
Fertility Awareness Methods 

of Family Planning: 

A Review of Evidence, Guidelines and 

Tools for Program Integration

Did you know?
Natural Family Planning isnôt your 
motherôs rhythm method!



IRHôs Mission
To address the family planning needs of women 

and couples and enhance reproductive health 

programs worldwide through the development, 

testing, and integration of simple and effective 

Fertility Awareness Methods (FAM) into family 

planning programs.

FAM Project Focus
ÅWork with MOH and other organizations to 

integrate FAM into systems and expand its 

availability.

ÅResearch and document SDM scaling up 

processes, experiences, and better practices.



Workshop Objectives

At this workshop, participants will be able to:

ÅReview basic information on Fertility 

Awareness Methods (FAM).

ÅUnderstand what is involved in FAM 

counseling and become familiar with simple 

tools for method provision.

ÅLearn about SDM and TDM newest 

guidelines and program resources available.

ÅIdentify key issues in FAM integration.



Why develop new FAM?

Å Very low use of highly effective but more 

complex natural methods.

Å Significant use periodic abstinence yet very poor 

understanding of fertility in general population.

Å Significant unmet need for family planning.

Å FAM can contribute to efforts to reduce the gap 

between contraceptive commodity needs and 

donor capacity.



IRHôs context for FAM

FAM in the context of :

ÅHealthy Timing and Spacing of 

Pregnancies (HTSP)

ÅInformed choice in family planning



Healthy Timing and Spacing of 
Pregnancies

After a live birth:

ÅCouples can use an effective family planning 

method of their choice, continuously for at least 

2 years before trying to become pregnant 

again.

ÅThe SDM and TDM can offer women and 

couples over 95% protection from pregnancy 

when the methods are  used correctly.

HTSP Pocket Guide

http://www.esd.org/


Informed Choice

ÅOffering FAM helps 

programs reach new 

clients.

ÅFAM helps expand options 

for women who want to 

use a natural method.

ÅSimple FAM are feasible to integrate in a 

variety of programs.

ÅFAM are effective when used correctly.



Fertility Awareness Methods 
(FAM)

ÅIdentify ñfertile windowò (days intercourse 

can result in pregnancy)

ÅUse one or more ñindicatorsò to identify 

beginning and end of fertile window

ÅUsers of FAM

ïmonitor indicators to identify fertile window

ïavoid unprotected intercourse on fertile 

days



Two Simple Fertility Awareness Methods

TwoDay 

Method The woman considers herself 
fertile if she notes secretions of 
any type that day or noted them 
the day before.

Standard

Days

Method

The woman considers herself 
fertile on days 8 -19 of the cycle

The days each method 
considers fertile:



Efficacy Studies
SDM and TDM

ÅMulti-site prospective 

studies

ÅServices provided 

through existing 

programs

ÅClients followed 

monthly for 13 cycles



Failure Rate

Pregnancies for every 

100 woman-years
Correct 

use

Typical 

Use

SDM* 4.8 12.0

TDM**
3.6 13.7

* Source: Arévalo et al. Contraception, 2002

**Source: Arévalo et al.  Fertility & Sterility, October 2004



Contraceptive Failure of 
User - Directed Methods

Correct Use Typical Use

No Method 85 85

Spermicides 18 29

Diaphragm 6 16

Condom 2 15

OC .3 8

Standard Days Method 5 12

TwoDay Method 4 14

Adapted from Contraceptive Technology, 18th edition, 2004

% of women who became pregnant during 1st year of use



Standard Days Method

ÁIdentifies days 8-19 of the cycle as fertile

ÁIs appropriate for women with menstrual 
cycles between 26 and 32 days long

ÁHelps a couple prevent pregnancy by 
knowing which days not have sex

ÁSDM is used with CycleBeads®, a color-
coded string of beads that help women 
track their cycle days to know when they 
are fertile.



CycleBeads®



How Is the Standard Days 
Method Offered to Clients?



What is Involved in SDM Counseling?

ÁScreening ïHelp client 

determine if the SDM is 

appropriate for her. 

ÁTeaching ïProvide 

information and instructions to 

use the SDM correctly. 

ÁSupporting ïExplore and 

discuss couple issues and 

support correct method use. 



Screening
Who Can Use the SDM?

ÁWomen with cycles 26 to 32 days long

ÁCouples who can avoid unprotected 

intercourse on days 8 to 19

The SDM does not protect 

against STIs, or HIV/AIDS



Screening to See if the SDM is 
Appropriate for the Woman

ÁIs her cycle between 26 and 32 days long?

ÁAsk simple questions to assess cycle 
length and regularity:

ÅWhether her period comes about once a 
month

ÅWhether it usually comes when she expects it

ÅWhen her last period started



Criteria for Starting the SDM

Date of the last period 

known
Start immediately

Date of last period 

unknown

Start on first day of next 

period



Criteria for Starting the SDM
(Special Circumstances)

Postpartum/breastfeeding

Wait until for 4 periods

Start after 2 most recent are about

a month apart

3-month Injection

Wait 90 days after last injection

Start after 2 most recent periods are 

about a month apart

OC, patch, implant, EC,  

IUS, miscarriage or  abortion

Menses prior to using any of these 

methods came about once a month

Wait to complete for three periods 

and most recent two were about a 

month apart



ÁCan the couple abstain from intercourse 
during the fertile days?

Screening to See if the SDM is 
Appropriate for the Couple



Teaching
How to use the SDM

ÅTeach client how to 

use the SDM with 

CycleBeads

ÅConfirm client knows 

how to use the 

method and when to 

return to the provider



Supporting the couple

During counseling:

ÁEncourage women to discuss 
SDM use with their partners

ÁEngage client in a discussion 
on how she/partner will 
handle fertile days

ÁIdentify potential problems 
and solutions

ÁRole play talking with her 
partner

ÁOffer to talk with her partner

BE SURE SHE 

LEAVES WITH A 

PLAN!



When to contact the provider

ÅIf she has sex on a white bead day.

ÅIf  her period starts before the dark brown 

bead (cycle shorter than 26 days)

ÅIf her period has not started the day after 

moving the ring to the last brown bead 

(cycle longer than 32 days)

ÅIf her period has not returned and thinks 

she might be pregnant

ÅIf she wants to use another method



SDM
What have we learned

ÅWomen of all educational levels can learn SDM

ÅIt can be offered in a 20 min. counseling session.

ÅProvidersô attitudes toward the SDM improve with 
training and experience. 

ÅThe SDM can be taught in clinic and community 
settings.

ÅInvolving men increases method satisfaction and 
continuation.

ÅWomen who use the SDM are far more likely to 

use condoms in conjunction with the method 

than users of other non-barrier methods.



Questions?



TwoDay Method

ÅUses cervical secretions as the indicator of 

fertility

ÅWomen check everyday for the presence of 

secretions

ÅIf a woman notices any secretions today or 

yesterday, she considers herself fertile today

and avoids unprotected sex today to prevent 

pregnancy.



Did I note
secretions 

today?

Yes

I can get pregnant today

No

Did I note
secretions

yesterday

No

Probably not fertile

Yes
I can get pregnant today

Two Day Method



How Is the TwoDay Method 
Offered to Clients?



What is involved in TDM 
counseling?

ÅScreening for method eligibility

ÅExplaining basics of menstrual cycle

ÅDiscussing secretions

ÅTeaching method use and recording 

observations

ÅExplaining when to return to provider



Screening

Who can use the TwoDay Method?

ÅWomen with cycles of any length

ÅWomen with normal secretions

ÅWomen willing to check for secretions

ÅCouples who can use condoms or 

abstain several consecutive days each 

cycle



Screening Checklist ïEligibility Criteria



Teaching Method Use
Three Steps to Using TDM  

Identify 

secretions 

Ά

o

x

Ask herself if she 

had secretions and 

record observation.

Determine and 

decide if she can 

or cannot have 

sex today.

1 2 3



How secretions look



How to notice secretions



When to check for secretions

Pay attention

to your secretions
ÅAt least twice a day

ÅIn the afternoon and evening



Recording Observations

ÅMark the card every night

ÅDecide if you are fertile today

ÅAvoid unprotected sex if you 

are fertile today.

ÅIf you forget to check 

secretions, consider yourself 

fertile today.



When to contact the provider

ÅIf she has difficulty determining whether or 

not she has secretions

ÅIf she has difficulty avoiding unprotected 

sex during the fertile days

ÅIf she has secretions for less than 5 days

ÅIf she has secretions for more than 14 

days

ÅIf her period has not returned and thinks 

she might be pregnant

ÅIf she needs a new client card.



TwoDay Method

What have we learned?

ÅWomen want to know about their bodies

ÅWomen are comfortable touching 
themselves

ÅWomen are able to notice if they have 
secretions

ÅCouples are able to avoid unprotected 
intercourse on fertile days



Questions?



Guidance Documents

ÁIPPF Medical Bulletin ï2000, 2003

ÁIRH Reference Guide ï2002

ÁWHO Medical Eligibility Criteria ï2002, 2004

ÁWHO Selected Practice Recommendations -- 2004

ÁContraceptive Technology  - Contraceptive 
Technology ï2004

ÁUSAID Global Health Technical Briefs ï2004

ÁPocket Guide to Managing Contraception ï2004 

ÁPop Report (New Contraceptive Methods) ï2005

ÁWHO FP Decision-Making Tool - 2005

ÁWHO Global Handbook for Family Planning ï2006

ÁPop Council Balanced Counseling Strategy ï2006 
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