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ABSTRACT: A review of 23 
research articles to examine fertility 
awareness-based methods revealed 
biologic indicators and tracking 
methods to identify the fertile 
window in reproductive-aged 
women. This literature review 
indicated that a woman’s cycle 
regularity is a major determinant of 
which method is best. Additionally, 
the woman’s desire to achieve a 
pregnancy and her preference 
regarding the intensity of training are 
factors in method choice. Some 
evidence suggests that use of at least 
two biologic indicators is most 
effective for determining the fertility 
window. Recommended web and 
mobile applications also are dis-
cussed.
KEY WORDS: contraception, 
fertile period, fertility, natural family 
planning methods, nursing
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Fertility Awareness-Based Methods 
FOR Family Planning: A LITERATURE REVIEW

A wide spectrum of beliefs exists among women about using birth con-
trol. Women may choose natural family planning (NFP) or a fertility 
awareness-based (FAB) method based on religious convictions, beliefs, 
or physical reasons. Neither FAB methods nor NFP is popular in the 

United States (Jennings, 2018). Midwives and other nurses often perceive they 
lack knowledge about these methods, preventing them from educating patients. 
This article presents a critical appraisal of the literature about FAB methods and 
clinical implications for nursing practice.

Many Christians believe that life begins at fertilization. Often referenced is Psalm 
139:13: “For you created my inmost being; you knit me together in my mother’s 
womb” (NIV). Some feel the use of mechanical or hormonal methods for birth 
control are unacceptable given they would interfere with the creation of a human 
life. For example, the Roman Catholic Church posits all forms of contraception as 
immoral. Varying views of contraception exist among the branches of Judaism: 
Ultraconservatives may prohibit contraceptive use entirely, more moderate Jews 
may prohibit only specific methods, and liberal Jews likely will have no objection.

In addition to religious or moral reasons, some women may avoid mechanical 
or hormonal methods of birth control because they want to avoid undesirable 
side effects such as nausea, vomiting, headache, vertigo, breast tenderness, weight 
gain, venous thrombosis, irregular bleeding, or spotting (Stöppler, 2019). It is also 
possible that some Christian women opt not to use such methods of birth 
control because they want to be a “temple of the Holy Spirit” (1 Corinthians 
6:19, NIV) that is unencumbered by such effects. A perceived knowledge deficit 
on the part of the nurse or midwife may be another reason that FAB methods 
and NFP are not widely used. Fehring et al. (2001) surveyed 370 midwives about 
their knowledge and promotion of NFP. These researchers found that 11% would 
not mention NFP to their patients, 64% would mention it only to select patients, 
and 22% would mention it to all or most of their patients. Nearly 50% reported 
that they felt unprepared to give NFP instruction to patients.

The purpose of this article is to present a critical appraisal of the literature 
about FAB methods. Clinical implications will be discussed and a decision tree is 
provided to guide nurses who are consulted regarding family planning.

FERTILITY AWARENESS-BASED FAMILY PLANNING
Central to FAB family planning is the identification of a woman’s “fertile win-

dow” or the time frame each month during which she can become pregnant 
from sexual intercourse (Jennings, 2018). As sperm can live for 5 days and an 
egg’s lifespan is only 24 hours once released after ovulation, the fertile window 
exists for the 5 days prior to ovulation and 1 day after. A clear mucous vaginal 
discharge typically occurs 1 to 2 days (or even 5 to 8 days) prior to ovulation and 
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occurs when a woman is most vulner-
able to pregnancy (Ecochard et al., 
2015; Hilgers, 2002).

In addition to noting vaginal mucus, 
other biological changes indicate the 
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fertile window exists. These include 
changes in basal body temperature 
(BBT), saliva, and hormone levels 
excreted in the urine (which can be 
indirectly observed with test strips; 
Hilgers, 2002). Additionally, an estimate 
of the fertile window can be deter-
mined by monitoring the menstrual 
cycle with calendars or web and mobile 
phone-based applications (“apps”; 
Scherwitzl et al., 2015; Setton et al., 
2016). Collectively, these are known as 
FAB methods of family planning, or 
NFP. Various FAB methods, along with 
their protocols for identifying the fertile 
window, are discussed in Table 1. (See a 
Review of FAB Methods in Supple-
mental Digital Content at http://links.
lww.com/NCF-JCN/A74.)

CRITICAL APPRAISAL OF THE 
LITERATURE

This critical appraisal of the 
literature revealed which biologic 
indicators and tracking methods are the 
most accurate in identifying the 

fertility window for reproductive-aged 
women. An initial search of peer-
reviewed articles written in English 
was completed utilizing CINAHL and 
PubMed; the search terms “ovulation 
detection” or “ovulation prediction” or 
“fertile window” or “fertile phase” 
were used for the search. This initial 
search limited studies to those written 
within the previous 10 years.

Data mining (i.e., looking for new 
sources by checking the reference lists 
in the initially identified studies) was 
then performed to ensure a thorough 
search of current and past research. This 
yielded additional studies, some of 
which were outside the 10-year search 
criteria, as many of the foundational 
NFP methods emerged as early as the 
mid-1900s. Research on these methods 
occurred in the 1980s and into the early 
2000s. The research from these early 
articles has not been replicated; 
therefore, these reports were essential to 
the current aim of identifying the fertile 
window in reproductive-aged women.
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Mobile and web-based 
 applications

Mobile and web-based applications 
can be a helpful means of fertility 
tracking. Not all applications, however, 
are effective. Some require training 
from the organization that created the 
app if the app is to be an effective 
method of family planning (Duane et 
al., 2016; Scherwitzl et al., 2016).

Two descriptive comparative studies 
critiqued numerous web and mobile 
fertility applications on their ability to 
identify the fertile window (Duane et 
al., 2016; Setton et al., 2016). Whereas 
Setton et al. (2016) evaluated 55 
websites and mobile apps, Duane et al. 
(2016) critiqued 39. Both observed 
that most of these resources were not 
completely accurate at predicting 
fertility windows. For example, Duane 
et al. found that 29 of 39 apps were 
able to predict the fertile window, but 
only six received a perfect score on 
accuracy or had no false negatives 
when fertile days were identified as 
infertile. The six applications that 
scored perfectly (using established 
criteria) included Ovulation Mentor, 
Sympto.org, iCycleBeadsTM, LilyPro, 
Lady Cycle, and myNFP.net. According 
to Duane and colleagues’ study 
findings, applications that did not 
correctly identify the fertile days were 
NFP Charting Ovulation, Sympto-
proTM, Fertility PinpointTM, Kindara, 
Groove Fertility Pro, FEMM, NFP 
Project Caruso, Charting App, Lady 
Time, and KnowhenR. NaturalCycles, 
another mobile application, has been 
found to accurately identify the fertile 
window and is an effective aid for 
pregnancy prevention (Scherwitzl et 
al., 2016; Scherwitzl et al., 2015). Both 
Scherwitzl et al. studies reiterated that 
though effective, a woman needs to 
remember to implement abstinence or 
protection on fertile days.

Achieving pregnancy
Identifying the fertile window 

through methods such as cervical 
mucus monitoring (CMM) or saliva 
microscope observations can be 
relevant and effective for couples 
wanting to achieve a pregnancy, as well 

Inclusion and exclusion criteria
The following inclusion criteria 

guided what literature was included in 
this review: 1) females of childbearing 
age; 2) FAB methods of NFP; 3) tech-
niques of monitoring fertility; 4) 
achieving pregnancy; or 5) avoiding 
pregnancy. Exclusion criteria included 
1) nonresearch studies; 2) studies on 
nonhumans; 3) systematic reviews; 
4) literature reviews; 5) studies on 
infertility; 6) studies on artificial 
reproductive technologies; 7) studies 
regarding women who were currently 
pregnant; 8) studies on pregnancy loss; 
9) studies on ovulation induction 
techniques; 10) studies of breastfeeding 
women; 11) studies of women with 
medical conditions (i.e., polycystic 
ovary syndrome, endometriosis, or 
ovarian cancer); and 12) studies on 
women in perimenopause.

Number and types of studies 
selected

Twenty-one articles met the 
inclusion criteria. The authors of these 
articles represented numerous countries 
including the United States (9), 
Germany (4), Philippines (4), Belgium 
(2), France (2), Italy (2), Peru (3), 
Switzerland (2), Sweden (3), Bolivia 
(2), England (1), India (2), New 
Zealand (1), Benin (1), Ecuador (1), El 
Salvador (1), Guatemala (1), Honduras 
(1), Ireland (1), and Spain (1). Two 
additional articles stated participants 
were from unspecified European 
countries.

SYNTHESIS OF EVIDENCE
Findings from the literature about 

the most accurate methods for identi-
fying the fertile window are presented 
as they pertain to the following topics: 
regular cycles, irregular cycles, mobile 
applications, achievement of a preg-
nancy, use of biologic indicators, and 
client training. Table 2 provides a 
summary of evidence.

Regular cycles
Many NFP methods are not 

effective in preventing or achieving 
pregnancy among women with 
irregular menstrual cycles. Studies of 

use of the Standard Days MethodR 
(SDM), a calendar method, had a high 
initial dropout rate (41%) for women 
with irregular cycles (Arévalo et al., 
2002; Sinai et al., 2012). Sinai et al. 
(2012) found that with the women 
who remained in the study, the 
effectiveness of this method for 
avoiding pregnancy was 86% to 88% in 
the first year, and 94% to 97% in the 
second year. In this study, women who 
had irregular cycles were not good 
candidates and were dropped from the 
study or became pregnant; thus, those 
who remained were good candidates to 
continue using the method to prevent 
pregnancy.

Irregular cycles
Although some methods cannot 

effectively be used by women who 
have irregularly long or short men-
strual cycles, both the Creighton 
Model FertilityCare SystemTM (CrMS, 
a cervical mucus-only method) and the 
Marquette Method (MM, a symp-
tohormonal method) have been 
studied in a population of women of 
all cycle lengths. A prospective cohort 
study by Doud (1985) looked at the 
effectiveness of the CrMS among 378 
women in the United States of all 
reproductive categories (i.e., those who 
were breastfeeding; those experiencing 
perimenopause, long cycles, short 
cycles, or regular cycles). Method-use 
pregnancy rates, or the rates when the 
method is used completely correctly, 
were found to be about 1% for women 
after 12 months of use, and typical-use 
pregnancies (i.e., those that reflect the 
reality of some error, such as incorrect 
use based on incorrect teaching, or fail-
ure to correctly implement) were 
nearly 4% (Doud, 1985). The research-
ers studying MM excluded women 
who were breastfeeding or postpill, so 
it is unknown whether this method is 
beneficial under these circumstances. 
The CrMS, however, is known to be 
effective in any life situation including 
postpill, breastfeeding, or perimeno-
pause (Doud, 1985; Fehring et al., 
1994; Fehring & Schneider, 2017; 
Fehring et al., 2008; Fehring et al., 
2009; Howard & Stanford, 1999).
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training for users (Arévalo et al., 2004; 
Arévalo et al., 2002; Scherwitzl et al., 
2016; Scherwitzl et al., 2015; Sinai et 
al., 2012). This brief training for SDM 
usually includes an office visit where 
the woman is simply told to avoid 
intercourse or use protection on every 
cycle day 8 to 19. For NaturalCycles, 
the woman is only directed to down-
load the app and monitor her tempera-
ture and put it in the app; the app 
performs the calculation. The amount 
of training involved for a method may 
impact a woman’s decision about 
which method to use.

PRACTICE RECOMMENDATIONS
Different methodologies are used to 

calculate pregnancy rates (e.g., life table 
analysis, Kaplan-Meier survival analysis, 
Pearl Index). Given this, findings from 
studies using different methodologies 
cannot be compared. Even among 
studies that used the same analytical 
method, the way pregnancy is defined 
varies, further complicating synthesis of 
these findings. Even if a conclusion 
could be made, it is vital to recognize 
the uniqueness of each woman. She 
should be informed about each 

as for those wanting to avoid pregnancy 
(Ecochard et al., 2015; Evans-Hoeker et 
al., 2013; Günther et al., 2015). These 
methods allow a woman to measure the 
rise in estrogen that occurs before 
ovulation. Such equipment is available 
for public purchase at online retailers. 
Evans-Hoeker et al. (2013) conducted a 
time-to-pregnancy cohort study of 
women without known infertility from 
the United States (N = 331) trying to 
conceive and observed that the use of 
CMM significantly increased the 
likelihood of pregnancy (p = 0.02). As 
the CMM frequency increased, so did 
the chance of pregnancy (p = 0.01).

Comparing biologic indicators
FAB methods that use more than 

one biologic indicator of fertility 
include the MM, which observes 
hormone level and mucus quality, and 
Symptothermal Methods (STM), 
which observes body temperature and 
other symptoms. Fehring et al. (2013) 
found that the typical-use pregnancy 
rate (which accounts for error like 
lack of knowledge about how to  
use a method) among those using an 
electronic hormonal fertility monitor 
was 7%, compared with 18.5% among 
those who only used the quality  
of their cervical mucus. Frank- 
Herrmann et al. (2007) studied how 
monitoring CMM, BBT, and using a 
calendar algorithm together affected 
pregnancy rates. These researchers 
calculated pregnancy rates after 13 
cycles. A typical-use pregnancy rate of 
1.6% was observed when women were 
sexually abstinent during the fertile 
window, compared with 2% when a 
barrier method was used during that 
time. The perfect-use pregnancy rate 
was 0.4, and significantly differed from 
a 7.5% unintended pregnancy rate 
when there was unprotected inter-
course during the fertile window (p < 
0.00001). This evidence supports what 
one could easily assume, that watching 
at least two biologic indicators results 
in lower pregnancy rates than utilizing 
just one (Fehring & Schneider, 2017; 
Fehring et al., 2008; Fehring et al., 
2009; Fehring et al., 2013; Frank-Her-
rmann et al., 2007; Wade et al., 1981).

Client training
Client training for the FAB methods 

varies from intense training over a year 
to something that can be quickly 
completed during a standard office 
visit. The CrMS, MM, Billings Ovula-
tion Method® (OM), and STM have 
varying follow-up structures for clients; 
however, most cite individual training 
of at least a year in duration (Doud, 
1985; Fehring et al., 1994; Fehring et 
al., 2008; Fehring et al., 2009; Howard 
& Stanford, 1999; World Health 
Organization, 1981). Such training 
typically involves multiple in-person 
sessions (sometimes individual, 
sometimes in groups) that deliver 
information to ensure couples under-
stand the system and are using it 
correctly. For example, when the 
CrMS is used to avoid pregnancy, 
instructions are given for when couples 
should have intercourse; these instruc-
tions for avoiding pregnancy start out 
with restrictiveness and become less 
restrictive as the couple learns the 
system and becomes more confident in 
their skills. Conversely, the SDM, 
TwoDay MethodR, and NaturalCycles 
applications require little-to-no 

Central to fertility awareness-based (FAB) method 
family planning is the identification of a woman’s  
“fertile window.”
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Table 2. Evidence Summary Table
Author Study Design Sample Size Study Location Study Considerations

Arévalo (2002) Prospective cohort study 478 Bolivia, Peru, and the 
Philippines

28% removed due to having two cycles 
outside of 26 to 32-day range

Arévalo (2004) Prospective nonrandom-ized 
multicenter study

450 Guatemala, Peru, and 
the Philippines

Bigelow (2004) Prospective cohort study 782 Italy, Switzerland, Ger-
many, France, England, 
and Belgium

Doud (1985) Prospective cohort study 378 United States No exclusions

Duane (2016) Descriptive comparative 
study

39 web and mobile 
fertility applications

Ecochard (2015) Observational cohort study 107 France, Italy, Germany, 
Belgium, and Spain

Excluded women with cycles outside of a 24- 
to 34-day range

Evans-Hoeker 
(2013)

Time-to-pregnancy cohort 
study

331 United States CMM was more likely to occur among 
women who were younger (p = 0.01)  
and nulligravid (p = 0.002)

Fehring (1994) Prospective descriptive 
cohort study

242 United States No exclusions

Fehring (2008) Retrospective evaluation 204 United States Excluded breastfeeding woman

Fehring (2009) Retrospective cohort  
comparison

626 United States Excluded woman who were postpill

Fehring (2013) Prospective randomized 
clinical trial

667 Women with menstrual cycles outside of a 
21- to 42-day range were excluded

Fehring (2017) Prospective cohort study 572 United States and Europe Excluded women who were breastfeeding

Frank-Herrmann 
(2007)

Prospective observantional 
longitudinal cohort study

900 Germany Excluded women with cycles outside of a 22- 
to 35-day range

Günther (2015) Prospective comparative 
study

74 Germany Excluded women with cycles outside of a 25- 
to 35-day range

Howard (1999) Observational cohort study 701 United States No exclusions

Scherwitzl 
(2015)

Retrospective investiga-
tional pilot study

317 Switzerland and Sweden

Scherwitzl 
(2016)

Retrospective observational 
study

4,054 Sweden

Setton (2016) Descriptive comparative 
study

20 websites;
33 applications

Sinai (2012) Long-term prospective 
cohort study

1,659 Bolivia, Peru, Philippines, 
Benin, Ecuador, Hondu-
ras, and India.

40.8% removed in first year due to having 
two cycles outside of 26- to 32-day range. 
8.3% in the following 2 years

Wade (1981) Randomized prospective 
comparative study

430 United States Excluded women with cycles outside of a 24- 
to 36-day range

World Health 
Organization 
(1981)

Prospective cohort study 
with women

725 New Zealand, India, 
Ireland, Philippines, and 
El Salvador

Excluded women with cycles outside of a 25- 
to 35-day range

Note. LTA = life table analysis; CMM = cervical mucus method; KMSA = Kaplan-Meier survival analysis; EHFM = electronic hormonal fertility monitor; BBT = basal body 
FBA = fertility awareness-based; SDM = Standard Days method.
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FAB Method Outcomes: PI, LTA, or KMSA

SDM LTA for correct-use pregnancy rates: 4.8%.

TwoDay  
MethodR

LTA for TwoDay MethodR pregnancy rate: 3.5%. 

All vaginal mucus was ranked (i.e., clear, stretchy and lubricative mucus ranked highest, and mucus with other qualities were 
given lesser rankings). Highest ranking mucus was observed 2 days before ovulation. Intercourse on a day of the highest 
ranked mucus is much more likely to result in a pregnancy without regard to its relation to ovulation.

CrMS CrMS method-use pregnancy rates: 0.9%. Typical-use pregnancy rate: 3.8%.

Web and mobile-
based apps

Ovulation Mentor, Sympto.org, iCycleBeadsTM, LilyPro, Lady Cycle, and myNFP.net received a perfect score on accuracy or 
had no false negatives when fertile days were identified as infertile. 

All signs of ovulation (i.e., BBT, LH, CMM) were compared with ultrasound testing to confirm when ovulation actually hap-
pened. Cervical mucus correlated the closest; authors concluded it can be used as a clinical proxy for ovulation. 

Cervical mucus only Using CMM significantly increases the chances of achieving pregnancy; this effect increases cumulatively. 

CrMS LTA method-use pregnancy rates: 1.2%. Typical-use pregnancy rate: 2%.

MM KMSA typical-use pregnancy rate: 9.2% for those who used EHFM alone or in combination with BBT and CMM and 12.2% 
for those who did not use the EHFM at all.

MM KMSA typical-use unintended pregnancy rates:12.3% for the group that utilized EHFM and CMM and 22.8% for the CMM 
group.

MM KMSA typical-use pregnancy rate: 7% pregnancies for the EHFM group and 18.5% for the CMM group.

MM KMSA typical-use pregnancy rate: 6% for the group that used EHFM alone, 19% for the CMM only, and 18% for the com-
bined EHFM and CMM.

MM in person, individualized in-depth training, with 5 sessions over the course of 1 year. It also can be taught fully online.

STM KMSA perfect-use pregnancy rate: 0.4%. Unintended pregnancy rate: 7.5%. Typical-use pregnancy rates: 1.6%.

Saliva will become positive for “ferning” on a slide 24 hours before LH. Ferning occurs when estrogen level becomes high.

CrMS LTA total pregnancy rate: 17% (couples planning pregnancy not excluded). Method-related pregnancy rate: 0.14%.
Intended/planned pregnancy rate: 13%.

CrMS has individualized in-depth training with 8 sessions over the course of 1 year.

Natural Cycles Only one unintended pregnancy occurred among all participants.

Only 0.05% of the fertile days were falsely attributed to the fertile window.

Natural Cycles PI pregnancy rate: 0.5% pregnancies per woman-years. Typical-use PI: 7%.

Web and mobile-
based apps

Only one website and three applications were able to exactly predict the precise fertile window based on a standardized 
data set. 74% websites and 75% of applications predicted fertile days that were within the actual fertile window.

SDM LTA typical-use pregnancy rate of 12% to 14% after year one, 3.7% to 5.2% after year two, 3.4% to 5.9% after year three.

STM PI pregnancy rates: 35% per 100 women-years for the OM and 16.6% for the STM.

Billings OM PI method-related pregnancy rates: 2.2% per women-years. User-related PI pregnancy rate: 19.6%.

temperature; MM = Marquette Method; LH = lutenizing hormone; CrMS = Creighton Model System; PI = Pearl Index; STM = Symptothermal Method; OM = Ovulation Method; 
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method, and she should be counseled 
in depth about the FAB method that 
suits her preference.

A decision tree can assist nurses and 
midwives to guide women in making 
an appropriate decision with regard to 
what FAB or NFP method to use 
(Figure 1). When helping a woman 
decide which method may be most 
suitable, four questions need to be 
answered: Does she have regular cycles? 
Does she want to achieve or avoid 
pregnancy? What kind of training does 
she need or want? And, are instructors 
available to teach the preferred or 
chosen method?

If the woman has regular cycles, 
the provider should ascertain the 
woman’s intention for identifying 
her fertile window. If it is to achieve 
pregnancy, she should be directed 

toward a prospective method that 
utilizes CMM (Ecochard et al., 2015; 
Evans-Hoeker et al., 2013). Moni-
toring saliva could also be used as a 
valid prospective method, although 
only one study was identified that 
tested this method (Günther et al., 
2015).

If she does not have regular cycles, 
her two options include the CrMS 
and MM. CrMS demonstrated high 
effectiveness rates. If CrMS local 
instructors are not available, MM 
would be a good alternative. The MM 
studies were inconsistent regarding 
participants they kept in their study 
from different reproductive categories 
including postpill, breastfeeding, and 
perimenopausal status. Therefore, 
caution should be used when advising 
women about MM (Fehring & 

Schneider, 2017; Fehring et al., 2008; 
Fehring et al., 2009). If neither CrMS 
nor MM instructors are locally 
available, the MM can be learned 
entirely online.

For the woman whose goal is to 
avoid pregnancy, a provider should 
determine if she prefers a simple 
method to be used immediately or 
one that can be taught to her indi-
vidually. Providers should also use 
clinical judgment in helping a woman 
choose a method that is congruent 
with her religious and spiritual belief 
system. Also, consider whether the 
patient can consistently adhere to an 
intense regimen that requires daily 
action and whether she can financially 
afford individual training or the cost of 
some devices, such as an electronic 
hormonal fertility monitor. Although a 

Figure 1. FAB Method Decision-Making Tool

Note. NFP—Decision tree. Creighton Model = Creighton Model FertilityCare System; Ovulation Method = Billings Ovulation Method.

Regular cycles (not postpartum,  
postpill, or perimenoupausal)

Archieve or avoid 
pregancy

Instructional  
preferences

TwoDay Method, 
Standard Days Method, Natu-

ral Cycles

Marquette  
Method or Symptothermal 

according to preference and 
availability

Are local Creighton Model or 
Ovulation Method instructors 

available?

Marquette Method 
online

Creighton Model or Ovulation Method 
according to preference and availability

Are local Marquette Method 
or Symptothermal instructors  

available?

Prospective method  
(cervical mucus 

 monitoring or saliva)
Creighton Model or Ovulation 

Method according to  
preference and availability

Marquette  
Method Online

Are local Creighton Model or Ovula-
tion Method instructors available?

Yes

Avoid

Quick/Easy Individual/In-depth

Archieve Yes

Yes

Yes

No

No

No

No
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method may be highly effective, it can 
only reach its effectiveness rate if it is 
used correctly nearly all of the time. 
Therefore, it is the duty of the 
provider to guide a woman in choos-
ing the most appropriate method that 
she can implement.

Six articles from this literature review 
revealed that the MM and STM, which 
use two biologic indicators of fertility 
for identifying the fertile window, are 
more effective than methods that use a 
single indicator of fertility. Thus, these 
methods should be viewed as the first 
line among the four methods that have 
individual and in-depth client training 
as is shown in Figure 1 (Fehring & 
Schneider, 2017; Fehring et al., 2013; 
Frank-Herrmann et al., 2007). Further-
more, women who are 3 to 6 months 
postpill, breastfeeding, or perimeno-
pausal status should likewise observe 
caution and notice multiple biologic 
indicators for the fertility window (Feh-
ring & Schneider, 2017).

Several effective methods can be 
taught quickly during an office visit. 
The TwoDay MethodR relies on a 
nurse or midwife to educate the user 
during an office visit as it does not 
have a mobile application (Manhart et 
al., 2013). NaturalCycles is available on 
iOS and Android. Similarly, the SDM 
can be utilized through the iOS and 
Android application iCycleBeadsTM. 
Other highly effective web and mobile 
applications for the STM include 
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for finding local instructors for the 
CrMS, MM, OM, and STM can be 
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CONCLUSION
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inform patients. 
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