


FERTILITY AWARENESS BASED METHODS


DEFINITION
Fertility Awareness-Based methods (FABMs) help clients identify the days in their menstrual cycle when intercourse would be most likely to result in pregnancy. This information can be used to avoid or achieve pregnancy. Couples can choose to abstain from vaginal intercourse or use a barrier method during at-risk fertile days. Some FABMs rely on tracking cycle days to identify likely fertile days (calendar methods); others rely on observing and tracking one or more body changes during the cycle to identify the signs of fertility (symptom-based methods). The most commonly taught FABMs today are two streamlined methods that are quickly usable by a couple. They are the “Standard Days Method,” using CycleBeads or CycleBeads phone app to track the client’s cycle; or the “Two Day Method” which uses the presence or absence of cervical mucous to identify fertile days. There are a number of fertility awareness-based methods that combine observation of more than one fertility indicator (symptothermal or symptohormonal methods). The most common of these symptothermal methods use both cervical mucous and basal body temperature (BBT) to identify the fertile window. Symptothermal and symptohormonal methods require the assistance of a trained instructor to assure correct use of the method in the first months. 

The CDC Selected Practice Recommendations (SPR) lists FABMs in the category of least effective methods with an approximate failure rate of 24%. A 2018 systematic review of studies of effectiveness across fertility awareness-based methods for avoiding pregnancy found that studies are small and, for a range of reasons, fail to meet the criteria for high-quality evidence-based research on effectiveness. The review team recommends that clinicians advising clients on fertility awareness-based methods can share effectiveness estimates identified with specific methods, however they should note that estimates may not be applicable to all clients and should not be used to compare effectiveness across methods. Success using FABMs varies and depends on 1) the accuracy of the method to identify the fertile window, 2) the ability of the client to correctly interpret the information to identify their fertile window, 3) the couple’s ability to follow the method over time, and 4) the regularity of the client’s menstrual cycle. 

CALENDAR METHODS use a calendar, cycle beads, or smartphone apps to track cycles and identify fertile days.

Standard Days Method (described below using CycleBeads)

[bookmark: _Hlk530999831]SUBJECTIVE
Must include:
· Regular menstrual cycle every 26 to 32 days. 
· Client and partner plan to abstain during the identified at-risk days (days 8-19 of the cycle) or are willing to use another method during those days.
· [bookmark: _Hlk533101056]Client able to follow instructions on use of method.
· Environmental Exposure (hazards, toxins, smoking, exposure to infectious diseases including Zika)-per current CDC guidelines 

OBJECTIVE
· May exclude clients approaching menopause, or who have just started having periods, or for other reasons have irregular periods.
· Clients who have recently stopped using a hormonal method should delay a calendar method until menstrual periods are regular.
· Clients who have recently had a baby should delay using a calendar method until menstrual periods are regular. 

LABORATORY
May include, as indicated, based on client medical and sexual history:
· STI screening
· Consider Zika screening if indicated.

ASSESSMENT
Candidate for Standard Days (CycleBeads) Method for fertility awareness.

PLAN
· Provide CycleBeads.
· Instruct client to start CycleBeads on first day of menses.
· Move (advance) the rubber band over the red bead that day and   advance the band one bead a day. Mark on the small calendar included with the beads each day when moving the band. Days 1-7 red beads = okay for sexual activity.
· [bookmark: _Hlk530496217]During the white (glow-in-the-dark) bead days, couples should abstain from intercourse or use another method with every act of intercourse. Days 8-19 white beads = Abstain or use a barrier method to prevent pregnancy.
· Intercourse is allowed without protection on days when the rubber band crosses a brown bead. Day 20-through end of cycle.
· The rubber band should be advanced to the red bead to start the next cycle on the first day of menses each cycle.
· [bookmark: _Hlk531161046]If a client has more than 1 cycle in a year that is shorter than 26 days or has more than 1 cycle in a year that is longer than 32 days, cycles may be too short or too long for this method to work effectively. Clients should consider another method.
· Clients using CycleBeads now have an option to use a CycleBeads app on smartphone. Entering menstrual bleeding start date prompts the app to give daily fertility status and cycle length appropriateness. 
· Offer Emergency Contraception (EC) in advance of need for use in case of unprotected intercourse during an at-risk day.

CLIENT EDUCATION
Review the elements in the Plan above.
· To prevent pregnancy, unprotected intercourse is permitted on days 1-7 and from days 20 until the end of the cycle.
· To become pregnant, unprotected intercourse is suggested frequently, as often as every day between days 8-19 of your cycle.
· Zika virus education and prevention strategies

REFER TO MD/ER
None

CERVICAL SECRETIONS-BASED METHODS (Two-Day Method and Billings Ovulation Method). Clients with shorter, longer or irregular cycles can use these methods. They require tracking of cervical mucus sensations to note changes before ovulation to identify fertile days. 

[bookmark: _Hlk530498517]     Two-Day Method (described below)

[bookmark: _Hlk530498621]SUBJECTIVE:
Must include:
· Client is willing and able to touch external genital area to detect any vaginal secretions.
· Client and partner are planning to abstain or use another method during at-risk days.
· Environmental Exposure (hazards, toxins, smoking, exposure to infectious diseases including Zika) as per current CDC guideline

OBJECTIVE
Must exclude any condition which alters vaginal secretions, such as vaginal infections or vaginal creams or lubricants.

LABORATORY
May include, as indicated, based on medical and sexual history:
· STI screening
· Consider Zika screening if indicated.

ASSESSMENT
Candidate for Standard Days Two-Day Method for fertility awareness.

PLAN
· Instruct client to touch introitus each morning upon arising before urinating to check for any moisture or secretions.
· If any secretions or moisture, client should abstain from intercourse or use another method with every act of intercourse during that day. 
· If client determines that the introitus is dry today, they must then remember if they were dry yesterday. Only when the introitus has been dry for 2 consecutive days should the couple have intercourse without protection.
· Advise client that having intercourse, even with protection, will cause secretions to be present the subsequent day.
· Offer Emergency Contraception (EC) in advance of need to use in case of unprotected intercourse during an at-risk day.

CLIENT EDUCATION
Review the elements in the plan above.
· [bookmark: _Hlk531161165]To prevent pregnancy, instruct client that if they have noticed secretions of any type today or yesterday to avoid unprotected intercourse. 
· To become pregnant, unprotected intercourse is suggested every other day on days of secretions.
· Instruct client that if they have continuous secretions for more than two weeks, or if secretions are malodorous or irritating, there may be an infection that requires medical attention.
· Zika virus education and prevention strategies

REFER TO MD/ER
None

[bookmark: _Hlk530574254]      Billings Ovulation Method (described below)

SUBJECTIVE:
Must include:
· Client is willing and able to touch external genital area to detect vaginal secretions. 
· Client is willing and able to observe changes in the characteristics of cervical secretions and record these characteristics by “the look, touch, and feel” of secretions on a daily basis.
· Client and partner are planning to abstain or use another method during fertile days.
· Environmental Exposure (hazards, toxins, smoking, exposure to infectious diseases including Zika) as per current CDC guideline

OBJECTIVE
Must exclude any condition which alters vaginal secretions, such as vaginal infections or vaginal creams or lubricants.

LABORATORY
May include, as indicated, based on medical and sexual history:
· STI screening
· Consider Zika screening if indicated.

ASSESSMENT
Candidate for The Billings Ovulation Method for fertility awareness.

PLAN and CLIENT EDUCATION
· The assistance of a trained instructor is necessary for correct use of the Billings Ovulation Method. The client is instructed on the characteristics of cervical mucus and how to identify secretions that indicate fertility and when ovulation is most likely to occur. 
· The client observes secretions by look, touch and feel of secretions.
· The client is instructed that ovulation is most likely to occur within a day of secretions being most abundant, clear, stretchy, and slippery (peak day). 
· The client is instructed to identify changes in the pattern of secretions that may indicate an infection or other conditions that interfere with identifying fertility.
· A number of charts or smartphone apps have been developed to help track observations of cervical secretions. The client is instructed on use of these tools to track information and identify fertility status according to the method instructions.
· Clients using this method to prevent pregnancy will check for secretions as soon as menses ends. Couples can safely have intercourse on preovulatory days if no secretions are present. The fertile time begins when cervical secretions are first observed and ends on the 4th day after the peak fertility day.
· For clients using this method to become pregnant, intercourse is suggested every day when cervical secretions are present. The probability of pregnancy is highest when secretions are abundant, clear, stretchy and slippery. 
· Most clients will need the assistance of a trained instructor in the first few cycles to interpret their cervical secretion patterns and charts to determine the fertile time.
· Offer Emergency Contraception (EC) in advance of need to use in case of unprotected intercourse during an at-risk day.


SYMPTOTHERMAL METHODS. These methods observe and track multiple signs of fertility. The most common approaches combine tracking of basal body temperature (BBT) with changing characteristics of cervical secretions to identify the fertile window more accurately. There are several variants of symptothermal methods, such as Sensiplan, an evidence-based provider model. 

      Symptothermal methods (described below)

SUBJECTIVE:
Must include:
· Client is willing and able to touch external genital area to detect vaginal secretions. 
· Client is willing and able to observe changes in the characteristics of cervical secretions and record these characteristics by “the look, touch, and feel” of secretions on a daily basis.
· Client and partner are planning to abstain or use another method during fertile days
· Environmental Exposure (hazards, toxins, smoking, exposure to infectious diseases including Zika) as per current CDC guideline

OBJECTIVE
Must exclude:
· Any condition which alters vaginal secretions, such as vaginal infections or vaginal creams or lubricant.
· Recently had an abortion or miscarriage.
· Menstrual cycles have just started or have become less frequent or stopped due to older age. (Menstrual cycle irregularities are common in young clients in the first several years after their first monthly bleeding and in older clients who are approaching menopause. Identifying the fertile time may be difficult.)
· A chronic condition that raises body temperature (for basal body temperature and symptothermal methods).
· Taking any drugs that change cervical secretions, for example, antihistamines, or drugs that raise body temperature, for example, antibiotics.

LABORATORY
May include, as indicated, based on medical and sexual history:
· STI screening
· Consider Zika screening if indicated.

ASSESSMENT
Candidate for a Symptothermal Method for fertility awareness.

PLAN and CLIENT EDUCATION
· The assistance of a trained instructor is necessary for correct use of these methods. 
· The client is instructed on the characteristics of cervical mucus and how to identify secretions that indicate fertility and when ovulation is most likely to occur. 
· The client observes secretions by look, touch and feel of secretions.
· The client is instructed to identify changes in the pattern of secretions that may indicate an infection or other conditions that interfere with identifying fertility. 
· The client is instructed that ovulation is most likely to occur within a day of secretions being most abundant, clear, stretchy, and slippery (peak day). 
· The client is instructed in the taking and recording basal body temperature on a daily basis.
· The client must take temperature each morning immediately after waking, before rising or any activity. They should use a special large-scale basal thermometer and take temperature the same way each day.  
· The client must record exact temperature each day. After several months a pattern should emerge.
· The client is advised that ovulation will cause a slight rise in basal body temperature and continue slightly higher through the rest of the cycle, until just before menses.
· The client is advised that they are most fertile beginning three days before temperature rises through the next three days. The fourth day following the temperature rise can be considered non-fertile days until the temperature drops and the new cycle begins.
· A number of charts or smartphone apps have been developed to help track observations of cervical secretions, daily basal body temperature and sexual activity. Some charts track observation of other indicators of fertility in addition. The client is instructed on use of these tools to track information and identify fertility status according to the method instructions. 
· Clients using these methods to prevent pregnancy will check for secretions as soon as menses ends. Couples can safely have intercourse on preovulatory days if no secretions are present and following 4th day after temperature rises. The fertile time begins when cervical secretions are first observed and ends on the 4th day after the peak fertility day. 
· For clients using these methods to become pregnant, intercourse is suggested every day when cervical secretions are present. The probability of pregnancy is highest when secretions are abundant, clear, stretchy and slippery. 
· Clients will need the assistance of a trained instructor to confidently interpret the tracking of cervical secretion, basal body temperature, and other fertility symptoms for the first few cycles.
· Offer/provide Emergency Contraception (EC) in advance of need in case of unprotected intercourse during an at-risk day.

SYMPTOHORMONAL METHODS. Methods, like the Marquette Model, involve use of an electronic fertility monitor to measure hormone levels in urine to estimate the beginning and end of the fertile window. Information from the monitor can be combined with observations of cervical mucus, basal body temperature or other indicators of fertility to identify the fertile days in the cycle. The Marquette Model provides downloadable or online charting systems to track low, high, or peak fertility days. Symptohormonal methods require training and working with a trained instructor to assure understanding and accuracy in the first few cycles. There is an ongoing cost associated with the purchase of a home monitor and test strips. Couples can use symptohormonal methods to avoid or achieve pregnancy. Clients who are breastfeeding, perimenopausal or have irregular cycles can successfully use these methods. 


LACTATIONAL AMENORRHEA METHOD (LAM). LAM can be a highly effective, temporary method of contraceptive for clients who meet the criteria: 1) are exclusively breastfeeding through the day and night, 2) have not resumed menses, and 3) whose infant is less than 6 months old, 

[bookmark: _Hlk531179817]	Lactational Amenorrhea Method (described below)

SUBJECTIVE
Must include:
· Client plans to exclusively breastfeed through the day and night (not planning to supplement feeding, or supplement only rarely).
· Client does not plan to use a breast pump, as milk expression by hand or pump lacks the fertility inhibiting effect of breastfeeding.
· Client plans to initiate an alternative method of contraception when menses resumes or at 6 months postpartum.
· Environmental Exposure (hazards, toxins, smoking, exposure to infectious diseases including Zika) as per current CDC guideline

OBJECTIVE
· Exclude clients with conditions that make breastfeeding inadvisable, use of mood-altering drugs or medications not recommended for breastfeeding. 
· Exclude clients who are living with HIV, or newly infected with HIV. Clients living with HIV can pass HIV to their child during pregnancy, delivery or breastfeeding. Antiretroviral treatment (ART) greatly reduces the chances of transmission but does not eliminate the risk. 
· Note: World Health Organization (WHO) 2016 Guidelines recommend that national health authorities decide whether to promote and support breastfeeding and ART for mothers living with HIV. In the United States, where mothers have access to clean water and affordable replacement feeding, CDC recommends HIV-infected mothers avoid breastfeeding infants.

LABORATORY
May include, as indicated, based on medical and sexual history:
· STI screening
· Consider Zika screening if indicated.

ASSESSMENT
Candidate for Lactational Amenorrhea Method.

PLAN
· Provide instructions on criteria for successful use of LAM.
· Remind client that when frequency of breastfeeding decreases, i.e.: baby is sleeping through the night or client returns to work and not breastfeeding through the day, they are not protected. 
· Encourage client to contact you or other support providers if problems with breastfeeding, such as nipple soreness or infection.
· Provide instructions for use or obtaining an alternate method of contraception to avoid pregnancy upon return of menses.
· Offer Emergency Contraception (EC) in advance of need for use in case of unprotected intercourse and criteria no longer applicable and has not established alternate method. (levonorgestrel EC can be used without restriction by breastfeeding clients. Client should express and discard milk for 24 hours after taking ulipristal acetate since it is secreted into breastmilk).

CLIENT EDUCATION
· Review the elements in the Plan above.
· Advise client that frequent breastfeeding provides the infertility effect of LAM. If they are supplementing feedings or allowing long periods without breastfeeding, either day or night they are not protected. Ideal pattern is breastfeeding on demand (when baby wants to feed), 10-12 times a day in the first weeks, and thereafter 8-10 times a day, including at least once at night in the first months. Daytime feedings should be no more than 4 hours apart and night-time feedings no more than 6 hours apart to maintain infertility.
· Advise client that expressing milk with a pump does not provide the same protection and increases the risk of pregnancy. 
· Advise client that once menses returns, they cannot rely on LAM.
· Advise client that once infant is 6 months old and needs other foods for nutrition, they cannot rely on LAM.
· After menses returns or baby is 6 months old, they must switch to another method to continue preventing pregnancy. 
· Zika virus education and prevention strategies.

REFER TO MD/ER
None
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