
Fertility Awareness and Traditional Contraceptive Methods 
This decision aid is to help you and your healthcare provider talk about methods of contraception and choose what’s right for you.  
Most people can safely use these methods. Your healthcare provider can tell you whether these methods are safe for you. 

 WITHDRAWAL METHOD SYMPTOTHERMAL METHOD BILLINGS/OVULATION METHOD® STANDARD DAYS METHOD® 

How is it used? During sex, the penis is removed from 
your vagina and away from your 
genitals before ejaculation1 

You monitor your cervical secretions 
and your body temperature. You use a 
set of rules to know what days to avoid 
sex.1 

You monitor your cervical secretions. 
You use a set of rules to know what 
days to avoid sex.2  

You monitor the days of your menstrual 
cycle. You avoid sex on days 8 through 
19 of your cycle.3 

How often? Every time you have sex1 Every day1 
 

Every day.2 Every day3 

How does it work? Prevents sperm from entering vagina4 Prevents sperm from entering vagina 
by avoiding sex during fertile days.1  

Prevents sperm from entering vagina 
by avoiding sex during fertile days.2  

Prevents sperm from entering vagina 
by avoiding sex during fertile days.3 

When does it start working? Immediately You can start monitoring your cervical 
secretions and your body temperature 
anytime. It may take time before it is a 
‘safe day’ to have sex.1  

You can start monitoring your cervical 
secretions anytime. It may take time 
before it is a ‘safe day’ to have sex.2  

You can start monitoring the days of 
your menstrual cycle anytime. It may 
take time before it is a ‘safe day’ to have 
sex.1,3  

How many people become pregnant in 
the first year? 

Between 4% to 22% chance of getting 
pregnant5 

Between less than 1% to 24% chance of getting pregnant5; symptothermal methods are more effective than calendar based 
methods.  

Are there side effects? No4 No4 

Are there limitations? Requires cooperation from male sexual 
partner; may fail due to sperms being 
present in pre-ejaculatory fluid6 

Require understanding of fertility cycles (advice from an expert educator is recommended); needs cooperation of both 
partners; require daily monitoring and recording of physical changes (symptoms-based methods); might require long 
periods of abstinence; may not be suitable for women with irregular menstrual cycles; may not be reliable during life events 
such as illness or stress.1 
 

Does it protect against sexually 
transmitted infections (STIs)? 

No7 No7 

 
Note. The Lactational Amenorrhea Method is another contraceptive method that may be used by some people who are breastfeeding. Your healthcare provider can tell you about this method. 
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Decision aids: The following decision aids are part of this collection: 

1. Types of contraceptive methods 
2. Long-acting reversible contraceptive methods 
3. Shorter-acting reversible contraceptive methods 
4. Barrier contraceptive methods 
5. Fertility awareness and traditional contraceptive methods 
6. Permanent contraceptive methods 
7. Emergency contraceptive methods 
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Notes:   

• This decision aid includes a statement about the general safety of the contraceptive methods described. The UK Medical Eligibility Criteria 
for Contraceptive Use8 and published updates provide guidance on who can safely use each contraceptive method and may be used to 
facilitate the provision of individualized information on method safety.  

• This decision aid describes four fertility awareness methods. The information in this decision aid may be supplemented with counselling 
about other fertility awareness methods and their variants. The information in this decision aid may also be supplemented with counselling 
about the possibility of using a fertility awareness method in combination with another contraceptive method (e.g., using a barrier 
contraceptive method rather than abstaining from sex during the fertile period). 

• This decision aid does not describe the Lactational Amenorrhea Method due to its relevance to only a small subpopulation of patients. 
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