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The World Health Organization defines Intellectual Disability (ID) as an IQ of 70 or below. This
population faces psychiatric management challenges, including mobility issues, poor diet, and
genetic factors. Female patients with ID often use hormonal medications like depot
medroxyprogesterone acetate (DMPA) to manage menstrual distress. Despite DMPA's link to
reduced bone mineral density (BMD) and weight gain, it is commonly used, raising concerns
about its suitability. A narrative review and case series were conducted.

The review searched PsycINFO and Medline for post-1995 articles on contraception in female ID
patients post-menarche and pre-menopause. The case series involved 100 randomly selected
female patients (ages 18-45) from trust caseloads, reviewing hormonal contraceptive use. Data
were gathered from primary and secondary care on mobility, medications, and physical health.
GP records were reviewed for contraceptive appointments and risk discussions. Surveys were
sent to DMPA users to assess awareness of use, risks, and satisfaction. The review found 27
relevant papers, mainly observational studies, showing higher DMPA use in the ID population
and specific BMD risks. The case series found 23 of 100 patients used DMPA, highlighting gaps
in risk awareness and monitoring.

Five patients met UKMEC 3 criteria for DMPA due to cardiovascular risks, with several lacking
adequate calcium and vitamin D supplementation. The findings show disproportionate DMPA
use in the ID population, with inadequate justification and risk awareness. Many patients and
carers were unaware of BMD risks and had not tried alternative contraceptives. The high DMPA
use is not cost-justified, indicating other influencing factors. There is a need for individualized
contraceptive management and closer review of DMPA use in women with ID. Monitoring
should include DEXA scans, calcium and vitamin D supplementation, and weight management.
Annual reviews are crucial. Further research is needed into the reasons for high DMPA use, risk
management, and specific risks in the ID population.
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ID women were often excluded from contraceptive discussions due to lack of engagement and
education. No clear pharmacological reason was found for higher DMPA use in ID women. For
menorrhagia, extended COC or Norethisterone was recommended over DMPA. NSAIDs and TXA
were also suggested before non-invasive methods.

DMPA risks for ID women included bone density loss and weight gain, affecting mobility.
Authors suggested DEXA scans, Vitamin D, calcium supplements, weight-bearing exercises, and
‘add-back estrogen’ for DMPA users. WHO mandates two-yearly reviews for DMPA users, but
there is limited research on its use in ID populations. Guidelines and more research are needed.

100 female patients aged 18-45 were randomly selected and analyzed. Mean age: 37. ID levels:
32 mild, 27 moderate, 38 severe, 3 uncategorized. Ethnicity not considered. 23 used DMPA.
Others used desogestrel, HRT, progesterone-only implants, Mirena, or combined oral
contraceptives. No significant age or ID level differences among DMPA users. 7 DMPA users had
tried other methods first. 11 were on bone density-reducing anti-epileptics; 4 on enzyme-
inducing AEDs. 1 patient used PEG feeding, making DMPA easier; another couldn't swallow
tablets. 11 patients had BMI >25; 7 were obese. 5 met UKMEC 3 criteria for CVD risks. Low HDL
increased cardiovascular risk in DMPA users.3 had low calcium, 4 had low vitamin D. Only 1 on
calcium supplements, 2 on Vitamin D replacement. 3 couldn’t tolerate blood tests. 10 had no
supplementation, 5 on both calcium and vitamin D, 6 on Vitamin D alone. 9 used a wheelchair;
1 used a roller for mobility.

18 out of 22 patients completed surveys. 13 reported mandatory two-year GP checks. 9 were
aware of bone density and weight risks. 10 were satisfied with risk-benefit after discussion. 6
patients had GPs contacted to consider new methods. 3 switched to the progesterone-only pill;
3 discussions pending.
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Figure 1: Flow diagram to indicate the outcome of the 100 patients selected

A systematic search of PsycINFO and Medline (see Appendix A for terms) included articles from
1995, on females with Intellectual Disability (IQ <70), post-menarche, pre-menopause (ages 13-
45). International, non-English studies were included. 214 articles were found; 181 were
excluded as irrelevant. 33 abstracts were assessed, and 27 were reviewed in full. Quantitative
synthesis explored the rationale, metabolic risks, and alternative approaches. Descriptive
statistics compared contraceptive methods to general population data.

100 female patients (ages 18-45) were randomly selected from HPFT ID caseloads using a
random number generator. Case notes and shared care records (PaRIS system) were reviewed to
determine hormonal contraceptive use. Patients on injectables were surveyed about mobility,
medications (antipsychotics, AEDs), contraceptive history, and awareness of risks (weight gain,
bone density). Consent was obtained to request GP consultation summaries on DMPA initiation,
risks, and prior methods. Data on age, BMI, Calcium/Vitamin D, prolactin, and lipids were
analyzed. Medications were reviewed for anti-epileptics, supplements, and prolactin-raising
antipsychotics.
Patients unaware of risks were informed and advised to consult their GP. GPs were emailed for
reviews if necessary. If UKMEC guidelines indicated risks outweighed benefits (score >2), patients
and GPs were contacted for review.
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DISCUSSION AND CONCLUSION

This review and case series examined contraceptive practices in the female menstruating ID
cohort within HPFT services in Essex. DMPA use was 22%, similar to wider literature, with 91%
using it for menstruation management. Of the 22 patients studied, 53% knew about bone
density and weight risks, and 27% were referred to their GP for method changes. This indicates
that education leads to consideration of alternatives.

59% of users had not tried another method, despite DMPA being discouraged as a first-line
treatment due to risks. Cost does not seem to explain high DMPA use, as other methods are
cheaper or similar in price. Carers and families mentioned ease of use and concerns about AED
interactions, though many AEDs do not interfere with oral contraceptives. More research is
needed on fears about switching methods. The high DMPA use is concerning, as it does not
align with NICE and FSRH guidelines. Regular reviews and tests were lacking, and many patients
were unaware of risks. Some ID patients cannot tolerate DEXA scans or blood tests,
complicating monitoring. Research is needed on DMPA in this cohort, especially regarding bone
density and weight risks, which have been concerns for 30 years.

Recommendations should be developed for Vitamin D, calcium use, DEXA scans, weight
monitoring, and specific cautions in ID women on DMPA. Psychological impacts also need
exploration, as DMPA can induce menopausal symptoms, similar to those seen in the ID
population during menopause.

In practice, we plan to address DMPA use, understanding of risks, and alternative methods in
physical health questionnaires. Discussions should include all contraceptive options, even if
patients have been on DMPA for years. Vitamin D and calcium are monitored yearly, but for
those who cannot tolerate blood tests, prophylaxis should be ensured, and DMPA's suitability
should be reassessed.
We will re-review this cohort in 6-8 months to check for changes in DMPA use and increased
awareness of risks among patients, carers, and families. Further research is needed to develop
guidelines for safe DMPA use in this cohort and its psychological impact.

Figure 2: Table to show UKMEC risk factors for weight gain and cardiovascular risks 
(UKMEC 3) in 5 patients examined in the study
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