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Depo-Provera (Medroxyprogesterone Acetate) is an injectable long-term contraceptive method, which acts
through inhibition of ovulation and thickening of cervical mucus [1]. Administered every 13 weeks by a
healthcare professional, prompt attendance is essential to ensure 99% efficacy [1,2]. Research found the most
important issue surrounding the use of Depo-Provera (DMPA) is the lack of patient information, where
understanding of problems and side effects associated was hindered from biased and inaccurate information
[3]. These concerns and side effects are poorly monitored in GP settings leading to patients presenting for
additional appointments for discussion and investigations.

Aim: By May 2023, 90% of female patients on Depo-Provera, at Cairnsmore Medical Practice will
be reviewed using an evidence-based approach, in accordance with FSRH guidelines, resulting in
an improved compliance with this chosen contraceptive method.
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Conclusion: The focus of the project was achieved, developing a reviewal process for Depo-Provera,
where a large variation in the number of reviews completing all values set within the care-bundle
was displayed (Ranged from 22.2 to 100%). There are long-term measures in place (e.g. EMIS
Template and Patient Leaflets) in hope these reviews can be completed efficiently and effectively,
with improved monitoring of patient side effects and thoughts regarding this contraception.
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