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Preface

The Institute for Reproductive Health has a long-term interest in increasing provider
capability in natural family planning (NFP). During the 1980s, when it was then known
as the Institute for International Studies in Natural Family Planning, its staff developed a
manual, The Guide for Natural Family Planning Trainers, for international training of
trainers on NFP. The manual contributed to the training of over a hundred NFP service
providers in more than a dozen countries.

In pursuing its interest, the Institute is pleased to support the development of a more
complete training package on natural family planning for training of trainers and service
providers. This training package includes four basic materials on the mucus method of
hatural family planning, namely: 1) 7he CBT Guide; 2) The Flipchart, 3) The Reference
Manual and 4) The TOT Guide. These materials are based on the Billings Method of
John and Evelyn Billings. They were developed in collaboration with the Department of

Health in the Philippines.

The training package reflects developments that have occurred in the training field since
the earlier Guide was developed. Current thinking on good training and teaching
methodology focuses on competency or skills-based approach to training service
providers and teaching clients. Such approach is particularly appropriate for NFP
because it is a skill and knowiedge-based method of family planning. Built into the
standard NFP instruction is the requirement that an NFP client must demonstrate
competence in using the method before she is considered to be an autonomous user.

NFP is a good starting point for introducing service providers and clients to the broader
perspectives of reproductive health., In practicing NFP, users learn to become aware of
their body and the signs and symptoms of their fertility. NFP encourages the men to be
involved in family planning and the couple to communicate about their mucus
observations and fertility intentions. Body awareness, male involvement, couple
communication and respect for individual, as well as couple and family needs provide
some of the essential cornerstones of responsible reproductive health behavior.

The Institute for Reproductive Health is supported by a cooperative agreement with the
United States Agency for International Development (USAID). The Institute is grateful
to the Office of Population and USAID/Philippines for the encouragement and support
provided to strengthening technical skills and capabilities in NFP.

Victoria Jennings, Ph.D.
Director
Institute for Reproductive Heaith
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Introduction

The Training Design

Field experience has shown that using the competency based approach to training
service providers in the Mucus Method of Natural Family Planning vields positive resuits.

Competency based training emphasizes learning by doing. ",It focuses on the specific’
knowledge and skills needed to carry out specified tasks or activities. In CBT training,
the participants observe and practice the job skills they need to master while being

trained.

The CBT approach is scientifically grounded in the learning theory that an individual’s
ability to recall essential information is greatly increased when the material is learned
through participatory methods rather than passive methods such as fistening to a lecture
or reading.

CBT training is aiso based on the principles of adult learning theory which state that
aduits learn best: ‘

1) when the learning environment closely refiects their réal—life context;
2) when they have many chances to observe and practice; and
3) when they receive immediate feedback on their performance.

The goals of this training are:

1. to provide the participants with knowledge and skills to bring a mucus method
client to user autonomy.

2. to positively influence the participants’ attitude toward natural family planning.

3. to provide-the participants with knowledge and skills for evolving schemes 1o
sustain the practice of NFP in their community.

The Mucus Method competency based training prograrh has been designed in three
parts:

Level 1- Service Providérs observe and practice the skills for teaching clients.
Level 2- Providers are assessed on their competencies to deliver the method.

Practicum- Following training, providers return to their workplaces and begin to
practice what they have jearned. A supervisor or preceptor will observe
the service providers during this practicum and will provide feedback on
the provider's work. participants who demonstrate their competency in
providing the mucus method will be certified as providers of the Mucus
Method.
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The CBT Package

The complete package includes four separate but interrelated materials: a CBT Guide, a
flipchart, a reference manual, and a TOT Guide.

1. The CBT Guide- is designed for use by BOTH the trainers who conduct the -

3!

Mucus Method Training for service providers AS WELL As by the service
providers in teaching the clients, The trainers and providers follow the content
for each session and the teaching-learning activities. They are guided
accordingly as to what materials to use whether the activity is within the training
or is a session with a client, .

An important tool that is part of the CBT Guide is a list of tasks for each dlient
session. It is used as a guide by both the trainers during the training and by the
providers while teaching the client. This js called the Teaching and Evaluation
Guide (TEG). . :

The Flipchart - is designed as the basic visual aid for providers to use in
teaching clients the Mucus Method. It also contains text to guide the provider
for each visual. '

The Reference Manual - is a comprehensive material that provides basic
information about the: Mucus Methog of Natural Family Planning. Htisa
simplified narrative sourcebook that is for general use.

The TOT Guide - is a supplement to the CBT Guide for use by master trainers in..

conducting a Training of Trainers on the Mucus Method for Service Providers.
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Introduction to the Reference Manual

The Reference Manual can be used as either a self-study text or a reference by anyone
" interested in learning the Mucus Method. -

Organization of the Manual

This manual is organized in seven main topic areas, many of which include sub-topic
areas. This organization highlights topics that service providers may need to consult
and study when they are using the teaching and evaluation guides (TEGS).

To facilitate study and review of the material, each page is divided into two columns. In
the right column, the topic is explained in detail. Key messages or critical concepts are
in italics to emphasize their importance in teaching the Mucus Method. The left column
contains review questions on the key messages. The learner can use these questions to
review and test his or her knowledge of the key concepts. If they are all answered
correctly, then mastery of the essential information has been demonstrated.

How to Use the Manual

In the example that follows, the main topic “Natural Family Planning” is at the top of the
right column in large bold font. The key message is in italics. The review question is in
the balloon to the left of the key message. After reading the information in the right
column, the learner might cover this column and test his or her knowledge. Further
review should be done if the answer is not complete or correct. In this way, learners can
proceed through the text at their own pace, testing themselves at the end of each
section and reviewing the material until they can demonstrate mastery of the
information.

Natural Family Planning

What is the definition
of Natural Family
Planning?

Natural Family Planning (NFP) is a

group of methods that enable a

woman to identify when the fertile

time of her cycie begins and ends.

She identifies the fertile time by

observing the signs and symptoms
of the phases of ier menstrual cycle
or using calculations, When & couple
\ knows the fertile time, they can time
Jovemnaking so that pregnancy does
or does not occur.



The Reference Manural can also be used in conjunction with the Teaching and Evaluation
Guides (TEGS). If additional information is needed to complete a task listed in the TEG,
the provider can consult the appropriate section of the Reference Manual, paying
particular attention tq the italicized information. For example, if the TEG instructs the
provider to “describe female fertility”, the provider may want to review the section on

female fertility in the Reference Manual. The Table of Contents will quickly direct the
provider to the appropriate section.
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Fertility Orientation

Fertility Orientation

Joint Fertility

Joint fertility involves the united and equal contribution
of the male and female in the decision and ability to
have a child. A male contributes sperm cells and a
woman contributes an egg cell in the conception of a

child.
f N Despite the fact that it is a woman who becomes
What are 2 key : pregnant and carries the child for 9 months and goes
words to describe through childbirth, fertility involves contributions from
the contribution of both the male and female.
males and females ,
when explaining " o . .
joint fertility? Before reading more about fertility, review the picture

below which highlights relevant parts of the body.

What do females
contribute in the
conception of a

child?

What do males
contribute in
the conception

of a child?

12 Reference Manual on the Mucus Method of Natural Family Planning



Fertility Orientation

*

Male Fertility

When does male
Jertility stare? -
When does it end?

A man is fertile every day of His life from puberty untif
death,

When a male approaches puberty, his body changes in
- many ways: '
* His shouiders and chest widen,
* His scrotum and penis grow.
* He usually has a quick growth spurt,
* Hair grows under his armpits, on his chest and in his
pubic area.
His voice lowers,
He begins to produce sperm and have wet dreams.

Nature awakens the boy to his fertility with his first wet
dream. This first wet dream experience tells the boy
that his body is now able to produce sperm.

Female Fertility .

When does female " -
Sertility start? When . A woman’s fertility starts at puberty, with her first

does it end? = menstrual period. Fertility begins at puberty and ends at
menopause, when a woman’s periods stop. A girl's first
menstruation signals her body’s readiness to bear a
child.

Between puberty and menopause, a woman is only
fertile around the times when her body releases an egq.
The fernale contribution in the conception of a child is
the egg. Between 2 menstrual periods, an egg cell
matures and is released into the tube where it waits for
the sperm. This is called ovulation,

How long does
an egg live?

The egg cell lives for about 24 hours, Around the time of
ovulation, the weman feels wet because of mucus which
the body produces, A woman is fertile around this time.

Reference Manual on the Mucus Method of Natural Family Planning 13



Fertility Orientation

When does
lovemaking result
in a baby?

How long can sperm
live in a woman’s
body during the

Sertile time?

When does a
woman’s menstrual
cycle begin?

When does it end?

On the
average,

how long is
a menstrual
cycle?

ﬁminy of Lovemaking and Pregnancy

Lovemaking can occur anytime, yet @ baby results from
lovemaking only during the woman'’s fertile time.

The woman's fertile time is determined by:
« The time of ovulation

» The 24 hour lifespan of the egg cell

» The lifespan of the sperm cells.

If sperm are inside a woman’s body during her
fertile time, they can live for up to 5 days and the
worman may become pregnant.

P_hases of the Menstrual Cycle

There are 4 phases of the Menstrual Cycle. There are
signs and symptoms that can be observed during each
of the 4 phases.

A woman’s menstrual cycle begins on the first day of her
menstruation, that is, the first day of menstrual
bleeding. The cycle ends on the day before her next
menstruation.

These cycles begin at puberty and continue until a
woman reaches menopause.

On the average, cycles can range from 23 to 35 days.
Some women have shorter cycles. Some women have
longer cycles. Cycle length can vary among women or at
times may even vary in individua! women.

14 Reference Manual on the Mucus Method of Natural Family Planning



Fertility Orientation

Menstrual Phase

Vaginal canal

What can a woman .« The first day of the cycle is the first day of
see and feel during menstruation. A woman experiences bleeding from

the menstrual her vagina during menstruation,
phase?

« The bleeding experienced by the woman is actually
the shedding of the thickened uterine lining which is
prepared in case there is a pregnancy.

» - Because there was no meeting of the egg cell and
sperm cell, menstruation occurs.

The menstrual phase

o The menstrual phase includes all days of menstrual
includes all days of

bleeding. The length of the menstrual phase varies.
Most women have between 4 to 6 days of bleeding.

Menstrual bleeding is healthy and normal. It does not
mean that a woman is sick or that there is a problem., It
means that there is no pregnancy.

Reference Manual on the Mucus Method of Natural Family Planning - 1%



Fertility Orientation

Pre-ovulatory Phase

During this phase, the following changes are happemng
inside a woman’s body:

e The egg begins to mature.
» The uterine lining is starting to thicken.
It is no longer shedding which means that fhe
woman wifl not see any more bleeding.
¢ The mucus forms a plug at the cervix. Because of
- this, 3 woman feels dry and does not see any mucus.
The mucus plug also blocks the sperm from
swimming into the uterus. The woman is relatively
“infertile.

The pre-ovulatory phase includes all dry days
after the menstrual bleeding stops. The length of
the pre-ovulatory phase varies. Some women
may not be able to observe dry days after
menstruation, especially women with short
cycles.

16 Reference Manual on the Mucus Method of Natural Family Planning



Fertility Orientation

Ovulatory Phase

Why is the ovulatory This phase is the peak or highlight of a woman’s fertility
phase the peak of the because during this time the woman'’s bodly releases a
woman’s fertility?

mature egg (ovulation).

Once the egg is released, it can live for about 24 hours
. (1 day). During this phase:

« The uterine lining continues to thicken to receive
the fertilized egg if fertilization takes place.

« The mucus is wet, watery, slippery, stretchy,
clear mucus. Awoman may see this mucus in
her underwear. Even if 3 wornan does not see

this mucus, she may feel a wet sensation around
her vaginal area for a few days. This mucus

helps sperm live and swim to reach the egg.

What can a woman sce
and feel during the
ovulatory phase?

The ovulatory phase is the phase of the
menstrual cycle when a woman is fertile.
Lovemaking during the ovulatory phase can
result in pregnancies.

Reference Manual on the Mucus Method of Natural Family Planning 17



Fertility Orientation

Post-ovulatory Phase

o If the sperm cell and the egg do not meet during the
ovulatory phase, the egg cell deteriorates and is
reabsorbed in the body.

« The uterine lining continues to thicken, to nourish a
possible pregnancy.

+ The mucus forms a plug at the cervix. Because of
this, g woman feels dry. If there is any mucus at all,
it is likely to be the sticky type. This mucus plug
blocks any sperm from swimming into the uterus.

The post-ovulatory phase of the cycle has a
constant length. It is approximately 14 days.

A baby cannot be produced during the post-
ovulatory phase because the egg is no longer
available to meet with the sperm. This is a phase
of absolute infertility.

In summary, the menstrual cycle has 4 phases. This is
shown on the next page.

18 Reference Manual on the Mucus Method of Natural Family Planning



Fertility Orientation

The diagram on the previous pPage makes severa)

. fmportant points. Notice the following:
. The 4 phases of the menstrual cycle are
The 4 phases of the \ : the : (1) menstrual phase, (2) pre-
menstrual cycle are: ovulatory phase, (3) ovilatory phase, and
(4) post-ovulatory phase,
2 . Women with average length cycles have
all 4 phases,
. Some women may not observe dry days

after menstruation, especially those
women with short cycles,

. Women with long cycles have a longer
pre-ovuiatory phase.

. Only lovemaking during the ovulatory
phase produces a baby.

The phases of the menstrual cycle are sometimes
compared to the seasons: '

1. Planting during a dry season will not result in growth,
That is, no pregnancy will occur when a woman is
dry, when she has no mucus,

2. Planting during the wet season, when followed by
the sun, will produce growth. That is, pregnancy can

_ occur when a woman is wet, because mucus is

3\ experienced at the time the €dgg is present.

Reference Manual on the Mucus Method of Natural Family Planning 19



Natural Family Planning

Natural Famil_y Planning

What is the
definition of
Natural Family
Planning?

What are the three (3N
methods of Natural
Family Planning that
rely on observation of
body signs?

L

2.

"3

Deﬂhition

Natural Family Planning (NFP) consists of methods
which enable a woman to identify when the fertife time
of her cycle begins and ends. She identifies the fertile
time by observing the signs and symptoms of her
menstrual cycle or by using calculations. When a couple
krows the fertile time, they can time lovemaking so that
pregnancy does or does not occur.

. There are 3 methods of Natural Family Planning that rely

on the observation of body signs and symptoms. Other
methods rely on counting the days in a cycle and using a
mathematical formula.

Methods Based on Body Observations:

The 3 methods that rely on the observation of body
signs and symptoms are:

1. Mucus Method ‘
A couple using the Mucus Method of Natural
Family Planning observes the changes ina
woman’s cervical mucus.

2 Basal Body Temperature Method

A couple using the Basal Body Temperature takes
the body's temperature at rest and notes how it
changes.

3. Sympto-thermal Method
A couple using the Sympto-thermal Method
observes the mucus and takes the temperature of
the body at rest..

20
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Natural Family Planning

These methods of Natural Family Planning have been

. tested and proven effective. There are couples
throughout the world successfully using NFP to plan their
families, These methods of NFP are based on research
from throughout the world, including work by the
doctor-couple Doctors John and Lyn Billings (Australia),
Dr. Josef Roetzer (Austria), and Dr. Anna Flynn (U.K.).

This manual focuses on the Mucus Method.

Research has shown that when the Mucus Method is
‘used correctly ail the time, itis a very effective family
planning method, See Appendix B for effectiveness
rates. Service providers play an important part in
method effectiveness. They must teach the method
clearly and counsel their clients appropriately so that
clients can understand the method and use it correctly,

How a Woman can Use the Mucus
Method to Tell when She is Fertile and
Infertile \

The woman observes the sensation and appearance of
the cervical mucus., 77e changes that occur in cervical

How can a woman

use the Muéus curin.
Method to tell mucus help a woman to know when she is fertile and
when she is fertile infertife. Using this knowledge, she can prevent

pregnancy by abstaining from intercourse during the
fertile time and only having intercourse during the
infertile time,

or infertile?

3
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Natural Family Planning

How does the
mucus help a
pregnancy to
occur?

How does the mucus
help prevent a
pregnancy?

Functions of the Mucus

When a woman is fertile, the mucus helps a pregnancy
to oceur in 3 ways. When a woman is fertile, cervical
mucus:

1. Nourishes the sperm
2 Forms channels to help the sperm swim to the egg

3. Fifters out abnormal sperm so they do not reach the’
egg.

On the days when a woman is infertile, the mucus forms
a plug to prevent any sperm from meeting her €gg.

The mucus and sensations a woman experiences on the
days when she Is fertile are different from the mucus
and sensations on the days when she is infertile. A
woman can learn to tell the difference and use this
information to plan or prevent a pregnancy.

$ My Notes

22 Reference Manual on the Mucus Method of Natural Family Planning



Ability to Use the Mucus Method Successfully

Ability to Use the Mucus
Method Successfully

What 5 areas should
couples discuss when

assessing rheir ability
to use the NFP
- successfully?

Medically, everyone can use NFP. That is, according to
the World Health Organization, there are no absolute
contraindications.

However, some couples use NFP more successfully than
others. A coupie must be able to handle the following

- Issues if they are to use NFP successfully. A couple must

be able to:
+ Communicate with each other
+ Observe, record and interpret fertility signs and
symptoms
» Abstain during the fertile time.

Areas of Self-Assessment

Both members of a couple should ask themselves the
questions listed below. If the answer is “*no” to any of
these questions, Natural Family Planning may not be the
best method choice for the couple.

1. Can we communicate about sexual matters?
This includes discussions about lovemaking
preferences, fertility intentions, etc.

2. Are we able and willing to observe, record and
Interpret fertility signs and symptoms?

3. Are we able and willing to abstain from lovemaking
during the fertile phase of the woman's cycle?

Any "no” answer indicates that the couple must decide
whether they can overcome this obstacle.
In addition, a couple should discuss these questions:

4. Do we see any disadvantages to this method?
If we do, what can we do to overcome them?
5. What benefits do we see to this method?

Reference Manual on the Mucu§ Method of Natural Family Planning 23



Ability to Use the Mucus Method Successfully

What questions
should couples
discuss when
" deciding on their
Jfertility intentions?

Fertility Intentions

Successful NFP couples have discussed and agreed upon
their fertility intentions. Some important questions for

couples to discuss are:

Do they want to have a child?
If yes, when? How many children would
they like?

. If they do not want to have a child, how
will they prevent a pregnancy?

Once a couple has discussed their fertility intentions,

they can decide to track the body’s fertility signs as a
guide to engage in lovemaking. In this way, they can
achieve their fertility goals.

When a couple has discussed and agreed upon their

. fertility goals, they have taken a significant step toward

suiccessful use of the Mucus Method.

QlMy Notes
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Use of the Mucus Method

Use of the Mucus Method

When taking a client’s
menstrual history,
what questions are
important to ask?

Menstrual History

It is important to take a menstrual history when
reviewing the client’s first cycle. The questions to ask
are the following:

1. When was your last menstrual period?

2. What was the date that period started?

3. What was the date of the period before the last one?

4. Does your period come every month?

5. Are there months with no menstruation?

6. What signs or symptoms do you currently notice that
tell you about your menstrual cycle?

It may be necessary to ask if the client experiences any
of these:
1. A duli ache or sharp pain in the abdomen lasting
from a few minutes to a day or two?
2. A change in complexion? (for example, any
acne?)
Drier or oilier skin?
Increase or decrease in energy?
Swelling? :
Spotting?
Breast or nipple tenderness?
Mucus present or absent?

N W

If a client has noticed these, ask when in the 'cycIe they
oceur,

It is important to get this information to find out what is
normal for the client. It will also help the service
provider to determine how aware the client is of her
body changes. - '

Reference Manual on the Mucus Method of Natural Family Planning 25



Use of the-Mucus Method

0bserving the Mucus

This method requires a woman to observe what she
sees and feels throughout her cycle.

To effectively practice the Mucus Method, a woman
What 2 things must consciously observe the quality of her cervical
should the woman mucus in what she sees and what she feels throughout
be observing? the day. Mucus observation is outlined below in terms of
who, what, where, when and how.

Who observes ?
The woman observes,

What does the woman observe?

A woman observes:

The sensation of wetness or dryness, and
The appearance of the mucus.

Another way to say this is that the woman should
observe:

What she feels and

What she sees.

Where does the woman observe?
When should the Outside the vagina, at the puwerta
woman observe?

When does the woman observe?
Throughout the day, while standing, walking around,
and going through her daily activities.

A good time to observe is before or after urinating.
This observation starts on the first day of menstruation.

What 2 questions
should the woman
ask herself when
she is observing?

How does a woman observe?

Asking, "How do I feel?”

Looking at the mucus in the underwear and asking,
“What do I see?”

26 Reference Manual on the Mucus Method of Natural Family Planning



Uise of the Mucus Method

Should the most or
least fertile signs of
the day be
recorded?

There is no need to inspect the mucus internally. If
there is no mucus in the underwear, a woman should
wipe across the opening of the vagina with a piece of
ciean tissue, look at the mucus and ask, *What do I
see?”When describing the mucus, a woman can do so
in terms of:

» Its presence or absence

» Its consistency. Is it wet and slippery or sticky and
pasty?

» Its color.

It may happen that a woman may observe one sign in
the morning and another sign in the afternaon. When
there are differences, she should only record the more
fertile sign.

For information on recording, continue reading.

Reference Manual on the Mucus Method of Natural Family Planning 27



Use of the Mucus Method

Recording the Observations

After the woman has observed the mucus, she records
the observations on a chart. Ideally the woman shares
her observations with her partner and they record the
observations. Recording is outlined below in terms of
who, what, where, when and how.

1. Who records?
The couple records.

2. - What does the couple record?
A couple records the following:
o WHAT SHE FEELS
o WHAT SHE SEES
o Other information needed on the chart.

What does the couple
record?

The most fertile observations of the dzy should
be recorded.

3. Where does the couple record?
On a Mucus Method chart

4, When does & couple record?
At the end of the day, in the evening before
going to bed,

Should the couple
record her
observations in the
morning, afternoon,
or evening?

Recording is done at the end of the day because
the most fertile sign of the day must be
recorded. Sometimes a woman can observe both
infertile and fertile signs during the same day. If
she waits until the end of her day to record, she
can be sure to record the most fertile sign.

5. How does & couple record?
By using symbols in answering the questions:
« “How do I feel?” (outside the vagina)
« “What do I see?” (appearance of the mucus)

28 Reference Manual on the Mucus Method of Natural Family Planning



Use of the Mucus Method

—— Chart Symbols
ﬂescribe,th'e . \ '

These symbols are used on the chart to record a

i f
sz“:;;‘:; ;;'gbi‘;gl woman’s observations. One symbol is used for each day.
represent: o ) ) )
R= "Regla” or menstruation; spotling
D= Drywith no mucus
X= Wetwith watery, stretchy, slippery and clear
= ‘ mucus '
®= - Q = Peak Day, LAST day of wetness, wet mucus
- M= Dry with sticky, pasty or crumbly mucus
123 = 1,2,3 = Post-peak days
The heart symbol is also used on the chart. It is the
only symbol that does not reflect a woman’s
observations. It is used to record a day when
lovemaking has occurred. _
When is ¥ useid? ] Y = daysof lovemaking

Reference Manual on the Mucus Method of Natural Family Planning 29



Use of thé Mucus Method

Sample Chart and Chart Interpretation

. The main tool in practicing the Mucus Method is the
chart on which the daily observations are recorded so
that the woman can identify her fertile and infertite
times.

The chart must be completed accurately, day by day.

Each day the following information is recorded ona
chart:

e The date

*  What she feels

¢  What she sees

To practice recording this information on a chart,
continue to the next page.

30 Reference Manual on the Mucus Method of Natural Family Planning



Use of the Mucus Method

Sample Chart and Chart Interpretation

Using the chart symbols, record these observations of mucus and vaginal
sensations on the blank chart on the next page. These observations represent
one woman'’s observations duting a sample cycle. The chart symbols can be found
on page 34,

Cycie Day Date What she feels What she sees

1 April 18 Wet Blood

2 April 19 Wet Blood

3 April 20 - Wet Biogd

4 April 21 Wet Blood

5 April 22 - Wet | Blood  /
6 April 23 Dry None -~
7 April 24 Dry - None

8 April 25 Dry None

9 April 26 Dry None

10 April 27 Dry None

11 April 28 Wet . Sticky, cloudy mucus
12 April 29 Wet ' Pasty

13 Aprit 30 . Wet ' Pasty

14 May 1 Wet Pasty

15 May 2 Wet Pasty

16 May 3 Wet Stretchy, clear
17 May 4 Wet Strétchy, clear
18 A May 5 Dry ~ Sticky

19 - May 6 - Dry None

20 May 7 Dry None

21 © May 8 - Dry None

22 May 9 - Dry None

23 May 10 Dry None

24 May 11 Dry None

25 May 12 ' Dry None

26 : May 13 Dry None

27 May 14 Dry : None

28 May 15 Dry None

29 May 16 Dry . None

30 May 17 Dry : None

31 May 18 Dry . None
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Our Personal Mucus Method Chart
Learning Chart

Client

Husband
Start of Previous Cycle

End of Previous Cycle

Blank Sample Chart

Month/Year:

Cycle Length:

Cycle Day T 1213 4567? W 12 1B 1451617 1B 10 20 1 2 g3 M 4

%1

5 26 &7 P8 29 %0 31 B2 B3 p4 B5

Month/
Date

Symbo}

‘{Vhat | Feetl

What | See

Lovemaking

LEGEND:
- Dry, no mucus

- Wetwith stippery, stretchy, clear, or watery mucus
Peak day, LAST day of welness & - tovemaking day

1,2,3 - Post peak days

@xcm

- “Regla"'or menstruation; spotting M - Orywith sticky, pasty, or crumbly mucus
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Our Pgrsonal Mucus Method Chart

Clent __ Maria S. dela Cruz
Husband __ Juan T. defa Cruz

Initial Instructions
SAMPLE CHART

MonthfYear: ApriliMay 1999

Cycle Length: __ 37 days

Cycle Day 1. 12(3 (4|5 (6 (7 |a |9 hoin 12 13 14|15 16117 18 {19 20 21122 23 [24|25 26|27 28129 (30| 31|32]33 1135
Month/ Apr . May -
Date 18 19 20| 21| 22{ 23| 24! 25 26 271281293011 (2 (3|4(5:i6 {7 8 (910 11 12} 14 14] 15 16 17118
¢ RIR|IR|R|R|DID|D|DID 123DDDDDDDDDDD
Symbot XXXXXX®MDD
R - S HHHH HHHE R RN IR R
. > § }
bbbbbmmmmmgbbba\hﬁgmmmmmemmmmmmm
What | See 00000:::::::“6«;«;«;«,‘“:\0::::::c::::r:cs:c:cc
) §§§§§88888%‘&&‘&3%5%8888888888838
% &
Lovemaking
LEGEND: R - Regla or menstruation; spotting M - Dry with sticky, pasty, or crumbly mucus
: D - D fo mucus 1,2,3 - Post peak days
X - Wetwith slippery, stretchy, dear, or walery mucus
- Peak day, LAST day of wetness W - Lovemaking day
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Uise of the Mucus Method.

What information
needs to be reviewed
when you are looking
at a completed chart?

The chart on the previous page s a completed chart. It
represents a sample cycle of one client. Questions to
ask when reviewing a completed chart are:

1. What day of the cycle is the woman in?
This woman is in day 31 (cycle day 31).
2. What is the date?
The date for cycle day 31 is May 18",
3. What has she felt each day of the cycle?
- Review, day by day, what the client has
recorded in the “what you feel” row of
the chart,

- 4, What has she seen each day of the cycle?

Review, day by day, what the client has
recorded in the “what you see” row of
the chart,

5. What phase of the cycle is she in?
Identify each phase of the cycle.
This woman is in the post-ovulatory
phase of her cycle.

6 When has lovemaking occurred?
Since there are no v symbols on her
chart, lovemaking did not occur during
this cycle.

The chart on the previous page ilustrates one woman's
cycle. The following is @ summary of the Mucus Method
as it relates to this chart, It is most helpful to read this
summary while looking at the chart on the previous

page.

To summarize:

1. Days when a woman is menstruating refer to

the menstrual phase. This client’s menstrual
phase starts on cycle day 1 and ends on cycle
day 5.

2. Dry days which follow the menstrual period are
cycle days 6 through 10. These correspond to
the pre-ovulatory days and are considered
relatively infertile days.
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Use of the Mucuys Method
————3 Method

3. Days with wet feelings and/or any type of
Mucus indicate a fertile time, This client felt
days of wetness and Saw mucus from cycle day
11 through cycle day 17. These days
correspond to the ovulatory phase and are
considered fertjle days,

4, The last day of wetness is called the Peak Day.
This client's Peak Day occurred on cycle day 17.
This day corresponds closely to ovulation and is
the highlight of a woman'’s fertility,

5. The 3 days following the Peak Day are called

the post-peak days. For this client the post-
peak days are Cycle days 18, 19, and 20. These
are considered part of the ovulatory phase and
are considered fertjle days.

Note: The client’s ovuiatory phase begins with
asys with a wet feeling ang/or any type of
mucus afier the dry asys., The ovulatory phase
continues through the Peak Day and the post-
peak days. For this client, the ovuiatory phase
began on cycle day 11 ang énded on cycle gay
20.

6. Dry days or non-wet mucus days which occur
after the 3 post-peak days and continue untji
the first day of the next menstrual period are
considered the post-ovulatory phase. For this
client, the post-ovulatory days began on cycle
day 21 and ended on cycle day 31. These days
are considered absolutely infertile days.

On day 32, if this client had dry feelings and did
not observe mucus, she would still be in her
post-ovuiatory phase.

7. On day 32, if this client felt wet and saw blood,
she would be beginning her next cycle. Once
her next cycle has started, it is possible to know
the number of days or length of the previous
cycle. What number should be inserted in the
Cycle length blank at the top of the chart on
page 31 if the woman started bleeding on May
19™? It shouid be the number 31 so that cycle
length = 31 days, -
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Use of the Mucus Method

Method Rules

. A couple who observes and records the mucus
observations in terms of what is seen and felt are able
* to determine the fertile and infertile days of the
woman’s cycle. They can then time sexual intercourse
according to their fertility intentions.

To avoid pregnancy, these are the rules a couple must
follow:

1. Consider bleeding days as fertile days. Abstain
’ on these days.

2. Dry days following menstruation are considered
' relatively infertile days.
Abstain on dry days during the first and second
cycles of learning. Apply the Early Days Rule
- \ ‘ (EDR), lovemaking on alternate evenings of dry
What is the Peak days, on the third cycle of learning and on all
Day? later cycles.

3. Any mucus or a wet feeling after the dry days is
a sign that the fertile period has begun. Abstain
on all wet days and nights when a woman has a
wet feeling andfor mucus.

What are the §
basic rules for
the Mucus
Method?

4, Look for the Peak Day. The Peak Day is the last
day of wetness (either wet mucus or a wet
feeling).

5. - Apply the Peak Day Rule,

What is the Peak
Woman el_s dry. and sees no mucus.or -
o 5, if any.- On. the 4" day. aﬂer the
_Peak Day,' the couple can resume lovemaking, day and night,

_ wml rhe next menstruatton w:thout it resu!tmg in pregrancy.

¢ The fertile time ends 3 days after the Peak Day.
» From the fourth day after the Peak Day untii the
next menstrual cycle, lovernaking will not result in

pregnancy.
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Use of the Mucus Method

What rule should
a client follow for
the I* cycle?

What is the Early Days
Rule?

When do most clients
learn the Early Days
Rule, in the I, 2" or 3™
cycle?

Qualification for the first cycle
Abstinence throughout the 1* cycleis important

because it helps the dlient to understand her mucus
pattern without confusing it with fluid from lovernaking.

The service provider should review the chart for the
first cycle to ensure that the dlient is observing and
recording correctly and that the rules are properly
understood. If the service provider reviews the chart
and determines that the Peak Day has been clearly
identified and that the client is in the post-ovulatory
phase for the 1* cycle, the service provider could then
recommend that the client resume lovernaking for the
remainder of the 1% cycle,

The Early Days Rule

Once a client has practiced NFP for 2 cycles, the couple
can take advantage of another rule which may allow
them more days of lovemaking. This rule is the Early

Days Rule,

Why alternate evenings?
When women make love at night, they may feel
wet with lovemaking fluid the next day. If they
- feel wet, this day can not be considered a dry
~day.

Why evenihgs only?
A woman needs to observe throughout the day
to determine if it is a dry day.

The Farly Déys Rule is laught to most clients during
their second cycle. They can apply it during their third
cycle and all later cycles, -
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LAM/NFP interface . :
LAM/NFP Interface

v

At times service providers will have clients who are
breastfeeding. Breastfeeding provides the optimum
nutrition for a new baby, and when done according to
the Lactational Amenorrhea Method (LAM) criteria,
breastfeeding will also protect a woman against
pregnancy. While a woman is still breastfeeding, the
service provider can discuss the mucus method with the
client in anticipation of the time when she no longer
meets the LAM criteria. '

The Lactational Amenorrhea Method (LAM) and Natural
Family Planning Interface is a natural progression for a
breastfeeding mother. This interface focuses on
breastfeeding women who are on LAM, but soon may
not be able to apply any one of the LAM criteria and who
choose to continue family planning through the body’s
natural processes. For these woman, when LAM ends,
NFP begins.

LAM Szimmary

The Lactational Amenorrhea Method is used by
breastfeeding mothers to prevent pregnancy. There are
3 criteria for LAM. A woman must meet all three to
follow the method: '

What are the 3 LAM
criteria?

1. Her baby gets little or no other food or drink
except breastmitk and she breastfeeds often,
both day and night. :

The time between breastfeeding is no more than
4 hours during the daytime and no more than 6
hours during the nighttime.

2. Her menstrual periods have not yet returned.

3. Her baby is less than 6 months old.

When a woman meets all 3 criteria, she can have
intercourse at any time and does not need to do any
charting. She miust return to the service provider when
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LAM/NFP Interface -

any one of the criteria no longer applies or when she
wants to start using another method.,

When a breastfeeding woman meets all 3 LAM criteria,
she is well-protected against pregnancy. If a woman
does not meet 1 or more of these Criteria, she is not
considered to be using LAM. Her chances of pregnancy
are increased at this time. To prevent pregnancy, she
should consider using a complementary method of family
planning such as the Mucus Method, And, she should
continue to breastfeed for the health of her child.

This ihformétidn about LAM is only a summary. Service
providers who wish to instruct clients in LAM should seek
training on this method,

LAM/NFP Interface

- When a woman does not meet 1 or more of the LAM
Criteria, she may choose to continue the natural
processes by using Natural Family Planning, another
family planning method.

If a woman does not
meet one or more of

the LAM criteria, she
can become

While éontinulng to breastfeed, a woman can observe
the mucus and record her observations.

There are two basic patterns a breastfeeding woman will
- observe. These are called the Basic Infertile Patterns
(BIP), They are:

.What are the 2 types 1. The ary BIP ' ;
of Basic Infertile No menses, a dry feeling and no mucus,

Pattern (BIP)?

2. The non-changing mucus BIP
No menses, a dry feeling and sticky, pasty mucus .
Some women with the non-changing mucus BIP have
non-changing mucus interspersed with dry days.
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LAM/NFP Interface

- To make the transition from LAM to NFP, a woman can
follow these 3 steps:

1. Learn her Basic Infertile Pattern by observing
and recording the mucus and vaginal sensations
for 2 weeks.

What are the three
steps a woman can-
Jollow to begin the
transition to natural
Jamily planning?

A wornan must observe throughout the day and
record at night.

At the end of two weeks, the woman will be able
to determine what type of BIP she has.

2. Abstain during the 2 weeks of learning the BIP.

-After 2 weeks, once the BIP is determined, apply
the Early Days Rule (EDR) as long as the BIP
continues. '

 This is the Early Days Rule:

" Lovemaking is available on alternate
_ .evepingsonly.. .. -~

3 . Ifthereis a change in the BIF, apply the Wait

What ch. did
@ change and See, Count 1,2,3, Rule.

the woman with
the dry BIP
experience?

' Wait and See, Count 1.2,3, Rule

Abstain on all days where a change is observed
and abstain for 3 days after the last day of the
chamge. - -

40 Reference Manual on the Mucus Method of Natural Family Planning



LAM/NFP Interface

What type of change
does a woman with a
non-changing BIP
look for?

The following are examples of the Wait and See, Count

- 1,2,3 Rule for the different types of BIP:

« If a woman has a dry BIP and experiences mucus
or a wet feeling, she should abstain during those
days and until she has 3 consecutive dry days, On
the 4% dry day, she is assured that her BIP has
returned. She can then apply the EDR. If her
BIP does not return, she should abstain until it
returns or a new BIP is established.

« If a woman has a basic pattern which combines non-
changing mucus with some dry days, the type of
change she will look for is any wet sensation or a
change in the appearance of mucus. On the first day
she sees any change, she should abstain. She shouid
continue abstaining until the non-changing mucus
OR the dry days have returned for 3 days. On the 4%
day, she can be assured that her BIP has returned
and can apply the EDR. If her BIP does not return,
she should continue to apply the Wait and See,
Count 1,2, 3 Rule, and she should consult a service
provider.

The sample chart on the next page is for 8 woman with
a combined non-changing mucus and dry days BIP who
is following the rules stated above.

A breastfeeding woman should not apply the Peak Day
Rule because the Peak Day is linked to ovulation. There
is no certainty that ovulation has occurred for a
breastfeeding woman until her typical mucus pattern

~ returns and the menstrual cycles have begun again.

When a service provider has determined that: (1) a
woman’s menstrual cycles have returned and (2) her
mucus pattern has returned to a non-breastfeeding
pattern, only then can she apply the Peak Day and other
Mucus Method rules. Any time a breastfeeding woman
is unsure how to interpret her observations, she should
consult a service provider,
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LAM/NFP lnterf_ace

Service providers should seek additional training to

develop the competencies needed to work with
) breastfeeding clients.

Q\My Notes
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Service Delivery Guidelines

Service Delivery Guidelines

v

What does a client
learn during the FOS?

What information is
provided during the
Initial Instructions?

Ideally, when should
the client and service
provider meet for the
cycle 1 follow-up?

Hdeally, when
should the client
and service
provider meet for
the cycle 2 follow-
up? For cycle 3?

Schedule of Client Contacts

Successful Natural Family Planning depends upon the
user’s ability to learn and correctly apply information. A
minimum of 4 meetings, or contacts, between the client
and the service provider is recommended. 7pe client’s
partner should be present during at Jeast one of these 4
contacts.

In the first client contact, the service provider offers a
Fertiiity Orientation Session (FOS) and gives the Initjal
Method Instructions. 7he FOS is a general orientation to
fertility. This session can be given to anyone and is
often helpful in bringing new clients to the Mucus
Method. The Initial Znstructions provide specific method
information on the Mucus Method, After the FOS and the
Initial Instructions, the client should begin observing her
fertility signs immediately and should begin recording on
a chart on the 1* day of her next menstrual cycle.

Once the client has started recording her fertitity signs,
she is in her first cycle of learning the Mucus Method.
The service provider meets with the dlient during cycle 1.
This client contact is called the cycle 1 follow-up, Ideafly
this meeting occurs not later than 3 weeks after the start

- of the menstrual period,

The service provider also meets with the client during
cycle 2 and cycle 3. Ideally these meetings occur not
later than 3 weeks after the start of that cycle’s
menstrual period. During cycle 2 and cycle 3, the service
provider asks the client to explain her observations and

- experiences and how she is using the method. The

service provider corrects or clarifies any incorrect
information.
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Service Delivery Guidelines

the

ﬁuring the Cycle ;
Follow-up, the

service provider uses

—~

to determine if the

client is ready to be
an aulonomous us:’rj

method?

At a minimum, how
many client contacis
should a service

provider have with the -
client learning the

What are the
names of the
4 client

contacts?

Also during the cycle 2 and cycle 3 follow-ups, the
service provider registers the client with Family Health
Services Information Systems (FHSIS), which is part of
the Philippines Department of Health. Using the FHSIS
forms (see the section of the manual titled, “Required
Forms), the service provider registers a client as a “new

 acceptor” during cycle 2.

The client is registered with FHSIS as a “current user”
during cycle 3.

. During the cycle 3 follow-up, the service provider aiso

assesses whether the client is ready to be an
autonomous user of the mucus method. An autonomous
user is able to use the method without further
instruction. The service provider assesses this by
validating autonomous users with the User Autonomy
Checkiist, 1f the client needs more assistance or has
additional questions, the service provider should
schedule additional follow-ups.

In summary, the schedide of client contacts is:

1. Fertility Orientstion Session (FOS) and Initial
Instructions

Cycle 1 Follow-up

Cycle 2 Follow-up o

Includes the Pariner Involvement Exercise
Cycle 3 Follow-up

Includes the autonomy checklist

AN

The client’s partnef should be present during at feast
ornie of these 4 contacts,

These 4 client contacts are included in the Basic Protocol
for Natural Family Planning Services. This protocol is .
attached as Appendix C. This protocol should be kept on
hand by ali service providers.
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Service Deiivery Guidelines

Define an
autonomous user.

What are the8 items
which a client must
answer 1o be
considered an
autonomous user?

During which client
contact does the service
provider use the User
Auatonomy checklist with
the client?

User Autonomy Checklist

Throughout the world, service providers offering NFP to
their clients are validating autonomous users. When
service providers believe that clients are ready to
practice NFP on their own, they validate that fact using
the User Autonomy Checklist. 7#e User Autonomy
Checkiist provides an objective and consistent standard
for service providers to use when verifyving that the client
/s ready to become an autonomous user. An
autonomous user does not need additional instruction in
NFP. To validate an autonomous user, the service
provider asks the client to correctly provide the following
information. If the client can correctly answer these 8
items, she has demonstrated her competence in using
the mucus method and can be considered an
autonomous user,

User Autonomy Checilist

1. Describe cycle length, based on a chart.

2, Explain your and your partner’s fertility
intentions.

Describe mucus pattern, based on a chart.
Identify the beginning and end of fertile days,
based on a chart.

Apply Peak Day Rule, based on a chart.
Apply Early Days Rule, based on a chart. -
Explain benefits of NFP.

Describe the strategies used to adapt sexual
behavior to the couple’s fertility intentions.

el

PN G

The service provider usually uses the User Autonomy
Checklist during the cycle 3 follow-up.

For each item in the User Autonomy Checklist, there are
several questions which the service provider should ask.
These questions are also included in Appendix E, the
Client Contacts Record which includes the User
Autonomy Checklist,
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The User Autonomy Checklist is also included in the
Basic Protocol for Natural Family Planning, which is in
Appendix C. The protocol does not include the questions
for service providers to ask clients. These are only in the
Client Contacts Record.

\‘ﬁMy Notes
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Service Delivery Guidelines

G’hat arethe 7 \

guidelines a service
provider should
Jollow if a client
experiences an
.unplanned
pregnancy?

Method Discontinuation

Clients sometimes decide that they no longer want to
use the Mucus Method. There are many reasons that a
client might “drop out” or discontinue the method.
Perhaps the client has decided to use another method of
family planning. She may also have become pregnant.
Sometimes it is a planned pregnancy; other times it is
unplanned.

An unplanned pregnancy couid be due to any of the
following reasons:

1. The method failed. All methods fail sometimes.

2. The client understood the method but did not use it
correctly.

3. The teaching was not adequate for the client.
Perhaps the client thought she was using the method
correctly but was actually using it incorrectly because
she did not understand the method.

In summary, there are 3 reasons that a client may
experience an unplanned pregnancy: (1) method failure,
(2) user failure, and (3) teaching failure.

Management of Suspected Pregnancy

A pregnancy may be suspected when a client has had
intercourse during the fertile days or when her period is
delayed. If a pregnancy is suspected, it is important to
meet with the couple. The goal of this meeting should
be to help the couple determine whether the woman is
pregnant. The service provider should also review how
the couple is using the method. The following guidelines

should be foliowed by the service provider:

1 Do not assume pregnancy.
Do not assume that the client is pregnant until
this has been verified.
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2.

Check the couple’s fertility intentions,
Ask both members of the couple to express their
fertility intentions. It may be that they had

-intercourse during the fertile time because they

do not have the same fertility intentions.

Do a pregnancy investigation based on user’s
chart. —

Review the chart with the couple, asking them to
recount thelr observations and how they
identified the fertile time. The purpose of °
reviewing the chart is to determine if there was a
mistake in identifying the fertile days, or if the
couple had intercourse knowing it was the fertile
time.

Involve the partner.
Whenever possible, involve the partner in steps
2-4,

" Doa pregnancy test.

Refer as appraprfate. :
Based on the couple’s needs, refer them to any
outside services they might require.

Contirive involving users in NFP activities,

It is important that the couple continue to stay in
touch with other mucus method users. Their
experience, whether a couple or method failure,
will be helpful to other method users.
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When should the
service provider
complete the FHSIS
Jorms?

When does a
client become a
new acceptor?

When does a client
become a current
user?

" How does the service
provider keep track of
the client contacts for
each client?

Required Forms

FHSIS Forms (see Appendix D)

FHSIS stands for Family Health Services Information
Systems, which is part of the Philippines Department of
Health. The FHSIS forms are completed by service
providers throughout the Philippines. For the Mucus
Method, the service provider completes the FHSIS forms
2 times. The FHSIS forms are completed when a client
becomes a new acceptor of the Mucus Method and when
the client becomes a current user. This information
provides the Department of Health with crucial
information as to the scope of Mucus Method servace
delivery throughout the Philippines.

New Acceptor: A client becomes a “new acceptor”
after attending the FOS and Initia/
Instructions, the first cycle folfow-up,
and the second cycle follow-dp.
Document a client as an “NFP new
acceptor” on the FHSIS form at the end
of the second cycle follow-up visit.

Current User: A client becomes a "current user” once

the client has achieved autonomy.
Document a client as a "NFP current
user” on the FHSIS form after the
service provider has verified that the
client has correctly provided all
information on the User Autonomy
Checklist.

The client is typically documented as a
current user at the 3rd cycle follow-up.
It may be done later if the client can not
complete the User Autonomy Checklist
at the cycle 3 follow-up.

Client Contact Record (see Appendix E)

The service provider should complete one of these
forms for each client, to keep track of the client
contacts and to record the client’s completion of the
User Autonomy Checklist.
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Sustainability

Sustainab

Why is it essential that
a woman and her
partner become
involved in the use of
the Mucus Method?

rWhat suggestions \

could a service
provider give to &
couple to help
them handie the
fertile and infertile
times? “

The concern for sustainability is at 2 levels: (1)
sustaining the couple’s practice of the Mucus Method,
which requires the involvement of both the client and
her partner, and (2) sustaining the practice of the Mucus
Method in the community.

Partner Involvement

The practice of the Mucus Method requires that both
partners are involved in the decision to use Natural
Family Planning. 7o sustain the use of the method over

| a period of time, the couple must communicate with

each other so that they can handle the fertile time
successfully and make the most of the infertile time.

Service providers may want to ask clients these

questions:

1. How will you and your partner deal with the fertile
time? )

2. How will you and your partner deal with the infertile
time?

3. When do you think would be a good time to discuss
this with your partner?

4. How can I help you to prepare for this discussion?

Waiting Time

Some things that couples do instead of lovemaking
during the fertile time are:

Watch TV.

Have a "night out’.

Take a cold shower.

Play a sport.

Keep the children in bed with them.
Have an intimate conversation.
Achieve intimacy in creative ways.

Reference Manual on the Mucus Method of Natural Family Planning 51



Sustainability

Identify at least 3
ways a couple
can prepare for
lovemaking,

Hdentify at least 3 .-
important factors for a
couple to keep in mind
during the lovemaking
stage.

There are many ways to achieve sexual satisfaction
without having intercourse, The fertile time can be used
Creatively for non-genital activities that the couple uysed
to do together before marriage. It may be good to think
back on other times when they restricted themselves
from intercourse yet achieved intimacy in their
relationship,

Lovemaking Time

Knowing that lovemaking is approaching gives couples
time to prepare themselves in anticipation of the
lovemaking without fear of pregnancy or boredom with
the routine. Because the Mucus Method does require
some waiting time, efforts to improve the quality of the
couples’ lovemaking are important.

There are 3 stages to think about so that lovemaking is
satisfying to both the man and the woman:

1. Agreement and preparation for lovemaking
2, The act of lovemaking
3. Post lovemaking,

For stage 1, agreement and preparation for lovemaking,
mutual consent for lovemaking can be verbalized by
either partner or can be communicated non-verbally,

Some ways that Couples prepare for fovemaking are;

Arrange time afone,
Fut the children to ped early. .
Try not to get too tired during the day.
Spend time getting clean and attractive,
- Do something special your partner likes such as cook
a favorite meal or bring home a surprise,

* & & »

For stage 2, the act of lovemaking, it is important fo
secure privacy, communicate with each other to achieve
mutual sexual satisfaction and harmony, and
concentrate on giving and receiving pleasure,
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Sustainability

Stage 3, the post-lovemaking time, prolongs the
closeness and intimacy that come from fovemaking.
Some things that other couples do during the post-
lovemaking time are:

Identify at least 3 e Say thank you,
Z"’”“ge f couple can «  Show concern for the partner’s satisfaction,
lovemaking » Show gestures of concern and caring.
N «  Continue to have intimate conversations.
»  Plan for the next time of lovemaking.
Q\My Notes
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Sustainability

Why is it important to
integrate NFP into
the community?

What suggestions could
a service provider make
10 current users to help
them sustain NFP in
their community?

Organizing for Sustainability in your
Community

The second level of sustainability focuses on ensuring
that provision for Mucus Method services continues in
the community. Service providers can utilize other
community resources to help couples sustain the use of
the Mucus Method. Community resources may be
existing People’s Organizations (POs) of autonomous
users. Many couples who have Jearned the Mucus
Method feel a bond with learning couples and can be a
valuable support to those who are new to the method,
Other community resources may be other volunteer
networks or non-governmental organizations that offer
NFP services, .

When talking to NFp clients, the provider should:

1. Consistently encourage alf current users to Join the
local PO.

2. Consistently encourage aff current users to become
trained as volunteer service providers,

Other ways service provider can €nsure sustainability
include:

1. Participating in a local P.O. if one exists

2. Teaming up with volunteers for activities such as:
recruiting new clients, makKing referrals, generating
resources, etc.

3. Improving ones skills as a service provider by linking
with a more experienced mentor Or supervisor or by
collaborating with other service providers

4. Informing and involving focal executives with NFP
activities.

Service providers should be aware of opportunities to

integrate NFP into the community. 7he more NFP s

integrated, the more it is likely to be sustained,

Service providers should do a minimum of 3 of the above

- activities in order to sustain NFP in the community.
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Appendix A

Common Questions and Answers on the Mucus Method

L ]
Can NFP be used
Just by the wife?

*

Can a couple use
condoms while
learning the
mucus method?

What if a woman o
always feels wet?

Are there men who
actually like NFP? 1
can’t believe that!

Can I learn NFP
- on my own? .

It is difficult for a couple to succeed with their family
pianning practice regardiess of what method they use if
their intentions differ. ¥t is much more difficult for NFP
users because the method requires joint fertility decisions
and partner communication and cooperation at all times
during the woman’s cycle,

If a couple uses condoms while learning the mucus

method, it can take longer to learn the Mucus Method

(MM) since engaging in intercourse makes it difficult for a
woman to observe the wet mucus, even with a barrier
method, because of the sexyal stimulation. While learning -
MM, it is very important to be aware of a woman’s natural
pattern of wet and dry sensations. Condoms interfere with
this. o

- There may be a few éxcepticn'al women who would repoft

this, There may be several possibilities;

1, she rnay not be observing correctly or

2. she is observing correctly and the secretion has a fishy
ador, is yellowish, and does not change and she feels -
itchy sensation.

In the second case, she may have an infection and should -

visit a medical provider to have this Investigated, Another

possibility, although very remote, is that the woman is

constantly sexually aroused. '

Yes, there are men who are satisfied with NFP, These are
remarks from some husbands using NFP;

“We are actualiy making love more times than ever in the
last 5 years.”

*I could use the rest!” (from frequent lovemaking)

"I can't believe my wife could be this good. She even
starts the ball roliing.” '

"I never knew anything about fertility before,”

There are highly-motivated couples who have learned the
method on their own (without relying on heaith
professionals), However, experience also shows that with
guidance of a trained teacher, learning is faster and more
effective .




Appendix B

Ei‘fectiireness Rates

Natural Family Planning methods are very effective in preventing pregnancy if a couple
understand how to use them and does not engage in lovemaking during the fertile time.

When the Mucus Method is used correctly, all the time, it is very effective. Out of 100
couples who use the Mucus Method perfectly for one year, only 3! of the women may

become pregnant.

When a couple doesn't always use the Mucus Method correctly, the method is not as
effective. These couples are sometimes described as typical users. Out of 100 typical
couples who use the Mucus Method for one year, between 207 - 25° women may get

pregnant

These numbers are from studies that looked as women using all types of Natural Family
Planning, not just the Mucus Method. Since there are not enough well constructed

studies focusing on just the Mucus Method, it is common practice to apply these
numbers to the Mucus Method,

In summary:

« For couples using the Mucus Method perfectly for one year, 3 women may get

pregnant. -
« For typical couples using the Mucus Method for one year, 20-25 women may get

pregnant.

The essential message for clients is that the Mucus Method is very effective when it is
used correctly. '

When clients understand the difference between the perfect and typical user numbers,
they can see how important it is to use the method correctly. Service providers can help
clients use the method correctly by teaching clearly and by asking questions to be sure
he client can explain how they will use the method.

Hatcher RA, Trusse! J, Stewart F, Cates W, Stewart G, Guest F, Kowal D, Contraceptive Technology: Seventeenth Revised Edition.

New York, NY: Ardent Media, 1998,
2 Hatcher RA, Rinehart W, Blackbum R, and Geller JS, the Essentials of Contraceptive Technology. Baitimore, Johns Hopkins

School of Public Health, Population Information Program, 1997.
3 Hatcher RA, Trussel J, Stewart F, Cates W, Stewart G, Guest F, Kowal D, Contraceptive Technology: Seventeenth Revised Edition.

New York, NY: Ardent Media, 1998.



Appendix C

The Mucus Method Basic Protocol
for Service Providers T

v

INTRODUCTION This Basic Protocol for the Mucus Method (MM) has developed
over the years from the experience of Natural Family Planning
(NFP) providers. Its purpose is to ensure that Mucus Method
service follows certain key steps. The protoco! has two main
parts: _
1. Method Delivery Guidelines; and
2. Organizing for Sustainability.

All service providers rhust undergo training on the Mucus N
Method to be able to provide the method. The Basic protocol
focuses on the provision of the Mucus Method.

PART 1
Method ' Most clients require 3 menstrual cycles to learn to use the MM
Delivery - without assistance from the provider, that is, to become
=gl autonomous, The method delivery guidelines outlined here
Guidelines recommend that the service provider meet with the client at
least 4 times during the first 3 cycles. However, additional
follow-up sessions may be needed, This schedule is outlined in
“Mucus Method Client Contacts”. When the client has -
mastered the method, the service provider validates this by
administering the User Autonomy Checklist,
: : Natural Family Planning service delivery focuses on client
Mycus Method learning. The goal is that the client will learn the method and
Client Contacts

become an autonomous method user (one who uses the
method without needing assistance from the service provider).
For a client to learn the Mucus Method, the service provider
will have & minimum of 4 client contacts which address 2 main
 areas: :
1. how to use the method; and
2. how to creatively integrate the use of the method with
their fertility intentions. :
Partners are welcomed at all of the client contacts, as partner
involvement is crucial to long-term method success. At least
one of the client contacts should include the partner.



Appendix C

User Autonomy
Checklist

Schedule for Client contacts:
1. Fertility Orientation Session (FOS) and Initial
Instructions (II)
2. Follow-up # 1 - Cycle 1
3. Follow-up # 2 — Cycle 2
4. Follow-up # 3 — Cycle 3

Note: Additional follow-ups may be necessary until the client
can complete the User Autonomy Checklist

Once the client can complete the User Autonomy Checklist, the
client becomes a “current user” of NFP, Current users do not
need additional instructions in NFP. However, they are always
welcome to return to the service provider for questions or
additional information. Service providers should encourage
current users to join or form People’s Organization of
autonomous users.

Service providers or their supervisors (if trained in NFP) should
validate that all Mucus Method clients can complete the User
Autonomy Checklist, To do this, the service provider asks the.
client to correctly provide the following information. If the

client can correctly perform these 8 tasks, she has successfully -

completed the User Autonomy Checklist.

User Autonomy Checklist:
1. Describe cycle length, based on a chart
Clarify fertility intention with partner
Describe mucus pattern, based on chart
Identify the beginning and end of fertile days, based on
a chart
Apply Peak Day Rule, based on chart
Apply Early Days Rule, based on chart
Explain benefits of NFP '
Describe strategies used to adapt sexual behavior to
the couple’s fertility intentions

W

© N O

Typically, validation is done at the end of the 3" cycle. It may
be done again later if the client’is not able to correctly provide
this information at the end of the 3™ cycle.
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Part 2

Organizing for
Sustainability

Recording and Reporting of Mucus Method Users

~ For clients receiving Mucus Method services, complete the

following FHSIS form:

New Acceptor — a client becomes a “new acceptor” after
attending the FOS and Initial Instructions, the first cycle
follow-up, and the second cycle follow-up. Document a client
as a “new acceptor” on the FHSIS form at the end of the
second cycle follow-up visit.

Current User — a client becomes a “current user” once the
client has achieved autonomy. Document a client as a “current
user” on the FHSIS form after the service provider has verified
that the client has correctly completed all the tasks on the
User Autonomy Checklist. The client is typically documented as
a current user at the 3" cycle follow-up. This may be done
later if the client cannot complete the User Autonomy Checklist
at the cycle 3 follow-up.

In addition to delivering the method to clients as outlined in
Part 1 of this protocol, service providers play an important role
in ensuring that the services are sustained. This sections of
the protocol addresses the issue of organizing for
sustainability. There are several ways that the service prowder
can help to ensure that Mucus Method services are offered in
hisfher community. These include:

1. participating with a local People’s Organization (PO)
composed of NFP autonomous users, if one exists

2. consistently encouraging all current users to join the

-local PO

3. consistently encouraging all current users to become
trained as volunteer service providers

4. teaming-up with volunteers for activities such as

' recruiting of new clients, maklng referrals, generating
resources, etc.

5. improving one’s skills as a service provider by linking
with more-experienced mentor or supervisor or by
collaborating with other service providers

6. informing and involving local executives in NFP
activities -

Service providers should do @ minimum of 3 of the above

activities in order to sustain NFP services in his/her
community.

g
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Appendix E

Client Contact Record

CLIENT CON’
FOR THE MU

CLIENT
HUSBAND

" CONTACT DATE - ISSUES TO FOLLOW UP AT NEXT VISIT
SESSION {Please check in box provided)

Fertility Comments:
Orientation
Session (FOS)

Initial Instructions | - Comments:
) ’

Cycle 1 Follow-up DObserving : I:l Recording
Comments;

Cycle 2 Follow-up DObserving [___IRules

DRecording [:]Partner Involvernent

Cycle 3 Follow-up DObserving D Rules

DRecording . [:l Partner Involvement

Others:
Breastfeeding Comments;
Other session Comments:
(specify)
I DROP QUT ‘ Reason: D Another method
D Change in residence
D Pregnancy
~—Flanned  __ Unplanned
Other reason (specify)
SERVICE PROVIDER:

Printed Name and Signature

bt
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List of Abbreviations

BIP
CBT .
EDR

FHSIS

FOS
II

LAM
‘MM
‘NFP

Basic Infertile Pattern
Competency-based Training

Early Days Rule

Family Health Services Information
Systems

Fertility Orientation Session
Initial Instructions |
Lactational Amenorrhea Method
Mucus Method |

Natural Family Planning
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