials to be effective in preventing pregnancy and
acceptable to many women. Although animal data
have raised concern about the safety and long-term
side-effects of DMPA and NET-EN, certain animal
models and the doses used appear not to be appropriate for studying human effects of these steroids.
Extensive clinical and epidemiological studies among
women using these drugs have thus far demonstrated
no life-threatening side-effects.
The most common side-effect is the disturbance of
normal menstrual cycles, which occurs in the majority
of women using injectable contraception, and is the
primary reason for its discontinuation. Women frequently report irregular bleeding, spotting, and
amenorrhoea, but heavy or prolonged bleeding is
uncommon.
Studies thus far have not shown any serious shortor long-term effects of DMPA or NET-EN. However, both DMPA and NET-EN have been used for a
relatively short time, and the potential long-term
effects (over more than 15 years) are not yet known.
With regard to metabolic effects, research should
continue on the effects and physiological consequences of long-term use of DMPA and NET-EN on
carbohydrate and lipid metabolism. In addition,
further research is needed regarding the long-term
risk of neoplasia among women using DMPA or
NET-EN. Finally, the effects on the later development of infants who are exposed to DMPA or NETEN in utero or through breast milk are not known.
Research should continue in these areas.
In summary, DMPA and NET-EN appear to be
acceptable methods of fertility regulation. Clinical
evidence from more than 15 years of use as contraceptive agents shows no additional and possibly fewer
adverse effects than are found with other hormonal
methods of contraception. The particular advantages
of DMPA and NET-EN as highly effective, longlasting and reversible contraceptives make them
important as options for women desiring a method of

fertility regulation.
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Annex I

CONSIDERATIONS FOR ADMINISTERING DMPA OR NET-EN AS A CONTRACEPTIVE
Each woman, preferably with her partner, should
be informed of the various contraceptive methods
available and the risks and benefits of each method
should be clearly explained. The final choice of
method should be hers. Both DMPA and NET-EN
are effective methods of contraception and if she
should choose either of these, the common sideeffects should be explained to her. These are:
- irregular bleeding and spotting, sometimes
prolonged
- amenorrhoea
- delay in becoming pregnant after discontinuing DMPA of approximately 8 months after the last
injection.
Less common side-effects include headache and
weight gain.
Women with problems that represent contraindications to either DMPA or NET-EN should be
given other methods of contraception. Women in
situations that present special problems for the use
of DMPA or NET-EN should seek counsel from
trained medical personnel.
Contraindications for use are as follows:
- cancer of the breast or an undiagnosed breast
lump
- all genital cancers (except as treatment for
endometrial cancer)
- undiagnosed abnormal uterine bleeding
- suspected pregnancy
Special problems that require medical assistance
and advice from a physician or other trained
medical supervisor are as follows:
- abnormal liver function or recent history of
liver disease
- history or evidence of cardiovascular disease
- diabetes mellitus or history of gestational diabetes
- age over 40 years

congenital hyperlipidaemia
As subsequent fertility has not been studied following the use of either DMPA or NET-EN, nulliparous
women who wish to have children at a later time might
be advised to use other methods.
The woman should be given her first injection of
DMPA or NET-EN within the first 5 days of menses,
to ensure that she is not pregnant when receiving the
drug, and to maximize the contraceptive efficacy
during the first month. Subsequent injections of
DMPA (150 mg) should be given at 3-monthly intefvals. NET-EN should be administered in 200 mg
doses at 8-weekly intervals for the first 6 months of
use, then at intervals of between 8 and 12 weeks. A
slightly lower pregnancy rate has been observed with
8-weekly intervals, but this is accompanied by a
slightly higher rate of discontinuation because of
bleeding abnormalities.
Women who do not propose to breast-feed their
infant can receive either DMPA or NET-EN immediately post-partum, whereas women who are breastfeeding should not receive either of these contraceptives until at least 6 weeks post-partum.
At the time of each injection, the woman should be
asked about medical problems occurring since the last
injection. Women with heavy or prolonged bleeding
should be evaluated for anaemia and for other pathological causes of bleeding, and should receive the
appropriate therapy. Women with prolonged
amenorrhoea, especially during the first year of use,
should be tested for possible pregnancy.
Ideally, annual pelvic and breast examinations
should be undertaken. A woman who develops any of
the contraindications listed above should not be given
further injections of DMPA or NET-EN, but another
method of non-hormonal contraception should be
offered.
More detailed guidelines for the use of DMPA and
NET-EN, including recommended treatment for sideeffects, have been published by WHO (66).
-
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