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IntrOductIOn
In developing countries, 17% women of reproductive age have 
unmet needs for family planning [1,2] and 20.6% of pregnancies 
are reported to occur during previous lactation [3]. The incidence of 
unintended pregnancy during the first year postpartum was found 
to be 12.8 per 100 women years and 86% had resulted from non 
use of contraception [3]. Delaying contraception until first visit to 
hospital or sixth week postpartum increase the risk of unintended 
pregnancy.  Progesterone only contraceptives in form of injectable 
depot medroxy progesterone acetate (DMPA) is a highly effective 
method for contraception especially in postpartum period. 

Progesterone contraception after birth is frequently recommended 
but the timing of initiation of depot medroxy progesterone acetate 
(DMPA) after delivery is controversial. Product labelling recommends 
initiating depot medroxy progesterone acetate (DMPA) four to six 
weeks postpartum regardless of breastfeeding status [4]. WHO 
recommends depot medroxy progesterone acetate (DMPA) in 
breastfeeding women should be initiated at 6 weeks [5]. ACOG 
recognizes the need for clinical judgement and weighing the need 
for contraception against theoretical risks and endorses the earlier 
initiation of DMPA postpartum in certain clinical situations, such 
as high risk of being lost to follow-up postpartum [6]. Theoretical 
concerns of infant safety and premature inhibition of lactation 
remain with early postpartum administration of depot medroxy 
progesterone acetate (DMPA). It is thought that newborn’s system 
is immature to metabolize steroid hormones and therefore early 
initiation could affect the new born adversely [5]. However studies 
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indicate that infants are neither able to metabolize nor absorb 
progestin effectively until three months of age and  the amount of 
hormone transferred is 0.05% of the maternal dose [7]. Another issue 
of interference with milk quality and production is also addressed  
and it has been shown that Progesterone only contraception  may 
not  impair lactation [8-10].

Thus there exist a gap between existent evidence regarding early 
initiation of postpartum medroxy progesterone use and its impact 
on infant health and breast feeding. In present study we aimed to 
evaluate impact of short term use of inj DMPA in early postpartum 
period on infant health and breast feeding  performance. 

MAterIAls And MethOds
A prospective case control study was conducted in department 
of Obstetrics and Gynaecology in a tertiary care teaching hospital. 
A total of 250 women who wanted some form of reversible 
contraception immediately after delivery were recruited in the study. 
All the women who were included were apparently healthy, 20-35- 
year-old women and had delivered a baby of gestational age ≥ 36 
weeks and birth weight ≥ 2.5 kg. The recruited subjects had no 
medical or surgical illness including local abscess/ inverted nipple 
or breast pathology. Baby was with mother since birth and women 
were ready to follow-up. Grand multiparous women or those who 
had preterm or IUGR babies, or were under nourished or severly 
anaemic, women whose baby had congenital disease or disease 
that could affect oral feeding or if the baby was in nursery were 
excluded from the study. 

ABstrAct
Introduction: Unmet need for family planning approaches 40% 
or higher and many women are at risk of unintended pregnancy. 
Progesterone contraception after birth is frequently recommended, 
but concern remain of inhibition of lactation or effects on infant 
health. In present study we aimed to evaluate impact of short 
term use of injectable depot medroxy progesterone acetate 
(DMPA) if given in early post partum period on infant health and 
breast feeding performance.
Material and Methods: A prospective case control study was 
conducted and 250 women immediately after delivery were 
recruited in the study. 150 women who were recruited as study 
group received Inj. DMPA 150 mg intra muscularly after initiation 
of lactation before discharge from hospital (Day 2-Day 10 of 
their delivery). 100 post partum women, not using hormonal 
contraception were taken as controls. All the subjects were 
followed to complete a full 6 months follow up. Duration and 
frequency of   lactation, gain in weight, gain in height and any 
illness spells in the infant were noted  at 6 weeks, 3 months and 
6 months follow up. In the study group 100 subjects completed 

6 months follow-up. The statistical analysis was carried out by 
using SPSS software version 7. The statistical technique used 
was z score(significance shown by z score> 1.96) and repeated 
measure analysis (two way Anova technique).
results: Hundred percent of primigravidas in the study group 
and 95% in the control group were satisfied with their lactation 
amount. The average gain in height was comparable in both 
study and control group {4.36±0.56 vs 4.33±0.54 (z score 0.38) 
at 6 weeks, 12.44±0.73 vs 12.40±0.71 (z score 0.39) at 3 months 
17.30±0.91 vs 17.28±0.83 (z score 0.16) at 6 months}. Similarly 
average gain in weight was also not significantly different in 
two groups {0.89±0.11 vs 0.93±0.10 (z score 0.71) at 6 weeks, 
1.77±0.17 vs 1.78±0.16 (z score 1.07) at 3 months and 3.53±0.30 
vs 3.46±0.33 (z score 1.19) at 6 months}. The results were 
comparable with other studies. 
conclusion: Injectable DMPA use as a contraceptive in the 
immediate post partum period was found to be a safe and 
effective alternate method with no deleterious effect on mother’s 
milk and infant’s growth.
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Breast feeding was started ½ -1 hour after delivery and 2-3 hourly 
thereafter. As a result most of the women had adequate lactation 
even on 2nd postpartum day. All women were breast feeding at time 
of discharge and intended to continue breast feeding at home. 
A preliminary contact was made on the day of delivery. Mothers 
were explained about all the available methods of contraception. A 
detailed explanation regarding study procedure was given. Eligibility 
was then determined and after obtaining informed consent women 
were enrolled. 

A total of 150 women, who opted for hormonal contraception in 
form of depot medroxy progesterone acetate (DMPA) were recruited 
as study group. Hundred postpartum women, not using hormonal 
contraception were taken as controls. A thorough general physical 
examination including breast examination of the mother was done. 
Status of infant’s health, weight ( by analog scale with standard error 

[table/Fig-1]: Effect of  depot medroxy progesterone acetate (DMPA) 
on Lactation
§compared to previous pregnancy ** not significant

[table/Fig-2]: Effect of  depot medroxy progesterone acetate (DMPA) 
on frequency of breast feeding
NF  : Night feed** not significant ***could not be determined

[table/Fig-3]: Effect of depot medroxy progesterone acetate (DMPA) on 
average (Av) weight (wt) and weight gain in infants
** not significant

[table/Fig-7]: Effect of depot medroxy progesterone acetate (DMPA) on 
illness spells in infants
URI : Upper respiratory track infection, ** not significant

[table/Fig-4]: Effect of depot medroxy progesterone acetate (DMPA) on 
average (Av) height (ht) and height gain in infants 
** not significant

[table/Fig-5]: Effect on Infant’s weight ( Wt.) according to the day of 
start of  depot medroxy progesterone acetate (DMPA) 
** not significant

[table/Fig-6]: Effect on Infant’s height (Ht.) according to the day of start 
of depot medroxy progesterone acetate (DMPA) 
** not significant

lactation Frequency Study 
group

% age Controls
group

% age z-score

Primipara Satisfied 36 100 38 95 0.54**

Dissatisfied 0 0 2 5 0.54**

Multipara No change§ 42 65.6 45 75 0.36** 

Increased 16 34.4 11 18.4 0.67** 

Decreased 0 0 4 6.6 1.25** 

Breast 
feeding 
Frequency 
(per day)

6 weeks no. of
 patients

3 months no. of
 patients

6 months no. of
 patients

Study Control z-score Study Control z-score Study Control z-score

< 4 0 0 *** 3 6 1.02** 24 36 1.85** 

4 to 8 + 
1 NF

19 23 0.69** 35 41 0.87** 63 57 0.86** 

9 to 12+ 
2NF 

68 59 1.32** 54 48 0.85** 11 7 0.99** 

>12 feeds 13 18 0.97** 8 5 0.86** 2 0 1.43** 

 

duration 
of dmpa

 av. Wt. (kg) ± Sd  z-score  av. Wt.gain (kg) ± S.d  z-score

Study
 group 

Control
 group

Study
 group

Control
 group

0 weeks 2.95±0.29 3.00± 0.26 0.61**  - - -

6 weeks 3.86±0.33 3.93± 0.31 0.81** 0.89± 0.11 0.93 ± 0.10 0.71** 

3 months 4.82±0.36 4.78 ± 
0.34

0.83** 1.77 ± 
0.17

1.78 ± 0.16 1.07** 

6 months 6.48±0.36 6.46 ± 
0.37

1.33** 3.53± 
0.30

3.46 ± 0.33 1.19** 

 

illness spells Study group Control group z-score 

 no of 
women

 % no of 
women 

% 

URI 7 7 6 6 0.28**  

Diarrhoea 6 6 4 4 0.65**  

Fever 3 3 4 4 0.38**  

Rash 1 1 2 2 0.57**  

duration 
of dmpa

 av. ht. (cm) ± S.d  z-score  av.ht.gain (cm) ± S.d  z-score

Study 
group

Control 
group

 Study 
group

Control 
group

 0 weeks 47.46 ± 
0.90

47.55±0.82 0.57** - - -

 6 weeks 51.82±0.69 51.88±0.62  0.64**  4.36 ±0.56 4.33 ± 0.54  0.38**  

 3 months 59.9± 
0.64

59.95± 
0.59

 0.57**  12.44 ± 
0.73

12.40 
±0.71

 0.39**  

 6 months 64.76 
±0.77

64.83± 
0.72

0.65**   17.30±0.91 17.28 ± 
0.83

 0.16**  

day on which mother received dmpa z-score

 2-4 ( n=50) 5-7  (n= 36)  8-10(n= 14)

Mean  wt.  
( kg) ± SD

3 months 4.89 ± 0.32  4.67 ± 0.39 4.96 ± 0.28  0.54**

6 months 6.53 ± 0.3  6.41 ± 0.31 6.48 ± 0.41 0.36**

Mean 
wt.gain 
(kg) ± SD

3 months 1.86 ± 0.19  1.84 ± 0.12 1.99 ± 0.14 0.67**

 6 months 3.50 ± 0.27  3.58 ± 0.36 3.51 ± 0.32 1.25** 

day on which mother received dmpa z-score

 2-4 ( n=50) 5-7  (n= 36)  8-10 ( n=50)

Mean  Ht.
 (cm) ± SD

  3 months 59.20 ± 0.58 60.77 ± 0.66 66.16 ± 0.63  0.71**  

  6 months 64.93± 0.72 64.65 ± 0.71 64.43 ± 0.79 1.07**   

Mean Ht. 
gain (cm) 
± SD

 3 months 11.92 ± 0.76 13.22 ± 0.68 12.30 ± 0.71 0.86**   

 6 months 17.65 ± t0.83 17.10 ± 0.93  16.57 ± 0.92 0.37**   

of 0.1 kg) was recorded. Exclusive breast feeding was emphasized. 
This comprised frequent suckling on demand and night feeding.  
All women who chose to use (DMPA) received inj. DMPA 150 mg 
intra muscularly before discharge from hospital (Day 2 to Day 10 
of their delivery) and at three months and then they were followed 
to complete a full 6 months follow-up. Injection depot medroxy 
progesterone acetate (DMPA) was given only after confirming 
establishment of lactation.

Duration and frequency of lactation were noted. Mothers were 
followed up at 6 weeks, 3 months and 6 months along with their 
child. The parameters noted were effect on duration and frequency 
of lactation, supplementation of breast feed in first 6 months, time of 
introduction of formula milk or other supplements. A note was made 
of gain in weight and height, any illness spells in the infant. However, 
out of total 150 women who were included in study group only 
100 women completed full six months follow-up and therefore 50 
subjects who did not complete 6 months follow-up were excluded 
from study group for the purpose of analysis. The statistical analysis 
was carried out by using SPSS version software [7]. The statistical 
technique used was z score (significance shown by z score > 1.96) 
and repeated measure analysis (two way ANOVA technique).

results
Hundred percent of primigravidas in the study group and 95% in 
the control group were satisfied with their lactation amount. [Table/
Fig-1] In multigravidas 65.6% in the study group and 75% in the 
control group felt no change in lactation amount, as compared 
to their previous experience. Few subjects even reported some 
increase in lactation but it was comparable with controls [Table/
Fig-1]. When frequency of breast feeding was compared in study 
and control group it was observed that no significant difference in 
frequency of lactation existed at 6 weeks, 3 months and 6 months 
follow-up [Table/Fig-2]. 
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in both the groups. Amount of depot medroxy progesterone acetate 
(DMPA) metabolites in breast milk is estimated to be 0.08 to 0.2µgm 
[17]. Virutamasen et al., [7] also reported that no metabolite could 
be measured in urine of infants of mothers receiving depot medroxy 
progesterone acetate (DMPA). Since the amount is very small no ill 
effect was found in mature infants. However, there is a possibility 
that a preterm may not be capable of metabolizing the (DMPA) 
metabolites; hence it should not be given to preterm infants before 
its safety is established in them. 

A long term study on effect of depot medroxy progesterone acetate 
(DMPA) on growth and development of infant if administered to 
mother during lactation and found no meaningful differences in 
physical and mental growth and development between the children 
in the depot provera group and those in the control group [14]. In 
another study authors compared 210 newborns whose mothers 
received depot medroxy progesterone acetate in postpartum with 
controls for weight gain and number of infectious illnesses. During 
an average 1.5 years follow-up, no significant difference was 
found except a slight increase in infection, when depot medroxy 
progesterone acetate was started two days postpartum [18]. 
However, in our study there was no increase in illness spells. 

No adverse effects on infant growth and development are reported 
in the exposed infants [19,20]. One follow-up study of 1215 children 
whose mothers received depot medroxy progesterone during nursing 
reported a delayed appearance of pubic hair (reported by mothers) 
in pubescent girls, but not boys [21]. No other effects on growth 
were observed after correction for socioeconomic status. In a study 
51 breast feeding women received progestogen only method and 
another 89 received non hormonal contraception. It was found that 
there is no effect of progestogen only method on components of 
breast milk. The anthropometric variables of the infants were similar 
in both groups with the exception of head circumference at 10-14 
weeks of age, which was higher in infants of the hormonal group. In 
this study the growth of infant fed by breast milk was not affected 
by hormonal contraceptives as assessed by the rate of changes in 
weight, height and head circumference [22].

cOnclusIOn
Injectable depot medroxy progesterone acetate (DMPA) use as a 
contraceptive in the immediate postpartum period was found to 
be a safe and effective alternate method with no deleterious effect 
on mother’s milk and infant’s growth. It is also easy to administer 
not requiring compulsory follow-up of the woman after delivery. It 
is important however that depot medroxy progesterone acetate 
(DMPA) be injected only after breast feeding has been properly 
initiated.
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