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Fertility Awareness and Natural Birth Control

Learning to recognize and interpret our fertile signs not only frees us from
dependence on birth control pharmaceuticals, but allows us to harness the creative
energies of our cycle to power our individual life goals.
Whether you use the information in this book for birth control, or simply for
self-knowledge and self-referral, you will enjoy a new confidence in yourself as
you learn to live in harmony with your cycle of fertility.
Fertility awareness cannot really be taught. A teacher or a book can only
guide you to read and interpret the signs of your own body. You, yourself, will
discover your own fertility. And I hope the discovery will fill you with awe and
love for the cycles of creation of which you are a part.
I recommend that you take time to learn. The best time is when you are not
in any pressure to have sexual relations. If you do not have a partner, or your
partner is away for a few weeks, take the opportunity to begin this process of selfdiscovery. If you do have a partner, make sure he is aware of your need to learn
your fertility without fear of pregnancy. You will both benefit from the increased
communication and respect that comes from taking responsibility for your
combined fertility.
I will be happy to review your chart and discuss it with you if you
scan or photograph your chart and send it to me at mariezenack@gmail.com.
Please chart for at least one full cycle, or one month, before sending me your chart.
And please make sure all the notations on your chart are clear and dark, so that it
will copy clearly.
Now let’s begin.
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A Woman’s Reproductive Organs and Cycle of Fertility
To begin our cycle of fertility, a hormone, called follicle-stimulating
hormone (FSH), is produced by the pituitary gland in the brain. FSH travels
through the bloodstream to the ovaries, causing a few (about 16) of the many tiny
follicles there to begin ripening, or maturing. A follicle is a ring of cells with a
tiny, unripe egg, called an ovum, inside of it. Each ovary contains about 200,000
tiny follicles barely visible without a microscope. As the follicles ripen, they
produce another hormone called estrogen. Estrogen causes the cervix, the opening
of the uterus, to soften, open slightly, and move higher up the vaginal canal.
Under the influence of estrogen, the cervix also begins producing fertile type
mucus. For most of us, there is enough mucus to flow down the vagina and be
noticed outside the vaginal opening. (Without knowing our signs of fertility, we
could mistake the cervical mucus for perspiration or an infection!) Estrogen also
causes the endometrium, (the lining of the uterus), to grow thick, soft and spongy,
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forming a kind of bed that can hold and nourish a baby. Finally, estrogen signals
the pituitary gland in the brain that some follicles have matured in the ovaries.
Feelings
At this wet, potentially fertile time in our cycle, we may feel self confident,
out-going, creative, and full of energy. We may also feel less need to sleep, since
the chemical adrenaline, which causes excitement, is also high at this time. The
fertile, wet time is really our power time. It is a time to start new projects or to
finish old ones. Like Mother Earth in her rainy season, we are full of potential. We
may feel courageous, loving, and interested in sexual activity. Estrogen is
preparing us to have a baby, whether or not we want to have one! (1)
However, charting our cycle, with its signs and signals, helps to keep us
aware of the waxing and waning of energy and sexual desire. This awareness,
called fertility awareness, allows us to harness our cycle to power our own goals.
What do I want to create this cycle? rather than allowing our hormones to push us
in ways we really do not want to go.
Ovulation
When the pituitary gland receives the message that some follicles
have matured, it produces another hormone, called luteinizing hormone, or LH. LH
causes one of the ripening follicles to release its ovum into a fallopian tube. This is
called ovulation. The ovum is moved along the fallopian tube by the cilia, tiny
hairs that line the fallopian tubes. If the ovum is not fertilized by male sperm
within 12 to 24 hours, it disintegrates and is reabsorbed by the body.
After ovulation, the empty follicle produces the hormone, progesterone.
Progesterone thickens the fertile-type mucus in the cervix, creating a plug to keep
germs out of the uterus in case of a pregnancy. Because the mucus is now thick, it
no longer makes its way down the vagina to the outside of the body. Therefore, we
no longer notice any slippery wetness outside the vaginal opening. Progesterone
also causes a woman’s resting temperature to rise about 4/10 of a degree
Fahrenheit or 2/10 of a degree Centigrade. Finally, progesterone prevents the
pituitary in the brain from sending any more hormonal messages to begin another
cycle. Progesterone continues to delay the beginning of another cycle for about two
weeks, (11 – 16 days) after which time the empty follicle dies. (2)
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More Feelings
After ovulation, under the influence of progesterone, we may feel somewhat
deflated compared to our wet, fertile time. Like Mother Earth in her dry time, we
may feel quiet and less energetic.
Menstruation
When the empty follicle dies and pregnancy has not occurred, the lining of
the uterus is shed with menstruation. The bloody menstrual flow contains the tissue
and nutrients that would have held and nourished a baby if conception had taken
place. As soon as the lining of the uterus is shed with menstruation, another lining
begins to grow. (1) That is the nature of a cycle. One ends. Another begins. (1)
During menstruation, both estrogen and progesterone are at low levels. We may
feel sensitive, solitary or inward. “How did I spend my creative energy this cycle?

By understanding and following the natural inward and outward energies
of our cycle, we develop a compassionate relationship with ourselves.
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A Man’s Hormonal System

Hormones are also at work in men’s bodies, preparing them to be able to
become fathers. The pituitary gland in the brain sends a hormone, called folliclestimulating hormone, (FSH) to the testicles, signaling them to produce sperm, the
male reproductive cells
After sperm are produced in the testicles, they travel through a tube called
the vas deferens to the seminal vesicle, which holds the mature sperm. The prostate
gland makes seminal fluid, the fluid which transports the sperm in the urethra. The
urethra is a tube extending from the bladder, through the prostate, and through the
penis to the outside of the man’s body.
During sexual activity, vessels in the penis fill with blood, causing the penis
to become firm and erect (the male erection.) The prostate gland fills with as much
seminal fluid as it can comfortably hold, after which it contracts. The contractions
draw sperm from the seminal vesicle. (Seminal fluid mixed with sperm is called
semen.) The contractions of the prostate gland force the semen through the urethra
and out the tip of the penis (ejaculation). (3) The ejaculate (semen) is a teaspoon to
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a tablespoon of thick milky liquid and contains millions of microscopic sperm.
Even though the urethra transports both urine and semen out through the penis,
when a man has an erection a valve closes between the prostate gland and the
bladder to prevent urine from being released when semen is ejaculated. (4)
Practically speaking, this means that (thankfully) a man cannot urinate and
ejaculate at the same time.
During sexual relations, when ejaculation has deposited the sperm in the
woman’s vagina, the sperm swim up the vagina to the uterus. They swim in the
cervical mucus that is produced during the fertile time of a woman’s cycle of
fertility. The secretions of the vagina are normally acidic to protect women from
infections. The acidic secretions of the vagina are hostile to sperm. However, the
fertile mucus is alkaline and protects the sperm from the acidic environment of the
vagina. It also filters out imperfect sperm and guides the healthy sperm up into the
uterus. From there the sperm swim into the fallopian tubes, where they may find
the ovum.
Feelings
Testosterone, the male hormone, can cause a man to feel competitive,
aggressive and very interested in women. However, successful men everywhere
have learned to harness their hormonal energy to fulfill their life goals, rather than
allowing their hormones to direct their lives. (3)
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Understanding Abstinence
Abstinence during the fertile time of a woman’s cycle is a part of natural
birth control. Abstinence means no sexual relations, not even with a barrier
contraceptive. Barrier methods interfere with the observation of the fertile-type
mucus. Abstinence also means no genital contact. The man’s arousal fluid, called
Cowper’s fluid, contains sperm that leak out of the penis during sexual arousal.
For this reason, pregnancy is possible even with no ejaculation. And even
with no penetration of the penis inside the vagina, the microscopic sperm can swim
in a woman’s fertile-type mucus into the vagina and up to the fallopian tubes,
where they may find and fertilize the ovum. This is how a woman can get pregnant
without having intercourse. Any genital contact—touching of the penis near the
outside of the vagina—carries the risk of pregnancy.
Many couples find that the time of abstinence fosters deep communication
and creates a new honeymoon each cycle. Some women find they enjoy the honor
given their cycle of fertility. Many men find they enjoy exploring other aspects of
their relationship besides sexual activity. Do not underestimate the benefits of
abstinence until you have lived it for a time yourself.
Abstinence is not for everyone, however. It can, at times, cause more stress
than benefits. If abstinence is not for you, please continue reading. After explaining
how to observe the signs of fertility, I have included information on combining the
use of fertility awareness and barrier methods of birth control. However, please do
not attempt to combine fertility awareness and barrier methods without carefully
studying this entire book. It is not as easy as it may seem.

The Signs of Fertility in a Woman’s Body
There are three important signs of fertility that women can easily learn to
recognize. I recommend that you learn to observe and chart all three. Then,
according to your preference and how important it is for you to avoid pregnancy,
you may ultimately choose only one or two as your main fertility indicators.
There is also a variety of fertility tests on the market. I do not recommend
that you spend your money on them. Most of these tests measure substances
contained in the urine. Before a fertility indicator is found in the urine, it has been
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in the blood for some time. Therefore, these tests are not as accurate as our own
observations. In any case, they are unnecessary. Fertility awareness is about getting
in touch with your body’s own knowing. For me, it is also about staying
independent of drug companies.

The Mucus Sign
The fertile-type mucus not only lets us know that an ovum is maturing and is
about to be released into the fallopian tube, but it also protects and nourishes the
sperm, filtering out imperfect sperm, and guiding healthy ones into the cervix.
From the cervix, the sperm can swim through the uterus into the fallopian tubes,
where they may find and fertilize the ovum.
Observation of the fertile-type mucus is the most user-friendly and culturally
acceptable fertility indicator. In order to clearly observe your fertile-type mucus,
abstain for two to four weeks as you learn to make your observations. This is an
important learning step. Please do not try to learn to observe and chart the fertiletype without abstaining during the first two to four weeks while your signs of
fertility become clear to you. (See Understanding Abstinence, previous page.)
The cervical mucus is observed outside the vagina during your normal daily
activity. Pay attention to how you feel as you go about your daily activities. Just as
you notice a wet feeling during menstruation, you will also notice a wet feeling
during the fertile time.
Wipe the vulva (the vaginal area) front to back before and after each use of
the toilet. Notice what you see and what you feel. You will soon get to know your
normal mucus pattern, indicating ovulation. At first, you may confuse the fertile
wetness with vaginal secretions. Vaginal secretions are part of the vagina’s normal
self-cleansing process and do not indicate fertility.
The cervix produces fertile type mucus during the fertile time of the cycle. It
will be different from vaginal secretions.
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Charting the Mucus Sign
Menstruation
Chart bleeding for all bleeding or spotting.
Menstruation is the sluffing off of the endometrium (uterine lining) 11-16 days
after your normal fertile-type mucus pattern. To be sure it is a true menstruation,
make sure you have observed your normal mucus pattern 11-16 days before this
menstruation.
Dry Days
Chart dry on the days when you feel nothing and see nothing outside the vagina.
Dry means nothing seen and nothing felt.
Mucus Days
Chart mucus if you feel or see something outside the vagina. You may observe
something sticky, pasty, creamy, or just a wet feeling. What you observe on mucus
days is either more or different than your vaginal secretions. It represents a change
from what you observe during the rest of your cycle. CHANGE is the important
word.
Slippery Wet days
Chart slippery if you feel a slippery feeling, even if there is no mucus visible.
Key Day
Key day is the last day of any slippery mucus or slippery feeling in your usual
mucus pattern. It is the day of maximum fertility and is probably the day of
ovulation. It is identified the day after Key Day
At the end of each day, just before going to bed to go to sleep, chart the most
fertile sign you have observed throughout the day. This does not mean the sign that
you observed most often. It means the most fertile sign.
The signs are, in order of fertility to infertility:
1) Slippery mucus or slippery feeling (slippery),
2) Non-slippery mucus or wetness (mucus),
3) Bleeding or spotting (bleeding), and
4) Dry (dry).
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Menstruation, bleeding, or
spotting.

First non slippery day after Key Day.
1

Dry days. Nothing seen or felt
outside vagina.
2
or

2nd non-slippery day after Key day.

2

Something felt outside vagina.
May be wet, sticky, pasty. But
not slippery.

3rd non slippery day after Key Day.
3

3

Slippery mucus or slippery
sensation outside vagina.
4th non slippery day after Key day.
4

4

Key

Last day of slippery mucus or
slippery sensation outside
vagina.

Sexual relations in the morning.

Sexual relations in the evening.

Distinguishing Between Wet and Slippery Wet
To learn the difference between the dry feeling, the wet feeling and the
slippery wet feeling, let's make some comparisons.
Dry: Rub your fingers over the lips on your face.
Wet: Rub your tongue over your lips.
Slippery Wet: Put lip gloss on your lips, and rub your tongue over them again.
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Dry: Rub your arm.
Wet: Wet your arm with plain water and rub it again.
Slippery Wet: Put hand cream, oil, or aloe vera gel on your arm and rub it again.
Wet: Put your hand in water.
Slippery Wet: Touch a fish swimming or an eel in the water.. (6)
Charting
I recommend that you ask your partner to do the charting. At the end of the
day, he asks you what to put on the chart. Although this may seem like an
unimportant detail, it sets the stage for the communication necessary for this
cooperative effort.
Mark the days or nights of sexual relations in any way you choose. But do
mark them. Keeping track of the days or nights of sexual relations allows you to be
certain you are following the instructions to avoid or achieve pregnancy. Also,
keeping track of sexual relations allows you to know when arousal fluid may be
confusing your mucus observations.

The instructions For Avoiding Pregnancy
instruction 1:
Abstain during menstruation. Menstruation is the sluffing off of the
endometrium (uterine lining) 11 – 16 days after your usual mucus pattern and Key
Day. Abstinence is necessary during menstruation because it is impossible to
observe the fertile mucus during menstruation. The menstrual flow also contains
mucus and can mask the beginning of the fertile-type mucus. You cannot know in
advance when your fertile-type mucus will begin. It may begin while you are still
menstruating.
instruction 2:
On dry days, have relations only in the evening, and not on consecutive
evenings. If you have relations first thing after rising, your mucus may not yet be
observable outside the vagina. And if you have relations on consecutive evenings,
your observations may be confused by the presence of seminal fluid or arousal
fluid. If you observe throughout the day, you are less likely to “miss something”.
(However, many women feel that, once they are familiar with their fertile signs,
relations every evening, but evenings only, still allows them to make accurate
observations of the fertile-type mucus.)
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instruction 3:
Abstain during any change from dry (wetness, mucus, unexplained bleeding
or spotting), plus four more dry days, until the evening of the fourth dry day.
You must consider all bleeding and spotting to be unexplained bleeding
unless it is preceded by your usual mucus pattern and Key Day 11-16 days before
the bleed. After one - three cycles of observing and charting, you will be able to
distinguish between wet and dry, and between wet and slippery wet. Distinguishing
between wet and slippery wet means that you can identity Key Day, which the last
day of any slippery mucus or slippery sensation in your normal fertile mucus
pattern.
Key Day is identified the next day, when all slippery feeling has
disappeared. Learning to identify Key Day usually takes from one to three cycles
of careful observing and charting. When you have learned to identify Key Day
with certainty, you can begin to observe instruction 4. Do not begin to follow
instruction 4 until you are certain of your Key Day.
Instruction 4:
Beginning in the evening (after 6:00 pm) of the fourth day and after a
clearly identified Key Day, you may consider yourself infertile at any time, day or
night, until the start of the next menstruation. Even so, continue to observe and
chart. If your mucus returns, return to instructions 2 and 3.
Sample Chart: One Cycle - Mucus Only.
In the sample chart below, fertility began on April 19 when the woman first
noticed the beginning of fertile-type mucus. On April 25, the slippery mucus
returned to non-slippery. She therefore marked April 24, Key Day, the last day of
any slippery mucus or slippery feeling. Infertility began at 6:00 pm on April 28,
the evening of the fourth day after Key Day.
Since she is confident of her mucus pattern and Key Day, she did not
consider the non-slippery mucus on May 10 to be fertile-type mucus. Cervical
mucus forms a plug in the cervix during the dry time. This plug must drop out to
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allow for menstruation. She considered the mucus at the end of the cycle to be
associated with the loss of the mucus plug.
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24
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1

26

27

28

2

3

4

29

30

1

2

3

4

5

6

7

8

9

10

11

May

Sample Chart: Normal Cycles
In the following sample chart, the woman has charted four lines of mucusonly signs, but only three peak days. Her first menstruation began on April 11.
During the dry days after menstruation, the couple followed instruction 2.
On dry days, have relations only in the evening, and not on consecutive evenings.
On April 19, the woman noticed non-slippery mucus. They began to follow
instruction 3 – Instructions for Avoiding Pregnancy, page 14.
The mucus progressed to slippery on April 22-24. On April 25, the mucus
returned to non-slippery. Therefore the couple marked April 24 as Key Day – the
last day of any slippery sensation or slippery mucus.
The couple considered themselves infertile in the evening of April 28, and
began to follow instruction 4. (p. 15) Menstruation began on June 3rd.
After menstruation, several mucus patches were followed by dry patches.
The one day of bleeding at the end of July was not considered a true menstruation,
not only because it was less flow than normal, but also because the bleed was not
preceded by a Key Day.
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Key day was finally identified on August 11(1) and infertility began in the
evening of August 15th.
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Your Chart
Now let’s look at your chart. (Take a deep breath. You can do this.)
Have you been able to tell the difference between wet days and dry days? Have
you been able to tell the difference between wet and slippery wet? Have you
charted at least five days of wet or slippery wet mucus before the mucus returns to
dry or non-slippery? If so, you may begin to follow instructions 1,2,3, (p. 14) for
avoiding pregnancy.
I recommend that you continue to follow instructions 1,2,3 until you have
clearly identified Key Day for three cycles after which you may begin to follow
instruction 4. (p. 15)
Effectiveness Statistics:
Observation and charting of the fertile-type mucus alone has a 98-99%
effectiveness rate in avoiding pregnancy. It is important to understand what
statistics mean. A statistic of 98% effectiveness means, in a group of 100 women
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correctly using observation of mucus to avoid pregnancy for one year, two women
will have unplanned pregnancies.
Therefore, if you have not clearly identified five or six days of fertile mucus
with Key Day, or if you do not feel confident of the accuracy of your mucus
observations, or if the 98% statistic is not acceptable to you, please continue to
observe and chart and abstain from all genital contact. Continue reading. The
effectiveness of fertility awareness is increased by observing the changes in the
cervix.

The Signs of the Cervix
Observing the changes in the cervix involves an internal self-exam—
inserting two fingers inside the vagina to the cervix. Although women can easily
learn to find their own cervix, some women feel shy or uncomfortable with this
observation. With practice, however, most women learn to be comfortable with it.
Remember: this is your body, not your doctor’s or your mate’s. You have a
right to the information that it is telling you. The cervical check increases the
reliability of the mucus observations. Women report a new level of confidence in
the awareness of their fertility as a result of this simple observation.
The Four Observations Of The Cervix
1) Firmness or softness: The softening of the cervix indicates possible fertility.
2) Position: The rising of the cervix higher up the vaginal canal indicates
possible. fertility. (The cervix is harder to reach.)
3) Closure or openness: The opening of the cervix indicates possible fertility.
4) Cervical mucus: The presence of the cervical mucus indicates possible
fertility.
A fertile cervix is open, soft, and wet. It feels more like your mouth and is
higher up the vaginal canal. It may even be difficult to find.
An infertile cervix is closed, firm, and dry. It feels something like the tip of
your nose and is low in the vaginal canal. It may be easier to find than your fertile
cervix.
How to Observe the Cervix:
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Check the cervix at the end of the day after the last observation of the
exterior mucus.
Wash your hands thoroughly before checking and make sure there is no dirt
under your fingernails. Put one foot on a low chair or stool. Insert two fingers into
your vagina and reach in, up, and back. The cervix will be felt on the underside of
the tip of your finger.

If you do not feel your cervix, try pressing on your lower abdomen. If you
press the abdomen when checking the cervix, do so each time you check.
Consistency is important.
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Now place each of your fingers on opposite sides of the cervix and draw fingers
together, gathering any mucus that may be on the cervix. Do not squeeze the
cervix. Simply gather mucus if it is there. At the same time, observe the cervix for
firmness, position, and openness. Pull your closed fingers out and observe the
mucus if it is present.
If you plan to use cervical observations as your only fertility indicator, check
your cervix twice: once in the middle of the day and once before bed. Always
check the cervix before having relations.
When Not To Check The Cervix
1. Do not check your cervix during menstruation. The cervix is open and
soft during menstruation, and the menstrual flow contains mucus. Not
only is it impossible to distinguish your fertile signs at this time, but it
is possible to introduce infection into the pelvic area.
2. Do not check your the cervix right after you get up from your night’s
sleep or from a long nap. The cervix tends to be consistently higher
when first rising.
3. Do not check your cervix right after a bowel movement because the
bowel movement can cause the cervix to open or change its position.
4. If you are having difficulty conceiving, do not use the cervical check
at all. Make external observations of the mucus and see the section on
Achieving Pregnancy. (p.41)
5. If you have a number two or higher pap smear, discontinue the
cervical check until your cervix returns to normal. If you have an
active outbreak of genital herpes or genital warts, do not check the
cervix. (7)
Advantage Of The Cervical Check
An advantage of the cervical check is that, once you are confident of your
cervical observations, you don’t need to abstain on alternate evenings in the dry
time before fertility begins. After you have charted your cervix for two to three
cycles and you are confident of your cervical observations, you may consider any
time of day or evening available for sexual relations, as long as the cervix is low,
firm, closed and dry.

21

Exceptions are during menstruation, right after a bowel movement, during
the four days after a fertile sign and the first two hours after rising from a long nap
or a night's sleep.
Check your cervix each evening, and whenever you are about to have sexual
relations, to make sure the cervix is low, firm, closed and dry. If you observe any
change in the cervix: softness, openness, moving higher in the vagina, or the
presence of fertile-type mucus, abstain until the cervix has again been low, firm,
closed and dry for four days, until the evening of the fourth day.
Key Day: When checking the cervix, Key Day is defined as the last day of
any wet, high, soft, or open cervix - in a pattern of about five days of fertile signs
of the cervix.
Charting the Signs of the Cervix
The signs of the cervix may combine in different ways as you move into and
out of your fertile time. For example, you may observe your cervix closed and
firm, but moving higher up the vagina. Any change means possible fertility. The
most important thing is to learn your infertile cervix by observing throughout one
to three entire cycles. Once you are familiar with your infertile cervix, you will
then notice changes in the cervix as you move into fertility.
Chart the cervix as best you can even if you are not sure what you are
charting. If you are consistent with your observations and charting, by the end of
one to three cycles you will learn the difference between your fertile and infertile
cervix. It is easiest to draw the changes of the cervix on your chart.
* A dot means a closed cervix.
* A circle means an open cervix.
* If the cervix is low in the vaginal canal, draw it low in the space for
cervical observations.
* If the cervix is high up the vaginal canal, draw it higher up in the
space for cervical observations.
* If cervical mucus is present, add the mark for wetness.
*Write F if the cervix is firm.
*Write S if the cervix is soft.
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See sample chart on the next page. If at first you are not able to find your cervix,
keep trying. If you have been able to find your cervix and suddenly you cannot
find it that is a pretty good indication that it has moved higher up the vaginal canal,
and that the fertile time has begun.
On the Sample Chart below, notice that fertility has been identified one day earlier
than on the mucus only chart. The woman noticed the rise in the cervix on April
18, even though the cervical mucus had not yet started. She was also able to
identify the closing and lowering of the cervix on April 25. Even though mucus
was present, it was no longer slippery, indicating that Key Day, April 24, the last
day of any slippery feeling or high, soft, open cervix.
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Your Chart
Breathe and Relax. Study your chart. Are you confident that you are able to
recognize your fertile and infertile cervix? Have you been able to identify a pattern
of at least five days with either fertile-type mucus or fertile signs of the cervix? Are
you confidently identifying Key Day, the last day of any slippery sensation or high,
open, or soft cervix? If so, you may begin to follow instructions 1, 2, 3, and 4,
(pages 14-15.)
Effectiveness Studies:There are no effectiveness studies on the charting of
cervical changes to avoid pregnancy. However, the cervical check allows a women
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to observe the beginning of fertility sooner than observations of external mucus
alone. It also confirms the end of the fertile time. Women report a new level of
trust in their bodies once they become confident of the cervical changes. To me
this confidence means that women are more in control of their fertility. I encourage
you to learn what the cervical check may mean for you.

Basal Body Temperature
Some women feel that the addition of a device, even a thermometer, takes
away from the personal and self-referral experience of natural birth control. Other
women enjoy the scientific confirmation of their mucus and cervical observations.
The body’s resting temperature increases four-tenths (4/10) of a degree
Fahrenheit or two-tenths (2/10) of a degree Centigrade under the influence of
progesterone at ovulation. Observing this sign involves taking your temperature at
the same time each morning before rising. (This is not as hard as it sounds. It takes
less than two minutes and you can go back to sleep if you want.) To observe your
temperature rise, buy a good brand digital basal thermometer. Make sure the
battery is good. (You can replace it.) An ordinary clinical thermometer is not
accurate enough for fertility awareness. Nor is the “ear thermometer” (tympanic
thermometer).
Take your temperature every day immediately upon waking, before 7:30
a.m. The body’s rhythms (circadian rhythms) fluctuate over a 24-hour period. Your
temperature is
* lowest in the early morning and
* highest in the afternoon
Fluctuations are greater after 7:30 a.m. If you go to bed before midnight and
wake up before 7:30 a.m., you will get the clearest temperature readings. If it is not
convenient to take your temperature immediately upon waking, you may take it
during light morning activity. For example, if you need to go to the bathroom, you
may take your temperature while getting up and using the toilet. If you are
consistently wakened by your baby, you may take your temperature while caring
for your baby. Just be consistent about the circumstances under which you take
your temperature. If you take it during light morning activity, take it that way
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every morning. Don’t take it sometimes before getting up and at other times during
light morning activity. If you have sexual relations, take your temperature before
you start.
Many women find that the digital thermometers require such a short time to
use that it is easy to take their temperature before getting up. Take your
temperature by mouth. Under arm and ear temperatures are not accurate enough for
family planning purposes. The thermometer will beep softly several times before
beginning to beep slightly louder and repeatedly. Keep the thermometer under your
tongue until the louder, repeated beeps begin.
If your thermometer has a recall button that allows you to read the last
temperature taken, you can read and chart your temperature as soon as is
convenient after taking it. Be sure to wash your thermometer after each use. Men
are often happy to read the thermometer and mark it on the chart. Charting the
temperature signs allows the man to participate in the charting, and can appeal to a
scientific mind.
Charting Your Temperature
Put a dot on a graph on the spot corresponding to each day’s temperature. Join the
dots of consecutive days. If you do not take your temperature one day, do not join
the dots across that day. Also, write out the temperature numerically in the space
provided.
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Interpreting Your Chart
1. Breathe and relax. Study your chart.
2. Can you find six low temperatures on or before Key Day?
3. Draw a horizontal line at the highest of the six low temperatures. This
is your low temperature line. (See sample chart.)
4. Draw another horizontal line four-tenths of a degree F. or two-tenths
of a degree C. above your low temperature line. This is your full
thermal shift line. (See sample chart.)
5. Can you find three high temperatures after Key Day? All of the high
tmperatures must be above the low temperature line. At least the third
high temperature must be at or above the full thermal shift line.
6. All the low temperatures must be on or before Key Day and all the
high temperatures must be after Key Day. This temperature pattern of
low and high temperatures is called a biphasic pattern with a full
thermal shift. (See sample chart.)
Differing Opinions About instruction 1
Some schools of natural family planning allow sexual relations during the
first 1-5 days of the cycle.That is, sexual relations are allowed during menstruation
if the following guidelines are follow:
1. The woman’s cycle is never shorter than 27 days long
2. The menstruation is clearly preceded by a biphasic temperature pattern
with full thermal shift.
(The first day of the cycle is the first day of menstruation. The last day of the
cycle is the last day before the menstruation of the next cycle.)
Some schools of NFP say there is a risk of infection when intercourse takes
place during menstruation because the cervix is open at that time. But others say
that the risk is minimal in a monagamous couple. Traditional schools of health say
that intercourse during menstruation interferes with the body’s natural downward
energy flow during menstration and causes female problems. It is your decision.
If you decide to have relations during days 1-5 of your cycle, make sure you
really did ovulate 11-16 days before this menstruation. That is, make sure you
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observed a biphasic pattern and full thermal shift. And be sure to check your
mucus and cervix carefully when your bleeding decreases on days 4-5. If bleeding
continues beyond day five, abstain until the bleeding is light enough that you can
confidently observe your mucus and cervix. Relations during menstruation will
increase the possibility of unintended pregnancy.
Temperature instruction 4
A biphasic pattern with a full thermal shift confirms that you really did
ovulate. You may consider the ovum dead and yourself infertile the evening (after
6:00 p.m.) of the third high temperature day after Key Day. Notice that this
represents one less day of abstinence than the mucus or cervix charts. This is
because of the added confidence that comes from cross checking temperature and
cervix/mucus.
Strict Temperature Instruction 4
If you have medical reason to avoid pregnancy, follow ‘wait until the
evening of the fourth high temperature day after Key Day’ to consider yourself
infertile.
If you feel confident in doing so, after identifying three high temperatures
after Key Day and a full thermal shift, you may discontinue all observations and all
charting until the start of the next menstruation.
If your temperature does not rise four-tenths of a degree F. or two-tenths of a
degree C. (or at least a smaller, but visible, rise) and stay there until the end of your
cycle, it is called a mono phasic pattern. A mono phasic pattern indicates that you
may not have ovulated. (Then again, you can’t be sure.) Please follow only
instructions 2 and 3 (p.14) for avoiding pregnancy, and see Endnote 7 for sources
of natural support for fertility and regular cycles.
A drop in temperature 10-15 days after a thermal shift indicates that
menstruation is about to begin that day or within 48 hours. Probably that day.
Effectiveness Statistics
If you have relations only in the infertile time after ovulation, confirmed by
the biphasic pattern with full thermal shift, you will avoid pregnancy with 99.9%
effectiveness. This statistic means, if 1000 woman observe and chart correctly for
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one year and follow the instructions for avoiding pregnancy, one woman will have
an unintended pregnancy.

Special Circumstances
Uncertainty
If you have been observing and charting and you are still not confident of
your fertile signs, please do not depend on fertility awareness for your birth
control. Continue abstaining, or choose another method of birth control. But do not
guess!
Remember that an urgent desire for sexual relations often accompanies the
fertile time. If your observations of mucus and cervix are not bringing you a
feeling of confidence, charting your temperature can help you identify ovulation.
Also the following information may help you decipher your fertile signs. See the
Endnote 5 for help in contacting a teacher of natural family planning. You may
also be interested to look at Endnote 13.
Long Cycles
If you have very long cycles, it may be a long time before you observe the
difference between wet and dry. Therefore, abstain and carefully observe and chart
both mucus and cervix for at least 15 days. At the end of 15 days of dryness with
no change and a cervix that is low, firm, closed, and dry for the entire 15 days, you
can begin to follow instructions 2 and 3.(p.14) Do not begin to follow instructions
1 or 4 until you have identified your usual mucus pattern and Key Day with
confidence.
This may require several cycles. Until Key Day is identified with
confidence, all bleeding, even if it appears to be menstruation, is considered
unexplained bleedin. Unexplained bleeding requires abstinence during the
bleeding, plus four more dry days, until the evening of the fourth dry day.
If your observations of mucus and cervix are not bringing you a feeling of
confidence, charting your temperature can help you identify ovulation.
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Constant Wetness
If you abstain from all genital contact, and observe and chart a vaginal
secretion for at least 15 days that is the same in appearance, feeling, and amount,
you may have a basic infertile pattern (BIP) of mucus - an infertile mucus.
Infertile mucus is a vaginal secretion. Fertile-type mucus is produced by the
cervix. To confirm your BIP, your cervix must be low, firm, and closed throughout
the 15 days. Once you feel certain of your BIP, you can begin to follow
instructions 2 and 3, page 14. You must be certain that the pattern of wetness has
not changed in how it looks, feels, and in amount, and that the cervix has remained
low, firm, and closed for 15 days. Do not begin to follow instructions 1 or 4 until
you have identified your usual mucus pattern and Key Day with confidence. This
may require several cycles. Until Key Day is identified with confidence, all
bleeding, even if it appears to be menstruation, is considered unexplained bleeding
and possibly fertile. Unexplained bleeding requires abstinence during the bleeding
plus four more dry days, until the evening of the fourth dry day. If your
observations of mucus and cervix are not bringing you a feeling of confidence,
charting your temperature can help you identify ovulation.

Breastfeeding
Complete breast-feeding can delay the return of fertility for at least three months,
and often much longer. Complete breastfeeding means the baby receives nothing
by mouth besides the breast: no food, no water, and no pacifier, not even the
mother’s finger! And not even a bottle of mom’s milk! Only the breast is used as a
pacifier and baby is fed on demand and at least once in the middle of the night.
(important).
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Complete breastfeeding also involves mother and baby in a physically close
relationship. Consider cultures where baby is carried in a sling next to mom, and
sleeps next to mom. Then consider babies who are only carried from plastic seats
to crib. The close energetic exchange between mother and baby appears to be a
mysterious part of what delays the return of ovulation during breastfeeding.
Begin abstaining, observing, and charting your external mucus two weeks
after the birth of your baby. If you are breast-feeding completely (as defined
above) and your baby is under three months of age, and you observe four or five
days of total dryness, you may begin following instructions 2 and 3, page 14
without waiting for two weeks of charting.
Four weeks after giving birth, begin to confirm dryness by checking for a low,
firm, closed, dry cervix.Your mucus may be less noticeable while you are
breastfeeding, but your cervix will be low and easy to find.
If you begin to have patches of mucus or wetness or high, soft, open cervix,
consider giving more frequent feedings (not greater quantity, just more frequently.)
The baby’s suckling stimulates the hormone oxytocin, which postpones the return
of fertility.
Do not use Instructions 1 or 4 while breast feeding or weaning. All
bleeding, even if it appears to be menstruation, is considered to be unexplained
bleeding, and probable fertility, while breast feeding and weening. Abstain during
all bleeding, plus four more dry days, until the evening of the fourth day.
If you are breastfeeding completely (as defined above) and you abstain,
observe and chart, for 15 days, a wetness that is the same in appearance, feeling,
and amount, it may be a basic infertile pattern (BIP) of mucus, or infertile mucus.
Please confirm your BIP with the cervical check. A BIP means the wetness does
not change in appearance, feeling, or amount and the cervix remains low, firm, and
closed for at least 15 consecutive days. Once you feel certain of your BIP, you can
begin to follow instructions 2 and 3 (p.14 ), as long as the BIP continues without
change. Do not follow instructions 1 or 4 while breastfeeding or weaning.
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Weaning
Weaning begins whenever you, or anyone, gives baby anything else by
mouth, even water or a bottle of your own milk. Weaning is often accompanied by
patches of mucus and fertile signs of the cervix.
Even when you identify a fertile pattern of mucus and cervical changes with
Key Day you cannot be sure that your regular cycles have returned until you have
identified three Key Days and weaning is complete. After you have identified Key
Day in three consecutive cycles, and weaning is complete, you may begin to follow
instructions 1, 2, 3 and 4. (p.14-15)
If you take your temperature while breast feeding and and are confident that
you have identified Key Day and a full thermal shift, you may consider yourself
infertile until the next menstruation. However, even after one Key Day, and a full
thermal shift, your cycles may not become regular until weaning is complete.
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The preceding chart may be a breast feeding mother. It may also be a woman in
other circumstances, such as discontinuing artificial methods, or returning to
fertility after stress or malnutrition.
The woman charted dry for 15 days. She has a basic infertile pattern of dryness.
The couple therefore begin to follow Instructions 2, 3, (p.15).
If the woman is confident that she is experiencing dryness, and her baby is under
three months of age, and she is fully breast feeding according to the definition on
page 33, the couple may begin to follow Instructions 2, 3 after charting only four
days of dryness.
All mucus patches or bleeding or spotting are considered possible fertile plus four
more days, until the evening of the fourth day. The first Key Day is identified on
June 24. It was followed by menstruation on July 9. Key Day was identified again
on July 21 and August 24. Even though three Key Days have been identified, the
couple continue to follow instructions 1, 2, and 3, (p.14) They will not follow
Instruction 4, (p.15), until weaning is complete.
Continuous Discharge: The following could be the chart of a breastfeeding mom
or a woman discontinuing hormonal birth control. The woman is experiencing a
continous discharge. After experiencing a discharge that is the same in appearance,
sensation, and amount for 15 days, she charts it as an infertile discharge and begins
to follow Instructions 2 and 3, page 14. She feels confident of the infertile
discharge because it is accompanied with a low, firm, closed cervix.
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She experiences spotting on May 3-4, and so abstains during the bleeding plus four
more days of infertile discharge with low, firm, closed cervix.
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Discontinuing Artificial Method
Discontinuing the contraceptive pill or implant
If you decide to discontinue the pill or contraceptive implant, please read the
previous sections of this book before beginning. You may discontinue the pill
without finishing the packet of pills. The sooner you stop, the sooner you will
return to your normal cycle.
You will have to abstain for four weeks, observing and charting carefully all
three signs of fertility:
1) mucus, 2)cervix 3) basal body temperature.
You may experience a constant vaginal discharge due to the artificial
progesterone used in both the pill and the contraceptive implant.
Please abstain each cycle until the completely infertile time after Key Day.
Once you confirm ovulation with a biphasic temperature pattern and a full thermal
shift, you may follow a Strict instruction 4. (p.30) That is, wait until the evening of
the fourth high temperature day after Key Day to assume infertility and to begin
having relations. After three clearly identified Key Days, you may begin to follow
Temperature Instruction 4. (p.30)
When you become confident of the signs of your mucus and cervix, you will
begin to identify at least five days of fertile-type mucus or fertile cervix before or
including Key Day. You may then begin to follow instructions 1, 2, and 3. (p.14)
Congratulations on the return of your cycle of fertility!
Discontinuing the contraceptive injection:
If you decide to discontinue the contraceptive injection, please read the
previous sections of this book before you begin. When your injection expires,
abstain, observe, and chart. You may experience a constant vaginal discharge due
to the artificial progesterone used in the injection.
It may be weeks or months before you observe your first Key Day.
However, if you observe 15 days of unchanging dryness with an unchanging low,
firm, closed, dry cervix, you may feel confident that you are able to recognize your
infertile state, and may begin to follow Instructions 2 and 3. (p.14)
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If you observe at least 15 day of constant wetness that is the same in
appearance, feeling, and amount, you may have an infertile pattern of mucus (a
BIP), or infertile wetness. Please confirm your BIP with the cervical check
throughout the 15 days. This means that the wetness does not change in amount,
appearance or sensation, and the cervix remains low, firm, and closed for at least
15 days.
Once you are certain of your BIP, you may begin to follow Instructions 2, 3.
It can be comforting to take your temperature in the long months after
discontinuing the injection. See page 27 for information on Basal Body
Temperature. As long as your mono phasic temperature pattern continues, you
know you have not ovulated and are therefore not pregnant. If you observe a
biphasic pattern with full thermal shift, you can identify Key Day with certainty.
You may then begin to follow instructions 1, 2, 3, 4, (pp.14, 15). Congratulations
on the return of your cycle of fertility!
Discontinuing the IUD:
If you decide to discontinue the IUD, please read the previous sections of
this book before beginning. You will have to abstain, observe your exterior mucus,
take your temperature and chart as soon as the IUD is removed. You should wait a
few weeks for your cervix to heal before beginning the cervical check. You will
therefore have to depend on exterior observations of the fertile-type mucus and
basal body temperature for the first cycle.
Because you may have a constant vaginal discharge caused by a low-grade
infection resulting from the IUD, observation of the beginning of your fertile-type
mucus may be difficult at first. I recommend that you abstain during the preovulatory time, and follow a Strict instruction 4, p. 30, the first few cycles after
discontinuing the IUD. A Strict instruction 4 means to consider yourself infertile
the evening of the fourth high temperature after Key Day. The stricter Instruction 4
is because the continuous discharge may make the identification of Key Day
uncertain.
You may begin the cervical check during the second cycle after the IUD is
removed. After a few cycles of charting the cervix, you will become confident of
the cervical changes. When you are able to identify with confidence at least five
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days of fertile-type mucus and/or cervical changes before and including Key Day,
you may begin to follow instructions 1, 2, and 3 (p.14). When you are certain of
the signs of your cervix, you may also begin to follow the normal Temperature
instruction 4. (p. 30) Congratulations on the return of your cycle of fertility!
Discontinuing the contraceptive ring:
If you decide to discontinue the contraceptive ring, please read the previous
sections of this book before beginning. You will have to abstain, observe and chart
after you remove the ring. Do not insert another ring if you intend to begin fertility
awareness. You may experience a constant vaginal discharge due to the artificial
hormones contained in the ring.
Observe and chart all three signs of fertility: mucus, cervix, and basal body
temperature. Follow a strict Instruction 4 for the first few cycles after discontinuing
the contraceptive ring. That means, wait until the evening of the fourth high
temperature after Key Day to assume infertility and begin relations. After three
clearly identified Key Days, you may begin to follow the normal instruction 4.
When you become confident of the signs of your mucus and cervix, and are
identifying at least five days of fertile-type mucus or fertile cervix before and
including Key Day. You may then begin to follow instructions 1, 2, and 3. (p.14)
Congratulations on the return of your cycle of fertility!
Fertility Awareness after Miscarriage or Abortion
Please give yourself time to heal both emotionally and physically. Be gentle
with yourself during this time. Many couples welcome the abstinence of the
learning period for this reason. Do not check your cervix for four weeks after a
surgical abortion or miscarriage followed by a "D&C". (11)
Please read the previous sections of this book before beginning to observe
and chart. Abstain, observe, and chart the exterior fertile-type mucus carefully, and
take your temperature. Follow a Strict Instruction 4, (p.30) during the first cycle.
This means, have no relations until the evening of the fourth high temperature day
after Key Day. After three cycles with biphasic patterns and full thermal shifts, you
may begin to follow the normal Temperature instruction 4. (p.30)
Wait four weeks after abortion or miscarriage before beginning the cervical
check. After two or three cycles, if you are confidently identifying at least five
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days of fertile-type mucus or fertile signs of the cervix before and including Key
Day, you may begin to follow Instructions 1, 2, and 3. (p.14)

Achieving Pregnancy

If you are trying to become pregnant, please pay close attention to nutrition.
Look for unprocessed foods grown without chemicals. Exercise in moderation. Get
plenty of rest. Avoid stress. Think happy thoughts. Pray for the child you desire
and begin sending your child love, now. Heal any hurtful feelings between you and
your mate, and between you both and your parents. Your mate should avoid hot
showers or baths as well as tight clothing. Both lower sperm count.
Do not check your cervix. You may take your temperature if you are not
sure you are ovulating. A biphasic pattern with full thermal shift means you are
ovulating. A sustained temperature shift that is smaller than four-tenths of a degree
F. or two tenths of a degree C. probably indicates ovulation also.
Observe and chart the fertile-type mucus and use the slippery wet days for
sexual relations. The time between Key Day and the next menstruation in a
potentially fertile cycle is 11-16 days. If your time is longer or shorter, or if you do
not observe fertile-type mucus or a biphasic pattern, please choose an alternative
health practitioner, such as a doctor of Traditional Chinese Medicine, who can
balance your cycle with natural methods. . See Endnote 7 for references for natural
and alternative healing. If your time between Key Day and your next menstruation
has been 11-16 days, and now your menstruation does not come by day 18 after
Key Day, you may feel confident that you have achieved pregnancy.
Congratulations!
Choosing the sex of your child at conception
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The Y chromosome sperm, responsible for the conception of boys, swim fast
but die soon. The X chromosome sperm, responsible for the conception of girls,
swim slowly but live longer.
Conceiving a boy

Intercourse near Key Day increases the chances of a boy because the Y
chromosome sperm (boys) are likely to out-swim the X chromosome sperm (girls).
Near Key Day the egg is probably about to be released into the fallopian tube and
the fastest swimmers are more likely to achieve the goal.
If you want to conceive a boy, chart carefully and avoid pregnancy for three
cycles to learn your fertile signs. When you decide to achieve pregnancy, do not
have relations until day 2 after Key Day, counting Key Day as day zero.
If you do not conceive in the first cycle of trying to achieve pregnancy, in
the next cycle do not have relations until the first day after Key Day.
If you do not conceive in the second cycle, In the third cycle, do not have
relations until Key Day. If you do not conceive, continue having relations only on
Key Day or after Key Day for a few cycles.
If you do not conceive, begin having relations on the day before the
estimated Key Day. If it is important to you to conceive a boy, do not have
relations before the day preceding Key Day.
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Conceiving a girl

Relations three or four days before Key Day increase your chances of
conceiving a girl because the X chromosome sperm (girls) are more likely to
survive until ovulation than the y chromosome sperm (boys).
If you want to conceive a girl, chart carefully and avoid pregnancy for three
cycles to learn your fertile signs. When you decide to achieve pregnancy, have
relations on the first two or three days of fertile-type mucus, then abstain until the
fertile time is over.
If you do not conceive during the first cycle of trying to achieve pregnancy,
during the second cycle have relations up to and including the fourth day of fertiletype mucus. If it is important for you to conceive a girl, try to leave at least two or
three days between the days of sexual relations and Key Day. (9)
Pre-menopause
Let's define pre-menopause, somewhat arbitrarily, as the lowering of
hormones after 40 years of age. During pre-menopause, as in other times of life, it
is important to allow your body its natural functioning. If you are learning your
signs of fertility for the first time during pre-menopause, please read the previous
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sections of this book. Because your mucus may be less noticeable during premenopause, the cervical check is an important sign of fertility for you at this time.
Abstain, observe and chart for 3 to 4 weeks. When you feel confident that
you can tell the difference between fertile and infertile mucus and cervix, you may
begin to follow instructions 2 and 3, page 15. If your cycles are very long, see the
instructions for long cycles, (p. 31). After observing and charting for a few cycles,
and confidently identifying at least three to four days of fertile-type mucus or
cervical changes before and including Key Day, you may begin to follow
instruction 4, (p. 15). (During pre-menopause, the number of mucus days often
decreases. You will get to know your new fertile pattern.)
The dry days before fertility begins are also often shortened during premenopause. This means that your cycle may be shorter and you may have no days
open to sexual relations during the early part of your cycle. The unexpected
shortening of early dry days during pre-menopause is a common cause for
unplanned pregnancy during the “change of life”. But take heart and be patient.
Pre-menopausal women who carefully observe, chart, and follow the instructions
for avoiding pregnancy do not get pregnant.
Many women have regular cycles and then stop cycling abruptly, without
problem. Some women experience alarmingly heavy bleeding. Tincture or infusion
of Shepherd’s Purse is a traditional remedy for contracting the uterus to stop heavy
bleeding. Daily cod liver oil is a traditional remedy with a reputation for
eliminating many women’s problems, including menopausal symptoms. A warm
tea made from raspberry leaf and nettles and taken daily will help keep the uterus
toned and guard against excessive bleeding and anemia. See the Endnote 7 for
sources of herbal formulas to support women’s health.
Continue observing and charting and following the instructions for avoiding
pregnancy until you have been without fertile-type mucus and bleeding for
eighteen months. After that time, you may consider yourself in final infertility.
Congratulations! It is time for a Wise Woman celebration and to think about
fulfilling more of your own desires and goals. See the Endnote 8 for a reference for
women’s rituals.
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Fertility Awareness and Barrier Contraceptives
Barrier Contraceptives include the condom, diaphragm, cervical cap,
contraceptive sponge, spermicides, and any method that attempts to keep the sperm
away from the ovum without destroying the hormonal cycle. It does not include the
contraceptive ring.
When making a decision about family planning, the most important thing is
the well-being of your family. It is certainly better to choose barrier methods of
birth control than to have an unwanted pregnancy. However, the decision to use a
barrier method during the fertile time should not be taken lightly. Barrier methods
interfere with the observation of the cervical mucus. If there is an allergic reaction
to latex or spermicides, barrier methods may also interfere with observations of the
cervix.
Equally important, barrier methods are statistically the least effective methods of
birth control. During most of the cycle, a woman is naturally infertile. Statistics for
barrier methods are taken over the entire cycle. Most of the barrier methods’
effectiveness, then, is due to the woman’s natural infertility. If barrier methods are
used only during the fertile time, the chances of unplanned pregnancy during that
time are much greater than the statistics quoted for the method. Some teachers of
fertility awareness recommend two barrier methods during the fertile time! This
means they advise the woman to use a diaphragm or cervical cap and the man to
use a condom. See endnote 13 for studies on neem oil as a natural spermicide.
If you decide to use barrier methods during your fertile time, you can only
depend on the temperature sign during the first cycle that you use the barrier
method. Make sure you have observed a biphasic pattern with a full thermal shift.
Wait until the evening of the third day of full thermal shift before discontinuing the
barrier method. This means wait until your temperature has reached four-tenths of
a degree F. or two-tenths of a degree C. above your low temperature line for three
consecutive days.
This stricter Instruction is because you will not be able to depend on the
mucus and cervix observations to cross check your observations of the temperature
because the barrier methods interfere with accurate observations of the cervical
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mucus and, possibly, of the cervix. If you are able to clearly identify when your
fertile cervix returns to low, closed, firm, and dry, you can identify Key Day as the
last day of soft, open, high, or wet cervix. If, after a few cycles of charting and
using barrier methods, you feel confident of your Key Day, you may be able to
discontinue the barrier method in the evening of the fourth high temperature day
after Key Day, without waiting for the fourth day of full thermal shift. I do not
recommend discontinuing the barrier method on the third high temperature day
after Key Day, because of the possibility of a mistaken reading of Key Day due to
the interference of the barrier method.
In the early part of the cycle before your fertile-type mucus begins, observe
your mucus and cervix each cycle, charting carefully. Look carefully at your chart.
After three or four cycles, are you able to consistently identify cervical changes at
least six days before the temperature rise? If so, you may be able to discontinue the
barrier method in the evening of the dry days with low, firm, closed cervix after
menstruation but before the fertile days begin. But please, be certain that you are
confident of your cervical observations.
Important to Note
Pregnancies that occur while mixing barrier methods and fertility awareness
are counted statistically as barrier method pregnancies. They are not considered
pregnancies resulting from the use of fertility awareness as birth control. This is
because the use of a barrier method during the potentially fertile days is more
likely to result in pregnancy than intercourse without barrier methods during the
infertile days. In addition, extra vigilance is needed because the barrier method
could interfere with your observations of the cervix and fertile type mucus.
However, with very careful observing and charting, and very careful use of your
choice of barrier methods, you will probably be able to succeed in avoiding
pregnancy and in growing together in kindness. See endnote 13 for studies on
neem oil as a natural spermicide. Blessings.
Making Love
Sexual relations can foster union and harmony if a couple is kind to
eachother throughout the day and also learns some simple love-making techniques
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to create peace and satisfaction in their sex life. We can think of sexual relations as
a balancing of the male and female energies.
The most satisfying lovemaking does not end in sexual explosion. It ends in
peace. For this kind of balance and peace to arise, time is required. If intercourse
lasts at least half an hour, with deep, gentle penetration, a couple will grow in love
and peace. Unfortunately, it can be difficult for a man to delay ejaculation for the
length of time required to reach this state of loving surrender. Unfulfilling sexual
encounters will create tension, even anger, in a once loving relationship. Tantric
and Taoist texts recommend that a man strengthen his prostate through exercise. A
stronger prostate will allow the man to delay, or even avoid, ejaculation. The
resulting longer intercourse will allow the balancing of energies, fostering peace
and love in the relationship.
The prostate is a few inches back from the anus. When a man tightens and
relaxes his anus, he automatically massages and strengthens his prostate. (This is
called Kegel’s exercise.) A man can do this exercise at any time, day, or night, to
strengthen his prostate. He can also do the exercise during sexual relations, when
the exercise will cause increased circulation to the prostate, which causes the
prostate to partially empty semen into the man’s own blood stream. The partial
emptying of the prostate takes away the urgency to ejaculate, and allows
intercourse to continue. The exercise can be repeated every so often during
intercourse as long as the couple desires to continue relations.
If a man wishes to avoid ejaculation completely, he can do so without harm
if he does Kegel’s exercise after intercourse, which empties the prostate into the
blood stream and eliminates the erection. In this way, his lovemaking is more
harmonious and his physical and emotional energy are conserved. See Endnote 10
for more information on this topic.
Important to Note
Even if a man learns to avoid ejaculation, pregnancy is possible. The man’s
arousal fluid, called Cowper’s fluid, contains sperm. Cowper’s fluid leaks out of
the penis during sexual arousal. In addition, seminal fluid, containing millions of
sperm, may leak out of the penis during sexual arousal but before ejaculation. For
these reasons, pregnancy is possible with no ejaculation. Even with no penetration,
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the microscopic sperm can swim in the woman’s fertile-type mucus, into her
vagina and up to her fallopian tubes. Therefore, during the fertile time, pregnancy
is possible with only genital contact (touching of the penis near the vagina.) See
Endnote 13 for studies on neem oil as a natural spermicide.)

The Bra and Breast Cancer
In a carefully monitored retroactive study, Sydney Singer and Somona
Grismaimer, a husband and wife research team found the following:
1) Women who wore a bra 24 hours a day had a 3 out of 4 chance of
developing breast cancer.
2) Women who wore a bra 12 hours a day, but not to bed, had a 1 out of
7 risk.
3) Women who wore a bra less than 12 hours a day had a 1 out of 152
risk.
4) Women who rarely or never wore a bra had a 1 out of 168 risk.
The problem with bras, or any restrictive clothing for that matter, is that they
block the circulation of the lymph system. At the end of the day, take off your
clothes and look in the mirror. If your bra or camisole or any other clothing has left
a line on your body, it is blocking the circulation of your lymph system.
Remember, your health is more important than the way society thinks you
should look. Throughout history, women have worn clothing that is detrimental to
their health. We would never return to the corset or binding of feet. It is time for
the bra to become history as well. (12)

Birth Control Effectiveness Studies
Very few of us can, or want, to avoid sex in our lives. But we can choose
between sex as a source of happiness or unhappiness. The relationship between
two people based on kindness and cooperative responsibility builds a foundation
for happiness. The choice of birth control method directly affects your happiness
and relationship. Below are some statistics of effectiveness for various methods of
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birth control. A pregnancy rate of 5% means that in a group of 100 women using
the method correctly for one year, five women have unplanned pregnancies. The
variation in the rates of performance of a method depends on the care taken in use,
and whether or not it is used during the fertile time of a woman's cycle.
1. Guessing" about the fertile period has a pregnancy rate of 85%.
2. Calendar rhythm has a pregnancy rate of 20%.
3. "Withdrawal" has a pregnancy rate of 4% - 19%.
4. The male condom has a pregnancy rate of 2% - 18%.
5. The female condom has a pregnancy rate of 5% - 21%.
6. Cervical cap with spermicide has a 14% - 29% pregnancy rate.
7. The diaphragm with spermicide has a pregnancy rate of 6% - 12%.
8. The sponge with spermicide has a pregnancy rate of 9% to 12%.
9. The contraceptive ring has a pregnancy rate of 1% - 9%.
10. The IUD has a pregnancy rate of less than 2%. It is a provider dependent
method, which means it must be inserted and removed by a medical
professional. See the Physician Desk Reference at your local library for side
effects.
11. Hormonal Birth Control, the pill, has a pregnancy rate of 1% if taken correctly,
and 5% when mistakes are made.
12. The contraceptive implant is provider dependent method,, which means it has
to be inserted by a medical professional and can only be removed by a medical
professional. It has a pregnancy rate of less than 1%. Thirty percent of women stop
the implant during the first years of use due to side effects.
13. The contraceptive injection has a pregnancy rate of less than 1%. It is also a
provider dependent method. Once injected, the injection lasts two to three months,
depending on the type of injection. It has a poor continuity index, which means
that women do not continue to use the injection after the first injection. It also
interferes with the absorption of calcium.
14. Neem oil as a natural spermicide: See endnote 13.
Effectiveness of Charting the Fertile-type Mucus
Carefully observing and carefully charting fertile type mucus and following the
instructions for preventing pregnancy has a pregnancy rate of 1% -2%.
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There are no statistics for the observations of the cervix.
However, the confidence that women feel when they learn to observe changes in
the cervix supports its effectiveness as an indicator of fertility.
Carefully observing and charting basal body temperature and having
relations only in the completely infertile time after ovulation.
This method has a pregnancy rate of 0.1%, or one pregnancy per 1000 women.
There is no such thing as a contraceptive method that is 100% effective.
No matter which method we choose. we must think, and discuss with our partner,
what we would do in the event of a pregnancy.
Benefits of natural birth control.
When using a natural method of birth control, you can expect an increase in
communication and cooperation in your relationship. You will probably feel better
about your partner, because he has not asked you to compromise your health for
his sexual freedom. You will feel your connection to the cycles of nature and learn
to enjoy your creative energy. And when you decide to conceive, natural birth
control is immediately reversible. You will know how to get pregnant and do not
need reproductive techniques to start your family. Congratulations!
The contraceptive effectiveness information was taken from various sources, including
http://www.plannedparenthood.org/. Scientific studies from around the world and are cited in Chapter 13
of The Art of Natural Family Planning by John and Sheila Kippley. (5)
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