





Marquette University, the correct-use unintended pregnancy rate found in the current study was
about the same as the earlier study, that is, a 12-month unintended pregnancy rate of 2.0 per
100 women users (Fehring et al., 1994). The 1994 Fehring et al. study did not report a total
unintended pregnancy rate, so that comparison could not be made. However, Howard and
Stanford (1999) found a total pregnancy rate of 17 per 100 users with the same CrM NFP
method as the earlier Marquette study. The total pregnancy rate in the Howard and Stanford
study is somewhat higher than the unintended pregnancy rate of 14.2 per 100 users in the
current study. This comparison makes one wonder if adding the hormonal monitor does
increase effectiveness of mucus observation — only method and thus is worth the expense and
effort.

In comparison with the correct-use unintended pregnancy rate of 12 per 100 women
over 13 cycles of use with the prototype Persona electronic hormonal fertility monitor, the
correct-use unintended pregnancy rate of only 2.1 per 100 women users in the current study is
much lower ( Bonnar et al., 1999 ). The addition of the cervical mucus observations with the
CBFM serves as a double check for both the beginning and end of the fertile phase and seems
to enhance the ability to estimate the fertile phase with more accuracy. This makes sense since
the CEFM and the prototype Persona monitor often underestimates the beginning of the fertile
window. A double check for the beginning and end of the fertile window with cervical mucus plus
temperature was found to work well for the double-check NFP method developed for German
women (Frank-Herrmann et al., 2005).

Limitations

Since the current study was not a comparison study, the results could be influenced by
many factors, including biases of the researchers and clinicians contributing to the study
(Grimes, Gallo, Grigorieva, Nanda, & Schulz, 2005). Another limitation is use of two markers of
fertility at times confused the participants, for example, when there was low reading on the
monitor and cervical mucus present, or when the peak reading with the monitor did not correlate
with the peak in cervical mucus. Having two markers of fertility also compounds the teaching
and complexity of a fertility awareness — based method.

A difficulty in the study was finding participants to agree to avoid pregnancy for 12
months. Many of the young couples either dropped out prematurely or started to test the ends of
the estimated fertile window without declaring that they are now trying to achieve a pregnancy.
The decision to achieve a pregnancy does not always begin with a 100% effort (Howard &
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Stanford, 1999). Unintended intercourse patterns reveal there is often a first testing of the ends
of the estimated fertile phase. The intercourse patterns found in this study tend to show that
those unintended pregnancies occurred at the ends and just outside of the end of the estimated
fertile phase (see Figure 3 in published version). Another explanation for testing the ends of the
fertile phase, however, might be that the couples were tired of the length of periodic abstinence.
Although the frequency of intercourse, among the participants, was similar to previous studies,
there was an underreporting of intercourse during the fertile time. This was apparent when a few
participants would reveal this several months after the pregnancy interview. The average
frequency of intercourse per cycle in the current study was 3.85 (SD = 3.32, range 1-24), but
many of the cycles (16%) had missing data or no recorded intercourse due to uneasiness of
sharing that information.

Implication for Practicing Nurses

Professional nurses, advanced practice nurses, and other health professionals who
teach couples methods of NFP could easily integrate the use of the CEFM with current methods
of NFP. If they are teaching a cervical mucus — only NFP method, the CEFM readings could
serve as a second check for the beginning and end of the fertile window and help to clarify the
fertile phase when mucus observations are confusing. Those nurses and health professionals
who teach a combined mucus and temperature method could have couples drop the use of
temperature as a second check for the fertile phase and substitute the CEFM readings or they
could add the CEFM as another marker. One of the simplest methods would be to combine the
CEFM readings with a calendar rhythm formula. A simple algorithm has been developed for use
of the monitor alone that serves as a double check for the beginning and end of the fertile phase
(see Fehring, 2005). Simplifying the use of the monitor as a means to avoid pregnancy would
increase the ability of health professionals to provide this method in a short office visit and make
it easier to learn and to use.

However, when nurses and other health professionals teach the use of the monitor along
with other markers of fertility, they need to emphasize when using both cervical mucus (or BBT)
monitoring plus the CEFM to be consistent in monitoring both markers and avoiding intercourse
when either indicates a fertile day. Waiting 3 full days after the peak in the monitor or mucus is
recommended, that is, resuming intercourse on the evening of the fourth day past either peak.

Research Recommendations
There are few good randomized control trials with NFP methods (Grimes et al., 2005). A

recommended research effort would be to conduct a randomized control trial of using the CEFM
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plus a simple calendar formula in comparison with cervical mucus monitoring plus a simple cal-
endar formula as a double check for the beginning and end of the estimated fertile phase. The
use of the CBFM along with cervical mucus observations or with a simple fertility formula also
needs to be tested with more varied populations, especially Hispanic and African American
populations. Furthermore, efficacy of the CBFM needs to be tested with women with special
reproductive categories, including breastfeeding and perimenopause.

Conclusions

In conclusion, the use of an electronic hormonal fertility monitor that was designed for
couples to achieve pregnancy, when used along with another marker of fertility, can be effective
as or more effective than current NFP methods. Designing simpler protocols for using the moni-
tor for monitoring fertility for special circumstances such as breastfeeding and not ovulating is in
progress (Fehring, Schneider, & Barron, 2005).
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Appendix

Figure 1

Clearblue Easy Fertility Monitor.
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Figure 2

Fertility charting system with rating and graphing of cervical mucus observations on 1 to 8 scale.
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Table 1

Twelve-Month Correct and Typical Effectiveness Rates in Avoiding Pregnancy with use of the

Clearblue Easy Fertility Monitor Plus Cervical Mucus Monitoring (N=195)

Months of Use | No. of Pregnancies | Correct use | No. of Pregnancies | Typical Use
3 1 0.994 8 0.958
6 0 0.994 6 0.922
9 1 0.987 5 0.890
12 1 0.979 4 0.858
Total 3 23
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