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Injectable Contraceptives: at a glance


Hormone-containing injection
that is administered into a
muscle (usually buttock or upper
arm) or just under the skin



Not visible; discreet



Short-term contraceptive method



Quick and easy to use



99.7% effectiveness with perfect
use; 94% effectiveness with
typical use

How do they work?

Prevents ovulation

Thickens cervical
mucus

Almost all women can use injectable contraception

Types of Injectable Contraceptives
Brand Name

DepoProvera

Sayana
Press

Noristerat

Cyclofem

Mesigyna/
Norigynon

Generic Name

DMPA-IM

DMPA-SC

NET-EN

Duration

3 months

3 months

2 months*

1 month

1 month

Reinjection
Window

Between 2 weeks
before and 4
weeks after
3-month mark

Between 2 weeks
before and 4
weeks after
3-month mark

Between 2
weeks before
and 2 weeks
after 2-month
mark

Between 1 week
before and 1
week after
1-month mark

Between 1 week
before and 1
week after
1-month mark

Formulation

Medroxyprogesterone
acetate (MPA),150
mg

MPA, 104 mg

Norethisterone
Enanthate

Combined MPA
and estradiol
cypionate

Combined NETEN and estradiol
valerate

Administration

Intramuscular

Subcutaneous

Intramuscular

Intramuscular

Intramuscular

Manufacturer

Pfizer

Pfizer

Bayer

Concept
Foundation

Bayer

Unit cost

$0.88

$0.85 (for
FP2020
countries)

$1.15

Shelf life

5 years

3 years

5 years

$0.85

5 years

5 years

How are DMPA-IM and DMPA-SC different?
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Advantages of Injectable Use





Highly effective



Easy to use and private - no
one can tell woman is using it



Safe for breastfeeding
mothers

Has beneficial, non-contraceptive effects:

 Reduces the risk of endometrial and ovarian cancer
 Protection from uterine fibroids, ectopic pregnancy and symptomatic pelvic
inflammatory disease (PID)


Special advantages for some women include:

 May reduce sickle cell crises in women with sickle cell anemia
 Prevents seizures in epileptics and prevents iron deficiency anemia

Potential Side Effects/Disadvantages


Delay in return to fertility (average 10 months from last injection)



May cause weight gain, headaches and nausea



Issues and perceptions related to HIV, STIs and bone loss



Changes in menstrual bleeding, including:

 Light spotting or heavy bleeding
 Amenorrhea after one year (although this is perceived as an advantage by
some women)

Medical Eligibility Criteria
Category 1: No restriction on use
Category 2: Advantages generally
outweigh theoretical or proven risks
Category 3: Theoretical or proven risks
usually outweigh advantages
Category 4: Unacceptable health risk
Source: WHO RHR

Medical Eligibility Criteria for Use
Category
Condition

Implants

DMPA/

POPs

Clarification

1

Clarification (DMPA): There continues to be
evidence of a possible increased risk of
acquiring HIV among progestin-only injectable
users. Uncertainty exists about whether this is
due to methodological issues with the evidence
or a real biological effect. In many settings,
unintended pregnancies and/or pregnancyrelated morbidity and mortality are common, and
progestin-only injectables are among the few
types of methods widely available. Women
should not be denied the use of progestin-only
injectables because of concerns about the
possible increased risk. Women considering
progestin-only injectables should be advised
about these concerns, about the uncertainty
over whether there is a causal relationship, and
about how to minimize their risk of acquiring HIV.

NETEN/SP

High risk for HIV

1

2

Source: WHO Guidance Statement on Hormonal contraceptive eligibility for women at high risk of HIV, 2017
http://apps.who.int/iris/bitstream/10665/254662/1/WHO-RHR-17.04-eng.pdf?ua=1

Ongoing Research


Evidence for Contraceptive
Options and HIV Outcomes
(ECHO) trial comparing HIV
acquisition risk among users
of DMPA-IM, Jadelle Implant,
and Copper T IUD



More information:
http://echo-consortium.com/

Effectiveness of contraceptive methods in
typical use
“Not all contraceptives are the same”[1]
Method
Implant
Vasectomy
Female sterilization
IUD (Cu-T / LNG-IUS)
Injectable (Depo-Provera)
Pill
SDM
Male condom
Female condom
Withdrawal
No method

# of unintended pregnancies among 1,000
women in first year of typical use
0.5
1.5
5
8/2
60
90
120
180
210
220
850

[1] Source: modified from The RESPOND Project, adapted from Trussell J. Contraceptive failure in the United States. Contraception
2011; 83:397–404.

Service Delivery Considerations


About 32-40 million women use DMPA and about 3 million
women use other injectables

 Injectables are the most commonly used methods in many countries
(e.g., Kenya) and account for about half of the method mix in
Ethiopia, Haiti, Madagascar, Malawi, Rwanda and South Africa


Monthly injectables are used mostly in Latin America



At least one injectable is available in all service delivery sites in
most LMICs through fixed services, community health workers,
in pharmacies and drug shops and through social marketing

Service Delivery Requirements


Providers must counsel clients about advantages

and side effects, especially

the effects on menstrual
bleeding and return of fertility

https://www.fhi360.org/resource/normal-counseling-toolmenstrual-bleeding-changes-job-aid

