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Presenter Notes
Presentation Notes
Welcome: my name is ________. I (we) have been involved in NFP as __________. The following presentation is intended to help you gain a better understanding and appreciation for Natural Family Planning.  

This presentation has been designed for all NFP providers. The presentation was not designed for teaching couples how to use NFP. 


Authors
® Richard J. Fehring, PhD, RN

Director
Marquette University
Institute for Natural Family Planning

m Kathleen Raviele, MD, Ob/Gyn
Private Practice Atlanta

NFP Promoter, teacher, and medical consultant


Presenter Notes
Presentation Notes
The co-authors of this presentation are:

Dr. Richard Fehring, PhD, RN, professor of nursing at Marquette University and the Director of the Marquette University Institute for Natural Family Planning.  

And 

Dr. Kathleen Raviele, MD, a physician and obstetrician gynecologist in private practice in the Atlanta Georgia area.  Dr. Raviele is certified to teach the Couple to Couple League, Creighton FertilityCare,  Georgetown University Standard Days Method and the Marquette Method of NFP.
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What do you think of When you hear the term
Natural Family Planning?



Presenter Notes
Presentation Notes
We suggest that the speaker ask couples in the audience the question: “What do you think of when you hear the term Natural Family Planning?”  

This question can serve as an “ice breaker” for the presentation and get the audience engaged in the presentation.

Some ideas the listeners may express are: Rhythm, lots of abstinence, doesn’t work, keeping track of your cycles, lots of kids, enhances a marriage, or Vatican roulette.

Be sure to let them know that these are among the many “misunderstandings” that exist within the general population. 
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What do you hope
for 1n your
marriage?



Presenter Notes
Presentation Notes
A second question to ask as you begin is, “What do couples hope for in their marriage”?  

You might write the answers down on a flip chart (or black board) and then refer to them at the end of the presentation and show them how NFP supports marriage and conjugal love! 

Some ideas that might be expressed include: a lifetime partner, a balance for my masculinity (femininity), someone with whom to have and raise children, someone to love and who will love me unconditionally, someone to help me be a better person each day.

Acknowledge the good wishes that most people hold when they marry. Tell them that God’ hopes for all these good things for them and much more!  Tell them that is why in providing them with information on NFP, they will discover how these methods of family planning support God’s design for married love.  This will also require a brief discussion on the benefits of NFP use in marriage.
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Objectives of Presentation

Define Natural Family Planning (NFP)
Describe how NFP works
Discuss eftectiveness of NFP methods

Summarize the benefits of using NFP


Presenter Notes
Presentation Notes
The goal of this presentation is to help you to develop an appreciation for Natural Family Planning.  

Our objectives are to:
define Natural Family Planning  
describe how NFP works including its scientific advances that led to the development of the various methods of NFP 
Discuss effectiveness of NFP methods

And
Explain marital and spiritual benefits of using NFP, including the psychological, marital and spiritual dynamics of a Christian marriage and using NFP, 

After you have listened to this presentation if you are interested in learning more about NFP then you are welcome to sign up with one of the certified Diocesan NFP Teachers.  


Definition of NFP

m Mecthods of monitoring and interpreting
natural biological markers of fertility

m To help determine the fertile and infertile
times of a woman’s menstrual cycle

m [nformation can be be used to achieve or
avold pregnancy


Presenter Notes
Presentation Notes

Natural family planning (NFP) is a generalized term that refers to methods of self-monitoring a woman’s natural biological signs of fertility. 

The purpose of NFP is to identify the days of fertility and infertility during a woman’s menstrual cycle. 

Knowing this information enables a couple to either achieve or avoid a pregnancy. 

NFP has also been referred to as “periodic abstinence,” “Rhythm,” and “fertility awareness.”



NFP also means ...

m Abstaining from intercourse and genital
activity during fertile time of cycle 1f avoiding
pregnancy

m Not using contraception to interfere with
fertility

m Developing non-genital ways of
expressing intimacy during the fertile times

m Being Open to Life


Presenter Notes
Presentation Notes
Natural Family Planning also means learning how to live with your fertility, as individuals and as a couple. 

When married couples discern that it is time to postpone attempting a pregnancy, they will use periodic sexual abstinence and avoid having conjugal relations or genital contact during the fertile phase of the wife’s menstrual cycle. No contraceptives are used during this time or at any time when couples practice an NFP method.

When couples live periodic sexual abstinence during the fertile time, they learn how to show affection for each other in non-genital ways (e.g., taking walks together, going out to dinner, taking time to talk about anything and even praying together). This creates a kind of periodic courtship in their married lives. 

Finally, in remaining open to life, NFP methods encourage couples to deepen their understanding of God’s will for their families. 

NOTE: After saying the last line, you may want to ask the audience what they think “openness to life” means. Many Catholics misunderstand this teaching and think the Church is saying that they must have “as many children as possible” with no rational thought about resources to care for ones children. After hearing from the audience, simply say: the Church teaches that “responsible parenthood” must take into consideration the parents’ duties to each other, the children already born and the surrounding environment. Couples can use their reason, but they must never act to suppress God’s gift of fertility. They can simply refrain from using the gift. (See Gaudium et spes  no. 50; and Humanae vitae, no. 10).



" METHODS OF NFP
Calendar Rhythm

Basal Body Temperature (BBT)
Cervical Mucus (or Ovulation Method)
Sympto-Thermal Method (STM)

Hormonal Monitoring


Presenter Notes
Presentation Notes
There are four basic methods of NFP.  

The oldest of the methods is called the Calendar method (or sometimes Calendar Rhythm or just Rhythm).  This method is based on knowing the length of the past 6-12 menstrual cycles and using a simple mathematical formula to determine the beginning and end of fertility.  

The Basal Body Temperature Method (or BBT) is based on tracking the daily waking temperatures of the woman throughout the menstrual cycle.  After a woman ovulates her body temperature heats up 4 to 8 tenths of a degree.  This is called the temperature shift and is a biological marker for ovulation. BBT is often combined with the calendar method and/or other natural biological indicators. 

Cervical mucus based methods (also called “Ovulation Methods,” or OM) teach couples to observe the secretions from the wife’s cervix. Cervical mucus is produced as a response to a female hormone called estrogen. The changing pattern of the cervical mucus indicates the beginning, peak and end of the fertile time of a woman’s cycle.

Multiple index methods of NFP combine a number of natural biological indicators of the fertile and infertile days of the woman’s cycle. When BBT is combined with cervical mucus changes and other biological indicators the method is frequently called the Sympto-Thermal Method (or STM).  
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S0 — How Does NFP Work?
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Presenter Notes
Presentation Notes
So – how does NFP work?

These next few slides will give you an understanding of how NFP works – but again it is not intended to teach you how to use NFP.
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Six Day Fertile Window

® A man and woman together are fertile
for only 6 days.

m The day of ovulation when a egg is
released.

m And the 5 days before ovulation!


Presenter Notes
Presentation Notes
A man and woman together are only fertile for only 6 days.  The day of ovulation when a egg is released and the 5 days before.  

The reason that they are fertile 5 days before ovulation is because sperm can live for 3-5 days in the wife’s body.  The 6 days of fertility are called the FERTILE WINDOW. 


Phases of the Menstrual Cycle

[ Fertile Phase}

1 ™ 4 N
Pre-Ovulatory Ovulation Post-Ovulatory
Infertile Phase Infertile Phase

N Y, e _/


Presenter Notes
Presentation Notes
There are three phases in the menstrual cycle: the pre-ovulatory infertile phase, the fertile phase and the post-ovulatory infertile phase (you may want to point to the different sections of the cycle for emphasis).

The pre-ovulatory infertile phase begins with the first day of menstruation (a woman’s “period”).  These days are indicated in RED in the slide.  

There are a variable number of relatively infertile days after menstration, shown here in GREEN.

The fertile phase shown here in BLUE, begins about 5 days before ovulation and ends 24 hours after ovulation. 
Recent reproductive research has confirmed that women have a six-day window of fertility during their menstrual cycle, namely, the day of ovulation and the five previous days. Determining the beginning and end of these six days and the peak of fertility is the goal of modern NFP. 

The final phase of the cycle is the post-ovulatory infertile phase, shown here in GREEN.  This is the more stable part of the cycle. 


1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29



Presenter Notes
Presentation Notes
As you can see, although there is only a 6 day window of fertility, the days that this fertile window falls can vary from cycle to cycle.

The slide shows three consecutive menstrual cycles.  The first cycle is 29 days in length, the second 25 days, and the third 34 days in length.  This illustrates that the day of ovulation and the fertile window can vary from cycle to cycle.  

The charts also show that the post ovulatory phase is the more stable time of the menstrual cycle and that most of the variability occurs before ovulation.  The post ovulatory phase in the above three cycles ranged from 12-14 days, while the pre-ovulatory period was from 11-23 days. 
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Female Anatomy: Front View

Ovary

Fallopian

t
Tube Uterus
Vulva Cervix

— Vagina


Presenter Notes
Presentation Notes
Point to each part of the female reproductive anatomy as you describe it.

This is a frontal view of the internal female reproductive organs.  

The view includes the pear shaped organ called the uterus or womb were a baby develops and grows. 

The fallopian tubes come off each side of the uterus that serves as a passage for the sperm and egg.  

The ovaries are the small almond shaped organs on each side of the uterus that contain all of the women’s egg cells. 

With regard to the practice of an NFP method, the cervix is very important. That is because this is where the mucus is made that will allow sperm to live in the wife’s body. The cervical mucus is what the woman sees and feels to determine when she is fertile or not.
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Female Cervix:

Produces thin watery
fertile mucus when
stimulated by estrogen

Sperm live 1n good
mucus 3-5 days

Produces thick mucus
plug when stimulated
by progesterone


Presenter Notes
Presentation Notes
The cervix is important because it is the passageway into the uterus.  Along the passageway, there are special cells and glands that produce mucus under the influence of female hormones. 

At the time of peak fertility, the cervix is open and a watery type of mucus flows from the opening.  The female hormone estrogen stimulates the cervical cells to produce this watery type of mucus.  Sperm can live in this type of watery mucus from 3-5 days.

After the peak of fertility, the cervical cells produce a thick type of mucus after being stimulated by another female hormone called progesterone.  This mucus forms a plug and closes off the cervix.  At this time sperm are unable to enter into the cervix and uterus.


     


Female Ovary

-

~ Ovum (Egg) In Ripe
Follicle( &) P Developing Follicle

orpus
Luteum

Ovum Released at Ovulation


Presenter Notes
Presentation Notes
A woman’s fertility begins when an egg (or ovum) in her ovaries begins to ripen in a small vessel called a follicle. 

The follicle produces the female hormone ESTROGEN that stimulates cells along the opening of her cervix to produce a fluid or mucus. The mucus at first appears sticky, tacky, and cloudy but progresses to a very watery, stretchy, and slippery consistency around the time of ovulation.

Right before ovulation the follicle is stimulated by a female hormone called luteinizing hormone or LH.  LH causes the follicle to release the egg, which is called “ovulation.”  

LH also causes the cells of the follicle to (change) and become a corpus luteum, now producing the female hormone PROGESTERONE.  Progesterone raises the woman’s body temperature and causes the mucus to dry up at the cervix. 

After ovulation, the egg only lives from 12-24 hours; therefore, once a woman reaches her peak fertility and ovulates she is at the beginning of the end of her fertile window.

The reason that a woman’s fertility is about 6 days is because the sperm from a man can live in good cervical mucus for 3-5 days. If a couple has intercourse when the egg is ripening and the follicle is stimulating good cervical mucus then the sperm can survive and live to fertilize the egg 3-5 days later! 
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NFP measures ...

Estrogen - secreted by the ovary’s follicle
m Stimulates cervical mucus production

LLH - secreted by the pituitary
m Stimulates ovulation

Progesterone - secreted by the corpus luteum
m Raises basal body temperature
m Dries cervical mucus


Presenter Notes
Presentation Notes
So, basically with NFP we are directly or indirectly measuring the three hormones: estrogen, LH or luteinizing hormone and progesterone. 

Rising estrogen levels in the follicle stimulates the production of cervical mucus. 

LH, which can be measured in the urine, stimulates ovulation to occur 

and 

Progesterone, now produced in the involuted follicle or corpus luteum, raises the basal body temperature and makes the mucus symptom disappear.
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Natural Biological Signs of Fertility

m Changes in Resting Body Temp

m Changes in Cervical Mucus

m Changes in Female Hormones

Note: some still use a Formula


Presenter Notes
Presentation Notes
There are a number of natural biological markers used in modern methods of NFP to help couples determine the beginning, peak and end of their fertile period. The most common biological indicators are: 

changes in the characteristics of cervical mucus 
changes in the daily waking body temperature, and 
changes in female reproductive hormones. 

Some modern methods of NFP also continue to use “Rhythm” or a “formula” to determine the beginning and end of fertility.



Hormone Levels 28 Day Cycle
P’
Day 5 10 14 22 25

@LH

OFSH

OEstrogen

@Progesterone


Presenter Notes
Presentation Notes
These graphs show where these hormonal changes occur in the woman’s cycle. 

The cycle begins with day 1 on the left side of the slide. Early in the cycle all the hormone levels are low. As the follicle matures under the influence of FSH or follicle-stimulating hormone, estrogen levels rise. 

The LH surge occurs 24-48 hours before ovulation. 

After ovulation, progesterone levels rise and stay up for several days. If the woman is not pregnant, the levels drop and the woman experiences her menstrual period. If she is pregnant, the levels stay up until the placenta is developed enough to support the pregnancy.
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The Beginning of Fertile Phase

m Presence of cervical mucus
m Rising levels of the hormone estrogen

m Shortest cycle minus 20 days; or day “8”


Presenter Notes
Presentation Notes
One or more of the following fertility markers indicates the beginning of the fertile time in a woman’s menstrual cycle: 

the presence of cervical mucus; 

the rising levels of estrogen as detected in the urine; 

and the length of the shortest of the last 6 cycles minus 20 days. 
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Markers of Peak Fertility

Cervical mucus — clear, stretchy, slippery
Rise 1n basal body temperature

LH hormone peaks


Presenter Notes
Presentation Notes
The peak of fertility (i.e., the estimated time of ovulation) is indicated by one or more of the following biological indicators: 

the last day of clear, watery, stretchy and/or slippery mucus; 

a rise in the resting body temperature of .2 to .8 degrees Fahrenheit 

and 

peak levels of luteinizing hormone (LH) detected in the urine.



The End of the Fertlle Phase

Peak 1n cervical mucus plus count of 3

Rise 1n temperature plus count of 3

Peak 1n LH plus count of 3

Longest cycle minus 10 days; or day “19”


Presenter Notes
Presentation Notes
The end of fertility is determined by counting 3 (and sometimes 4) days after the above biological markers are recorded. 

The end of fertility can also be determined by the length of the longest of the last 6-12 cycles minus 10 days.  


Beginning Peak End

Fertility


Presenter Notes
Presentation Notes
Many women and couples only use the changes in appearance and/or sensation of cervical mucus as the marker of the fertile phase.  

The cervical mucus sign provides a very good estimate of the beginning, peak (or actual time of ovulation) and end to the fertile phase.  



The BBT Chart
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Presenter Notes
Presentation Notes
This example shows a typical BBT chart with the biphasic temperature shift showing that with ovulation, the woman’s temperature rises.
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m Low Fertility

m High Fertility

m Peak Fertility



Presenter Notes
Presentation Notes
The Clearblue fertility monitor was designed to help couples achieve a pregnancy.  The monitor provides three levels of fertility.  Low, high and peak.  

High fertility begins when the monitor detects rising levels of estrogen in the urine and peak fertility when the monitor detects the surge in LH right before the day of ovulation.  

The monitor can be can be a valuable asset for couples using NFP and monitoring their fertility.       
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and Avoiding Pregnancy

m Achieve - Have intercourse during the
fertile window!

m Avoid — Don’t have intercourse during the
fertile window!


Presenter Notes
Presentation Notes
Obviously if a couple is trying to achieve pregnancy they should have intercourse during the fertile window.  

NFP is very helpful at pinpointing the days most likely to conceive. Couples assume when they get married they will get pregnant easily; however, 15% of American couples are infertile. 

Charting your fertility can be a tremendous help in the evaluation and treatment of infertility.  

To avoid pregnancy a couple would avoid intercourse and genital contact during the fertile phase.


NFP Efficacy Studies




m The perfect or correct use unintended pregnancy rate refers
to those pregnancies that occur when the method 1s used
consistently and according to instructions.

m The typical use (or total) pregnancy rate includes the
combination of unintended pregnancies when the methods
are followed correctly and the unintended pregnancies that
occur when users of the method do not always follow the
instructions of the method correctly.


Presenter Notes
Presentation Notes
When reporting the efficacy of methods of family planning to avoid pregnancy two numbers are provided, they are the perfect use efficacy and the typical use efficacy.  

Perfect use or correct use unintended pregnancy rate refers to those pregnancies that occur when the method is used consistently and according to instructions.   

The typical use pregnancy rate includes the combination of unintended pregnancies when the methods are followed correctly and the unintended pregnancies that occur when users of the method do not always follow the instructions of the method correctly.   

Reported by 100 women over 12 months of use.

Typically, the modern methods use what is called a Kaplan Meier type of survival analysis. 


Effectlveness of NFP*

Single Index Multiple Indexed
Methods Methods
m Perfect Use - 97% m Perfect Use - 98%
m Typical Use - 84% m Typical Use - 90%

«Kambic, R. “The Effectiveness of Natural Family Planning.” Current Medical Research 11
(Winter/Spring, 2000). Based on meta-analysis of 23 ovulation methods studies and 15 STM studies.
*Effectiveness rates are calculated on 100 women over 12 months of use.


Presenter Notes
Presentation Notes
There have been numerous studies to determine the effectiveness of the various systems of NFP to avoid pregnancy. When systems of NFP are taught and used correctly they range in effectiveness to avoid pregnancy (based on 100 women over 12 months of use) from 85% with calendar formulas to close to 99% with double indicator methods. The effectiveness in typical use drops to a range of 84% to 90% largely due to the lack of compliance in following basic instructions. 

OPTIONAL
Robert Kambic (formerly of Johns Hopkins University with expertise in NFP effectiveness studies), published a short article in Current Medical Research, a publication of the USCCB. Kambic reviewed the results of effectiveness rates of 15 Sympto-Thermal (multiple index methods) studies and 23 OM (single index) studies since 1974. He found that the unplanned pregnancy rate among the OM studies were significantly higher than the STM if not done perfectly. Based on these studies, on average the STM is about 90% effective and OM about 85% effective in avoiding pregnancy.

You should also realize, that unlike contraceptive methods, methods of NFP can also be evaluated to see how effective they are in helping couples to achieve pregnancy. 



Classic and Recent NFP Efficacy Studies:

Correct Use and Typical Efficacy Rates™ per 100

Women Over 12 Months of Use

Study/Year Indicators Length** Correct Total
WHO (1981) Mucus (25-32) 97 78
Indian Medical (1996) Mucus (21-36) 99 90
Howard, et al.(1999) Mucus (25-32) 100 86
Arevalo, et al.(2002) Fixed Calendar (26-32) 95 88
Arevalo, et al. (2004) Mucus (13-42) 96 86
Frank-Hermann, et.al.(2007) Mucus & Temp (25-35) 99 92
Fehring, et al.(2007) Mucus/EHFM***  (21-42) 98 87

*

**  Range of length of menstrual cycles in study.

*#% EHFM = electric hormonal fertility monitoring

Rate = percentage of women per 100 that did not have an unintended pregnancy.


Presenter Notes
Presentation Notes
This slide shows the perfect and typical (or total ) effectiveness rates of the most recent NFP efficacy studies that have been published in peer reviewed journals, in addition to a large classic (five country) study of the Ovulation Method conducted by the World Health Organization (WHO) and a more recent study of the Ovulation Method conducted by the Indian Council of Medical Research. 

The WHO study analyzed the efficacy of the cervical mucus only Ovulation Method, the Howard, et al., study evaluated a standardized type of cervical mucus only method, the first Arevalo, et al., study evaluated the efficacy of a simple fixed day calendar based method (Standard Days Method), the second Arevalo, et al., study determined the efficacy of a simplified cervical mucus only study (Two Day Method), the Frank-Herrmann, et al., study analyzed the efficacy of a European temperature plus cervical mucus plus calendar formula method, the Fehring, et al.,51 study determined the efficacy of a combination of cervical mucus plus EHFM. The total unintended pregnancy rate of the WHO study of 22% is the highest. The Frank-Herrmann, et al., European double check method has the lowest total rate, similar to that found with oral hormonal contraceptives.
World Health Organization. A prospective multicentre trial of the ovulation method of natural family planning. II. The effectiveness phase.  Fertility and Sterility, 1981;36:591-598.
Indian Council of Medical Research Task Force on NFP.  Field Trial of the Billings Ovulation Method of Natural Family Planning, Contraception 53: 69-74, 1996.
Howard MP, Stanford JB. Pregnancy probabilities during use of the Creighton Model         Fertility Care System. Archives of Family Medicine, 1999;8:391-402.
Arevalo M, Jennings V, Sinai I. Efficacy of a new method of family planning: the Standard     Days Method. Contraception. 2002; 65: 333-338.
Arevalo M, Jennings V, Nikula M, Sinai I.  Efficacy of the new TwoDay Method of family planning.  Fertility and Sterility, 2004; 82: 885-892.
Frank-Herrmann P, Heil J, Gnoth C, et al.,. The effectiveness of a fertility awareness based method to avoid pregnancy in relation to a couple’s sexual behavior during the fertile time: a prospective longitudinal study. Human Reproduction, 2007;22:1310-1319.
Fehring RJ, Schneider M, Raviele K, Barron ML. Efficacy of cervical mucus observations plus electronic hormonal fertility monitoring as a method of natural family planning. Journal of Obstetric Gynecologic and Neonatal Nursing, 2007;36:152-60.


Pregnancy rate OVEer one year by famlly

planning method

CHANCE
SPERMICIDES
WITHDRAWAL
CONDOMS
SDM

OVULATION METHOD

SYMPTOTHERMAL
PILL
IUD

* Table adapted from: Trussell J. “Contraceptive failure in the United States.”

2004;70:89-96.

Correct Use Typical Use

85 85
18 29
4 27
2 15
S 12
3 16
2 11
0.3 8
0.1 0.6

Contraception.


Presenter Notes
Presentation Notes
A book titled Contraceptive Technology is a comprehensive standard reproductive health text used by countless health professionals.  The 18th edition (2004) is written by a group of authors with Dr. Robert Hatcher, MD, MPH being the primary author.  James Trussell, PhD from Princeton University is a contributor and one of the leading experts in the world on contraceptive effectiveness.

This slide shows partial data taken from one of the tables in the book.  As you can see, modern methods of NFP compete very effectively with methods of contraception, while respecting the unitive and procreative aspect of the marital act, and without harmful side effects.
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Effectiveness of NFP

Accurate charting
Accurate observations
Consistent use

Mutual motivation

Loving cooperation

NFP is close to 98% effective!


Presenter Notes
Presentation Notes
When couples have accurate charting, accurate observations, consistent use, mutual and loving motivation, NFP can be very effective in both achieving and avoiding pregnancy.


Methods of NFP



Presenter Notes
Presentation Notes
The following slides will illustrate some of the classic methods of NFP that have been developed in the past 40 years and are major systems of NFP that are utilized in the United States.  


Billings Ovulation Method

= (Cervical Mucus

= Perfect Use =99 - 100%

= Typical Use =89 - 99%

Representative Studies of the BOM

S. Thapa, M. V. Wonga, P. G. Lampe, H. Pitojo, A. Soejoenoes. “Efficacy of three variations of periodic abstinence for
family planning in Indonesia.” Studies in Family Planning, 21: 327-34, 1990.

J. X. Xu, J. H. Yan, D. Z. Fan, D. W. Zhang. “Billings natural family planning in Shanghai, China.”
Advances in Contraception, 10: 195-204, 1994.

Indian Council of Medical Research Task Force on NFP. “Field Trial of the Billings Ovulation Method of a Natural
Family Planning.” Contraception 53: 69-74, 1996.



Presenter Notes
Presentation Notes
Drs. John and Evelyn Billings (husband and wife) from Australia are considered the developers of the single index model of NFP called the Ovulation Method or sometimes the Billing’s (Ovulation Method) or OM for short (Billings & Westmore, 1980; 2003).  In the 1950s Dr. John Billings was asked by the Archbishop of Melbourne to help improve the Rhythm Method. He studied the calendar method and BBT but also read some early studies on cervical mucus. Dr. John Billings at first combined BBT with cervical mucus changes.  When Dr. Evelyn Billings (his wife) became actively involved with the development of the “Ovulation Method” in the 1960s she realized that women were able to effectively track their fertile and infertile times of the cycle by the changes in cervical mucus alone. The Billings first introduced the Ovulation Method  into the United States in 1972. Since then the method has been taught to many people of all educational, cultural, religious and economic backgrounds throughout the world.  In the 1990s they introduced the method into mainland China and have been very successful in its use and spread in that country. In 1978, the World Health Organization conducted a 5-country study on the effectiveness of OM in avoiding pregnancy.

K. H. Meng, K.S. Cho.  “Profile of the Billings Ovulation Method acceptors and use-effectiveness of the method in Korea.”  Journal of Korean Medical Science, 4(1): 29-34, March, 1989.  Method related pregnancy rate of 1%; total pregnancy rate of 7%.

S. Thapa, M. V. Wonga, P. G. Lampe, H. Pitojo, A. Soejoenoes.  “Efficacy of three variations of periodic abstinence for family planning in Indonesia.” Studies in Family Planning 21: 327-34, 1990.  Method related pregnancy rate of 0%; total pregnancy rate of 2.5%.

Minister of Health and Social Action of Burkina Faso.  Bulletin d’Epidemiol. Et d’Inform.  Socio.-sanitaire, No. 17, 1990.
Method related pregnancy rate of 0.6%; total pregnancy rate of 6.3%.

J. X. Xu, J. H. Yan, D. Z. Fan, D. W. Zhang.  “Billings natural family planning in Shanghai, China.”  Advances in Contraception 10: 195-204, 1994. Method related pregnancy rate of 1%; total pregnancy rate of 7%.

Indian Council of Medical Research Task Force on NFP.  “Field Trial of the Billings Ovualtion Method of Natural Family Planning.” Contraception 53: 69-74, 1996.  Method related pregnancy rate of 1.1%; total pregnancy rate of 10.5%.

S. Z. Quain, D. W. Zhang, H. Z. Zuo, R. K. Lu, L. Ping, C. H. He.  Bulletin of the Ovualtion Method Research and Reference Center of Australia 27(4): 17-22, 2000. Method related pregnancy rate of 0%; total pregnancy rate of <1%.
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- m Standardized form of

Mempicar & SurcieaL

PRACTICE the OVUlathIl MethOd

NaProTECHNOLOGY m Basis for what 1s called
NaProTechnology

m Correct Use =99.9
m Typical Use =96.8

Hilgers T. W. and Stanford J. B. “Creighton Model NaProEducation Technology for Avoiding
Pregnancy: Use Effectiveness.” Journal of Reproductive Medicine 43: 495-502, June, 1998.


Presenter Notes
Presentation Notes
There have been a number of variants of the Ovulation Method.  Most notable is the Creighton Model FertilityCare system developed by Dr. Thomas Hilgers, Ob/Gyn, his wife Sue and two nurses (Diane Daly and Ann Prebil) at Saint Louis and Creighton University.  

The system is a standardized form of the Ovulation Method that uses a standardized teaching, charting, follow-up, and pregnancy evaluation system.  

Dr. Hilgers is also known for his development of what is called NaProTechnology - a system of woman’s health care that integrates the use of NFP.




Methods (STM)

-« Combines indicators of
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Sympto-Thermal

= Phesin fertility
Matural o
Family - Common indicators are BBT,

Planning cervical mucus, and calendar
formulas

- Provided by Couple to
Couple League and
Northwest Family Systems

« Correct Use = 99%
- Typical Use = 85 —94%

Rice, F. J. & Lanctot, C. A. “Results of a Recent Study of the Sympto-Thermal Method of Natural Family
Planning.” Linacre Quarterly 45:4 (November, 1978): 388-391.


Presenter Notes
Presentation Notes
Multiple index methods of NFP combine a number of natural biological indicators of the fertile and infertile days of the woman’s cycle.  The most common combined indicators are BBT, cervical mucus, and calendar formulas.  

Some multiple index methods also include monitoring the changes of the cervix (internal monitoring) and other minor signs of fertility (e.g., breast tenderness). 

The  most common  STM methods in the US are provided by the Couple to Couple League and the Northwest Family Systems (SymptoPro). Dr. Edward Keefe from the United States and Dr. Josef Roetzer from Austria are considered the originators of the STM.



Recent Method Innovations



Presenter Notes
Presentation Notes
There is much activity in the world of NFP research. The following slides will illustrate the work of researchers at Georgetown University, Marquette University, and the University of Heidelberg.   
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Standard Days Method (SDM)

m Days 8 — 19 fertile

m Cycle length 26 — 32

m Correct Use =95%

m Typical Use = 88%

Arevalo M., Jenning V., Sinai |. “Efficacy of a new method of family planning the
Standard Days Method.” Contraception 2002;65:333-338.


Presenter Notes
Presentation Notes

Researchers at the Georgetown University Institute for Reproductive Health have developed two simple methods of natural family planning.

One of the methods called the Standard Days Method (SDM) involves the use of Cyclebeads to track the cycle and fertility.

The method is for women who have cycles between 26 and 32 days in length.  The days of the cycle that are considered fertile are days 8 through day 19.

If a women has two cycles longer than 32 days or shorter than 26 days – they are advised to use another method of Natural Family Planning.

When used correctly the method is 95% correct use and 87% typical use in avoiding pregnancy.   


m Did I note any
secretions today?

m Did I note any
secretions yesterday?

Correct use = 96.5%
Typical = 86.3%

Arevalo, Jennings, et al., “Efficacy of a new method of family planning.” Fertility and
Sterility 2004: October Issue.


Presenter Notes
Presentation Notes

Georgetown’s IRH other method, which makes use of cervical mucus observation is called the TwoDay Method.

This method involves the use of two questions;

Did I notice secretions today?

Did I notice secretions yesterday?

If the woman answers No to both then she can consider herself infertile.

A recent study showed that when used correctly it is over 96% effective in avoiding pregnancy. 


le Check
. & m Use of two indicators
Raith-Paula 7 : _‘ Of fertility

Frank-Herrmann
Freund| - Strowitzki

m Temperature &

Natiirliche Cervical Secretions
Familienplanung

heute

m Correct Use = 99.4%
m Typical Use = 98.2%

@ Springer

Frank-Herrmann, P. et al. “The effectiveness of a fertility awareness based method to avoid pregnancy in
relation to a couple's sexual behaviour during the fertile time: a prospective longitudinal study.” Human
Reproduction 22 (2007): 1310-1319.


Presenter Notes
Presentation Notes
European physicians and scientists took on the task of creating an efficient and accurate method of NFP for busy European women who wanted a secure method of NFP.  They studied the various markers and rules of current methods and developed what they call the Double Check Method of NFP or a double check Sympto-Thermal Method.  

The double check for the beginning of the fertile phase is the presence of cervical mucus and or a calendar based formula, the end of the fertile phase is the peak in cervical mucus or the BBT temperature shift (whichever comes last).  

As mentioned a recent prospective efficacy study among 900 couples provided efficacy rates that rival the hormonal pill.



| Synipto Ho;mon'al Method

T i | CPEFM plus

m Cervical mucus

m Correct use = 98-99%
m Typical use = 87-90%

Fehring R. J., Schneider M., Raviele K. “Efficacy of cervical mucus observations plus electronic
hormonal fertility monitoring as a method of natural family planning.” Journal of Obstetric and
Gynecological Neonatal Nursing 36 (2007): 152-160.

Fehring R. J., Schneider M., Barron M. L. “Efficacy of the Marquette method of natural family
planning.” The American Journal of Maternal/Child Nursing 33 (2008): 348-354.


Presenter Notes
Presentation Notes

Researchers at Marquette University have developed a method of Natural Family Planning which involves monitoring fertility by use of the Clearblue monitor along with cervical mucus monitoring as a double check.

A prospective and retrospective efficacy study of the Sympto-Hormonal Method developed at Marquette University showed a 98-99% correct use and a 87-90% typical use in avoiding pregnancy during the first 12 months of use to avoid pregnancy.    


s
T T P



Presenter Notes
Presentation Notes
Couples who choose to use Natural Family Planning accept that human fertility is healthy and good. They learn how to live with their combined fertility rather than block, suppress or destroy it.  When they live the NFP lifestyle, they also find that many benefits can be gained.
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Benefits of using NFP . . .

No harmful side effects

Supports reproductive health

Environmentally friendly

Virtually cost free

Are adaptable—to achieve or avoid pregnancy
Requires couple communication

A “‘shared” responsibility

Encourages sexual maturity

v VvV V V VvV VY VY VY V

Respects God’s design for married love!


Presenter Notes
Presentation Notes
… for example, NFP methods:

Have no harmful side effects 
 
Note: If you venture into the topic of “harmful side-effects” of some contraceptives, do so carefully and expertly! Know your facts and do not exaggerate them. Be prepared to reference solid (peer-reviewed) studies that support your statements.
 
Supports reproductive health 
For the woman, NFP charting can assist in the diagnosis of underlying medical problems. This is a real plus for women!
 
[Are] environmentally friendly 
 
[Are] virtually cost free 
 
Are adaptable and can be used both to achieve and avoid pregnancy
 
Requires couple cooperation; NFP can foster better couple communication

Is a “shared responsibility”; both husband and wife need to adjust their behavior to make this work!
 
Encourages sexual maturity.

And, respects God’s design for married love! NFP methods are the only methods of family planning that value both the couple’s marital relationship and the child! 
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NFP Respects God’s Design

“To experience the gift of married love while
respecting the laws of conception 1s to acknowledge
that one 1s not the master of the sources of life but

rather the minister of the design established by the
Creat()r.” (Humanae vitae, #13)

Therefore,

Spouses “should never act to suppress or curtail the life-giving
power given by God that 1s an integral part of what they
pledged to each other in their marriage vows.”

(Married Love and the Gift of Life, 2006)


Presenter Notes
Presentation Notes
The last point mentioned in the previous slide points to respect for God’s design for married love. Let’s take a brief look at it because it points to a profound benefit in using NFP.

God created marriage to be a total self-giving of the husband to the wife and the wife to the husband. This is a love that is faithful in the good times and the bad. It forgives and forgets. It accepts children gladly and builds the family. Marital love—is a love that is total, faithful, permanent, and life-giving (see Gaudium et spes, no. 49-50; see also Humanae vitae, no. 9). That’s how God designed it. And, it does not matter if a couple is infertile. As man and woman they continue to signify the complementarity of the sexes and are still called in marriage to be “life-giving” even if the do not become pregnant. 

The “take home” point here is that the gift of fertility is part of what couples vow to each other in marriage. And NFP respects that gift. As Pope Paul VI wrote in his encyclical, Humanae vitae

“To experience the gift of married love while respecting the laws of conception is to acknowledge that one is not the master of the sources of life but rather the minister of the design established by the Creator.”  (Humanae vitae, no. 13)

And so, husband and wife can work with God to plan their families, but spouses …

“should never act to suppress or curtail the life-giving power given by God that is an integral part of what they pledged to each other in their marriage vows.”   (Married Love and the Gift of Life, 2006
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Fertlhty 1-s“Sacred

m Stewards of
the gift of life

m Cooperators
with God’s
love

T g


Presenter Notes
Presentation Notes
One more thought about respecting God’s gift of fertility: when couples use NFP, they are asked to think about their time of fertility.  

This periodic “reflection” can move husband and wife to consider that God could be calling them to have a child—that is the “openness” of heart that they should strive to maintain as husband and wife. And, because they do nothing to “close” their conjugal embrace to life by using contraception, they are able to honor their vows of making a total gift of themselves to each other and to God. NFP methods help spouses maintain the integrity of their wedding vows! 

If they strive well, husband and wife can grow in their understanding of their sacred responsibility to be stewards of life. In fact, and as the Church teaches, they “are … cooperators with the love of God the Creator, and are, … the interpreters of that love.”  (see Gaudium et spes, no. 49)  This is the high calling of husband and wife to become father and mother.

And so, as couples live their married lives using NFP, they can understand that the fertile time is a sacred time! It truly is a gift from God!
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Natural Family Planning

“NFP strengthens
conjugal love and
helps to establish
families in peace
and security.”

Drs. John and Evelyn Billings



Presenter Notes
Presentation Notes
In conclusion, the Drs. John and Evelyn Billings (the developers of the Billings Ovulation Method of NFP), have long recognized and observed that “NFP strengthens conjugal love and helps to establish families in peace and security.”  

This can only happen when spouses strive to live the NFP lifestyle and follow God’s plan for their marriages!

Thank you.


Note: allow for 15 minutes of questions. Be sure to have handouts (e.g., brochures, presentation slide notes, etc.) and even sign up sheets for on-site NFP classes.



NFP Provider Web Sites ...

m Billings Ovulation Method Association — USA (BOMA)
m Couple to Couple League International (CCL)

m Family of the Americas Foundation (FAF)

m Marquette University College of Nursing

m Northwest Family Services

m The Pope Paul VI Reproductive Institute


Presenter Notes
Presentation Notes

The following slide shows the web addresses of the major NFP systems in the United States.



Note: Be sure to test these web addresses for accuracy before your presentation.

http://www.boma-usa.org/
http://www.ccli.org/teach/index.shtmlh
http://www.familyplanning.net/index-aboutus.html
http://www.mu.edu/nursing/nfp/training.html
http://www.nwfs.org/index.t?goto=nfp
http://www.mitec.net/%7Epopepaul/Education1.htm
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