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POTASSIUM: Chamomile, Comfrey, Coltsfoot, Watercress,
Nettles, Dandelion,” Alfalfa, Yarrow, Borage, Chicory,
Eyebright, Mint, Plantain, Parsley, Kelp, Dulse
Depleted by: excessive urination or perspiration,
vomiting, diarrhea, enemas, coffee, sugar, salt, alcohol

MAGNESIUM: Watercress, Alfalfa, Parsley, Primrose,

Mullein, Wild Lettuce, Dulse, Carrot tops, and especially-

Dandelion greens
Depleted by: alcohol, cheniical drugs, enemas

IRON: Nettles, Dandelion, Alfalfa, Yellow Dock,
' Chickweed, Burdock, Kelp, Mullein, Sorrel, Parsley,
Comfrey, Chicory, Watercress, Fennel

Depleted by: lack of high-quality protein, coffee,
enemas, black teas

SILICON: Spinach, Horsetail, Dandelion, Nettles, Leeks,
Strawberries '

MANGANESE: Alfalfa, Parsley, Spinach, Watercress .-
' Depleted by: “cleansing” the liver

FLUORINE: Watercress, Spinach, Garlic
" Depleted by: excessive calcium in the body,
aluminum salts in the body

COPPER: Watercress, Alfalfa, Parsley, Kale, Nettles,
Spinach, Cabbage, Chickweed (exceptionally high)

SULPHUR: Nettles, Plantain, Parsley, Coltsfoot, Garlic,
Watercress, Mullein, Eyebright, Shepherd’s Purse,
Cabbage family vegetables, Sage

IODINE: Watercress, Parsley, Sarsaparilla, Seaweeds such
as Kelp and Dulse, Mushrooms, Irish Moss

ZINC: Watercress :
Depleted by: alcohol, pregnancy, oral. contracepuves,
air pollution ;
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W()I" d to my Sisters

(&% our partners):

L

Holy shit has & been a long hard reproductive joumey to get to this pamphiet you
now hold in your hands ¥& Burdock’s just the right context in which to share it with
yous. Part & parcel, this st inseparable from any truly ‘free & sustainable future’ we
could imagine for ourselves. Sounds deep, b deep.

Finstly, this is the product of the wisdom & guidance copied & studied from other
women’s published works (all illustrations are ‘mine® unless noted) -~ all of which are
listed below & strongly recommended. Get your hands on therm:

1) Taking Charge of Your Fertility: The Definitive Cuide to
Natural Bisth Control & Pregnancy Achievement
By Toni Weschler, MPH: 2000, NY, Perennial.
2) Wise Woman Herbal: for the Childbearing Year, & (1986)
3) Wise Woman Herbat: Healing Wise, 1989 »
Both by Susan S. Weed: NY, Ash Tree Publishing.

This stuff you have here represents generations of what we'd now call mutudl-gid -
what for many of the world's peoples is.straight-up common sense; helping one another
helping (y)ourselves. Some of the knowledge herein is andent, & is still being procticed
by wise wornen of our world's first nations. The advent of the fertility awareness method
incorporating the we of relatively minute temperature changes is certainly a more mod
innovation, hut aspects of this method have been used by women for ages. it's about tis
we stop kidding ourselves about being so fuching liberated by THE PILL ~ Westemn
nmﬁamsfanmutpostwmmuidbebughoblewere&notmdatmdbe,wmdlwly

pervasive, so FUCKing wrong.

The initial benefits of studying fertiity awareness & herbal remedy are o semse of
self-awareness unlike any other (in my experience), an eventual self~determination in
some of the most significant aspects of our lives. Much of this info b merely an Invikation |
listen to what our bodies tell us all the thime. Our bodies truly are the best guidance. The
problem lies in the fact that we are trained from prepubescence to suppress this
information - In fact almost all information our bodies and our cydes give us. As 30 many
of us know quite intimately, the concept & practice of birth control in US culture ks ol to
often a lifetime of damage control for women, who alone bear most of the burden and
rish. For many of ws, the negative consequences, side effects, and stress of birth control
outwecqh much of the pleasure of sexual relations. And this, dear shters, b fucked.
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SHARE THE WEALTH-

Fucking is ~ or should be - pleasure (und yes, some responsibility). Fucking
should not be a matter of choosing which nasty chemical implant will cause the least
carcinogenic side effects, choosing the device that will be least likely to leave you barren
later on; or picking out the least invasive abortion procedure. We don't need to hick
ourselves every time it seems our period shows up late. What we need is to know when we
are fertile: Le. when our bodies are capable & ready to aeate & sustain a new life.

Unlike men, who are virtually ALWAYS fertile, women are fertile a mere few
days each cyde. We produce a fertile-quality cervical fluid (in which sperm can survive for
up to 3-5 days) for a few days to a week before ovulating, during which we release an egg
(occasionally two), which suruives for only 12-24 hours. For the very beginning of your cycle
and after you ovulate, you are simply NOT fertile, & thus incapable of hosting the creation
of a new life. Furthermore, you don't need all those dangerous chemicals and invasive
devices for most of your cycle. Their use only suppresses your body's ability to relay all the
information you need to know about what's going on in there. -

Now consider the sickening irony: compare the very long list of dangerous,
unpleasant, invasive birth control methods designed to suppress female fertility — most of
them semi-permanently, permanently, or for extended periods of time, with those
designed to inhibit the fertility of men. We can choose from a whole slew of wonders, from
Ingesting daily doses of chemical hormones (the pill), injecting them every three months
(depro-provera), implanting siicon under our skin (narplant), plugging up our cervix
(cervical cap), inserting devices into our uterus (UD), sponges, diaphragms, spermacide, . .
forced sterilizations, and the list goes on. For men, who are fertile ALL DAY EVERY DAY
FROM PUBERTY UNTILL OLD AGE, we find a modest list of benign devices: condoms,
‘pulling out’, & the occasional vasectomy. Sure dose make you want to holler.

Fertility awareness and the wise use of herbal Imowledge are also forms of active
resistance, especially in our current cultural & and political dimate. By releasing oursehves
from what is some of the most pervasive and unacknowledged forms of oppression,
affecting a mere majority of the world's population, we put a fist in the face of systemic,
patriarchal (& yes, capitalist) domination. We redaim ourselves, our friends, our children,
our sexudlity, our pleasure, all of which is essential in the process of reclaiming the rest of
what's ours — our shies, waters, land, air, bio-regions, our sister-species, et cetera et cetera
ad infinttum, We relieve ourselues from the horrible dependency on a medical system that
grouss fat profiting frorh making us sick. Not only can we unplug our blological functions
from ‘the Man' & his mutti-national pharmaceutical behemoths, not only can we unleash
our bodies from their slavish toxins, but we likewise release our ability for pleasure that is
unmitigated by pain, suffering, & side-effects, pleasure that is not predicated upon our ill
heatth.

The ‘medical establishment’ has been long aware of the fertility awareness
method., While this method is as successfully practiced to achieve pregnancy as it Is to avoid
it, the ‘experts’ refuse to promote it among thelr ‘clients’. They insist that fertility owareness
if far too complicated for ‘most women’ to understand. They also daim that ‘'most women'
can't be bothered with such inconvenierices, the hassles of the daily routine (the average 2-
S minutes a day it takes to chart your fertility signs). So instead, they offer us the
convenience of carcinogens.. Obviously it's not in the interest of ‘the establishment’ to
promote health & self-reliance. As usual, we have to roll up our sleeves & do it ourselves.
Here's to reproductive freedom — here's to resistance!!

REPRODUCE!!
- (this zine...)
5 ")

VITAMIN B12: Alfalfa, Comfrey, Miso, Seaweeds such as
Kelp and Dulse, Catnip , :

Depleted by: alcohol, coffee, tobacco, narcotic drugs,
laxatives e

NIACIN, VITAMIN B FACTOR: Burdock root and seed,.
Dandelion, Alfalfa, Parsley
Depleted by: sugar, antibiotics

VITAMIN C: Elderberries, Rose hips, Watercress, Pine
needles, Parsley, Cayenne, Dandelion greens, Chicory,
Violet leaves, Red Clover, Burdock, Coltsfoot, Paprika,
Comifrey, Plantain, Nettles, Primrose, Wormwood, Alfalfa

Depleted by: antibiotics, aspirin and other pain-

_relievers, coffee, cortisone, sulfa drugs, smoking anything,

baking soda, mental and physical stress, infections,
injuries, DDT, inhalation of petroleum fumes, aging,

- burns, high fevers

VITAMIN D: Alfalfa, Nettles, Sunshine
Depleted. by: mineral oil

VITAMIN E: Watercress, Alfalfa, Rosehips, Raspberry leaf,
Dandelion, Seaweeds
Depleted by: mineral oil, oral contraceptives,

sulphates

VITAMIN K: Alfalfa, Nettles, Kelp
Depleted by: frozen foods, rancid fats, radiation, x-rays,
aspirin, air pollution, antibiotics, mineral oil, enemas

Herbal Sources of Minerals

CALCIUM: Alfalfa, Red Clover, Raspberry leaf, Comfrey,
Nettles, Parsley, Watercress, Cleavers, Horsetail, Co-lt§foo(,
Plantain, Chamomile, Shepherd’s Purse, Borage, Chicory,
‘Dandelion, Kelp, Dulse )

Depleted by: lack of exercise, enemas, coffee, sugar,
salt, alcohol, cortisone

PHOSPHORUS: Caraway  seeds, Parsley, Watercress,
Nettles, Chickweed, Alfalfa, Licorice, Marigold petals,
Raspberry leaf, Chicory, Dandelion, Com‘frey ‘
Depleted by: sugar, mental stress, high-fat diet
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Herbal Sources of Vitamins

VITAMIN A: Alfalfa, Waler_cresfs, Parsley, Nettles, Violet
leaves, Cayenne, Paprika, Eyebright; Raspberry leaf, Grape
leaves, Dandelion, Comfrey, Chicory, Elderberries, Lamb’s
Quarters, Nori, Yellow Dock |

Depleted by: flourescent lights, mineral oil, liver
“cleansing,” coffee, alcohol, cortisone, chemical drugs,

excessive intake of iron, lack of available protein in the
body

VITAMIN B COMPLEX: Comfrey, Red Clover, Parsley
Depleted by: sulfa drugs, sleeping pills, insecticides,
estrogen, sugar, alcohol ‘

THIAMINE, VITAMIN B1: Dandelion, Alfalfa, Red Clover,

Fenugreek, Grape leaves, Parsley, Raspberry leaf,
Seaweeds such as Nori and Kelp, Catnip, Watercress

Depleted by: alcohol, coffee, sugar, tobacco, narcotic
drugs, raw oysters

RIBOFLAVIN, VITAMIN B2: Rose hips, Parsley, Saffron,
Dandelion, Dulse, Kelp, Fenugreek '

Depleted by: alcohol, coffee, sugar, tobacco, narcotic
drugs, raw oysters, plus restricted diets

PYRIDOXINE, VITAMIN Bé6: Produced by healthy
intestines; found in all whole grains

Depleted by: constipation, fasting, oral contraceptives,
tobacco, radiation, pregnancy, lactation, coffee, narcotic
drugs, aging, heart problems, alcohol -

Ve tige _
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THE (gulp)
DISclaimers:
1

That said: This info is yours to be used thoughtfully & consciously & with careful attention

" to your own body's wisdoms. It is being shared with you with the undenstanding that you

accept any & all responsibility for your own actions. Birth control is always risky business,
and these methods are no different, UNLESS you take heed, do your homework, & ask
questions. DO practice them patiently & with much awareness. The benefits come with
slow, careful practice & are incomplete without further research, & dialogue with other
women (& partners, of course). Do seek the guidance of wise, experienced women, & do
share your guidance & experience with other wormen in turn. And remember — the more
diligent you are in practicing these methods, the more reckless you can be where it counts.

2

trategies herein consist solely of ‘how not to be pregnant’ strategies, espedially in that
:hese mi:’thods do not in any way protect you or your partner from sexually transmitted
diseases, such as AIDS. If you are enjoying more than one partner &/or haven't been
tested, wear condoms during all intercourse. The information hesein will only be useful as
extra-birth control & self-awareness.

If you feel you need to medical attention — by all means — seeh it.

There comes a time when we all have to suck it up and see a doctor. This pamphiet is
made up primarily of preventative solutions, things that you can do for yourself thot
will keep you hedithy and in control of (not to mention in dialogue with) your own
body. For instance, the knowledge herein will et you know when you are fertile, i.e.,
when you could get pregnant during your cyde— so that you can: a) prevent the need
for harmful, invasive, & unnecessary methods of birth control, b) so you can prevent
unplanned pregnancy, <) 30 you can prevent the need for abortions, et cetera.
Preventative practices & (appropriately) practiced contemporary Westemn medicine are
in no way mutually exclusive; oftentimes means of preventative treatment will keep you
healthy enough that you don't need certain kinds of medical attention, but when your
body tells you that you need to, you need to. Charting your body's cycles will abso be
rather helpful in highlighting, either over the course of time or immediately, certain signs
of ill health &/or potential health problems you may not have otherwise known existed,
or whose causes you were not gware of. Furthermore — the act of keeping such personal,

in depth records often lessens the risk of being misdiagnosed when indeed you do seek
medical attention in the future — a BIG plus.
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Echinacea Tincture 77

1 ounce dried Echinacea augustifolia roots

, or
4 ounces fresh Echinacea roots (any species)
5 fluid ounces 100 proof vodka

" or spirit of your choice

Chew dried Echinacea root; if potent, it will cause a
numbing, tingling sensation on the tongue. .

- Combine roots and vodka in a pint jar; use enough
vodka to totally cover fresh roots. Seal and label. Keep at
room temperature, out of direct light, for six weeks. Then
pour off the tincture into a brown glass bottle. Remove
what tincture remains in roots by ‘squeezing or spinning.
Label and store in a cool, dark cupboard.

1 once made Echinacea tincéture in a French raspberry
liqueur; family and friends considered it delicious enough
to be an aperitif. An Irish friend uses Jamison’s whiskey.
Adjust the dosage if your spirit is less than 100 proof (50%
alcohol). For 80 proof tinctures, increase dosage by 10%.

The dose, preventatively, is 5-15 drops, taken two or
ﬁm - _three times a day. The dose, curatively, is up to one drop

N per_pound of body weight, taken twice a day.
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’% Mail Order Sources for Herbs

Unless otherwise noted, all herbs are wildcrafted and organically-grown,
‘ .

N 207-594-0694

Avena Botanicals
219 Mill St, Rockport, ME 04856 ﬁ% ;

Blessed Herbs

109 Barre Plains Rd, Oakham, MA 01068 - %ﬁ

1-800-489-4372

Ryan Drum

“Better herbs for better medicines.” Source of superb kelp. % .

Waldron Island, WA 98297

Equinox Botanicals

“The combined experience of a physician, an herbalist, and a midwile.
33111 Township Rd #447, Rutland OH 45775

740-742-2548

Frontier Cooperative Herbs

Retail and wholesale bulk herbs, tinctures, essenllal oils, and lots more.
Box 299, Norway 1A 52318

1-800-669-3275

Green Terrestrial Herbs -
“In co-creation with the devas.”
328 Lake Ave, Greenwich, CT 06830

203-862-8690

HerbPharm
“The highest quality, chemical-free herb products avallable
PO Box 116, Williams, OR 97544

. 1-800-348-4372

Red Moon Herbs

“From the earth to you.”

PO Box 785, Asheville NC 28802
828-236-0777

Wish Garden Herbs
PO Box 1304, Boulder, CO 80306
1-888-301-2926

Taking Control of Your
Reproductive Health

uring every cycle. a woman's body preparcs for a potendial
pregnancy, much to the frustration of those who prefer not 10
become pregnant. But a woman is actually fertile only a few
i days per cycle, around ovulation (when the egg is released). The only practical,
noninvasive way to reliably identify that lertile 1ime is through obscrving the
woman's waking temperature and cervical fluid, as well as the optional sign of
cervical position, By charting these primary ferility signs, a woman can tell on
4 day-to-day basis whether or not she is capable of getting pregnant on any
given day. Because the actual day of ovulation can vary from cycle w cycle, the
determination of those few days around ovulation becomes critical; therein lies
he value of the Fertility Awareness Method.

ta prevent them, g

\ % We want far better reasons for having children than not knowing how " -

—DuoRA RussELL

Why are so many women [rustrated with the state of contraception today? Why
is the vast majority of birth control designed lor women 10 use even though it
is men who are lertile every single day? Wouldn't it make more sense for birth
control 1o be developed for the gender that is the most fertile? Consider the
foliowing table:

b dd [ W

- METHODS OF BIRTH CONTROL AYAILABLE TODAY

(listed in approximate order of most invasive)

For Women For Men
Tubal ligation Vasectomy
Norplant Condom
Depo-Provera Withdrawal
pill “.

IUD (intrauterine device)

Diaphragm

Cervical cap

Sponge

Female condom 5
Suppositories

Spermicides

Natural methods



Given that women are only fertile a few days per cycle, it's ironic that they're
the ones who risk the vast array of side effects and physical ramifications of
birth control. These include increased risk of blood clots, strokes, breast cancer,
irregular spotting, severe pelvic inflammatory disease or wierine perforation,
heavy and crampy periods, urinary wract infections, cervical inflammation, and
allergic reactions to spermicides and latex, 10 name a few. And for what? To
proiect themselves from a man, who produces millions of sperm per minute!

Imagine the reaction of most males to the following announcement:

A NEW INTRAPENAL CONTRACEPTIVE

The ncwest development in male contraception was unveiled recently at the
American Women's Surgical Symposium. Dr. Sophia Merhin announced the
preliminary findings of a study conducted on 763 unsusprcting male graduate
students at a large midwest university. In her report, Dr. Merkin stated that
the new contraceptive-—the IPD—was a breahthrough in male contraception. -
It will be marketed under the trade name “umbrelly,”

The IPD (intrapenal device) resembles a tiny folded umbrella which is
inserted through the head of the penis into the scrotum with a plungerlike
instrument. Occasionally there is perforation of the scrotum, but this is disre-
garded since it is known that the male has few nerve endings in this area of his
body. The underside of the umbrella contains a spermicidul jelly, hence the
name “umbrelly.”

Experiments on a thousand white whales from the continental shelf twhose
sexudl apparatus is said to be closest 0 mans) proved the umbrelly 100
pereent offective in preventing production of sperm, and eminently satisfoctory
to the female whale since it doesn't interfere with her rutting pleasure,

Dr. Merkin declared the umbrelly to be statistically safe for the human
male. She reported that of the 763 grad students tested with the device, only
two died of scrotul infection, three developed cancer of the testicles, and 13
were too depressed to have an erection. She stated that the common complaints
ranged from cramping and bleeding te acute abdominal pain. She emphasized
that these symptoms were merely indications that the man’s bodv had not yet
adjusted to the device. Hopefully, the symy would disappear within a
year. o

One complication caused by the IPD was the incidence of massive scrotal
infection necessitating the surgical removal of the testicles. “But this is a rare
occurrence,” said Merkin, “too rare to be statistically Important.” She and the
other distinguished members of the Women's College of Surgeons agreed that
the benefits Jar outweighed the risk to any individual man.

—© 197+ Written by Bulita H, Cowan. Reprinted with permission.
lustration by Frankie Collins.
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Emmenagogue Combination

20 drops Blue Cohosh tincture
20 drops Black Cohosh tincture

20 . : .
drops American Pennyroyal tincture RuY THEM,

oe, 360 Awitey (pAsER )
Measure tinctures into a cup of warm water and drink$ g6 FLov2
slowly. Repeat every four hours for no more than five To MAKE
days. Continue for one full day after bleeding starts, to 1;',,"&;5 314
insure complete expulsion of all fetal material,
Blue Cohosh tincture stimulates production of
oxytocin, the hormone responsible for uterine contraction. @
Black Cohosh tincture enhances and supplements the

action of the Blue Cohosh. Pennyroyal tincture is an old
favorite for “suppressed menstruation.”
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« Label the jar with the name of the plant, the part of the plant
used, the type of spirit used, and the date. Example: Shepherd'’s
purse, whole plant in flower, 100 proof vodka, 12 May 1985.

« Top up the liquid level the next day. (The plant fairies come
by and take a little taste of each new tincture.)

« Allow plant and alcohol to mingle together for six weeks or

more.
» Decant the tincture and it is ready to use.

ﬁpk for Making All Tinctures

« Choose a jar that will be filled to the top by the plant materiy|
and the alcohol; if an empty ““head space” is left, some of the plag,
material oxidizes and spoilage is more likely.

« For extra potency, put up tinctures when the moon is dark o,
new; decant them when the moon is full. This helps oils, tog,

 Keep your tincture in-a place where you can watch the
interesting changes of color, and occasionally poke your finger in
to get a taste. There is no need to shake it daily or keep it in
isolation or the dark. Avoid strong direct sunlight though,
Occasionally tinctures will. ooze; protect your furniture.

« Although the tincture is ready to use in six weeks {that’s one
reason why you labeled it with the date—so you know when it i
ready), there is no need to decant it then. | have kept some herbs
sitting in their vodka for years with no problems or decrease of
potency. '

« To decant the tincture, just pour off the alcohol, put itinto a
brown glass bottle, and cap tightly. You will notice that the plant
material remaining is still wet. Put small handfuls of it in a cotton
cloth and wring, hard! (This also builds good muscles in the hands.)
Add this extra tincture to your -bottle.

» Label the bottle of decanted tincture with the same
information you put on the ariginal tincture.

» When you're ready to use the tincture, put some of the
decanted tincture in a small brown glass bottle with a dropper top.
Please use only glass droppers, as residues from plastic droppers

will interfere with the medicinal actions of the herbs (and your

_coptinued good health). Label the dropper bottle clearly and keep
it in a safe place. Buy dropper bottles at your local pharmacy or by
mail. {See References and Resources.)

o It is advisable to respect the potency of herbal tinctures;
although it is unlikely that ingestion of even an entire ounce
bottleful could kill someone, the likelihood of unsettling effects
from such a large dose is great. i

)% 4

Summary of Tincture Proportions

« Tincture one ounce fresh plant material in approximately one
ounce spirit for 6 weeks. 8 v

» Tincture one ounce dried plant material in five ounces spirit for 6
weeks.

\

~

_/

While the above is only a pasody, in reality, the notonous Dalken Shickd
1UD rendered many women infenile by causing severe pelvic inllammatory
disease. It is but one example of the type of medical nightmares to which many
women have been subjected; history reveals countless ways in which women's
bodics and those of their potential offspring have been exposed 1o dangerous
drugs and procedures.

: From.ihe. tragedies caused by thalidomide and DES in the 1950s w the

7 more recent controversies over the side effects of Norplant and Depo-Provera,

we've seen an endless stream of revelations that call into question the level of

3 salety that female patients are assurcd. Beyond the often dubious nature of the
drugs we've been prescribed, both contraceptive and otherwise, we've wit-
nessed the anguish surrounding the use of breast implants. In addition, we're
-mow aware of the wide overuse of such “necessary” medical procedures as
C-sections and hystercctomies, adding even more confusion to the average
woman's relationship with her medical praciitioners.

Whether men would submit to all the “inconveniences” is not really the
issue. Given all that women have been through, it's only nawural that they
would desire 1o take control of their own medical and reproduciive needs with
the most effective, least intrusive means possible.

Offensive Terminology in
Women’s Health

If you think women's health terminology is harmless. the following
should make you think again. It's a list of medical terms used to
describe female conditions and functions. Glance down the left side
of the list first, then review what those terms really mean.

Luteal phase defect Short luteal phase (less than 10 days)

Dysfunctional uterine  Irregular or anovulatory bleeding (the

bleeding bleeding that occurs in a cycle in which the
. woman didn't ovulate)

Discharge Used to describe healthy, cyclical cervical

fluid, as well as a true infection with
symptoms of unhealthy secretions

Hostile cervical Inlertile-quality cervical fluid that docsn’t

mucus * support sperm survival
Incompetent cervix ~ Cervix that tends to dilate prematurely
during pregnancy

Inadequate pelvis P"elvis considered 100 narrow to allow a

vaginal birth
Senile gravida A pregnant woman, 35 ar over
Elderly prima gravida  First-time pregnant woman 35 and over

Advanced geriatric Women over 35

status
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‘Premature ovarian
failure

Expected date of
confinement (EDC)

Habitual aborter

Early menopause
The due date for childbirth =

A woman who tends to have recurring,
spontaneous miscarriages

Spontaneous Miscarriage
abortion

Threatened abortion  Bleeding while pregnant

Products of Fetus that is delivered dead
conception
Pregnancy wastage Same as above

Fibrocystic breast Fibracystic breasts or breasts that tend to
disease have benign lumpiness

Dry vagina of (postmenopausal) woman alter
her estrogen levels have subsided

Senile vaginitis

Vaginal atrophy Same as above

- ) :
In ancient Greek, literally means “removal of

Hysterectomy
hysteria” (the Greek word for “womb” came
from the belief that disturbances in the
uterus caused female insanity)

Pudendum Literally means “that of which we are

Vagina clean

ashamed.” Actually means the soft padding
that covers the pubic bone

Terminology recorded in a woman's medical
records to indicate no inlections. (Is the
implication that others are diny?)-

Some of the terms are included here simply because their etymologies are of
particular interest. Obviously, | am not suggesting that words as embedded in
the lay vocabulary as “hysterectomy™ should be changed ac this point. However,

1 don't think it's unreasonable 10 suggest that the English language is capable of

producing more gender-sensitive terms than “senile vaginitis” or “incompetent
cervix." | suspect that no man is ever told he has a medically incompetent
anything, but il a female doctor ever did, he might start 10 understand why 1
compiled this list.
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Leaves: Use one ounce of dried leaves (two handfuls of cut-up

leaves or three handfuls of whole leaves) in a quart jar. Fill the jar to
the top with boiling water, put the lid on and let it steep for four
hours at room temperature. o

Leaves contain the potent healer chlorophyll. Long steeping
extracts all the chlorophyll, as well as the vitamins, minerals and
other medicinal components of the leaves. Steeping in a closed jar

" keeps the water-soluble vitamins from escaping in the steam. Some

leaves are tough and leathery and need to be steeped for more
than four hours; Rosemary and Uva Ursi are leaves used in this
book which require longer infusing, up to eight hours. Some leaves
release their medicinal factors very easily in water. Catnip,
Shepherd’s Purse, Lobelia, and Pennyroyal are leaves used in this
book that require steeping for an hour or less.

Dosage: Two cups, sixteen fluid ounces, of an infusion per day is
the standard dose for a person weighing 125-150 pounds. Use one
cup if you weigh 65-75 pounds. Half a cup for 30-40 pounds. A
quarter cup (4 tablespoons) for 15-20 pounds.

o )
Summary of Infusion Data
Plant part Amount  Jar/water Length of Infusion
Roots/barks one ounce pint 8 hours minimum
Leaves one ounce quart 4 hours minimum
Flowers one ounce quart 2 hours maximum
Seeds/berries  one ounce pint 30 minutes maximum
Tinctures

Making a Tincture From Fresh Plant Material

The best tinctures are made from fresh plants. These tinctures are
so far superior to commercial tinctures made from dried plants that
they almost appear to be different medicines!

Tincluring is amazingly simple:

« identify and pick the plant parts you desire to tincture.

« Look through the plant material and discard any damaged

parts. : A
« Do not wash any part of the plant except roots, and those

only when necessary. .
« Chop the plant material coarsely, except flowers and delicate

plants. '
« Fill a jar to the top with the chopped plant material.

« Then fill the jar to the top with 100 proof vodka, vinegar, or
the spirit of your choice. (Yes, you can fill a jar to the top twice!)
« Cap the jar tightly.

Dosage: Tincture dosage is widely variable. Experiment with
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minerals, and nutrients.

Water-based herbal medicines spoil rapidly and must be
repared at or near the actual time of use. However, you can store
dried herbs for long periods, ready to use in a water base.

Water-based preparations are called teas, tissanes, infusions,
decoctions, and syrups. They may be used as soaks, baths, douches,
enemas, eyewashes, poultices, compresses, and fomentations. They
are all made by soaking fresh or dried plant material in water

{usually boiling).

(Don't give infants honey.)

some volatile herbs used in this book.

with “tea.”

infusion will be consumed.

decant - to pour gently from one yessel to ano§her;
save a completed herbal tincture or oil, leaving the plant matter

ind. —

Water Bases

Our bodies are based on water and so are plants. We digest in
2 water base. In most instances, | prefer herbal medicines in a waier
pase. Nourishing herbs such as Comfrey, Nettles, and Raspberry
teaf are at their best when prepared in water bases, for water is best
able to extract and make accessible their full range of vitamins,

Tea is the standard water-based herbal preparation; even
restaurants know how to make it. At fancy ones they call it tissane.

Use one teaspoon dried herb per cup of boiling water. Add an
"extra spoonful for the pot. Let it steep in your cup or the pot for up
to twenty minutes. Honey, lemon, and milk are medicinal additions.

Volatile herbs are easily extracted into water and therefore
prepared as teas.. Chamomile, Pennyroyal, Shepherd’s Purse,
Ginger, Anise and Fennel seeds, Valerian, Catnip, and Lobelia are

Infusion is the most medicinally potent water-based herbal
preparation. There are a great many definitions and recipes for
preparing infusions; some herbalists use the term interchangeably

My medicinal infusions contain a great deal of herbal matter
and are steeped for a long time. The result is a liquid much thicker
'and darker than an herbal tea, leaving no doubt that you are
dealing with a medicine, not a breakfast drink.

Prepare infusions in pint and quart canning jars. A teapot or
cup is impractical for the long brewing an infusion requires and
their openings allow volatile essences and vitamins to escape.
Canning jars rarely break when filled with boiling water. They make
it easy to measure the amount of water used in the brew. An
nfusion brewed in a jar is convenient to carry along to work,
school or. wherever, and this increases the probability that the

to pour off and

The Three Primary
Fertility Signs

L. waking temperature
2. cervical fluid
3. cervical position

Let’s take each sign individually.

A WAKING (BASAL BODY) TEMPERATURE

A woman's preovulatory waking lemperatutes typically range {rom about
97.0 10 97.5 degrces Fahrenheit, with postovulatary temperatuses fising (0
about 97.6 10 98.6 degrees. Alier ovulation, they will siay elevated until her
next period, about 12 (0 16 days later. If she were 10 become pregnanit, they

- would remain high throughout her pregnancy.

Temperatures typically rise within a day or so afier ovulation, and are the
result of the heat-inducing hormone, progesierone. Progesterone is released by
the corpus tuicum (the [ollicle that previously housed the egg before it burst
out of the ovary, as discussed in the last chapter). So usually, by definition,
the risc in temperature signifies that ovulation has alreadv occurred. Waking
temperatures within a cycle typically fook like Char 5.1 below.*

- When interpreting temperatures, it is imporant that you train your eyes
10 “sec the forest through the trees.” The key to doing sa is to louk for a pattern
of lows and highs. In other words, you'll find that your temperaures before
ovulation will go up and down in a low range, and the wemperatures afier
“ovulation will go up and down in a high range. The trick is to sce the whole,
and not focus so much on the day-10-day changes.
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Chart 5.1. A typical waking temperature pattern. Note Lhe rise in temyfyrature starting on Day 17, which

means that for this particular cycle. ovulation most likely occurred on Ay 16.

such a case, contracepiors woukdn't be able 1 use waking temperstures as a Iefudiy sy
sull be abk 1w use the Billings Method, whach relies on cervical fluid alwe.
Quite a5 accuraic, and often requises more days of abstinence w be cllecive. [Pregnancy
emperaures doa’t sellect a shili wall need 1o wntally use viher means of

tuevers whose
ceawung whighee they are

- Ovulating, such as cervical Huwl patterns (which arc not as conclusive), ovulaugn predicror kitsNplood 1ests,

virdsaund, or cdomirial biopsics.
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I want o stress here that the rise in waking temperature atmost always
indicates that ovulation has already occurred. It does sveal impending
_gl_u'lgx_igp_, as do the other two feptility_signs, the cervical fluid and cervical
pasition, You should also be aware that in only a minority of cycles will women =
ovulate at the lowest point of their lemperature graph. Because a temperature
dip is so rare, women should not rely on its occurrence for fertility purposes.
Rather, they should use the cervical fluid and cervical position 1o indicate
approaching ovulation. s

You need to be aware of certain factors that can increase your waking
temperature, such as:

« having a lever

-K «_drinking alcohol the night belore
' + peuing less than thyee consecutive hours of sieep before taking it

= taking it ata substantially dilferent time than usual
* using an electric blanket or heating pad that you normatlly don't use

However,as you will see in the lollowing chapter, you needn’t worry about
the occasional erratic temperatures that may result. This is because you can
discount them without compromising the accuracy of the method. In any case,
FAM gives you two other signs to daily cross-check your fenility.

Temperatures, Stress Reduction, and the Dreaded Late Period

Waking temperatures can be extremely hetpful in projecting how long a cycle
will be, because they can identily if you've had a delayed ovulation that would
cause your cycle to be longer than normal. Remember, once the temperature °
rises, it is typically a set 12 10 16 days until your period, And after you've
charted for several months, you will be able to determine even more specifically
what your particular postovulatory range usually is. (As previously discussed,
{or most women the phase afier ovulation deest't vary more than 2 couple of
days.) :

How Temperature Patterns Predict Length of Cycles

The beawsy of charting temperatures is that it can give you a sneak previcx-v of
howw long your cycle will be simply by observing when the temperature rises.
Remermber that once your temperature shifts, it will remain basically the same
lergth from the rise to your period. So, for example, if you experience a fever
or a lot of stress during the first part of your cycle, you may experience a
delayed ovulation that will be reflected in a late thermal shil'l.. In such a case,
you will still be able to count ahead to determine when you will menstruate,
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Chart 5.2. A temperature pattern showing a delayed ovulation. Note how the temperature shift didn’t
occur until Day 235

AGmN: USE chuTien !

Making Herbal Medicines

The art of making herbal preparations is fascinating and complex
Each herb has one or more optimum methods of preparation, each
method extracting different properties from the herb. Each type of
preparation affects the body in different ways. The quality of herbal
preparation is dependent on the quality of the herb used. The
quality of the herb is affected by the weather during the growing
season, the thoughts of the gatherer or grower, when the herb is
harvested, and the conditions surrounding handling and storage.
Th(? maon sheds her subtle influence on all of this, adding to the
variables. It's no wonder that every herbalist creates unique herbal
preparations, and that non-herbalists feel confused.

After years of experimenting and teaching, I offer these easy,
foolproof instructions for home preparation of herbal medicines.
All the equipment you need is probably already at hand: canning
jars with lids, small jars with lids or corks, a sharp knife, a grater,
several pots and pans, water, oil, vodka, labels, and a ballpoint pen.

I prepare herbal medicines in three bases: water, spirit, and oil.
Water-base products are teas, infusions, decoctions, syrups, baths,
enemas, fomentations, eyewashes, and douches. Spirit-base
products are tinctures, liniments, vinegars, and essences. Oil-base
products include essential oils, infused oils, ointments, and salves.

In all bases 1 use no direct heat. No herbs are ever boiled or
baked. This virtually eliminates burned, fried, and ruined
medicines. And the finer vibrations of the plants appreciate the
care.

In a water base, dried herbs produce the best potency. Spirit
bases produce superior medicinals when fresh herbs are used,
although dried roots and barks are often acceptable. Oil bases
absolutely require fresh plant material. Don’t assume that you have
no access to fresh medicinal herbs. Weed Walks in city
neighborhoods and along suburban sidewalks have never failed to

provide an abundance of fresh medicinal plants.

The Wise Woman tradition focuses on. the use of simples, A
simple is a medicine made from a single herb. When combinations
are used, the formula rarely exceeds three herbs. This tradition
allows for maximum feedback on the effect of each herb ard rapid
understanding of medicinal herbs.

e I .__

AR i

e t——




70

Nourishing herbs are the safest of all herbs; they rarel)_; have
any side effects. Nourishing herbs may generally be taken in any
quantity and for extended periods of ume..They act in the bod).( as
food, providing nutrients such as vitamnns,‘n)merals, proteins,
simple sugars, and starches. They improve existing cqnd'n_lons by
strengthening the body’s defenses and resources. Nourishing herbs
used in this Wise Woman Herbal include: Alfalfa, barley, Borage,
Comfrey, Nettles, Parsley, Raspberry leaf, Red Clover, and Slippery
Im.
* Tonic herbs act slowly in the body and have a cumulative
effect; they are most beneficial when used consistem.ly for months.
Tonics rarely give rise to side effects. They generally aid the body to
balance its energy and function more easily and dependably. Some
tonic herbs are bitter; this taste is an indication that these herbs
should be taken in small amounts. Other tonic herbs have a bland
or soothing taste and can be taken safely in large amounts. Tonic
herbs used in this Wise Woman Herbal include: Blessed Thistle,
Burdock, Dandelion, Liferoot, Sarsaparilla, Skullcap, and Yellow
Dock.

Cleansing herbs stimulate the body’s cleansing systems and
disease fighting mechanisms. They are also called antibiotics,
antiseptics, and antibacterials. Cleansing herbs are very strong in
their effects and are more likely to/ have side effects. They are
usually taken in small amounts for short periods of time. They may
stress some parts of the body in order to help other parts, or may
be téo powerful in their effect for some people. Use with care.
Cleansing herbs used in this Wise Woman Herbal include:
Echinacea, Eldér root, Golden Seal, Rosemary, Sage, Uva Ursi, and
Yarrow.

Polentially toxic or “poisonous” herbs are the most potent
medicines of all. They stimulate powerful healing and releasing
actions in the body. An overdose will almost always cause side
effects. Potentially 1oxic herbs are taken for a short period of time
or in very small doses. Potentially toxic herbs used in this Wise
Woman Herbal include: Pennyroyal, Poke, Black Cohosh, Blue
Cohosh, Cayenne, Cotton, Dong Quai, Licorice, Lobelia, Mistletoe,
and Tansy. Increase your herbal' knowiedge and sense of security
when using these potentially toxic-herbs by consulting other herbal
references. It is especially important to check further on the
possible side effects of any of the potentially toxic herbs if you are
allergic to foods or medicines.

alkaloid .- an organic substance of alkaline properties occurring
naturally in plants; generally treated by the body as a poison.
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Chart 6.5. Temperaure charts showing one woman's cycles of 26. 30, and 38 days. Notc that the

- preovulatory phase varies in length, whereas the postovulatory (luteal) phase remains consistent from

cycle 10 cycle.

Chart 6.5 helps illustrate the point that the preovulatory phase can vary
considerably both between women and within any one woman's patiern from
cycle to cycle. The postevulatory phase, while varying somiewhat from woman
o woman, usually remains faicly constant for each individual woman (plus or
minus a day or so). ¢

This illustrates an important point. Women who don't chart are continu-
ally fearful when their periods seem “late,” not realizing that long cycles are
usually simply due 10 ovulating later, an occurrence that is very easy to identify
through waking temperatures,

I have used my own experience above to exemplify-the point that there are
numerous things that can delay (or even prevent) ovulation, including stress,
travel, moving, illness, medication, strenuous excreise, and sudden weight
change. But by charting your temperature, you can accurately determine when
you might be having a delayed ovulation. Whether you are trying 10 avoid or
get pregnant, knowing this information is invaluable, sparing you needless
stress and confusion.
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2 CERVICAL FLUID

One of the first things you'll probably be struck with when you start chanting
is the distinct pauem of cervical fluid throughout your cycle. And, if you are
like most women who learn how to observe their fentility signs, the second
thing you may experience is the sense of frustration and even anger when you
realize how little you understood your body beflore. No, you were probably not
experiencing recurring vaginal infections all the time. No, yod were not dirty
and in need of douching away the “discharge.” In fact, the beauty of charting
your cervical fluid is that you will be able to discern once and for all what is
absolutely normal from the true symptomatic secretions which result from a
vaginal infection. For this reason, 1 would suggest that you never use the
“d-word” to describe your healthy cervical Muid. After all, we don't refer o
men’s healthy semen as “discharge.”

Cervical fluid is to the woman what seminal fluid is to the man. Since men are
always [ertile, they produce seminal fluid continually. Women, on the other
hand, are only fertile the few days around ovulation, and therefore only pro-
duce the substance necessary for sperm nourishment and mobhility during that
time. It is fairly intuitive. Sperm require a médium in which to live, move, and
thrive—otherwise they will die. Once the sperm travel from the penis to-the
vagina, they need an analogous substance to sustain them.But the only time it
is critical for the sperm to survive is around the time the egg is released. ltis
for this reason that women produce the substance that resembles semen for =~ " -
only a few days per cycle.

In essence, the fertile cervical fluid functions exactly like the seminal fluid.
- & provides an alkaline medium to protect the sperm in an otherwise acidic
vagina. In addition, it provides nourishment for the sperm, acts as a filtering
mechanism, and functions as a medium in which to move.
‘ In a nutshell, a woman's cervical fluid starts to develop and resemble 2
: nf:m‘s seminal fluid in a very predictable way. After the woman's period and
+. directly under the influence of rising estrogen, the cervical fluid typically stans
i to develop in the following pattern:

Cervical Fluld Symbo! !
(Menstruation) * (LES ] W
Nothing/dry — -
Sticky 5 BE (A nf \ (e el
Creamy © ~ b .
Eggwhite ® Pl(%( Vm
Nothing/dry (or sticky) —(or §) \ el -
(Menstruztion) 3 N < ()_\(I

{
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Using Herbs . Safely TAKE HEgw

Take
| | 6

As the accessibility of herbal medicines has grown over the past
twenty years (after an enforced decline spanning many decades),
questions of safety have also grown. Scare stories abound of
carcinogens found in herbs, poisonous plants mistakenly sold as
curative ones, and allergic reactions to supposedly safe herbs.
When you begin 10 use herbs as part of your health program, you
may wonder how to use them safely. To avoid complexity, risk, and
unneeded worry: -

« Begin by using gentle nourishing and tonic herbs; avoid plants

that may be toxic.

« Use one herb at a time.

« Learn about one wild plant at a time from an experienced guide.

« Seek out the miracle medicines on your own doorstep.

« Remember that crude herbs (as opposed.to the refined extracts

known as drugs) rarely cause fatal allergic reactions or severely

disabling side effects.
" » Realize that reports of herbs having cancer-causing properties are
misleading. They are usually based on studies done with purified
extracts rather than whole plants. Alfalfa, Comfrey. Coltsfoot, and
Sassafras each have a component that may be carcinogenic or
mutagenic. When the “active” components are extracted and
“purified,” they may injure or mutate cells. But there are no
reported cases of cancer from the thousands of people who have
used these herbs for well-being and health care through the
centuries, for these “active” components are only a tiny fraction of
-the plant material, and the large amount of “passive” components
buffers and neutralizes them.

B « Build up a foundation of trust in the healing effectiveness of

MR plants by using remedies for minor problems and first aid before

you try to deal with serious health problems.

« Increase your herbal knowledge through direct experience.
experimentation, and reading.

« Gather a support group of people interested in “alternative”
medicines and consult them when you feel unsure.

« Respect the power of plants; those strong enough to act as
medicines affect the body and spirit in powerful ways.

« Respect the strength of herbs; some plants are so potent that they
can only be used in minute quantities.

« Respect the unique individuality of every plant, every person, and
every situation.

« Understand the varying effects and side effects of nourishing.
tonic, cleansing. and potentially toxic plants.

g;?::;lccﬁéand;e(;ﬁvet), oxytocin (noun) - an agent which stiulates

_ ol uterine muscle, and release of i

rine . prostagland

r}:‘c?rmor_)es, lhus. facilitating and stimulating childbirth; ma;s causlg
1scarriage, poisoning, or death, jf incorrectly used.
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In other words, right after your period. you may have a very dry vaginal
sensation and observe nothing near the vaginal opening. Or you may notice a
slight moisture similar to the way it would leel if you 1ouched the inside of
your cheek for a second. Your finger would have a dampness on it that would
evaporate within a few seconds. This is the way the vaginal upening typically
leels when there is no cervical fluid.

Alier perhaps a few days of this dryness, you may begin o develop a wype
of cervical fluid that is best described as siicky, like the paste you used in
elementary school. Oceasionally, it may cven resemble drying rubber cement

. in that it is somewhat rubbery and slightly “springy.” but the critical point is
that it is not wet. The sticky and “rubber-cerient™ type of cervical fluid in
themselves are not conducive to sperm survival, but-are considered possibly
[ertile if found before ovulation.

The next type of cervical fluid you may notice for several days is creamy or
lotionlike. It tends 1o feel rather cold at the vaginal opening, just as hand lotion
itsell feels cool 1o the ouch. Sometimes the cervical fluid is so wet or watery
that it is hard o physically handle (with a consistency similar to skim milk),
but the obvious clue to your lertility at that point is the very wet vaginal
sensation you will fecl.

The final and most fertile cervical fluid resembles raw eggwhite. IU's ex-
wremely slippery and usually stretches 1 w 10 inches. (This ability to strewch is
called spinnbarkeit, or “spin,” for short.) It's usually clear or partially streaked.
It could also be very watery. The critical determinant of this quality cervical
fluid is the extremely wet and lubricative vaginal sensation you usually feel. I
may even leave a lairly symmetrical, round patiern of fluid on your underwear
due o its high water content.*

Very fenile- -quality cervical "uld Nonwet-quality cervical fluid tends

olien forms a fairly symmetrical 1o lorm more of a reclangle or line
. . : 4+

round circle, due o its high on your underwear.

concentration of waler,

The most important feature of this extremely fenile cervical Nuid is the
lubricative quality. 1 cannot stress enough the importance of paying aticntion
to the slippery sensation you will fcel as you approach ovulation. You may
even notice that the lubricative vaginal sensation continues a day or two beyond
the actual eggwhite. Pay close atiention, because that sensation indicates that you

. are still extremely fertile. Of course, vaginal scnsation should not be confused

with sexual lubrication. Vaginal sensation is somcthing you simply fecl
throughout the day, without actually observing the cervical fluid.

* Women in their early 205 may have as many as 4 or 5 davs of ezrshiie. but by their mid-30s. most wall

only have 3 day or two

13



ABSST  Caicat FLUID

THE CERVIX WITH MAGNIFICATION OF SPERM IN
INFERTILE AND FERTILE CERYICAL FLUID
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Chart 5.3, A typical cervical fluid pattern. Note that there is usuatly a gradual prog.ression from dry n:
sticky to welter types, seen here w 2 days each of creamy and cggwhilf. tl\lsu r\Olll:‘t l?\:ll the vfgm::
sensation generally corresponds with the cervical fluid (“lube” is used 10 signify a lubricative sensation at
the vaginal apening). Finally, observe how she records Day | of the new menscs on lh.t s:lr.nc chant before
Tepeating it again on a new chart, Every cycle is clearly delineated with a vertical closing line.
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 Lovage root: infusion

* Marijuana female flc;wers: infusion, tincture, smoke
* Mistletoe leaves: infusion

» Motherwort plant: infusion

¢ Mugwort plant: decoction

"« Osha root: infusion, tincture (10 drops every four hours

for five days) '

» Fresh Parsley leaves: juice, vaginal insert (several sprigs,
changed twice daily for three days)

» Pennyroyal plant: infusion, tincture, oil (Avoid
completely before and throughout pregnancy..Oil rubbed
into skin may cause miscarriage.) ’ ’

* Peruvian bark: infusion, tincture (15 drops twice daily
for four days)

o Rosemary plant in flower: infusion, tincture (20 drops
twice daily for five days)

« Rue leaves: infusion, tincture (10 drops.every six hours
for four days) '

« Saffron stigmas: one half gram daily for four days (ten
grams 15 a fatal dose) '

« Sumac berries: infusion (source of vitamin C and
possibly rutin)

« Sweet Flag root: infusion, bath, tincture (10 drops every
six hours for six days)

« Tansy plarit in flower: infusion, tincture

« Fresh Wood Sorrel plant: infusion, tinctur

e (10 drops
every six hours for four days) ‘

LA
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(Mstees

A List of Emmenagogues

J

Don't exceed the recommended doses; many of these
emmenagogues can cause strong side effects. JThe starred
herbs {k) are_oxytocic; use only with focused attention
Shdacute sensitivity to the body's reactions. The herbs in
boldlace will bring on a late period about 60% of the time
if the expected flow is no more than two weeks overdue.

« Angelica root: infusion, tincture (10 drops three times
daily for four days)

« Fresh Lemon Balm leaves: tincture, bath

« Bethroot: infusion, tincture (a dropperful every four
hours for five days)

* Birthwort root or whole plant in flower: infusion

« Black Cohosh root: infusion, tincture (20 drops every six
hours for four days)

* Blue Cohaosh root; infusion, tinclure (20 drops every
four hours for five days)

* Cotton root bark: infusion

« European Vervain plant: tincture (15 drops every six
hours for five days)

* Ergot fungus: commercial extracts

-« Feverfew plant in flower: tincture (40 drops every three
- hours for four days)

e Ginger root: -infusion, tincture .
« Hyssop leaves: infusion, tincture

« Liferoot plant in flower: tincture (20 drops twice daily for
five days)

.
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Ha CERVICAL POSITION
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As with the cervical lluid. the cervis itsell prepares for a pregnancy every
cycle by transforming o a perfect "biological gate™ through which the sperm
can pass on their way to finding the gy, 1t docs o by becoming soft and open
around ovulation in order 10 allow the sperm passage through the uterus and

on 1o the fallopian wwbes. In addition, the cervix rises due 0 the estrogenic 5
effect on the ligaments that hold the uterus in place.
After your period and directly under the influence of estrogen, your cervis 9]

typically starts 10 change.
One of the easiest ways 10 remember how your cervix leels as you approach
ovulation is the acronym SHOW, as secn in the illustration cathanpposie

poge g 4

- CERVICAL POSITION CHANGES DURING THE CYCLE

Around
Ovulation
v
Menstruation  Firm Soft Firm Mcnstruation
Low High Low
Closed Open Closed
Nonwet Wet Nonwet

i\

\ba ;&',..ﬂ
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Ler's uake each facet in the order lisied above. The cervix is normally firm
like the tip of your nose, and only becomes soft and rather mushy, like your
lips, as you approach ovulation. In addition, it is normally fairly low and
closed, fecling somewhat like a dimple, and only rises and opens in response
to the high levels of estrogen around ovulation. And finally. it is the cervix
itsell that emits fertile-quality wet cervical [luid when the egg is about to be
released. The chart below shows how to record your cervical changes.
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Chart 5.4. A typical cervical pesition pattern, Note how the circles represent how open the cervix is and
their position in the box represents how high it is. The letters below the circles stand lor the firmness of
the cervix—firm, medium, and soft.
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A SECONDARY FERTILITY SIGNS

Many Women are lucky enough to notice other signs on a regular basis, all of
which are very helpful in being able to further understand their cycles. These
signs are referred to as secondary lenility signs, because they do not necessarily
occur in all women, or in every cycle in individual women. But they are still
very practical for giving additional information to women to identily their
fertile and infertile phases,

Secondary signs as ovulation approaches may include:

" “TAKE NOTE
OF ‘MESE

K ExTre -
EVibENCE T

The first sign listed above, midcycle or ovulatory spotting, is thought to
be the result of the sudden drop in estrogen just before ovulation. Because ]
progesterone has not yet been released 10 sustain it, the lining often leaks a
small amount of blood until the progesterone takes over. It's typically more
common in long cycles.

As for the various pains that women often notice midcycle, there are [
several theories as to their causes. The important point is that you cannot say
with cenainty whether they are occurring before, during, or after you've actu-
ally ovulated.

(‘ Dull achiness:

Midcycle spotting

Pain or achiness near the ovaries

Increased sexual feelings

Fuller vaginal lips

Abdominal bloating

Water reiention

Increased energy level

Heightened sense of vision, smell, and taste
Increased sensitivity in breasts and skin
Breast tenderness

This is thought to be caused by the swelling of
numerous follicles in the ovaries as the eggs race
for dominance and ultimate ovulation. It is typi-
cally felt as a general abdominal achiness, since
both ovaries swell with growing follicles as the
woman approaches ovulation.

This could be the actual moment that the egg
bursts through the ovarian wall and is usually felt
on only one side.

A sharp pain:

This is probably the result of irritation of the ab-
dominal lining caused Ey leakage of blood or follic-
ular Nuid released from the ruptured egg follicle. It
“could also be due to contractions of the fallopian
tubes around ovulation.

Crampiness:

Because there are several pains that may occur, none of them are consid-
ered primary fentility signs that can be depended on independently. But ovula-
tory pain in general is an excellent secondary fernility sign to corroborate the
three primary signs. The pain is usually referred to as mitrelschmerz (midpain)
and is lelt by about one-ffth of women around their ovulation. I typically lasts
anywhere from a few minutes to a few hours, and on rare occasions, even a

day or so.

|
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¢ Tansy leaves This prolific plant should not be
confused with Tansy Ragwort, a potentially poisonous.
plant which is a weed in the midwest. The Tansy | am
speaking of is Tanacetum vulgare, a garden plant or a wild.
plant of the northeast. It is a favorite of one of my students
who has used it for years as a backup to her regular birth
control. When necessary, she drinks an infusion of the
flowers and leavés for a week before her period is due and
-claims that she has never been late yet. Other women
"have reported that they have used Tansy infusion
“: successfully, but were disturbed by the temporary
appearance of lumps in their breasts after use, There are
also reports that Tansy can cause hemorrhage among
~ women who normally have heavy menstrual flows. One
midwife reports that she uses it as a tincture, giving 10
drops in a cup of warm water every two hours until
bleeding begins. She says the tincture definitely induces

. abortion when the period is several weeks overdue.

—

e Pennyroyal leaves - The American variety of
Pennyroyal, Hedeoma pulegioides is one of the most
- powerful of all emmenagogues. My first experience with
using Pennyroyal as an abortifacient centered around a
pregnant Great Dane. Her owner fasted her for three days,
then fed her ground meat with several ounces of dried
Pennyroyal mixed into it. She aborted one pup the next
morning—but carried the other eight to term! They were
all healthy and normal puppies. From this | have inferred
that it is reasonably safe to try to abort with Pennyroyal,
even if it doesn’t work, But one midwife reports that in
“several instances women she knows have tried to abort
{unsuccessfully) with Pennyroyal and their placentas have
implanted dangerously low.
Pennyroyal is prepared as an infusion and taken as hot
hs_possible; some._women_drink it in a hot bath, The
tincture is taken tn doses of 20 drops In a cup of hot water.
No more than four cups of either preparation should be
consumed per day and for no more than five days. This is
considered sufficient to induce menstruation without
taxing the woman. CAUTION: Half an ounce of
Pennyroyal ojl can cause death. Do not use Pennyroyal oil
internally, (I PACT, THE oIl 1S Now 1WEGAL ItV
THE U$R, DUE To THE PoiSONING DEATHS
oF MANY MIS INFoRmED WOMEN ) |
% Vitamin C Ascorbic acid is the safest and
reportedly most effective emmenagogue that can be
used after the menstrual flow has failed 10 appear. Women
report success even when three weeks “late.” Six grams of
vitamin C (6000 mg) is the daily dosage needed to abort.
Take 500 mg every hour for 12 hours a day for up to six
days. CAUTION: This_dosage may produce, loose stools.

Jery!

: Also:
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STINKING BALM |

, MK WEED,
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64 * Rutin Occurring naturally in association with

vitamin C in many plant leaves, most notably Rue, ow@
~ buckwheat, and Elder, rutin can be used to prevent;,g 06T

3 pregnancy. Jake it as 3 tablet in doses of at least 500 me” | y
daily for several day.svp_receeding and following ovulation, méﬂ"’m
or take it after fertilizing intercourse and continue until rllwff N

-

\-  the menstrual flow begins.

Z o Smartweed leaves Polygonum hydropiper
srows as a weed all over the world and is used world-wide

Z a5 a fertility regulator, It contains rutin, quercitin, and
Q gallic acid, all of which interfere with normal pregnancy.
U)mRulin inhibits the production of hormones which

Ss You DEFINITE
AN ABRTION

contractions. Gallic acid is known as an anti-tumor agent;
:7’)-'1'42&"2[ may treat an embryo as a tumor and prevent its normal
S«DZforma(ion. Prepare an infusion of four ounces of the fresh ~

& §§o or one ounce of the dried leaves in a quart of boiling
- CQyvater and drink freely until menstrual bleeding starts.
4: smartweed may be used to prevent implantation after
intercourse during fertile days, or to bring on a missed
period. Jt is almost certainly not safe to use unless you .
intend to Tollow up with a mechanical abgrtion should it
not bring on"the hoped-for discharge.

Menstrual Promoters

Herbs used to bring on or promote a menstrual flow are
known as emmenagogues. There are at least fifty in
common use throughout the world.

If your period is a day or two late, an emmenagogue

may bring it on. If you suspect before your menstrual flow: . "
-is due that you may be pregnant and wish not 1o be, begin’ . . .

drinking a menstrual promoter a week before your:
expected flow. .

Some Good Emmenagogues
» Ginger root

a friend dashing for the bathroom after drinking a™
Jamaican Ginger beer, saying: “But I'm not due to bleed:
until tomorrow!” The simplest way to prepare Ginger is to:
put one teaspoon of the powdered root into a cup and
pour boiling water over it. Drink when it cools somewhat.
Or make an infusion of one ounce of the whole dried root
or the freshly grated root in a pint of water. Take no more
than four cups a day of any of these brews. If you become
nauseated by drinking Ginger, you have a strong

indication that you are pregnant. I your menstrual flo
does not come within five days, discontinue use o
——— -
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3¥—Egslimulale gamete production. Quercitin stimulates uterine - .

Cultivated Zingiber is one of the .- .. .
strongest and fastest acting of the emmenagogues. | recall:: ;

- tha if you normally take it at 8 An, but one moming you wake ynal 6 AM.

* and have 1o g0 w the bathroom, it is bet

B Charting Your Temperature
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MECHANIC>

How to Observe and Chart
Your Fertility Signs

YA PUTTING IT ALL TOGETHER: A SUMMARY R

The time it takes to actually check alt three signs i
. igns is negligible compared 10 the
advantages to be gained. The [oliowing, then, is a summary of how 1o observe

and chart the three fertility signs: YDUK ’!’En')fZEK E i

1. Take your daily temperature first thing upon awakening before any
other activity and record throughout the cycle.

Taking Your Temperature

Take your temperature after at least three consecutive hours of sleep
which, for most women, is first thing upon awakening in the moming. Note

VErY .
impopTAVT’

1o take your temperature at 6 and

then get up. Otherwise, you will have only had 2 hours of sleep afier getting
up (rom 6 o 8), which would make the reading inaccurate. .

2t i us?ng a digital thermometer, wait unil it beeps, about a minute
I using a glass basal thermometer, leave it in for 5 minutes. .

3. Takc' your temperature orally or vaginally, but always from the same
opening throughout the cycle.

4. Take it about the same time every day, within an hour or so.

- Take your temperature alier gt feast three consecutive hours ol sleep.

6. Il you use a glass basal body thermometer, shake it down the day

before.

7. ify ing si
lf)o'uhsuspec( you are getting sick, be sure 1o use a traditional fever
or digital thermometer.

v

1. Try to record your temperature sometime in the moming, although
it can be done later.

2. I the temperature falls between two numbers on a glass thermome-
ter, always record the lowest temperature.

3. Record and connect the temperatures with a pen.

4. Note unusual events such as stress, illness, or lever in the Miscella-
neous column. Temperatures taken earlier or later than usual
should be noted in the Time Temp Taken column.

. Omit any temperatures that are out of ling by drawing a doteed

line between the normal temperatures.

w

IF Youg TEMP SEEmS Too HItH
DR Low ~ LS LIKELY), wIT BEERE

CONNE CTING- TEMPERATIES unrie
THE NExT DRY ORTWO; IF (T 1§ INDEED 477
“OUT OoF LING * THEN oW T 1T, BY MRAwG-

D!&'g:rn NG Lwwe  REGTW SNgmal’ TEMPS .
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Drawing the Caverline T

. Identify the first day your temperature rises at least two-tenths of a )
degree higher than it had been the previous 6 days !
2. Highlight the last six temperatures belore the rise.

TRETINE 3. Locate the hiEhcst ol those sighighlishted temperatures.
' O\]\A_M(D’ 4. Draw the coverline one-tenth ol a degree above the “-T\g est of that,

cluster of 6 days preceding the rise. (Days eliminated by the Rule
of Thumb are not counted as part of the previous 6.)

Ultimately, the reason you are charting your temperature is to determine when
you ovulated in any given cycle. Remember that after ovulation, temperatures |
quickly rise above the range of lows that preceded it. This thermal shift is often
s0 obvious that you'll be able to spot it simply by glancing at the char.
However, in order ta interpret accurately, you'll want wo draw a coverline to
help you differentiate between temperatures that are low (preovulatory) and

high (postovulatory). The coverline is casilz drawn using the {olleimmiomntte,

- NG JOON S ARG~

. Begin checking cervical fluid the first day after menstruation has

b ended.

) Focus on vaginal sensations throughout the day.

. Try to check cervical fluid every time you use the bathroom,
doing Kegels on the way. .

4. Check cervical fluid au least three times a day, including the
morning and night.

. Don't check cervical fluid while you are sexually aroused.

Learn to differentiate between semen and cervical fluid (and leam

P o dq Kegels to get rid of the semen, as discussed on page 83).

. Sepaate your vaginal lips and check your cervical fluid at the
lower opening either with tissue or your fingers.

—

e

o w
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8. Glance away belore looking at the cervical fluid. Focus on the
quality. Docs it feel dry? Sticky? Creamy? Slippery-or lubricative
\ (like eggwhite)?
\\ 9. Feel your cervical lluid. Then slowly open your fingers to see il it
X stretches.
10. Alter urinating, focus on how easily the tissue slides across your
vaginal lips.

o
i %mbe_“ 11. Note your underwear throughout the day.

12.- Around your most fertile time, look in the water while you use
the roilet. : '

Cuwm‘. 13. 1€ you find it difficult diflerentiating between cervical fluid and
: basic vaginal secretions, da the glass of water test by inscrting the

cervical fluid in the water.

14. Note the quality and quantity of the tervical fluid (i, color,
consistency, and amount). )

15. Pay special attention to whether you see cervical {luid alter a
bowel movement, since that is when it is most likely to flow out.

16. 1f you find that it is difficult to detect any cervical fluid at your
vaginal opening, you ‘can check internally by using your index
and middle Gngers to draw out the cervical Mluid from the cervix

itsell.

.
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Herbal Birth Control
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Herbal birth control is most effective when combined -+«
with _knowledge of your fertility cycles, selective -
abstinence, mental control, and barriers to sperm. You
may choosé .herbs 10 cause temporary or permanent
“sterility, to prevent implantation of a fertilized egg, to
bring on a late menstrual flow, or to empty the uterus if
you believe that conception has taken place. Although
some of these herbs have potentially dangerous side
effects, they are generally considered safe to use. Please
respect their power. '

Implantation Preventers

Herbs which prevent the implantation of a fertilized egg
do so safely. and relatively painlessly by making the
endometrium unsuitable. for the growth of the embryo.
They are taken before or after the unprotected fertilizing
intercourse. Pgsitive results are indicated by a normal
menstrual flow at the normal time. Women $ay that when
they have used these herbs their flow has been somewhat
heavier and has contained more clots than usual, -
circumstantial evidence of a pregnancy that didn’t take. As
there's been no controlled study of possible side effects

from long and regular use of these herbs, they should not €

w_a_mgmm No known side effects

accompany occasional use. Yy 16 QON'T JSE AS Youl—
coNTea

faey BIRTH

P \L{) By
« Wild Carrot seed One teaspoonful of the NV FoR
seeds of Queen Anne’s Lace (Daucus carota) is taken daily, ¥ -
starting at the time of ovulation or immediately after €sp. GooD
unprotected intercourse during the fertile time, and

. . For. THOSE
continued for up to one week to prevent pregnancy. N
Women in Ragasthan, India use cultivated carrot seed in CHPRTL
the same way. Researchers there have faund that ingestion T’H&\L
of carrot seed by mice prevents the implantation of their FernL 1Y
fertilized eggs. The seeds are oily and strong tasting, but  SINS e
not bitter or unpleasant. They are easily available for the ¢
taking in many areas of the world. Several species of Wild W\,\QQ?S
Carrot are abundant in all parts of North America, .
including city- sidewalks, parks, and vacant lots. Wild '
Carrot seeds are not commercially available; if you plan
on using cultivated carrot seeds, he absolutely certain they

- haven’t been treated with toxic substances. A
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Charting Your Cervical Fluid

1. Day 1 of the cycle is the first day of true menstrual bleeding,

2. Use the following symbols recorded in the Cervical Fluid column
(or use the altémative symbols in Appendix I). Note that the wet
days are circled: :

& (%) — S © ® M&(‘,S

Menses  Spouwing  Nothing  Sticky  Creamy  Eggwhite fbﬂ-—

3. Record the most fertile- or wet-quality cervical fluid of the day, as ‘ wr [ 9 |LS
well as any spotiing. Your cervical {luid will become progressively keour
welter as you approach ovulation. | . CéR‘I( CK ¢

4. Treat signs of semen or spermicide as a question mark in the (<% ]
Cervical Fluid column,

5. The. vaginal sensation you notice throughout the day is

tremely important indicator of your ferylity.

Identifying Your Peak Day PE A K D R\{

« 1. Your Peak Day is the last day of eggwhite cervical fluid or lubrica-
< tive vaginal sensation, or midcycle spotting.
2. If you don't have-eggwhite, you would count the st day of your

weutesi-quality cervical fluid or wet vaginal sensation.
3. If you have a creamy day after your last day of eggwhite, that last
day of cpgwhite is still considered your Peak Day.
———
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4. Once you have identified the Peak Day, you should write "PK™ in
the Peak Day column of your chart.

g

Observing Your Cervix

1. Begin checking the cetvix once a day alter menstruation has ended.
2. Always wash your hands with soap first.

3. Try to check about the same time cach day.
yd 4. The most effective position i which o check is squatting.
\; 5. Insert your middie finger and observe the conditions of the cervix

/ (height, sofiness, opening, and weiness).

= 6. Women who have vaginally delivered children will always have a
~ slighuly open cervix that feels more oval.
7. The best time to begin observing cervical changes is when the wet-
quality cervical fluid starts to build up in the days before ovulaion. -
8. Don't be surprised if you fee! nabothian cysts on the cervix.

9. Do not check your cervical position if you have genital sores or a

Charting Your Cervix

L. Use a circle 1o represent the cervical opening.

1y = low, closed, and firm (F)

= midway, partly open, and medium (M)

O e

i

high, open, and solt (5)

&t
ety ¢

T Ly |
. 4 L 4 . J 2. The general cervical pattern after menstruation will typically pro-
g e ~WE;—§ N gress gradually from low, closed, and firm before ovulation to high, 1 9
QEMMW O( e—‘- [:/ C ‘\"QY‘ a/‘ 4o i open, and soft around ovulation, before abruptly returning to its

@ . T

. original position.



vt CERVICAL FLUID

" Virtually all ovulaiing women experience an observable pauern of changes in
their cervical Muid throughout their cycles. Once they learn to recognize these
subtle dillerences, they realize tha interpreting the pattem is really very simple,
When a woman is extremely lertile, her cervical fluid becories wet and humid.
You could say it gives a whole new meaning to “feeling hot and steamy.”
Indeed, as you approach ovulation, the eggwhite-quality cervical fluid most
women expericnce can feel so slippery that you may have a sensation of slip-
shiding on your underwear as you sit down. Just as some women may initially
balk at the idea of taking their temperature every morning, there are others
who react similarly 1o the idea of checking their cervical fluid belore urinating,
But when you think about it, it only takes a second to touch the outside of
your vagina, then feel its quality between your fingers.

For those of you who think of yourselves as too squcamish to do any of
this, all 1 can say is that once you've checked a couple of times, you realize it's
really no big deal. (And il you are even considcring having a baby, 1 can assure
you the world of diapers and infant regurgitation is a thousand times more
traumatizing than cervical ftuid?)

Sticky: Opaque white or yellow, occasionally clear. Can be
S fairly thick. Critical quality is its stickiness or lack
of true wetness. Mdy be crumbly or flaky like paste.
or gummy and rubbery like rubber cement. May
form small peaks when you separate your fingers.

Creamy: Milky or cloudy, white or yellow.
Creamy or lotiony.
Wet, watery, or thin.
When separating fingers, docsn’t form peaks, but
remains smooth like hand lotion.

Eggwhite:  Usually clear but can have opaque streaks in it.
: Very slippery and wet, like raw eggwhite. Causes
extremely lubricative leel at vaginal opening. May
stretch from 1 to 10 inches.

Record the most fertile- or wet-quality cervical lluid of the day, even if
you are dry all day except for one single observation. (Obviously, any spotting
should also be recorded.) The cervical Auid column will appear similar 1o Chart
6.6 below.

Treat all signs of semen or residual spermicide as a question mark in

doing Kegels lollowing intercourse will usually get rid of both.

Sét PM_& the Cervical Fluid column, since they can mask cervical fluid. Remember,
2%

The vaginal sensation you notice throughout the day is an extremely
important indicator of your fertility. Don't be surprised if the cervical fuid
seems to disappear a day or so before the slippery, lubricative vaginal fecling
dissipates.
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DErRILS AT OBSERVING S8Rk
FLD
A C_H kﬁ:‘-’ W R VO\) ‘YO C,OP‘( @ ‘ %GOZD Learn o tell the diflerence between semen .nnd cervical fluid. Semen

sometimes appears as a rubbery whitish strand or slippery foam. It tends to be

Fedtility Cycle # ' thinner, breaks easily, and dries on your fingers quicker. By contrast, eggwhite-

quality cervical fluid tends 1o be clear, shimmering, and s(refch'y. Sm'ce the two

: are similar, though, it is imperative that you mark any ambiguity with a ques-

ST T T - e tion mark in the Cervical Fluid column. Doing Kegels to eliminate semen
s[2] s alsTeT T o ]0]u uuuuu|1u|yunnnuuununnnnnunmlu”w

should mmumzc any potcntial conlusion.

Scparale your vaginal lips and check your cervical fluid at the lower
opening either with tissue or your fingers. (If using tissue, wipe from [ront 1o
back to avoid spreading bacteria.)

Srruvcevevmaed

B

Glance away before looking at the cervical fluid. Focus on the .qualit-y as
you rub y'm'xr fingers together. Docs it feet dry? Sticky? Creamy? Slippery or
lubricative (like eggwhite)?
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Cervient Fiid . \
Around your most festile time, look in the water while you use the
) 1oitet. You would be surprised how often eggwhite-quality cervical ﬂ\‘n'd ﬂo'\.\.:s
out so quickly that you could miss it if not paying atention: In a_ddll;;)n,hus
» interesting to see how ¢ i ality cervical it ball when
) . ’ it hits the water, appearing like a cloudy marble sinking o the botiom.
| If you find it hard to differentiate between cervical fluid an.d basic
vaginal secretions, remember that id is insoluble. A little trick that
can help you initially learn to tell the dilference is the glass of water test. Take
y © © the sample between two fingers and dip it into a glass of water. l[rl-llls bln:cc:
c......,.m oty Cruam, - i cervical fluid, it will usually form a blob that sinks to the boutom. If it’s basi
T — . -/ ) vaginal secretions, it will simply dissolve.
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™S T1P oF T™HE CERIX

I you find that it is difficult to detect any cervical fluid at your vagim;l

opening, you can check internally by using your index and middle fingers to
draw out the cervical fluid [rom the cervix itsell.

e WG HALE ...« . -

Keep in mind, though, that if you choose to check internally, you should
be consistent in doing so. You shouldn't alternate external-internal checking,
In addition, remember that you will always notice a moistness on your finger
if you check internally. But this is different from actual cervical fluid, which
does not dissipate within a few seconds the way natural vaginal moisture does.

——. ———

Identifying Your Peak Day

Once you have leamed to chart your cervical fluid, you will want to use this
inlormation 1o determine your most fertile day. Generally speaking, this is
considered the last day that you produce lertile cervical lluid or have a lubrica-
tive vaginal sensation for any given cycle. It is called the “Peak Day,” because
it denotes your peak day of fertility. It most tikely occurs either a day before
you ovulate or on the day of ovulation iself (the only way to know for cer-
tain would be 10 have an ulrasound). Practically speaking this means that
your Peak Day will usually occur one or two days before your temperature
shift.

You may have already noticed that you will only be able 1o determine the
Peak Day in retrospect, on the following day. This is because you can only
recogmize it after your cervical fuid and vaginal sensution have already begun
ta dry up. This concept should become intuitive fairly quickly. Also be aware
that the Peak Day is not necessarily the day of the greatest quantity of cervical
fluid. In fact, the “longest eggwhite stretch™ or greatest amount could occur a
day or two before, as seen in Chart 6.6.

Knowing how to accurately determine your Peak Day is critical if you are
to correctly follow the rules for both birth control and pregnancy achievement,
50 please read carefully and internalize the following guidelines:

loenTiFYive PEAK DAY

Tt T B PR

The Difference Between Natural
Methods of Birth Control

BBY FAMINFP ¢
Billings (Basal Body (Symp(o'-
Therma
Rhythm {Ovulation) Temperature)
Heythnd Method Method Method)
i i faki Waking
ili Cervical fuid Waking
F.C"""Y rone temperaure temperature and
o :h“ d cervical fluid
Are Observe

Cervical position
is optional, as are
any number of
secondary signs
such as ovulatory
pain or midcycle
spotting.

A mathematical
formula based on
past cycle lengths
is used to predict
future lenile”
phase.

Method (FAM) and Narural Family Planning (NFP) s that those who practice

e e e e e e phase, hereas those who practice FAM allow themselves to use a barner dunng this

NFP choose to ahstan during the feride phase, w
nme.
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HOW MANY DAYS CAN SPERM SURVIVE? &U EST\ONS

Sperm can generally survive a maximum of 5 days in the lertile-quality cervical
fluid that the womun produces around the time of ovulation. There is some
suggestion in the ‘medical literature that on extremely rare occasions, sperm
can survive from 6 1o 8 days. It is much more likely sperm will survive a
maximura of 3 days, and only a few hours in drier, less fertile types of cervical
fluid. If there is no cervical fiid present, the sperm will probably die within a
couple of hours.

HOW LONG CAN A HUMAN EGG SURYIVE?

Most ova probably survive about 6 10 12 houwrs after ovulation, but for the
purpose of contraception, you must count onva 24-hour survival period.

HOW DOES THE PILL WORK?

In essence, the Pill works by tricking thebedy into thinking it’s already preg-
nant. It does this by manipulating the normal hormonal feedback system. The
end resull is that the body doesn't release the hormones necessary to stimulate
the ovary to release an egg. )

As a back-up, every other facet of the woman’s reproductive system is also
altered. Most important, the uterine lining is obstructed from producing a rich
site for egg implantation, and the -cervical fluid is prevented from forming a
wet fertile quality necessary for sperm survival.

IS {T TRUE THAT A WOMAN CAN GET PREGNANT ANYTIME
DURING HER CYCLE! : !

No, it is not. It is true that ovulation can vary greatly from cycle to cycle, but
once a woman ovulates, she cannot ovulate again for the remainder of that
cycle. . ;

CAN A WOMAN GET PREGNANT DURING HER PERIOD?

The answer lies in Lhe wording of the question. More precisely, it is essentially
impossible for a woman to get pregnant during her period, but on rare occasions
it is possible for a woman to get pregnant from intercourse during her period.
Since sperm can live for 5 days, a couple could have sex near the end of the
woman's period, and the sperm could then live long enough to lentilize an egg
several days later, if the woman had a very early ovulation. (Conception is
more likely in these cases if intercourse occurs at the end of a 6- or 7-day
menstruation.) it's also possible that women who think they got pregnant
[rom intercourse during their period were actually having sex during ovulatory
spotling,

CAN A WOMAN GET PREGNANT IF SHE HASN'T BEEN MENSTRUATING?

Yes. Since a woman releases an egg 12 10 16 days before menstruation, it is
possible to get pregnant without actually having periods. So women who are
not menstruating due to any reason such as excessively low body fat,
breastfeeding, or being premenopausal, are always at risk of ovulating at any
point. This is because the underlying condition causing the lack of menstrua-
5 8 tion could change, thus unexpectedly triggering the release of an egg.

The bottom line is that women who don’t. menstruate cannot count on
their condition as reliable contraception. Thus, the only practical way to know
if ovulation is approaching is through charting your cycles, and more specifi-
cally, observing the change in your cervical fluid.

THE iﬁaﬁ‘L DAY
I. Your Peak Day is the last day of either:
+ eggwhite-quality cervical fluid (which is slippery and usually stretchy)
« lubricative vaginal sensation (which is wet and slippery, but may not

be accompanied by any cervical fluid), or

+ any midcycle spotting

This means that if your last day of eggwhite is on a Monday but you stili have
one more day of lubricative vaginal sensation (or spotting) on Tuesday, your
Peak Day is Tuesday. O course, the.reverse applies as well.

2. 1l you don't have eggwhite cervical fluid, you would count the last day
of the wettest-quality cervical luid that you do have, which would probably be
creamy. {Of course, once again, il your last day of creamy is on a Monday but
your last day of wet vaginal sensation is on a Tuesday, your Peak Day would
be Tuesday.) : .

3. Some women will occasionally have a day of creamy cervical fluid after
their last eggwhite day. Most Fertility Awareness instructors still consider the
last day of eggwhite as the true Peak Day.

4. Oncc‘you have identified the Peak Day, you should write “PK” in the
Peak Day column of your chart. Charts 6.7 below show the most common
cervical fluid patterns and how their corresponding Peak Days would be re-

corded. .
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Chart 6.7a. The classic cervical fluid pauem, with the last day of eggwhite as the Peak Day. In this case
Day 17. :
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Chart 6.7b. The same pawtern of cervical fluid as Chart 6.7a above, except she still has a lubricative
vaginal sensation the day after her last day of eggwhite (recorded as "lube”). Thus, her Peak Day is
Day 18.
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Chart 6.7¢. A common cervical fluid pauem in which eggwhite is never observed. Her Peak Day is
therefore Day 13, the last day of creamy cervical fluid.
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Chart 6.7d. A cervical luid pattern in which a day of creamy [ollows the last day of eggwhite. In this i
case, the Peak Day is still considered Day 15, that last eggwhite day. H
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#a CERVICAL POSITION (OPTIONAL) BT Ve |

- REGLPFUL .
The cervical position is the one fertility sign that often takes more than one
cycle to grasp, since you probably haven't had experience leeling your cervix.
It may take a few cycles to be able 1o tell the diflerence between high and low,
soft and firm, or open and closed.

You should notice that as you approach ovulation, your cervix tends to
rise, soften, and open. It progresses from [eeling firm like the tip of your nose
(when not lertile) to feeling soft like your lips as you approach ovulation.
Your cervix will drop abruptly into the vagina when estrogen levels fall, and
progesterone becomes dominant alter ovulation. By simply inserting your clean
middle finger, you can detect these subtle changes.

The cervical position is an optional sign, but it is especially helpful il either
of the other primary signs are confusing in any particular cycle. It should never
be relied on alone. The best time to observe dramatic changes are right around
ovulation, when the cervix shifts the most abruptly.

Some women may be initially squeamish about checking the cervix. This
is understandable, since it is not something they are accustomed to feeling.
Simply breathe slowly and let your body relax. You'll probably find that it can
be fascinating to observe how it varies throughout the cycle. And once you
become familiar with the various changes, you can restrict your cervix checking
to about a week per cycle (see Shortcuts, Chapter 10).

Remember, the cervix is an optional sign, so you may decide you'd rather
not check it at alt, though [ do recommend it lor the following people:

1. Those women whose temperature patterns do not rellect a com-
pletely obvious thermal shift. The cervix in such cases would pro-
vide corraborating evidence of lentility.

2. Those whaose cervical fluid or temperatures are not easy to inter-
pret.

3. Those wha are willing to take slightly increased risks in order to
extend the time they consider themselves infertile.

4. Those people who absolutely cannot risk an unplanned pregnancy
and want a third sign to confirm infertile days.
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QUESTIBNS

Multiple ovulation is the release of two or more eggs in a single cycle. It occurs
within 24 hours or less, after which no more eggs will be released unuil the
[ollowing cycle. It is responsible [lor the birth of [raternal twins, as opposed to

tdentical twins, which are the result of a single egg that divides after fertiliza-
tion, . ' '

WHAT IS MULTIPLE OVULATION?

Multiple ovulation appears to be more common than once thought. While
it is true that less than 1 in 100 American deliveries are fraternal twins, re-

. searchers now realize that there are many more fratemnal conceptions. Most of

these second fetuses miscarry in what is called the “vanishing twin phenome-
non.” Taking this into account, one could speculate that muhiple ovulation
may actually occur as [requently as 5 to 10% of all cycles.

DO WOMEN FEEL MORE SEXUAL AROUND OVULATION?

Many women do. Because estrogen peaks around ovulation, women typically
experience a wet, slippery sensation due t6 the [entile cervical luid produced.
This cervical fluid feels similar to sexual lubrication, and can therefore be
experienced 2s a sexual leeling, A woman who practices FAM needn't worry
about confusing the two, because cervical fluid is checked periodically through-
out the day, and not when she is sexually aroused.

CAN ORGASM CAUSE OYULATION?

No. Orgasms and ovulations are unrelated. In order to ovulate, estrogen must
build up in the woman's system gradually, usually over a period of days.
Orgasms, however, can occur at any time in the cycle!

¥ FERTILITY AND CYCLES

WHAT PERCENT OF A WOMAN'S CYCLE IS FERTILE?

The answer to this question is somewhat tricky. The general answer is that
most women are fertile for only a few days of their cycle. However, there are
several factors to consider:

1. The woman's egg can only live up to 24 hours. Two or more eggs
may be released over a maximum of 24 hours. 5o, in a vacuum, 2
woman is only fertile for about a day or two. But the man’s sperm
can live up to 5 days, so the combined fetility of the two individu-
als is about a week.

2. For a couple trying to get pregnant, the woman's fertile phase is as
fong as she has lertile-quality cervical fluid, up through ovulation.
That might be scveral days, or as few as one.

3. For a couple trying to prevent pregnancy, FAM adds a bufler zone
of a few days to assure that an unplanned pregnancy does not
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QUESTIONS

IS THERE HEALLY A RISK OF PREGHANCY IF 1 ONLY HAVE STICKY
{HONWET) CERYICAL FLUID?

Yes, While sticky cervical Huid is certainly less fevuile than creainy or eggwhile,
i is still possible 1o coneeive from preovulatory intercourse on a sticky day.

1517 WORTH CHECKING MY CERVICAL POSITION?

Althiough 1t s oot necessary w check your cervia in order 1o practice FAM
cllecuvely, 1 urpe you w lean how o do so. AL a minitnug, | think you should
pracuce ..hq.d(mi1 io liu dJ)J le admb up o JJ]dJLIS[ past ovulation, for the first

gy Cyeles T youte Ic.umnb the method. Once yuu fecognize how your

ceevwad position redlects your Tertility. you will always be uble 1o use it as o
crass-check whenever you find the slighwest ambiguiny in your sther two leril-

Tty signs. The bottom line is thi complete Tamiliarity with the changes in your
cervix will greatly increase the conhdence with which you observe your lertiduy

and overall gynecological health, Sice it only takes seconds a day 1o check, my
attitude is that tor those redevaut several days per eyele. you should just da it!

A distinet bwt dosely refated question is whethier you should ever check
your cervical fluid s dw cervical tip, The short answer is that iy 1snt necessary,
althiough il you want w be even more conservative than the FAM rules require,
or il you simply want w khow your cervical luid status ahead ol tine, it
cevtainly couldint bt (Remember tha the cervical Hluid you nermally check
at the vagioal opeaing oght have wken several hours to trickie down (rom the
cervical Gip.} Finally, checking this way may provide some couples with moie
tinse for unprotected sex {see pages 314-315).

VA QYULATION

GO WOMEH ALWAYS OYULATE ON DAY §4 OF THEIX CYCLE?

Nl The day ol ovulaton can vary among women as well as within each
nudividual wonnan . However, vice a wornan evelaces, vhe dme belween gvula-
tion wnd her wenstruation is very consistent, alimost always bewween 12 and 16
duys. Wb mwst individual women, this length of time generally doesnt
chuange by wore thaneu <day or two, In other words, if there is going w be
vaation i the cycle, it is the fst preovalatory phase that may vary. The
seeud (postovalatary) plase remans By constant.

CAN A WOMAN OYULATE MOKE THAN ONCE PER CYCLE?

Nu. Have you ever heard of 3 woman petling pregnant on Mondlay, and then
apain that fullowing Friday, and then two weeks tater on Thursday? Cerainly
not, because vnce @ wosan ovalates, her body cannot release any more egps
that cycle. Ovulation is an cvent dthat inay ke place over approximately 24
Liowrs, but just wiwe pet cycle. Doring those 24 hours, one or more egygs may
Le released (a5 in (ke case of frateroal twins), But ouce ovulation has occurred,
it s vittwally wopossible Tor o wonwn w telease another epg ol the next

L)’LlL.

(ZR\} AL lesimig Contl

Observing Your Cervix
1. Begin checking your cervix onee a day after menstrustion bas ended.
1. Always wash your bands with suap st

A Ty 1o check about the swme e _vach day Checking pust alier 2

. . -
morting o evening shower 1s convviuenl, sy o uads are clesst, and you
dun't have w budwe wih Gutluang

4. The most ellective posiion in which w check is squatling, since thus
pushes the cervix closest whe vaginal opening. However, some woiwn prefer
1o check while siting on the wilet, or puiting une ILg on the bathwb. The most

ot thing is o be consisient abown the posi oose, singg diller-
end posivons will change the cervical heigh

5. Use your finger us a convenicnt gaupe. loscrt your niddle lnger (nails
should be trimmed} ard observe the lullowing conditions of Uie cervix i this
arder: *

- height in the vagina (low, midway. or high)

- saftness (firm, medium, or sol

- upening (closed, partly open, or open)

- wetness {nothing, sticky, cieany, or cpgwhite)
(Technically, wetness s a quality of the cervical luid and wo the
cervix, but s included here sinee, when chiecking the cervix, you

N

can't bely neice wlatdver Buid tewe 1s.)
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&, Mote that women who bave vaginally delivered chuldren will atways
bave a stighdy open ceraxe Tt will feel more oval and usuvally shaped like a
horizemtal <lit, sn it s impertant w focus on the sabtle variation throughout

rfl!' {:)’{‘h'.

Woman who has never Waman who has
vaginally delivered chililren vaginally delivered children

7. The bhest time 0 begin obscrving cervical changes is when the wet-
guality cervical Muid starts to huild up in the days befare evulazion, You should
continue abserving at fease until the ceryy i d cerviy abrupthy revert
back
with practice.

to iheir infertile quality, Cerviral changes will hecome easier to observe

B. Den't be surprised i you notice small frm bumps ihat fee! fike granules
of sandd nnder the skin of your cervix, These are called nabathian eysts, and
typically come and go without rreatment (sec illustration on page 203).

9. Ohvionsly, you should nor cheek your cervieal position if you have
penital sorcs or vaginal infections.

- Whle ST 15 2 convement moemsamic devce we remnd ponieol the cervical qualiies, the order hired 15

the wav o whech you mese [kely e your own venve

B~ |
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S !
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Chart .8 A typleal eervical position pattern, Mow that the cernx quickly reverts back from ns Peak Day

of ferteliry, anel thus ain s case s closed and low by Day 16.
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QUESTIONS

HOW MANY DAYS DQ YOU MAYE TO ABSTAIN WHEN USING THE
FERTILITY AWARENESS METHOD FOR RIRTH COMTROL?

Yon never have to abstain when using the Fenility Awareness Method. This is
dillerent than Nawral family Planning, which does require abstinence during
the lertile phase. However, if you do have intercourse when you are potentially
feriile, you must use a barrior method of contraception to avoid pregnancy.
The fertile phase will vary, but in practice this means that the average couple
would have to use barriers abour B 1o 10 days per eycle. The average cycle is
27 to 31 days, and thus Jor the typical couple, barriers (or abstinence} would
he requtired for about 30% of the cycle,

DO WOMEN EVER HAVE TRULY ""DRY" DAYS!?

When a woman charts, she identifies her cervical fluid by varions degrees of
wetness, and records o dash (=) il no cervical Muid is presemt at the vaginal
opening. This symbel for dry refers to a lack of cerical Moid, and not 1o
internal vaginal moisture, which is present 1o some degree all of the time, I's
easy ta distinguish hetween cervical fiuid and vaginal moisture. Cervical fluid
on your fnger will stay moist [or minutes or longer, whereas vaginal maistnes
—like that inside your mouth—will dissipate from yanir hinger within seconds.

DO I HAYE TO WAKE UP EYERY DAY AT THE SAME TIME IN GRDER TO
TAXE MY TEMPERATURE? :

Nao, although you should try to be as consisient as possible. In general, waking
temperatures tend o creep up about two-tenths of a degree Tor every exiri
hour you sleep in. Thus, il you take it subsiantially later than usual, it may
result in a reading that is outside the range of your vsual pattern. 17 you wake

up eartier than usual, you should take your temperatare upon awakening, so
long as you have had 3 hours of consecunive sleep,

Regardless, an oceasinnal aberrant temperature can easily be dealt with by
lollowing the Rule of Thumb (see page 75). You should also be aware thar if
taking your temperature feels like a burden, you can in fact take it for only
about a third of the cyele without sacrificing contraceptive ellicacy as descriled
in Chapier 10.

HOW CAN TEMPERATURES BE RELIED ON IF | SOMETIMES
GET A FEYER? ~

There may be several influences, from fever o alcoho! 1 tack of sleep that
could alfect your waking temperature. Buz this doesn't compromise your ability
to tely on it while charting. This is because you wltimarely want o identify o
pattern of low and high temperatures, rather than focusing on individual ones.
Outlying temperatures ean be eflectively deaft with by using the Rule of
Thumb, which basically allows you 10 ignore them in interpeeling your chart
(see page 75). In addition, you will generatly be able o tse yomir orfer twn

signs 10 cross-check your fertility in situations snch as these,




Most Commonly
Aslced Questions_;

Y% THE FERTILITY AWARENESS METHOD (FAM)

HOW EFFECTIVE IS FAM FOR S8IRTH CONTROL!?

U used correctly every cycle, and you abstain during the ferile phase, the FAM
rules taught in this book have a failure rate of approximately 2% per year lor
e Lypwal cauple. This is considered kower than any barrier method, including
the condoin. (Stenifization and chemical methods such as Nurplant and ihe Pill
have an even lower cquivalent {ailure rae of 1% or less.) However, for those
couples who choose o huve sex throughout the lertile phase while using a
Varricr method, the overall failure raes will naturaily e no lower than the rate
ol the barpier the couple woses w use, Far most women, the {ertile phease is
usually abouwt B o 10 days per cyele,

b aecwual use, studies show that Eulure rates vary greatly, [om about 1%
to 20% per year, with most of the variance being a direcy function of the
pofivation of the couples involved. For a more thorough discussion of Fenility
Awareness and contracepuve eflectiveness, see Appendix D.

WHAT IS THE DIFFERENCE BETWEEN THE FERTILITY AWARENESS
METHOD AND THE RHYTHM METHOD?

Probably a wore appropiiute question is what do they have in commion? The
only thing they have in common is that both are natural methods of birth
control. The Rhythm Mehod is an obsolete, meflective method of identilying
e fentile plase using statistical prediction based ou past cycles. The Ferulity
Awareness Method, however, i5 a saientifically validaied method involving the
ubservation of the tduee primary leniliy signs: waking temperatuce, cefvical
Thuiel, anel cerviqu] positiun. FaM is considered very ellective because the wom-
arn’s [ersilivy is determined on a day-wo-day basis.

15 FAM A GOOD METHOD FOR EYERYBODY!

Mo, not as & methwod of birth control. 1t is only appropriawe for those women
whio lave the discipline 10 learn the method weil, and then to {ollow the nules
oiice they have lacemalized them, In addition, it is only recommended fur
munugamens couples, given the danger ol AIDS and other 5TDs.

Howcever, as & method of pregoancy schieveinent, FAM is hlighly advised
as the [use sep every couple should ke Lo maxinnze their chances of concep-
tion, wud w determine il there may be anything inpeding their ability w get
prepiat. Inaddnion, Fenility Awarencss can be very elfective in hwelping
cuuples plan the tining of dicie baby's bivth

Akt alse Diglidy Deneficial Lor all woren who smaply want o cduciate
thwetnselves aboul ther Bucdies, S0 even 1 you have na inerest in osing the
method Bor avoiding or acheving prognancy, i is e empowenng inens ol

Ltk cvntred of voan geaccolgeal ealis.
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S eMEN - EMiTTiNg TewnioUs

KEGEL EXERCISES

Kegel cneraases sinengihen the vaginad nusches, which ape wsually selerred v as pulococcygrus
muscles, ar thankiully, st PO muscles. Strenglhemng dica sceves many uneful purpuses,

“ineluding adwg in:

a tncieasng sexual pleasne.

I, Pushing ccovical Muid duwn 10 ke vaginal vpeoisg,
. Pushung semen oul of dhe vagina (e SET. below]
d. Restanng vagnal muscle tonr Tollouing chaldbedi.
¢ Blainianiing unnary Celience i wlder wwmean

How te ldentify the PC Huscle
Sut on 3 et and stap and start che Qow of wiine withuat paang o legs Wuur FC

skt 15w s tuinig the s o aod wll

Kegel Exercises

when you are lirst Leaituog (e <AL, Yol may wali w o Kegel exeicises ab sar tnes o
gev wsed 1o suengibening youd vl muscles. dut sooin i wibl Decome such balw gl
youll Fod yuuisel[ dung fhew duoughout the day without even thinking bt i

Tighuen the FC muscle as you did 1o swop the wine. il it fur 2
slow couni of thice, Relax. Repear,

Show Kegels:

Fast Kegels: Tighen and relax the PC muscles as rapidly a5 you can. Repein

When 10 Du Kegels
You can do Hegeh any uime dunmg your duly activides. B coeaive aaul dind Limes
Ihroughaut the day, such ax whale drnang your car, waichug, relevision, oF washing dishes.

What You May Initially Experience When Yoo Siart Doiug Kegels
Wi pou Bl stal pracucig Kegels, you will poulubly nouce that e sl doesit
wan 1o sy contlated during the slow exergises and that you canl do the quick ones as
fast of evewdy as you'd Mo, b addition., soinerimes the nuscle will surt o leet a finle
ured, wlich is nwt surprisg. You probably haven't used 1 el before. Take a lew
sevands and sit again. I a week or two pou will probaliy nonce g you can comkral
whem yuiie well.

A poot way W check how you are doilg s e Lsoit one or twe fingers i your
vagina and Feed if you are able w0 tighien your PCuauscle arsund you finger.

Semen Emitting Technigue (SETs)

The Rrst nme you udnae lollawmg miercourse, push oul 2 moch wmen as pussible,
absiebing the rest with sissuc. The next couple of tunes, stap and start e flow with
Kegels, wipmg away e semen abee cach conttaction. You will wsually be able o eliminae
Ui semca by e o pod we thieugh unnaung, (Tlus wehigue should wotk far residual
spenmicide, as well.}

VAGINK To LEsoEN CHANCES

ARY [NEECTioN — ESP.YEAST .
WOl SEXUMLY TS miTRD QISERSE

T2 Get Semen oo oF

Ke6ELS
e geAly
Ry
Hepeul
WH(LE'THGY
PO ENHANCE
S
Hfﬂ‘ﬁ‘ﬂﬁ/
MY S0
HetpeeT
HE UM
ol MTERL
X THLS
yeLpPs rio
CONFUSION
perwEEN
UM
cenchit

e N2
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Some  TYPES or PrrTERNS

Types of Thermgl Shift Patterns Zhm :

/ oty 15 K0 A Swvbreg TH AU SAIFT,
" shows' a coverline drawn with a standard thermal shily v &Y
pattern. The stzndard pattem clearly shows the ranpe of low temperarures, WY
followed by a distinct thermal shift of at least two-tenths of a degree, lollowed tr:)
by a consisient range of high temperawres that remain undl the end of that Eps
eycle. Sandard patterns are the easiest ta interpret, and thus drawing their 1 W
caverline is a brecze,

Most wamen tend to expenence the same type of thermal shift paneros

within thair own cycles, although 1hey may see variation now and then. While
the standard shnll is the most commeon, there are three ather types that some
women expericnce, They are shownin Chants 6.3 on the appesite page. While
they can be a hit confusing initially, they are also easy to interpret anee you are
familiar with them, Papes 271-273 in Appendix A give further explanaion
should you find that you have these parterns,

Quitlying Temperatures and the Rule of Thumb

Il you have an occasional temperature thae is artifcially high due w0 reasons
such as fever, a restless night's sleep, or alcohal consumption the night before,
you may cover the outlying temperature with your thumb when you are de-
lermining your coverline. Circle the outlying temperature as you would any
other, bur then draw dotred lines between the temperatures on either side. so
that it doesn't interfere with your ability 1o intepret your chan, You essentially
ignore the ahnormal temperantre, and thos still most eount hack the required
six days, not incheling the day eliminated, in order to determine your coverline.

r-" RIS HRIEIEIRIRI B EHE] !!i"!![i!‘l
e e 4..1-1;[1 a:' !.41||naaa¢
. LARE R HIRARIRI T g URIRLIRIRIRIRIRIR
K |12 | rfafafr fafrfafuefdjrly)ag
B vjnlr BRI 1 vlwj ey
e BN IR IRIE R o o[ n| by v | [y
Torpervmry | 0| 4] % a[ %] ] o] #] o1 ED wlal oo e[ajula]v]s
W LIRIR AR INTN TR A (1R (N ajvhe|a|afufn|ufufr
HEIE] RiIRIEIEIE] + 11k 13 NERIEIRI A RIRI R
N alafa|o[afalfafa[eha]s ifa alefafebalufafahafs
v ebalala]a ' m afafaf
1 LRI 1 ¥ HEILIRIE
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Chart 4.4, Using the Rute of Thirdb for aherrant temperatures, Note the thumb covering the outlying
temiperature on May 11, A slotiel Qne should be drawn between the days on hoth sicles ol it Also netkce

that Dimy 11 is not comnted amenyg the necessary six days o draw the coverline,
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GLOSSARN

Spinnbarkeiv Fertile-quality cervical Buid that 15 generally steetchy, slippery, and
clear.

Spotting: See Midcycle spotiing,

Siairsiep iemperature shilt pattemn: A type of thermal shult in shich an initial
spurt of temperatures occurs over several days. Inllowed by a higher pattern of
ternperatures usually resembling a bell curve.

Sticky eervical lluid: The type of eervieal fnd that is oiten ke the quality of library
paste, It is usually the first 1ype of cervical Muid tha appears in 2 woman's eyele
fallawing menstrumian, i is very dilficult for sperm 10 survive in i

Sympto-thermal methed (STMY A naral methed of Lamily planning combining
uhservation af the waking (basal body) wmperature, cervical fluid, and cervical
pasition, alang with any other secondary fendlity sipns. The most comprehensive
and ellective natural methad, and the one taught i this boek.

Temperature chare: A graph showing vatiaion in daily waking temperartre recorled
to detect ovulaton. Se¢ Biphasic and Monephasic temperatnre paterm.,

Temperature method: See BAT methad.

Temperatnre shili: The rist in waking temperature that divides the preovilatony low
temperatures [ram the Taer, postovulatory high temperatures on o hiphasic char
1t usually resubs in emperatures that are at leasy two-teruhs of a degree higher
than those of the previous 6 days.

Temperature Shift Tule: One of the four nawural hinth control nikes. {u states that you
are sale the evening of the third consecutive day your iemperanire is above the
coverline.

Thermal shift: See Temperature shift. ]

Tubal ligation: The surgical sterilization peocecure that vies oF cantenzes 1 Womans
Tallapran tubes to prevent the sperm and epg, from uniting

Tuhal pregnancy: An ectnpic pregnancy. in which the fertitized egg stans
in the fallopian whe rather than in the uters.

Ultrasaund: A diagnostic technyqne that nses sonnd waves, rather than X eays, Fn

wr implam

visualize 1ntemal body strucuires.
Unchanging Day Rule: One of the twa atural birth controd rales used! during phases
of anovulstion. [t staes that il your Z-week Basic Tnfertile Paern (BIP} is dry or
the same-quatity sticky cervical fluid dary alter day, you are safe for wnprotected
inercoutse the evening of every dry or unchanging sticky day.
Vaginismus: A painful spasm of the vagina that prevents comlonable penerranan o
the pems, o
Vaginitis: An inflammation of the vagina caused by an infection or orher ircitation.

Vas deflerens: One of 2 pair of tubes that carries the seminal fuid from the restis w

the urcthea,
Vaseciomy: A male srenhzation procedure in which gach vas diclcrens is cul 1o prevent

the passage of sperm. .
Waking temperature: The temperature of the hody a1 rest. taken immedsaiely
upon awakening, before any achvity, Ohen referred to as basal hady temperanire
{THT} )
Withdrawal: The act of removing the penis {rom the vagpina belore ejacnlation oc
Cilven wseel as a form af contracepting.
Withdrawal bleeding: Vaginal bleeding resulting from a drop in the tevels of estrogen
necessary to maintan the uterine nimg, 10 sisually occurs during amwvilary

LS

cycles.
Zygote: The fertilized ovunt, a single fertitized cell resuliing from hesion of the sperm

and the egg Aher further cell division the zygate is known as an cmbryo.




G LOSSARY

CPerineun The membrane between the vaginad opening and the anus,

Periodic abstinence: Varivus methods of family planning based on voluntatily abuain-
ing, from intercaurse dunog the fernle phase of the cycle in order to avoid preg-
ey,

Piruitmy glaud: The gland ac the base of the brain that produces many imporuant
hormones, some ol which wigger other glands into making their own hormuones.
The prirvitany funetivins inclide hormaonad coneal of the ovaries and wesies.

Polycystic pvaries: A condition i whach the ovaries are stutkled with many sl
cysts, which may preveat the woman from ovulanng norneally.

Pelyp: A smalloften wardiop-shuped growih, usually found in the cervix or cretome.

b s abnweste always benigin.

. " Pusteuital contraception: Emerpency conlmceptive measures in the fonn of high-dose
pills o insetion of an WD thu must be inplemented within 72 hours fllowing
unprotected s rgourse.

Posicaital 1ese: The examination of cervical Nuid shortly alier intercourse o deternnine
whether sperm survive in v
Postovulatory pliuse: See Luteal phase,
L Precjaculatory flaid: & small amound of lubneanng Huid thar is emived from the
penis befoee ¢jaculuion duting sexuat excitement. May contain sperm,

egnuncy test A blood or utine s designed o deweet the presence of HCG, the

preguancy honmone emitted from the pewly iplanted embryo.

Pregnancy wheel: A caleulaling device used by ductors to determine o pregnam

woran's due dute. 1 is based on (he assumpuion tha ovulation oceurs an Day

14, and is therelore olten inaceunue.

vdiok A metabolice (hreikdown produc) of progesterone, cacected the
urine.

Premenopuuse: See Perimenopause,
Preovulatory phase: The varisble-length phase of the eyele from the onset of menstru-
ativn 10 ovalmion. Sec Menstrual cycle,

- Progesterone: A lwnmone produced by the corpus luteum in the ovary [ollowing
ovulition. 1t prepares the endomecriuin for a passible pregnancy. It is also respan-
sible for the rise in waking wmperature, and for the change in cervical iluid and

il position in the postovulatory wfertile phase.

widisectly inbibits the ovarian production of estrogen,

Prostaglundins: A group of Gy acids that is believed (o be responsible fur severe ’
nenstrud L'[;I['[IPS.

Pubococcygeous: See PC muscles,

Repreductive endoerinologist: A doctor whe specializes in reproductive hormumes.

Llythin method: An unceliable method of lamily planning in which the fenile phase
of the cyele s caleulucd acewrding to the leagchs of previous mensinual cycies.
Because ol its eelince on regular mensteual cpeles and long periods of absitnence,
s neither elfecone sior widvly acceptedt s o moedern wethod of natacal Laruly
planting.

Rule of Thwmb: 4 guideline in which aherrant walung temperatures are discouned,
prartivulerty when ealeulanng ie coverline

Secondary lerility signs: Physical and emational changes that may pravide supple-
menty evidence of the lertle phase. Secondary signs include mitrelschmers {avy-
latery pand. spouting, hreast tendemess, andd mood changes.

Senen Emining Technique (SETs): The use of Kegel exercises (and tissue) in order

semen Noan b vaging

5: !.‘)Im\--ri:.c teonprerikure shale macesns A yppe al eninad shabl inowhuck LIl
nee iy ey voe-renth ol adegiee per dlay over several thivs

& . . . -
Spccuboie: A twa bladed stoanless sieel w planine mstrumwent wsed W oexaine the

I elneuesale

st b b vaginn aml the ceros

A pitutary hormone tha sumalates the production of breast milk and

v
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Chart 6.3a—The stair-step rise. Note how the temperatue

Dy 17 belure rising Turther o Dy 200
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Chart 8.3b—Thae slow-rise. Mote how the temperaure
Duy 17 as the first temperatuee higher than the cluster of the six before it. Also norice that wuh us

particular pattern, die coverline cannot be drown using the standand instoucuon, (See page 272 fon how
you would do so.)
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Chart 6.3c—The [all-back tlse. Note o the weniperature inidiailty

but then alls back the next day belose vising above agaim on Day 19,




APl o A Vet THERH GLOSSARY 3

- :
Menstuation: The cyclical bleeding from the uterus as the endometrium s shed. True
minstruation is preceded by ovulation usually 12 1o 16 days carher.

CH H‘&r : Methoc failure rate: This refers to the effectiveness of a contraceptive niethod under
ideal condutions, when always vzed correctly.

Micromanipulation: A procedure in which a single sperm is inserted directly into the

Ferlility Cycle # |
ovum through the assistance of high-tech instruments. The newly created embry

tot 0Cphen Bortat LG tawgs 3| s Fehrvary. Mareh v 95 i egits 20 . is then transferred [rom the petri dish to the woman's uterus,
m-u-'-] SRR E AR R R e Misdcycle spotting; Light bleeding between two menstrual periods. Usually ocrurs

e ,.,;,_lg flzlslylsle [21els be ik around the time of ovulation, and is often considered a secondary ferntility sign.

Ooyetwetl o (M Tl |F Lo | (M T W ALEL | (M i) e HEE Mittelsclmerz: Lower abdominal pain occurring around the time of ovulation.

e e f _V_’lf | Manophasic temperature patiern: A chart that docs not show the biphasic vartern of

= low and high temperatures, usually indicating an absence of ovulation that cycle.
Mucus plug: The accumulation of sticky, infertile-quality cervical Nuid in the cervical
opening. It generally impedes the passage of sperm through the cervix,

Multiple avulation: The. release of a1 least two separate eggs in one menstrual cycle,
Each of the eggs is released within the same 24-hour period of time.

Nahathian cyst: A harmless cyst on the surface of the cervix.

Natyral Family Planning (NFP): Methods for planning or preventing pregnancy by
observation of the nawrally occurring signs of the fenile and infenile phases of
the menstrual cycle, Unlike the Fertility Awareness Method. users of NFP abstain
rather than use eontraceptive harrieis during the fenile phase.

Ova: Plural of ovum,

Ovary: Cne of a pair of femele sex nrgans that produce mature ova, which in tum
produce estrogen.

Ovulation: The release of a mature egg (ovyn) toyn the ovarian follicle.

Ovutstion predictor kits (OPK): Kits that dggect the jmpending release of an egg,
usualy by testing urine for the presence o 1.

Ovulatory cycle: A cycle in which ovulation occurs.

Ovulatory pain; Often called Mittelschmerz. Lower abdominal pain occurring around
the time of ovulation. It may be caused by the irritation &t ke pelvic lining due
to a sligi1 amount of blood loss or from the actual breukhreygh of ihe egg
through the ovarian wall, Considered a sccondary fertility sigy,

QOvulatory spotting: See Midcycle spotting.

Ovum: The mature female sex cell, or egg. The plural is ova. Analogous to the male
sperm.

O\rumpfnnsfcr: A procedure in which a man’s sperm is used to fertilize the eg3 of »

" doror woman, The resulting embryo is then placed in the uterus of his partaer,
who may even be postmenopausal.

Patch Rule: One of the two naural birth control rules used during phases of anovula-

3 tion. It states that you are sale the evening of every day that your 2-week Basic
E 3 Infertile Pattern remains the same. But as soon as you see a change in your BIP,
g : % - you must consider yourself fertite unuil the fourth evening after the Peak Day.
d g i i PC muscles: Popular term for the pubecoccygeous muscles of the pelvic floor, Their
4 ? .l function is to support the bladder, recium, and uterus.

ﬁ I d Peak Day: The last day that you produce your most fertile cervical fluid, have spotting,

e (%) — R 7 @ ® N or have a lubricative vaginal sensation for any given cycle. It usually occurs either

; = a day before you ovulate or on the day of ovulation itsell.

Spetay. e Corebead Pl iy Crnr
| o s - e oty Peak Day Rule: One of the four natural birth control rules. It states that you are sale
el the evening of the fourth day after your Peak Day.

Pergonal: A powerful drug used to stimulate ovulation, It often triggers the release

S—_cE
Flmuj ¥ oo Fum Moo Maduen = 5ol = = Chwvad t-m 0 = Open more lh:m nmeu.

Chart 6.1, Jane Responsible. Perimenopause: The period of months or years preceding the menopause, durirlg 51
which time there may be emotional and physical changes, including irregularitics

in the menstrual cycle due to Muctwating hormone levels, Also called premeno-
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GLOSSARY

fenplaptanon: the process by winchuihe feoulized egg nnbeds in the uterine hamg, or
crhame e

Ialeonde plases: The phases of te cycle when pregnancy camms geour. Waonen uve
& preavulagory and postovulatory infenile phase,

Lifertile-aquatity corvieal fluid: A thck, sticky. or opayue-qualiy cesvical Ruid tha
produces w vaginal scosation of dryness or suckiness. 1t is very dillicult lor speem
I sarvive witlin it

Lutenmenshiual pain: See Mittelschmers,

Inta-Uicrine Insemination: See 1L

 Viteo Fenlizadon: See I¥F.

TUL: Jouea-Lherine Insemination. & procedure in which a catheter is wsed w insean the J
man'y speros through e cerviz direetly ime e uresus, B

IVE: i1 Ve Featilization. A procedure in which several cggs from the wonan's ovanes
wre tertibized with her pannee's sperm in 2 et dish owside her body. then placed
in e ueerus 2 days later. :

Kegel exercise: Anexercise w oonract and relax the vaginal muscles, in grder to help ¢
strenghien thens U is also used w help push cervical Muid and semen out of the !
vaginal wprenang !

Luctarivaal Amesorrhea Mewhod (LAM): A natural method of family planning used

by breastleeding womnen whose penods have not yet retwmned. 1 s consideied:
highly effective il they are fully or newly Tully icastfeeding and are less than 6,
wmontis pusipaitdm.

Faparoscepy: & procedute in which a laparescope, o tun telescope instrument, is
wserred through aosinall mcision i the mavel te exnmine the inside of the abdo-
wiesy, pasucubaly e vvaries.

Laparoiuny: & sergival operation involving opening the abdonen.

Lochia: Blowly secrevions Trom die wierus and vagina the frst lew weeks after chuld-
binth.

Lubricative sensativi The slippery and we vaginal sensation you leel, usually when!
fertite-quality coraics] tuid is present. If you feel it when no ceracal iluid is
preses, you are sl feqile.

LUFS: totenized wirupiured follicle syndrome, a condion in which the ovum re-
wains stuck within the futeimzed follicle, unable to pass through the ovanian wall
W a possible conception. 1t is now believed 1w be a major cause of unexplaned
inleruiliny,

Luteal phase: The phase of the mensuaul eyele from oveluion w the ense af the nex
menstruation. 1 typically fases from [2 10 16 days, but rarely varies by more than

2 day or 2 within indevidual wonen.

Luteinizing bormone (LHE A piwsitary barmone that is released inoa sucge, causing
ovulativns and developruen of the corpus futcun.

Meaarchie: D st onensiroal period inoaginl’s life.

Menuorrhagia: Exceplivnally heavy bleeding durng regulur mensirual periods.

Menses: See Menstowation,

Meastrual cycle: The cyclical changes i the ovaries, cervix, and endumerriam vader
the inltuence of the sex hosmones. The fenpih of the menstrual cycle is calculaed
fromy the first day of mensumuaton to ihie day belore the following meustruation.

Menarrual cycle, phases of: There are three specilic plases in the menstrual cycle:

b The preoviduery infenile phase, which starls at the onset of inenstruation
and ends at the onset of the fenile phase.

2. The ferule phase, wluch wicludes the days befoie and immediately alier
wvtilwien when birercowse may wsult in pregnancy

3. The postovelatory infoule phase, which stants at the completion of the
fertile plase and ends au the wnset of the peat ieastruation,
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[PV EAWET Y
The first time | heard thal FAM involved taking a lem-
puralure every day, { thought
it wouldnt be worth i Bul _7,\[:|NU ' ’
4,745 temperotures later, fve FCTARG]:
lust sight of wihat the big deal 1312 YUUR i
was. In facl, it's nice 1o hav.? PERTILTYS
an excuse 10 sHuGyle 8 M | e
nule, wann and cuddly — .'.....q.-...m,...”:l
rather than feelng the veed ::":_‘J::”‘I'_';I“'""“ /o~
(o bolt out of bed the second | atmuwm
“the alarm goes off.

fertilityuk.or
fwhc.org

Now granted, in order 1o gel o .

an accurale reading, you can’t do filty junping jacks

belore taking it Nor, for that malier, can you gab on (fem] nl St

the phone witl your Aunt Matia, of even get up - /TH"S ls :Wome n » S

nate first ting upon awakening, evenr if you've

downen two pints of lemonade ihe pight before. TH'E: h ea It h

But on the positive side, laking your teinperature will

provide you with 4 wealth of :'nfurmar:’gn about your ‘ C o F féD c e nt er__
body that, when aff is said and done, will have proba-
y e e L~ a GREAT

bly laken aboul a minute of your dajf.w or, MPU '
The Lext and ook excenpl is by Toni ¥eschior, ML . H
o1 additional i [ @ more comprehensive C? '['Hls Slte a

ase qcle Toni Weschier! W, Tahiny :
chast, please qetes W Ton Wesclder's Lok, ity E) :
Charge of Your Ferility or log on 1o her website: WPH&T
TCOYF.cotm . -FW )
The Female Reproduciijo System .

Every menstrual cycle, soverd eggs_ste_m lu. m;nure
in each ovary under e influgnce of I—ol.hr:ieli-.t_lmutat—
ing Hormone (FSH). Eacly egy is encased in s own
follicte which produces estrogen, the hormone neces-
sary for ovulalion lo evenlually occur.

The primary lacto_Ihal determines how long it wil A /n v

lak 2 you owulate [Ihe process of releasing an

e e ety Trwsoge= SYATHES(S
Threshald. The Tngh leveis of estrogen will INggar an

abiupl surge of Luteinizing Houmone (LH), causing ()F %\W&L

the largest encased egy Lo lieratly buest through the

ovaiian wall within @ day or S0 of Bus Swge. EUeNf'S

websites:

(DR XNy

Following ovulation, twe ollicle which sunounded the

eyy releases progesterone lor about 12-16 duays. DU\Ql N (3/

Progesteroig is axhiemely impofant tor o woman's CSU [2

fertility because it performs three main fonctions: ' E 5
1. Pravents the release of il other eggs lor Ihal cycie, C'{C .

2. Causes lhe wering lining (endomctrium) to prepar
for possibte egg implanlation by soilening and sus-
taining itsell unlil menstruation.

3. Causes the pnmay lerillily signs {0 change—norg
specifically, i causes the basal body lemperature
(BET] o rise, and he cervical Huid to dry up following

The first part of the cycle, from Bay 1 of menses o
ovuladion, is Ihe folicular {or estiogenic) phase. lis
length can vary considerably, The sceond phase ol
_the cycle, from ovulalion to menstruation, s the
lsteal {or prooestalional} shase. [Fusaally o g lipin
lifespan ub 12-16 days. What this means s that wlti-
mately, iLis the day of ovulation which will detennine
the lenglh of your cytli,
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Natural Birth Control Without
Chemicals or Devices

v

Contraceptives should be used on every conceivable occasion.
—SPIKE MiLLIGAN

N:edle_rss to say, the Fertility Awareness Method only works as a contracep-
tive if, durmg your fertile phase, you choose 1o either postpone intercourse or
uhsc a barhcl:;r method, Statistically speaking, though, you should be aware that
the method is much more effective if you choose 1o abstain durin ferti

I
phase, The reason for this is; Byenr e

1. If a barrier methed is going to fail, it's going to fail when you're in
your [fertile phase. And all contraceptives have a failure rate.

% Usm; barriers with spermicide during the fertile phase can mask
cervical fluid, (This is one of several reasons why I recommend
condoms il you are not goirllg to abstflin.) .

Ideally, then, the method would be most effective if you only have inter-
course when you're inlertile. Actually, while it may seem difficult to do, many
users of natural birth control feel that this creates a “courtship and honeymoon”
elfect. This is to say that every cycle, there is a phase when the couple finds
creative ways to sexually express themselves, knowing that within a few days,
they can resume intercourse again. By choosing to postpone sex rather than
use a barrier method during the fertile phase, people often feel they're living in
harmony with their fertility, rather than fighting it,

Part of this harmony with your fertility is simply leaming to understand
how your body works. A way to conceptualize the length of a woman's fertility
is 1o remember that it is totally dependent on the man's fertility. In a vacuum,
a woman would only be lertile 2 maximum of 24 hours, or 48 hours il two or
mare eggs were released at ovulation. But think of fertility in terms of a range
that combines the viability of both sperm and egg. The only reason a woman is
fertile for longer than 24 to 48 hours is because sperm can live up to 5 days.

In essence, then, the first part of the woman's fenile phase is determined
by the survival of the sperm, the second part by the viability of the egg. When
FAM is uscd for birth control, this typically adds up to about 9 or 10 days,

during which abstinence or a barrier method of contraception is called for.
This fertile phase includes a significant safety margin on both sides of the
woman’s fertile phase,* o

* The maximum ova viahility of 2 days ks eateulated by assuming a 24-hour life span for each ey, the last
one hemny, released a full 24 hours afier the first In realiny, this 15 highly unlikely m that ova probably live
closer 10 12 hours, snd muliple ovulations probably occur closer wagether. And while you must count on
sperm survival of 5 days, 2 10 3 is much more probable Sperm viability of longer than 3 days has been
documented, though this s extremely rare, and wn any case would not affect the contracepinve principles of
FAM given that sperm without cervical Ml present will Hve at most a few hours,

G LOSSARY

Fertility drugs: Drugs used 1o stimulate ovulation. The two most common are Clomid
and Pergonal.

Fetus: A name for a developing embryo from 6 weeks after fertilization until the time
of hirth.

Fibrocystic breast discase: A misleading term for nothing more than a common
benign disorder characterized by the formulation of fluid-filled sacs in one or both
breasts. |

Fibroid: A fibrous and muscular growth of tissue in or on the wall of the werus,

Fimbria: The end of the [allopian wbe near the ovary. The fimbriac pick up the ege
immediately aflter ovulation.

First 5 Days Rule: Onc of the four natural birth control rules. It states thar you are
sale the first five days of the menstrual cycle if you had an ebvious temperature
shilt 12 10 16 days before. This rule is considered less clfective il you have had
cycles of 25 days or less or have premenof | symp

Follicle: A small Muid-filled structure in the ovary that contains the egg (ovum). The
follicle ruptures the surface of the ovary, releasing the ovum at ovulation,

Follicle-stimulating hormone (FSH): The hormone produced by the pituitary gland
that stimulates the ovaries to produce mature ova and the hormone estrogen

Gamete: The mature reproductive cells of the sperm and ovum.

Gamete Intra-fallopian Transfer: See GIFT.

Gestation: The period of development from conception to the end of pregnancy and
birth.

GIFT: Gamete Intra-fallopian Transfer, A procedure in which the woman's eggs are
removed [rom her ovaries and then placed in her fallopian tube with her partner’s
sperm. Unlike IVF, fentilization takes place in the fallopian tube, not a petri dish,

Gonadotropin Releasing Hormone (GnRH); A chemical substance produced by the
hypothalamus in the brain, It stimulates the pituitary gland to produce and release
both F5H and LH, hormemes which in tm lead to follicular development and
ovulation. .

Gonadotropins: The hormones produced by the pituitary gland of males and females
that regulate maturation of the sperm and egg. The most important gonadotropins
are FSH and LH.

Gonads: The primary sex glands of the ovaries and testes.

HCG: Human chorionic gonadotropin, typically referred to as the “pregnancy hor-
mone.” It is produced by the developing embryo when it implants into the uterine
lining. Its main action is to maintain the corpus luteum and hence the secretion
of estrogen and progesterone until the placenta has developed sulficiently to take
over hormonal production. See Pregnancy test.

Hormone: A chemical substance produced in one organ and carried by the blood to
another organ where it exerts its ellect. An example is FSH, which is produced in
the pituitary gland and travels via the blood 1o the ovary, where it stimulates the
growth and maturation of follicles. )

Hormone replacement therapy: The use of manufactured hormones, particularly
estrogen, to replace the perimenopausal woman’s diminished natural supply-of
hormones, Prescribed to alleviate menopausal symptoms such as vaginal dryness
and hot Mashes, as well as to prevent osteoporosis.

HSG: Hysterosalpingogram. An X ray taken after a special dye is injected through the
cervix to produce an image of the inside of the uterus and fallopian tubes. Used
10 determine whether the tubes are blocked or have scarring,

Hypothalamus: A part of the brain located just above the pitultary gland that confrnis
several functions of the body, It produces hormones that influence the pituitary
gland and regulate the development and activity of the ovaries and testes.

Hysteroscopy: Exploratory surgery to view the inside of the uterus,

Idiopathic inferility: Infentility of unknown cause.
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GLOSSARY

Ly Day Rule: Cne ol tie four uauad Bigdi conted tules [ stares that befure ovula-
ten, you ane safe lor unprotecied intercourse the evening of every dry day (alier
&}

Ly days: Days when you observe no cervical luid of beeding and have a doy vaginal
SNSRI

Dysmenacrheas Panful menstruation. Painful spasmodic contraciions of the uterus,
which usually arise pust priov w ot lor the fiest few hours of wensiruation, and
then gradually subside,

Dysparcunia; Pautlul or difficult uwercourse.

Eclopic preguancy: 1he nnplantation and developinent of a fertlized ovum ouwtside
thie wierus, usually in the [aflopian wbe,

Egpwhite-quality vavical fluid: The wwost farole wype of cervical Quid a wonan
produces. 1t typuically reseinbles raw epawhite and tends 0 be clear, slippery, and
seectclw. 10 waually appears e 2 or 3 days preceding ovulaion.

Eanlaryo: The imtid stages of developmen oo the ferihzed egg to around six wecks
after conception.

Enducrinelogisi A phiysician who speciahzes e Tuncton of huomones

Endametrial blopsy: The removl of a stall part of e weine Lung (endumenrium)
lon eximination under the micrsscope. Used 1o deweiimie whether the woman’s
liviing 15 developing appropriawely. :

Eudvmetsiosis: The growih ol ecdrometrial tissue in areas other wthan the uterus, for
cxwnple, in the fallopian Lubes oo the ovanes. A wonian may be asympuomatic, ot
she may have lower abdominal pain which warsens during mensiruation, pain
during wicrcourse, and wnuswally long menstrual periods. Harmone therapy,
surgery, and puegnancy may improve the condition  Endometriosis may cause
itiferuiuy.

Endameuivan The haiug of e wterus which is shed during mensiruation. 1 coneep-
tivn ceowis, the ferolized egg inplants within i

Epididyis: The Ueginnng of the spenn duet, where spesm are stoied, marsied, and
wansponed. It i attached o dhe westicles,

Estrogen: The hornune produced mainly in the ovanes, responstble for the develop-
ment ol fennsle sceundary sex characieristics, as well as one of the primary hor-
s B conirol thie meostrwal cycle, ncreasig esttogen devels in the liest pant
ol ae menstrual cyele produce signiticant chaages io the cendcal iluid and cervix,
uudicating lentiluy,

Faliback winperature shily pattern: A type of thermal shilt in which the lemperawre
diups ow or below the coverling on the second day afier having already risen
abive

Pallapian walbe: Ove of a pair ol iubes through which the nproed v is wansported
teom the wvary wowands tie werus, Spermy swiin [rom the uterus wward the outer
cned ol the fallopran wube whese fenilizaion may ke place,

petatuee rise: A kewpeiaure use due wocauses erher hao gvulaion, such

lakse ¢
us lever, aestbess sbeep. or drinking alcohat the night before. it can Msa be caused
by naking yown temperature subsanuatly leer than wsual.

Feraing: The charavterisue palern produced by fowike ceovieal lluid when diicd on a
plass ule. So vanmed because i tescinldles a e

Fertile plieses The days of tie menstrual cycle dunng which sexual intercourse or
eI iy desult i pegnancy I ncludes seveeal days leadusg up o und
jned iely fallowng ovalaten.

Fertile-qualiny cevvical Buid: Cervical lluid ahat is wel, slippery, stretehiv, or resembles
uw eypwlute. Tlis ype of cervical thid appears around the time of ovulation,
allowing specan Lo Tve and raved in it for abouy 3w 5 days,

Fertility Awareneas Method: A means of determising one’s feradiy through vbserving
the e posuaty lenility signs., waking wmperature, cervical Huad, aud cervical
pusiicn,

By sbunking af female feaility as g von should see e cven expe
enced FAM users can wnly identily whea chew enility begins and ends, wnd
ot the exact day of ovalation. I order 1o use the Retliod eilectively, though,
iL ismLnccessary W pinporl e precise moment that the euy is released.

For mest women, 1he cycle can basically he divided wuo thice pans. Now
what the fout FAM rules identify the beginning, and end of the fertile phase, the
time that unprotecied inlereodnse can resull i pregnancy.

THE THREE PHASES 0F THE CYCLE

Fertile Pliase Postovalatory
| nfertile Phase —

Preovulatury
Infertile Phase

The Feur FAM Hules o

L} Fust 5 Days Rule ! 33 Tempe anie Shiil Rule
2) Dry Duy Rule | 4) Peak Day Rule

" Wit fullows are the contraceptive tles you must enplay w use the I‘.cmhny
| Awareness Method with moximum salety. While they way Le a bav wricky 1o
sernalize oo a frst reading, they should become witwitive if you've undersiood
the basic biological principies presented cattier in the book. | Suggest you read

. this section slowly and several times, as well as care lully review all of Q’Iﬂp—
ter 6. s basically easy but as with auy new process, it tequires a litsle patience.
To be safe, | strongly suggest that you chart at Jeasg iwo iuIP cyc!.cs qu lore

_ relying on these males lor bivth control. The peace of mind yn?ull. gain WII“ be
' it. i you still find you ueed funher clunfication, 1 would
! encourage you either 1o take a class oo the Ferility Awnrcuuss.lﬂmhod u.r meet
© wilh # quulified instrucior. Tinatly, 2 puidig principhe is tha il you acouiter
Al four rales shoudd pudicae that you are

! mote than worih

sy anbiguity, be conservative. . :
infertile belore you consider yourself sale 1! in doubt, dun'l!

Sl WIS DA T WA e ) Bl (B

=) 33

“I'm orly gonna say 1his ong mora tlme: Our
anly chance I3 sall-control.”



G LOSSARY

Cervical ¢rypts: Pockets in the lining of the cervix that secrete cervical fluid:

Cervical erosion: The condition of the cervix when the cells lining the cervical canal
grow over the lip of the cervix,

Cervical Muid: The secretion produced within the cervix that acis as a medium in
which sperm can travel, ts presence and quality are directly related to the produc-
tion of estrogen and progesterone. Analogous to a man’s seminal fluid, it is one of
the three primary fenifity signs, along with cervical position and waking tempera-
wre. Cervical uid typically gets progressively weter as ovularion approaches, See
Sticky, Creamy, and Eggwhite-quality cervical luid.

Cervical mucus: See cervical fluid.

Cervical os: The opening of the cervix,

Cervical palpation: Feeling the cervix with your middle finger to determine its height,
soltness, and opening.

Cervical polyp: A soft, noncancerous tumor that develops high up in the cervical
eanal, often protruding through the cervix. It may cause no symproms at all, ar it
may cause bleeding or cramping,

Cervical position: The 1erm used 10 describe one of the three primay Jerilicy signs,
In this book, cervical position refers to three facets of the cervie jis height,
sofiness, and opening,

Cervical tip: The opening of the cervix, often referred to as the cervical os.

'S THE FOUR FAM RULES
PREOVULATORY INFERTILE-PHASE RULES

1. FIRST 5 DAYS RULE

1 I s24n>
Ayjedoawoy

You are safe the first 5 days of the menstrual cycle if you had an
obvious temperature shift 12 to 16 days before,

uade Buieay e se pasn

s syuejd jo AB1aud 10 2DUass3 ss3|Wiey Ing udjod 3y
3y 1BY) 2ULId0OP 3yl UO paseq uonipes Buledy e -~

The First 5 Days Rule applies to the first 5 tlays of the cycle, regardless
how many days you actually bleed. Any bleeding after the 5th day of the cycle
;hn:lnfd be considered fertile, since it could mask your ability to check cervical

uid.

By noting an obyvious thermal shift 12 to 16 days befare you bleed, you
have strong evidence that ovulation occurred thar previous cycle. This confirms
that the bleeding within the first 5 days of the new cycle is true menstruation
and not ovulatory spotting or abnormal bleeding unrelated to menses.

e o ——— e t—

et 3 D e [ e [ e ][] ] W] ][ 6] s[] o[ W w[a] @] w[n] 5[ a s ] Cervix: The lower portion of the uterus that projects into the vagina.
| ot msafit L e 1o | ‘?==EC'3&5’555!'!5!’:”’5....?..% .IE Chlamydia: A highly prevalent sexually ransmiued disease. It can lead 10 infertin.,

through scarring of the fallopian twbes.

Chromasome: One of the 46 microscopic units within each cell that carries the genetic
material responsible for inherited charactenistics.

Clomid (clomiphene citrate): A commonly prescribed drug primarily used 1 induce
ovulation.

Calposcopy: A procedure used 1o examine the vagina and cervix under magnification
through an instrument known as a colposcope. It is of particular valiee in the early
detection of cancer of the cervix.

Corpus luteum: The yellow gland formed by the ruptured follicle after ovulation. If
the egg is fentilized, the corpus luteum continues (o produce progesterone 10
support the early pregnancy untif the palcenta is formed. If fenifization does not

Chart 9.1, The First § Days Rule,

This rule is highly ellective because the combined risk of ovulation oc-
aureing ot Day 10 or earlier and sperm living long erough (o fertilize the egy is,
statistically speaking, extremely rare, Remember, sperm can generally survive a
maximum of 5 days, and even that is only in fertile quality cervical fluid. Stll,
the rule should be modified for women with a recent history of very shont
cycles, and it should not be relied upon for women with premenopausal signs:

5, AU U 4 7L O ———

I. 1M any of your last 12 cycles have been 25 days or shorter, you should
only assume that the first 3 days are safe. This extra precaution is taken because
of the increased risk of a very early ovulation. If cervical fluid were to develop
while you were menstruating, you would be unable to detect it through the
blood, and thus sperm could thearetically survive the few days necessary to
fertilize the egg. There is some disagreement in the FAM community over the
necessity of this conservative guideline, but | would personally recommend it.*

2. Women approaching menopause with Such signs as hot flashes and
vaginal dryness should not rely upon this rule ar all. This is becanse premeno-
pausal women are subject 10 major hormonal changes which could result in
dramatically early ovulations (see page 247).

* Unlike the other three mules in this chapter, a pan of the Pirst 5 Moy Rule sdiminsedly relies on pos cyvles
to estimiane a possibly increased risk of present fenility, However, there is 3 fundamental difference between
this partecular guideline and the Rhythr Method, The likelihood of conception accurnng from interconrse
on Day 5 ar hefore b5 very remote, whereas the chances of ovulation varying widely from Day 10 onward is
extrermely high. The principle here is 10 simply atdd one more buffer lor wamen whe may have @ somewhat
higher nsk than the statistical average,

For the record, it is ikely that the vast majority of women who truly concebved Trom sex during their
perined fiad intercourese a1 the end ol a long menstnuaton, on Day & or sfiee. There s also a definite possibifity
that what was perceived as sex during menses actally wook place during mlatory spotting,

occur, the corpus luteum degenerates within 12 1o 16 days,

Corpus Juteum cyst: A rare and temporary condition in which the corpus luteum
doesn't disintegrate afier its typical 12-to-16-day life span. It may lead women to
mistakenly believe they are pregnant by delaying their periods and maintaining
their high postovulatory temperatures beyond 16 days.

Coverline: A line used to help delineate pre- and postovulatory temperatiites on a
lenility char. ‘

Cowper's gland: One of a pair of small glands that secretes the lubricative preejacufa-
tory fluid in the male, changing the urethra from acidic 1o alkaline.

Creamy cervical Ruid: The quality of cervica) Noid that is generally wet and ofien
similar to the consistency of hand lotion. It is considered fertile, although not as
fertile as the eggwhite cervical Mluid that usually follows it.

Creighton model/ovulation method: A cervical fluid method developed by Dr.
Thomas Hilgers.

D and C: See Dilation and curetiage.

Danazol: A synthetic hormone used to treat endometriosis.

Dilation and curettage (“D and C"): A surgical procedure used to scrape the surface
of the endometrium with an instrurment catled & curette. Prior 1o the Curetinge,
the cervix is gradually opencd with instruments called dilators,

Discharge: An emission from the vagina. In this hook, it refers 10 an unhealthy
symptom of an infection,

Double ovulation: The release of two separate eggs in one menstrual cycle, Both eggs
are released within 2 24-hour period.




all them big sexy wurds...
Glossary

allopathic, allopathy - a healing tradition which uses chem_mal d;uss
and surgery to combat symptoms, sometimes producing iatrogenic
(doctor caused) disease.
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Adhesion: Fibrous nssue i abrorsally huds vegans v other body pans. I s
usttally the result of inflasunaon or abnormal heating of 2 surgical wound.

Al See Artibcial lasetination,

AlLS: Acqunied immune deficiency syndiome. A fatal disease that is most olten truns:
miteed sexually, 1L is caused by a visus that damages the body's ilmmune System,
esulling o antectivns and cancers.

Anmenarrhea: Prolonged absenve of menstruation. Causes include siress, ftigue, psy-

ceprives, and awdwal disorders.

Amnigcenmesis: Puncture of the fluid sac surrounding the fetus ihrough the sbdominal
wall and werus to otrain a sample of the amniotic Auid for westing. The procedure,
peddormed acound the sixieenth week of pregnancy. can be used 10 ideniify
varivus birh defects.

Andragens: Male sex hormoies, responsible for the development of male sccondary
sex vharacteristics, including facial bair and a deep voice. Most sndiogens, includ-
sig the puncipal one. teswsierone., ate produced in the tesies. Small amuoems of
undragens are also preduced ma wonan's ovaries and adreaal gliods.

Auvvilation: The abseoce ol ovalation.

Anovulatory Ganovilar) cycler A cyele 1o which pvulation does noe oceur

Arousal Huid: The volurless, lubricarive tluid secreted around the vaginal vpening in
Tospise W sexul stimudation, in prepacation foe intercourse, Arausal luid should
now be confused with fenile cervical fuid, which 1s secreted in 2 cyetical partem
ili'l‘l.l"ll UVLIILILIUII.

Antiliciul Tnsemination: & procedure w which spenn is deposued just vutside the
cervix, ot insice the uterus, (See 101

Bartholins glands: Small glands tha produce a colorless tubicative Juid around 1he i
vogial opeaing i eesponse wseswal simedaion. This Nuid 15 ofven formed
arousal Huid.

Basul body wemperatuce {(BUT): See Waking lemperature. t

Lusic afertile Pacern (81 An extended, vnchanging pattern of cenvical fluid or
diyness that woimen secusionally expenence insted of the normat padlern ol
progressvely weter {and mare feniled cervical fluid. Such a pattern generally
inctivates relavve activity of the ovaries and low estrogen levels |

BT wedhod: Basal body tanperature method, A tpe of natund bieh control in whicls |
the postovalatory tilestile phase of the menstras cycle is idenified exclusively by
a sustuined rise i basal body tesngperature. Because those who use (his method |
du ot elart cencal Ruid, tey muse cither alsain or use bareiers during (he !
engie preovuluuny phase of the cpde.

Billings aethod: A naiueal birth control meihad in which days of fernlity are identificd |
exclusively by cbservations of cervical uid at the vaginal opening. Developed by
Livs Jobiocand Evelyn Bllings.

BII" See Basic lnlertile Patiern,

Biplasic wempersure pattezn: A temperature chan that shows a pauern of reladively
law tempecatures in the preovulawry phase of the cycle, lollowed by a postovula-
lny higher fevet fur abour 12 w 16 days, umil the nexe mensiruation.

Ulastocyst: The newly ereated ferulized ovum, before implanmation occurs.

Hlighted ovum: A pregnancy in which no lews ever developed in the prepnancy sac.

cborongh bleeding: Bleeding dug w excessive estrogen production, whicl causes

thie eodameniuny w pgow beyomd die poa shar w Con sesian wsell L uswally
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vhological desabances, obesity, weight loss, anorexia nervusa, hormenal condea. l
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I, DRY DAY RULE

Before ovulation, you are safe the evering of every dry day.
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Chart 9.2, Dey Day Hole, Nowe shat she s sale i evenng of cvery preovulsuy diy day, whachom s

chart uecurs on Days 510 Lo, .

1. Belore ovulation, you are safe for unprotecied intercourse the evening
of every dry day {after 6 ¢ 41" Dryness is dewenuined by ehecking throughow
the day and observing that no cervical Huid or weiness is present at any ponu
durmg the day. But as soon as you sec even sucky-guality cervical Mud, you
should constder yourself potentially feriile.

It may surpnise you that you must consider sticky cervical Huid as poten-
tiadly fertile belore ovulation, I's true that it's very difficult for sperm 1o survive
in it However, the rules are extremely conservative, and take intu consideration
the fact that & woman may not be able 1o dilferenuare between siicky cervicul
Huid and the beginning phases of the wetter, creamier quality [n addition, this
ehiminates the nsk ol weuer [uid doppog duwn fom the cervical np in e
1w save the few hearty sperm that inay have survived.

Therebore, belore ovulaion, the only days e we considered sule we
those dry days tu which there is wo cervical luid present, {Note thar wonmea
will always notice a slight dampaiess or moistiess ad the vaginal opening, which
quickly dissipates from the finger. These days are siill considered dry if you
have no cervical luid i

. The day aler tcercourse is marked with a question mark if semen or

spezmicide is present, because they can mask the presence of cervieal fluid.
The evening of a “Semen Day” is considered lerile since there is no way

prove that day is indeed dry. {For recording semen, see Chart 9.3 below. Uener

yet, for an efficient way (o eliminate semer, vefer back to page 85 on SETs.)

IE. by the end of the day aller intercourse, you are diy all day, you are safe
for unprowecied intereonrse again tha evening. There ure two reasous why you
can ave peace of mind using 1he Dry Day Rube betore ovulanon:

A Sperm can’t suevive if there's no cervical dluid present to sustain
thet. At longest, they will live a lew hours. Avd because the
sticky-quality cervical Huid that develops befure weuer 1ypes is
Just sbout a3 inhospitable w sperm as a completely dry vaginal
environinent, the risk of conceprtion s cxrenely low.

b U you don't have cervical Nuid, it's an indicauon tat YOur estrogen
levels are so low that you're not ocar ovulation. Remember

_ovulation is preceded by a buildup of wet-guality ceevical Huidl,

EEEHIIIEEIIEJJLLEEDJLLLLUJfll[JHiller%
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Chare 9.3, When seinci mashs cervical flutd, Notw dla she 1 sale o dhe evenitips of pueovuluony diy

days, but any day with reskdual semen o be recorded wich a Guestion ek, as she did oo Bays 6 and

8 [hese days are considered potentally tetle.

35



DRV DAY RUE o,

The ahove 1wa reasnns should recdiee frars thar yor might have regarding
the issue al spermt surviving long enough for an egg to pop our, To exapperate
the paint, even il sperm could live 10 days in ideal conduions and menlation
ncovered the day afier intetcourse, it's extremely wnlikely you would get preg:
nant if your lovernaking was on a dry day. Of course, this scenario would
probably never happen, but [ want 1a stress the concept of sperm needing
fertile cervical Muid in order to survive and move.

Finally, you shonld realize thar because sperm ean survive fer 3 days il
fentile-qualny cevvical fuid & present, you absolutely cannot rely on ovulation
predicion kits, which only give about one day’s warning of impeading ovula-
tion. And just far the record—na, arousal Huid andd Jubricams dont provide
the necessary environment for sperm survival,

1. Aler 2 couple cycles of chaning you may natice that immediately alter
your perind ends you dort have any dry days. Rather, you have n sticky queality
cervieal Buid that starts just alter menstotation and continues day aher day
nntil you see the change ina 3 wetter quatty. This just means that your Basic
Infertite Tavern (BIPY during your inlertile phase is sticky rather than dry. il
whis 15 the case, you tay he able to apply the Dry Day Rule on those days of
sticky cervical fluid, treating the sticky days as il they were dry. Of course, the
first sign of wet cervical [bid is congidered lertile.

This exception, though, anly applies to thase who never rxperience dry days
preovulaiary. And even then, you should be aware that you may he taking a
somewhat increased risk in [ollowing this madified guideline. Berause of this,
1 strongly suggest that if you are using, EAM with 2 sticky BIP, you verify that
there 15 ne wet cervical luid a1 your cervical up hefore having imercourse. (See

Chan 9.4 aLspmoriceprted
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Chart 9.4, Baxie Infertile Pattarn of sticky cervical fuid. Alter charting 2 conple ol cycles, Kelly novices

an dry immediaely following hee period. Because this is
alive as if they were dry and [ollow the Dry Day
verifies that ne wet cervcal Mluid 15 present 2t her

thal her Base Inflertile Panern is sticky rather the
her pressulatney pattern. she may treat Days forn 1l
Tle [noaeder Lo mummize the nsk of pregorancy, she

vervrs 2l tep b Tare Jang amiereatitee
HATNSTOVULATORY INFERTILE-PHASE RULLS
3. TEMPERATURE SHIFT RULE

%6 You are safe the evening of che third consecutive day your tempera-
= . 1 1 B

|
|
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I8 0R MORE HIGH TEMPERATURES AFTER DYULATION 3

lyou have 18 o mare conseemive high temperawces above the coverling winh
o sipn of a pedod, it is almost always an indication of pregnancy. The sus-
1ained high temperatures are gansed by the continnal release al progestenone
from the earpus luteum, which remains viahle beyond the normal 12 o 16
days, once a pregnancy occurs, In fact, in many pregnant women, the partern
of high temperatures even increases into a third level canseel Ty the additional
pragesieranr in their body (see opposite page).

Remember that most women will have a very consistent fneal phase {(the
time from ovulation to menstruation). So, for example, if your awn lureal phase
is typically about 13 days, and your remperainre remains high for 16 days,
there is a good chance that you are pregnant. The point s ta dewermine if the
temperatures are staying high longer than what is normal for yone,

Anather possible reason Tor 18 high emperatnees is thar accasionally a
woman may develop a corpus lnteum cyst, a rare conclition in which vhe corpus
luewm continues 1o Yive beyond the normal 12 10 16 days-—even when she
ism't pregniant. 1 this should happen, the temperature may continue W renain
high due to the progesterone that is still being emitted from the pemsistent
carpus luteum. OF course, if the progesierone doesn't drop, the uterine lining,
is not shed during menstruation. 1t would thereflote appear that ymu were
pregnant. .

You may also norice light spotting and wmild pain about the tme your
penod is due, A pregnancy test combined with a manual exam of the uens
may be wananted to rule out such an occurrence. 1T it tums aue that you do
have a corpus luteum cyst, the good news is that they usually dissipate on their
owmn,
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Chart A.19.




EARLY
SIENS of PREGIVANCY N GIART
SPOTTING ANTTIME FRUM VWEEK AFTER UYULATION # L

T¢ EXPECTED PERIOD

win about o week uller your wgeriune
iod, it 1uay be a sign ol pegiancy. thn
it can cause wnplanlation
pay special

If you Cxpeniel spuniiiy stydiue I
n_M_m_Lh.._ expecied dule ol your per .
T fertidzed epg burrows into i uterne Liing.
ave reason 10 think you migln be pregnant,
ratures w sce whether they main above the coverline
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The Coverline and Your Theemal Shin I

You mu)f WLl Lo review p'.]gu I 1I01 huw i L'|J\'L'l]|llt'. |l |u||u\\'|'.l}_;
rubes assunme that you have alrcady swmenalized sha inforimatoi.

:

1. You are considered infertile starung at & e.m the thicd conseculive sughi
that your teraperature remains above the coveiline, Kecord the 12,3 m the
Temp Count columin of your chare. Draw a verdical Tine between Pays 2 and 3
of high temperaiuies to indicace that you are sale [rom the daed evening vn.
{(See Clart 9.5 un previous page.)

2. Il a temperature falls on or below the coverdine during the J-day count,
you mwst suart the count over again cuce it bas sisein back above the line (1
knaw, T know, buo, hiss). However, you dont have w draw the coverline again,

3. 10 you are sick, you shiould not consader yourself sate until you have
recorded three consecutive nurmal empeiaures above the coverdine witlout
having a fever. (Page 276 explyus how illoess con aileet fevalivy.)

You shuuld review thie Rule of Thupb un page 79 10 sce how w bandle oulying
preovulaiory lempersuares caused by such factors s aleelio} cousumpuion wuf
lack ul sleep (as well as a lever). Renetmsbier dhat e esulting LeIUpEral LTS Cun
be discouned, bt me arder to determing yudl coverlie, you st couy back
six low winperatures, not lnciudmg the days elinivated. Also wcmber o
campensate fur any possible winperawure rise cansed by Daylight Savings or
Lravet to another time zone.

Il you notice that your temperature Lius nsen either higher dan nurmal or
earlier that you would expect, pay close auention, This is an important Lime
to ebserve your oiher ferulity signs as well. Ovuluion is virually abways pre-
ceded by a buildup of wet cervical lluid and changes m ihe cervix, 1 you didut
observe the luid changes, you shouldn't ussuiie thas yourve already ovulated.
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Chart 9.5, Pea'k Day Role. Her last day of wet cervical fluid was Day 17, She marked “TK" {for “Peak™)
under it, then recorted 1.2,3,4 om the subsequent days in the Peak Day rolimn. She considered hersclf
sale the founh evening afier her Peak Pay, on Day 21, Note that even though she bad sticky cervieal Auid

on the faunh iy, she is @ifl considered sale as tong as wet cervical fuid dnes not reappear duering the
+.day connt.

1. PEAK DAY RULF

You are safe the evening of the 4th conseeutive day after your Peak
Day.

- tdentily your Teak Day (the fast day of wetness, as described on page
83}, Mark "PK” below ir, in the Peak Day coliimn. Subsequent days should be
labeled “1,2.3.4" in that same column. Bor it is best to record them in the
evening after having observed yonr corvieal fuid each day. Yon will only know
it is the peak the lollowing day, when your cervical luid and hubiricative vaginal
sensation have alreaely started to dry np.
Remember rhat if your last day of egpwhite is on a Monday, but you still
have one mare day of fubricative vapinal sensation (or spotting) on Tuesday,
yourr Peabe Day is Tuesday. Of course, the reverse applies as well.

2. You are considered sale alter & v the evening of the Hth consecutive
day following the Peak Day. Draw a vertical line between Days 3 and 4 0
indicare that you are sale from the $ih evening on. (Note that you are sill

considered infertile even if you have sticky days after you've drawn the verical
line.)

3. If you have a cervical Ruid patern in which you have a day of creamy
after your last day of eggwhite {most women have nothing or sticky), your Peak
Day is still considered that last day of eggwhite, However, il you cannot identily
an obvious thermal shift by the second morning alter the las epgwhite day, or
your creamy cays contintie, you shonld be conservative and consider the last
creamy day that yewt have as your Peak Day.

4. Usually, any werness will dry up ontil the next cycle, bur il wer cervical
fuid or vaginal sensations reappear during the 4-day conmt, as in the chart
ahove, watt until the wetness endls to reestablish the Peak Day, Degin the count
aver again. This type of recurring pattern is sometimes referred 1o as a “split
peald” and is ofien caused by stress or illness. A delayed thermal shilt will
vltimately confirm when you have finally cuoalated

"

A Ward About Vaginal Infections

Abmogt wll women wedl expenence el vl mfunnn‘: at varwus poings in
therr s Troe infections wall osilly canse symptems thar gan mash cervical
thined T thia reasan, yon should alvitain Ty amterconrae diemg, an infection,
amee the swens may e oo ambigaenr e b rehable Repardless, yon shulel
abwsrain ooy e alloss vour bedy chitwe 1o heal amd to avond passing the
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ERY SIGNS oF PREGNANCY

H
TWO LEVELS OF H16H TEMPERATURES AFTER OYULATION ’N A c AKT

(TRIPHASIC PATTERN)

As mentioned in the previous section, a triphasic pattern of temprrares is
virtually always caused hy pregnancy. Tt is the result of addicional progesrerone
arclating in the woman's body. and increases about the time ol implanmarion
of the epg. While there is apparently no diseussion ol this phenamenon in the
wedical Tievature, my professional experience is that this tnphasic pattern
seems to ooeur in most pregnant wamen who chart. (See page 6 of color insert. }
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‘Chart 9.7, Split peaks. Nute thal she Jrad w3 selened W an b spli peal Vier Doy poepand o wvulate
“by produang Fertile-guadivy cervical Huld suarting ua Bay 11 Luab L sress aF suuwe wiwe facoa delayed
her ovulation, I Uis case, al appemed L her Peak Uay was Day 14, butadier only o couple al diys she
siarted producing wel cervical fluid again, so she lad s st the comd ovo e noe Peak Tay was
Lay 18, alver which st counted 1,239 20d consideicd Tersell sufe stasung i b cveng al My 22
While these sple peaks can he confusing, 3 thenmal st will clandy e prowre and allow you

determine whethier ovalagion hos acisdly ocewrzed.

#5 PUTTING IT ALL TOGETHER

You should be aware thun the Peak Day of vavical Boid yrpically occors a
couple of days before the nse in temperataie. Tlis patera has anadvaniage in
Ut cervical Buid usually diies up quickly the day alier thee Peak Duy; and dius
mast women can predict their emperatuie rise the day bedore iU appears,

W addition, nowe that befure pvulaigy, e cervical ld, is e aiueal
feniility sign 1o observe, because it s the oue Tt veflecys thie Tight esurogen
Tevels ind]ﬁiiﬁg e imperidfug telease of the egg. Bu after_ovoluion, the

ﬁgwm_is_;hgg_‘g:g_fg_rgijiny_ggu._bccausc u conlivis dae uvabation bas
+indeed aeeurred,

The rules that apply w alter ovulation wilk olen work in hurmony with
each other, 50 that the thitd evening of high temperatures will coincide with
the fourth evening alier the Feak Day. However:

1 if there is a discrepancy between the two posiovulaory sules,
“aiways woil wntil both signs indicate infertility to be most conservitive
(e il the, evening aflter the veriical Boe farthest to the right).
This wssures that all e signs have Coincuded before you consider
yoursell infenile.
200 in doubs, don't rute w riskd 1L your Teutility sipis don’t woke seose
i any grven eycle, is ol wotll tishang anprotecied inercourse if
ws waitival that you wvend prepgosicy, . 39

The next wo pages swnnutize e cules tal you Liave lewrwwed e thiis
chapuer, as welt as show you how they would typically appear on your chart,
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A SUMMARY OF THE FOUR FAM RULESHA
The basic biological principles are italicized below each respective rule.

I. FIRST 5 DAYS RULE

You are safe the first 5 days of the menstrual cycle /fyou had an obvious
&' temperature shift 12 to 16 days before.

For most women, the combined risk of ovulation occurring on Day 10 or
earlier and sperm living long enough to fertilize the egg is extremely remote.

1. DRY DAY RULE
Before ovulation, you are safe the evening of a dry day,

Sperm cannot survive in a dry vaginal environment, and the lack of
cervical fluid indicates that estrogen levels are too low for ovulation to occur.

3. TEMPERATURE SHIFT RULE
You are safe the evening of the 3rd consecutive day your temperature is
abave the coverline.

The rise in temperature due to the release of progesterone indicates that
ovulation has occurred, and waiting three days allows for the remote
possibility of two or more eggs being released over a 24-hour period, with
cach one living a full day.

¢

4, PEAK DAY RULE
You are sale the evening of the 4th cansecutive day after your Peak Day.
The last day of wet cervical fluid or vaginal sensation indicates the
nce of ovulation, while allowing 4 days for drying up assures that any
eges released are already gone, and that the return of a dry vaginal

ﬂmt is inhaspitable to sperm survival.
RE S i
TARELESS

While this box is a useful summary, you must clearly understand all

FFM the guidelines for each rule described in this chapter before using FAM
for birth control. It is also critical that you don't consider yoursell safe

unless all the rules indicate that you're infertile. If you have any doubts,
don't 1ake the risk.

Finally, you should know that these rules are a highly eflective form
of contraception if they are consistently and correctly followed.
However, the relative risks of natural birth control should be
understood by the user. 1 therefore urge you to read Appendix D before
relying on what you have learned in these last few pages.

A Word About Your Cervical Position

determine if you are fertile. However, it is considered an optional sign, since it
is generally only used to confirm the changes in temperature and cervicai fluid.
For this reason, there are no specific rules about the changes in your cervix
presented in this book. But I do encourage you to observe your cervix il you
want one more [ertility sign to corroborate the others. .

' As discussed in Chapter S5, the changes in your cervix can also help you '
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4 Chart 9.8. The fertile and infertile phases as defined by the four standard FAM rules.

TRESE

q dAY'S
W LS

oum‘(
?gaecf

p(,r@ﬂxb
i of pee U
o) Eﬂ\ﬂ{e—)z’ M%‘TWN H@E
AL-VGE CONBMNS -




