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Four research agendas
1. Measurement
2. Biomedical and contraceptive research & development (R&D)
3. Social-behavioral and user preferences research
4. Programmatic research
Cross-cutting foundations include
6 A theoretical basis in the Socio-Ecological Model and Life 

Course Approach
6 Equity and commitment to inclusion
6 Key concepts of informed choice, gender, and self-care

Global Research & Learning Agenda (RLA)

Contraceptive-induced menstrual changes (CIMCs) 
encompass all changes to the menstrual cycle that can be 
caused by using contraception, including changes in:
6 Bleeding,
6 Blood and other effluent,
6 Uterine cramping and pain,
6 Other symptoms before, during, 

and after menstruation,
6 Experiences of menstrual and 

gynecologic disorders and symptoms,
As well as:
6 Changes over time with continued use,
6 Short-term changes after discontinuation.

CIMCs can affect family planning (FP) users’ lives in both 
positive and negative ways. 
6 Users may find some CIMCs undesirable, which can 

contribute to method dissatisfaction and may lead to 
discontinuation or non-use of contraception. 

6 Some CIMCs may be desirable to users and can have 
advantages that motivate individuals to begin and/or 
continue contraceptive use. 

Despite the importance of CIMCs—including critical 
links between FP and menstrual health (MH)—
neither field adequately addresses CIMCs in 
research, product development, policies, and 
programs globally.

Background Research, program & policy implications

6 Researchers, product developers, providers, 
program implementers, advocates, policymakers, 
and funders are urged to use the CIMC Global RLA 
to guide prioritization of research and strategies.

6 CIMCs are a notable part of the missed 
opportunities for integrating MH into FP and 
SRHR. 

6 Advancing knowledge of CIMCs has the potential 
to improve the health and well-being of people 
who menstruate and use contraception globally.

https://tinyurl.com/cimcRLA

Methodology

We used the following approach to develop the research 
and learning agenda (RLA):

A two-day virtual technical consultation on CIMCs
6 Held in November 2020, this meeting convened 283 

global experts in the fields of FP, MH, and sexual and 
reproductive health and rights (SRHR) from 127 
organizations and 39 countries to:
6 Review evidence around CIMCs,
6 Identify priorities for research, and
6 Explore ways to move forward a shared agenda. 

Establishing a CIMC Task Force
6 In April 2021, we convened a multidisciplinary group 

of experts comprised of 28 FP and MH experts from 18 
organizations and 10 countries. 

Developing a global 
research agenda

6 The CIMC Task Force 
collaboratively developed a 
global RLA.

6 The CIMC Global RLA:
6 Had wide community review, 

with 41 experts from 29 orgs. 
and 10 countries providing 
feedback.

Key Recommendations

Future CIMC work should focus on the following priorities within the four research agendas.
1) Measurement

2) Biomedical and contraception R&D
6 Understand the biological mechanisms leading to CIMCs and factors that affect these mechanisms.
6 Develop prevention and treatment options for undesired CIMCs and options to accelerate desired CIMCs.
6 Understand the use of contraceptive methods to treat menstrual and gynecologic disorders and symptoms.
6 Integrate user preferences and needs related to CIMCs into contraceptive R&D.
6 Streamline and improve definitions, measurement, and processes across research areas.

3) Social-behavioral and user preferences
6 Take an integrated approach to understanding: 

6 The nuance and diversity of perceptions, attitudes, and practices related to all types of CIMCs,
6 Factors that influence CIMC perceptions, attitudes, and practices, including at the individual, relationship, and wider 

socio-ecological levels and across the life course, and
6 The impacts of CIMCs on users’ lives and their FP and MH decision-making.

4) Programmatic research agenda
6 Identify and scale up cost-effective approaches to addressing CIMCs, including through FP and MH programs and as 

part of self-care.
6 Monitor progress and evaluate impact on a variety of measures related to CIMCs, MH, FP, and other areas of SRHR.

5) Cross-cutting priorities
6 In all research related to CIMCs:

6 Consider the impact of different socio-ecological levels of influence,
6 Integrate equity using a rights-based framework, including populations who have been marginalized or underserved,
6 Consider the changing experiences and preferences of users across the life course, and
6 Incorporate the key concepts of informed choice, gender, and self-care.

Figure 1. CIMC indicators

6 Develop and utilize a comprehensive and 
harmonized measurement framework, including 
indicators depicted in Fig 1. 

6 Understand existing frameworks and indicators, 
assess their usefulness for CIMCs, and develop and 
validate new frameworks and indicators to fill those 
gaps.


