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Learning objectives

Review common bleeding side effects of the

01 contraceptive implant
Discuss common bleeding side effects of other

02 contraceptive methods, including oral contraceptive
pills, intrauterine devices, and the contraceptive
injection

03 Examine management strategies for bleeding side

effects of contraception




Camila, 15yo
(she/they)

* Contraceptive implant
placed two days ago

* “I’ve been bleeding nonstop
since | got this thing in my
arm”

Image: @bertellifotografia on pexels



What’s the most
supportive FIRST
thing we can say to
Camila?

“It’s only been two days, and we
recommend you keep it in at least
for a few months to see how if the
bleeding regulates.”

“There are lots of treatments we
can try to stop the bleeding.”

“I will take this implant out at any
time for any reason.”

“We discussed that you could
have unpredictable bleeding in the
first few months with the implant,
remember?”



“l will take this implant out
at any time
for any reason.”



Center Camila’s priorities

1. Validate, empathize
2. Elicit Camila’s preferences

3. Offer to review info on bleeding
side effects and management
options

Dehlendorf et al, 2016



Unscheduled bleeding
with progestin only contraception

 Unpredictable, not cyclic

. Progestin only pill (mini-pill, POPs
e Less in amount g y pill (mini-p )

* Bleeding changes vary with

dose/route of progestin -
> how someone bleeds while using _ -
the shot, IUD, or POPs does not { —
predict how they will bleed on the e
implant
Implant
1IUD (Nexplanon) Birth control shot

Steinfeldt et al, 2024; Zigler, McNicholas 2017 Image: bedsider.org



Bleeding patterns with the contraceptive implant

* Bleeding pattern present at 6 months likely to continue x 2.5-3 years

3/5
Infrequent, fewer bleeding
days overall

1/5
Amenorrhea

1/5
Frequent, prolonged bleeding

* 1/10 people have implant removed due to bleeding side effects

Alie, Akin et al. 2016; McNicholas, Maddipati et al. 2015; McNicholas, Swor et al. 2017



Describing frequent,
prolonged bleeding

“The hormone in the medicine
can case the inside lining of the
uterus to become so thin that it
can get little cracks in it.

Small drops of blood can drip
through the cracks.

Usually the bleeding is not a lot
in amount but can be every day
for weeks or months at a time.”




“What about the medicine |
can take to stop the bleeding?”

* NSAIDs
* Combined hormonal contraception
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Birth control ring Birth control patch Birth control pill

Image: bedsider.org, @bertellifotografia on pexels.com, Thomas Faull on canva



Management of Women with Bleeding Irregularities While Using Contraception”

If bleeding persists, or if woman requests it, medical treatment can be considered.

!

For unscheduled For unscheduled For unscheduled spotting
spotting or light spotting or light or light bleeding:
bleeding or for heavy bleeding or heavy/ » NSAIDs (5-7 days

or prolonged bleeding: prolonged bleeding: of treatment)

* NSAIDs (5-7 days » NSAIDs (5-7 days
of treatment) | | of treatment)

* Hormonal treatment
(if medically eligible)
with COCs or estrogen
(10-20 days of
treatment)

For heavy or prolonged
bleeding:
* NSAIDs (5-7 days

of treatment)
| | = Hormonal treatment
(if medically eligible)
with COCs or estrogen
(10-20 days of
treatment)

. b 4

Hormone-free
interval for 3-4
consecutive days

Not recommended

| | during the first 21 days

of extended
or continuous CHC use

Not recommended more
than once per month
because contraceptive
effectiveness might
be reduced

If bleeding disorder persists or woman finds it unacceptable

e

Counsel on alternative methods, offer another method, if desired

.

* If clinically warranted, evaluate for underlying condition. Treat the condition or refer for care. Heavy or prolonged bleeding, either unscheduled
or menstrual, is uncommon among LNG-IUD users and implant users.

Abbreviations: CHC = combined hormonal contraceptive; COC = combined oral contraceptive; Cu-lUD = copper-containing intrauterine device; DMPA = depot
medroxyprogesterone acetate; LNG-IUD = levonorgestrel-releasing intrauterine device; NSAIDs = nonsteroidal anti-inflammatory drugs.

Source: For full recommendations and updates, see the 5. Selected Practice Recommendations for Contraceptive Use
webpage at http:/fwww.cdc.gov/reproductivehealth/unintendedpregnancy/usspr.htm.

Cantars for Disease
Control and Prevention

2024 U.S. Selected
Practice
Recommendations for

Contraceptive
Use (U.S. SPR).
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Ora[ NSA'DS * Ibuprofen 400-800 mg q8 hours
for treatment

* Naproxen 500 mg g12 hours

: * X 5-7 days
of bleeding s
side effects B -

Edelman et al. 2025; CDC SPR 2024; Zigler, McNicholas 2017 Image: Thomas Faull on canva



Combined hormonal contraception
for bleeding side effects

« Combined oral contraceptive pill Jodedwde
Y 4
* containing 30-35 mcg estradiol ’rd_:j‘jjd :

P VI DI

* monophasic

* Vaginal contraceptive ring

Birth control ring Birth control patch Birth control pill

* Contraceptive patch

* Duration of trial:
 10-20 days
* 1-3 months
e 3-6 months...!!?

Edelman et al. 2025; CDC SPR 2024; Zigler, McNicholas 2017 Image: bedsider.org



Most common side

WHAT ARE THE SIDE EFFECTS OF BIRTH CONTROL? [ effects are from birth

control hormones.
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*These are not all the possible side effects for everyone, go to Bedsider.org or talk with a health care provider to learn more.
© 2024 UCSF School of Medicine and Power to Decide

PRIVACY _ START +STOP | SIDE EFFECTS BLEEDING EFFECTIVENESS FERTILITY



Other treatments for bleeding side effects

* Mefenamic acid 500 mg PO g8 hr or celecoxib 200 mg PO QD

* Selective estrogen receptor modulator
* Tamoxifen 10 mg twice daily x 7 days

* Supplemental estrogen

* not studied with etonogestrel implant, assumed efficacy from
levonorgestrel implant studies

* Oral conjugated estrogen 1.25 mg or estradiol 2 mg QD x 7 days
* Transdermal estrogen (estradiol 0.1 mg/day) (limited data)

Edelman et al. 2025, CDC SPR 2024


https://www.uptodate.com/contents/tamoxifen-drug-information?search=breakthrough%20bleeding%20on%20nexplanon&topicRef=5474&source=see_link
https://www.uptodate.com/contents/tamoxifen-drug-information?search=breakthrough%20bleeding%20on%20nexplanon&topicRef=5474&source=see_link
https://www.uptodate.com/contents/conjugated-equine-estrogens-drug-information?search=breakthrough%20bleeding%20on%20nexplanon&topicRef=5474&source=see_link
https://www.uptodate.com/contents/estradiol-drug-information?search=breakthrough%20bleeding%20on%20nexplanon&topicRef=5474&source=see_link
https://www.uptodate.com/contents/estradiol-drug-information?search=breakthrough%20bleeding%20on%20nexplanon&topicRef=5474&source=see_link

“No thanks, | think | want to give my body a
break from all these hormones!”

 Camila’s contraceptive
Implant is removed today

* Declines condoms, emergency
contraception, and other
contraception

* Accepts offer for f/u
appointment in a month

Image: @bertellifotografia on pexels



What makes for a successful visit?



How did we do with Camila?

Giving me enough information to make the
best decision about my birth control method.

Letting me say what mattered to me about my
birth control method.

Respecting me as a person.

Taking my preferences about my birth control
seriously.

Person Centered

Contracel?t've Dehlendorf, et al. AJOG, 2016
Counseling




Zoe, 17 yo
(they/them)

* Using contraceptive shot x 8 months

* Liked having light bleeding every few weeks
after first two shots

e Concerned that she hasn’t bled for 2-3
months

\' * Most recent injection one month ago

Image: Samuel Borges Photography on Canva



Center Zoe’s priorities

1. Validate, empathize
2. Elicit Zoe’s preferences

3. Offer to review info on bleeding
side effects and management
options

Dehlendorf et al, 2016



“My cousin told
me it’s not
healthy If you
don’tget a
period”

Image: Samuel Borges Photography on Canva



Chat about bleeding preferences

Jen says...

* “Deciding how often you want to bleed
while using birth control is totally up to you.

* Health care providers get worried about
someone not having regular bleeding when
there ISN’T a reason like birth control to
explain it.

* The progestin hormone in birth control
thins the inside lining of the uterus, so there
isn’t much blood building up inside — even if
you aren’t bleeding regularly or at all — while
using this medicine.”




“I'd rather bleed every
month.”

* Last contraceptive shot one month ago

* |Interested to learn about other
contraception options

e “But do | have to wait for this shot to run out
before | can start another medicine?”

Image: Samuel Borges Photography on Canva



Privacy

BIRTH CONTROL:
WHAT’S IMPORTANT

O RCOR

Look inside to learn about your options.

s Pill
beyondthepill.ucsf.edu

Side

Effects Bleeding Effectiveness Fertility

WHAT’S IMPORTANT TO ME ABOUT MY BIRTH CONTROL?

You might already know what’s important right now, or not, and what’s important to you may change over time. Ewg E
These common questions about birth control can help you find a method that works for you. Foorre o33

Go to Bedsider.org for details on all the methods, how to get them, and how to use them.

T R e
IHNAN&'A CAN ANYONE TELL IF I'M USING BIRTH CONTROL?

BTN ﬁ
st L B E
iy SO
E ?:; et}
+ Some birth control methods are easier to keep private than others.

+ Think about who you want to keep your birth control private from and how they might discover it.

SIPVRERReI N CAN I START & STOP BIRTH CONTROL ON MY OWN?

+ Some birth control methods require a health care provider to start or stop, others don’t.
+ Think about how that would work for you.

NIy el WHAT ARE THE SIDE EFFECTS OF BIRTH CONTROL?

+ Many common side effects are from birth control hormones.
* Think about what side effects are okay for you.

HRAsplNel HOW WILL BIRTH CONTROL CHANGE MY PERIOD?

+ Some birth control methods can change how much bleeding you have or how often. These changes are safe.
+ Think about what bleeding changes would be okay for you.

AR SHGINAS NI HOW WELL DOES BIRTH CONTROL WORK?

+ Some birth control methods are better than others at preventing pregnancy.
+ Think about how important it is to you to prevent pregnancy right now.

AN HOW SOON CANIGET PREGNANT AFTER STOPPING BIRTH CONTROL?

+ After stopping birth control, your chance of getting pregnant returns to whatever is normal for you, but it’s not

immediate with all methods.
+ Think about if you want to be pregnant and when that might be.

+ Emergency contraception (EC) pills and some IUDs can prevent pregnancy when used up to 5 days after sex.
+ Think about if you need it now or in the future.

© 2024 UCSF School of Medicine and Power to Decide

Bixby Center

@ for Global
Reproductive i
Health S Pebe e




Some methods change

how much bleeding you
have or how often.

HOW WILL BIRTH CONTROL CHANGE MY PERIOD?

|
] (EXIT ‘; These methods won’t
No Change /’ change your period
— il because they don’t
Condom Internal Condom Fertility Awareness Pulling Out have hormones.
These methods won’t change your period.
5 7
. | / Not having a period
. > / with these methods
‘ Lighter & { / e is common and
Irregular — doesn’t mean
| g Hormonal IUD Implant Shot something Is wrong.
Your period may become much lighter, come more or less often (even every day), or stop altogether.
.‘ ,;:ﬁ"; ‘,} Don’t want to have
/7 your period?
Lighter & ¢ J Ask your
R 1 —t health care provider
egular Patch Ring how to use these
methods to skip it.

®6o

Heavier g
Copper IUD

© 2023 UCSF School of Medicine and Power to Decide




Bleeding changes with
contraceptive injection

(DMPA, “depo”)

 Amenorrhea:

e 12% after first three months
of use

* 46% after first year

* 50-80% amenorrhea after 1-5
years

* S000 — unpredictable bleeding is
very common, especially in the
first year!

Edelman et al 2025



Pregnancy

Evaluate for - Vaginitis

other causes

of bleeding

changes S
yrol

(adolescent) an e




Anticipatory guidance:
return to prior bleeding pattern

* Bleeding should return to its pre-contraception pattern after discontinuation
of the method.
* In as little as one cycle for
* Combined hormonal contraceptives (pill, patch, ring)
* and most progestin-only methods (pill, implant, intrauterine device);
however

* BUT!!! may take 12-18 months in depot medroxyprogesterone acetate (DMPA)
users.



https://www.uptodate.com/contents/medroxyprogesterone-acetate-drug-information?search=breakthrough%20bleeding%20on%20nexplanon&topicRef=5474&source=see_link

Zoe decides to start
the contraceptive
patch today.

* Pregnancy test negative

e No contraindications to
combined hormonal
contraception

* Zoe considering stopping patch
in 1-2 months

e Cousins are supportive ©

Image: Samuel Borges Photography on Canva



What makes for a successful visit?



How did we do with Zoe?

Giving me enough information to make the
best decision about my birth control method.

Letting me say what mattered to me about my
birth control method.

Respecting me as a person.

Taking my preferences about my birth control
seriously.

Person Centered
Contraceptive

. Dehlendorf, et al. AJOG, 2016
Counseling




Future NMASBHC Learning Bursts!

* Oct 15: Period poverty — Making https://www.nmasbhc.org/our-
sure everyone in NM has access work/events-training/
to menstrual products

* Oct 29: Extended Learning Burst Questions or ideas for future
(1 hour) — Healthy relationships in Learning Bursts?

teens: Supporting the young
people we serve

» Dec 10: What in the TikTok — Let us know!
Addressing health information jen@nmasbhc.org
from social media



https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOg3IyXoeNCZFpxEV2tDMR9RZxFg-GxPIy-_unDhgZhUXrMMsksfqLpm6BVFJSJo6y84QvRXUb9gcqOdWAJX8Zj5RfLGw5MoxYQu6DYCFAdgWGRfVw6ltgLXGq0o5lZxb4YRG6P8lGKn8gc064K-XiL-x_oNmdMjhT&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOg3IyXoeNCZFpxEV2tDMR9RZxFg-GxPIy-_unDhgZhUXrMMsksfqLpm6BVFJSJo6y84QvRXUb9gcqOdWAJX8Zj5RfLGw5MoxYQu6DYCFAdgWGRfVw6ltgLXGq0o5lZxb4YRG6P8lGKn8gc064K-XiL-x_oNmdMjhT&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOg3IyXoeNCZFpxEV2tDMR9RZxFg-GxPIy-_unDhgZhUXrMMsksfqLpm6BVFJSJo6y84QvRXUb9gcqOdWAJX8Zj5RfLGw5MoxYQu6DYCFAdgWGRfVw6ltgLXGq0o5lZxb4YRG6P8lGKn8gc064K-XiL-x_oNmdMjhT&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOg3IyXoeNCZFpxEV2tDMR9RZxFg-GxPIy-_unDhgZhUXrMMsksfqLpm6BVFJSJo6y84QvRXUb9gcqOdWAJX8Zj5RfLGw5MoxYQu6DYCFAdgWGRfVw6ltgLXGq0o5lZxb4YRG6P8lGKn8gc064K-XiL-x_oNmdMjhT&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOg3IyXoeNCZFpxEV2tDMR9RZxFg-GxPIy-_unDhgZhUXrMMsksfqLpm6BVFJSJo6y84QvRXUb9gcqOdWAJX8Zj5RfLGw5MoxYQu6DYCFAdgWGRfVw6ltgLXGq0o5lZxb4YRG6P8lGKn8gc064K-XiL-x_oNmdMjhT&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOg3IyXoeNCZFpxEV2tDMR9RZxFg-GxPIy-_unDhgZhUXrMMsksfqLpm6BVFJSJo6y84QvRXUb9gcqOdWAJX8Zj5RfLGw5MoxYQu6DYCFAdgWGRfVw6ltgLXGq0o5lZxb4YRG6P8lGKn8gc064K-XiL-x_oNmdMjhT&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOJTQe7oZbhHXAKi15T7b-REmcX973aDcEFgltduI8sqJZiTw1jhZNLXXPb-RpVyLevOiZe80WI1hc-KgcLN8_Zb_kfKDtbRTY5z9cgamRvPSVEGoOcf_CeqaWISvpXIIgk6pZaqu_HVFH5m_SdcHR2WmZCYWzZ9Kp&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOJTQe7oZbhHXAKi15T7b-REmcX973aDcEFgltduI8sqJZiTw1jhZNLXXPb-RpVyLevOiZe80WI1hc-KgcLN8_Zb_kfKDtbRTY5z9cgamRvPSVEGoOcf_CeqaWISvpXIIgk6pZaqu_HVFH5m_SdcHR2WmZCYWzZ9Kp&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOJTQe7oZbhHXAKi15T7b-REmcX973aDcEFgltduI8sqJZiTw1jhZNLXXPb-RpVyLevOiZe80WI1hc-KgcLN8_Zb_kfKDtbRTY5z9cgamRvPSVEGoOcf_CeqaWISvpXIIgk6pZaqu_HVFH5m_SdcHR2WmZCYWzZ9Kp&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOJTQe7oZbhHXAKi15T7b-REmcX973aDcEFgltduI8sqJZiTw1jhZNLXXPb-RpVyLevOiZe80WI1hc-KgcLN8_Zb_kfKDtbRTY5z9cgamRvPSVEGoOcf_CeqaWISvpXIIgk6pZaqu_HVFH5m_SdcHR2WmZCYWzZ9Kp&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOJTQe7oZbhHXAKi15T7b-REmcX973aDcEFgltduI8sqJZiTw1jhZNLXXPb-RpVyLevOiZe80WI1hc-KgcLN8_Zb_kfKDtbRTY5z9cgamRvPSVEGoOcf_CeqaWISvpXIIgk6pZaqu_HVFH5m_SdcHR2WmZCYWzZ9Kp&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOJTQe7oZbhHXAKi15T7b-REmcX973aDcEFgltduI8sqJZiTw1jhZNLXXPb-RpVyLevOiZe80WI1hc-KgcLN8_Zb_kfKDtbRTY5z9cgamRvPSVEGoOcf_CeqaWISvpXIIgk6pZaqu_HVFH5m_SdcHR2WmZCYWzZ9Kp&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://urfv4bjab.cc.rs6.net/tn.jsp?f=001Ys2-Y7DmKZiC6cwDGo2zsVJAi-1Ipkin__KwWb3VkmzaoLG15p9Yo5wdT-BFzbyOJTQe7oZbhHXAKi15T7b-REmcX973aDcEFgltduI8sqJZiTw1jhZNLXXPb-RpVyLevOiZe80WI1hc-KgcLN8_Zb_kfKDtbRTY5z9cgamRvPSVEGoOcf_CeqaWISvpXIIgk6pZaqu_HVFH5m_SdcHR2WmZCYWzZ9Kp&c=c3Zh5KC2CIe9YBNGl82MxJfSOJo-w6qeQHvsYNxjx3JEKJwH5m8iPA==&ch=QKW-yhgptiuSJnhPQ8GpFfoi_8qdVYVQsxwwwEwfs3xYmr_GBWPUaA==
https://www.nmasbhc.org/our-work/events-training/
https://www.nmasbhc.org/our-work/events-training/
https://www.nmasbhc.org/our-work/events-training/
https://www.nmasbhc.org/our-work/events-training/
https://www.nmasbhc.org/our-work/events-training/

UNM
Contraception
Mentoring

I
Nov 13th- Premenstrual Disorders and IUD Pain Management Progra I I l
Contraceptive Management Thu, Dec 11+ 12:00 PM MST .
Thu, Nov 13+ 12:00 PM MST Free We b I n a rS

Free

V4
January 8th- Protecting Patient Privacy: Perimenopause and Contraception
Tips For Using The EHR & Beyond Thu, Feb 5 * 12:00 PM MST
Thu, Jan 8 * 12:00 PM MST Free
Free

https://www.eventbrite.com/o/contraception-mentoring-program-14848101209
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