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ABSTRACT 

Background: Fertility awareness-based methods (FABMs) 

of family planning have increased in popularity in recent 

years. The effectiveness of various methods can vary 

substantially and can be user dependent. There is limited data 

regarding the education dedicated to FABM use in residency. 

We hypothesized that the residency education obtained 

regarding FABMs would be insufficient in preparing 

resident physicians in obstetrics and gynecology (OBGYN) 

to effectively counsel patients regarding FABMs. 

Method: A 16-question survey was created in 

SurveyMonkey and was sent to all accredited OBGYN 

residency programs in the United States for distribution to 

current residents. Participants were compensated by being 

entered into a gift card raffle. The survey was administered 

from October 2023 to December 2023. 

Results: The survey received a response rate of 3%. Less 

than 40% of the responding residents received formal 

training in FABMs. Respondents indicated they felt most 

comfortable describing the calendar method to patients (68% 

respondents agree or strongly agree when queried if they 

could describe the method). 80% of respondents could not 

describe mucus-only, hormone monitoring, or sympto-

thermal methods of family planning. When questioned if 

they were prepared to counsel postpartum patients, who 

refused contraception, regarding FABM, 58% of 

respondents indicated they could not assist their patients. 

Conclusion: Despite increased use in recent years and 

multiple options for FABM use, resident education in the 

application and use of FABMs is lacking. Additionally, 

residents indicated they are most familiar with the least 

effective methods (calendar method). A significantly low 

response rate limits the generalizability of this study and 

leaves room for further research. 

Keywords: Family Planning, Fertility Awareness Based 

Methods, Resident Education 

INTRODUCTION 

In recent decades, the use of FABMs for family planning has 

become increasingly popular. Amongst those in the United 

States trying to avoid pregnancy, FABM use has risen from 

1.1% in 2008 to 2.2% in 2014.1 More recently, this is closer 

to 3%, equating to around 1.1 million users or more.2 These 

methods were developed with the normal physiology of the 

female reproductive system in mind and utilize observable 

biomarkers such as vaginal bleeding, cervical mucus, basal 

body temperature, and/or urinary hormones as indicators of 

the hormonal shifts occurring throughout the menstrual 

cycle. Although these methods are also being used for 

medical evaluation and treatment, with regards to family 

planning, they are of particular importance in identifying the 

fertile window, or the time of the menstrual cycle during 

which sexual intercourse is likely to result in fertilization. 

Knowing this, women and couples can then adjust their 

sexual behaviors according to their desire to avoid or achieve 

pregnancy.3,4  

In general, there are six different categories of FABMs, 

differentiated by the biomarkers observed: calendar-based 

methods, cervical mucus methods, basal body temperature 

(BBT) methods, sympto-thermal methods, urinary hormone 

methods, and the lactational amenorrhea method.4 Although 

one calendar-based method called the rhythm method may 

have historically been the most well-known FABM and its 

widely varying 14-19% failure rate cited as evidence against 

recommendation of any FABM, it is not the most effective 

nor is it representative of other FABMs.4,5 Whereas 85% of 

couples engaging in regular acts of intercourse without 

contraception and without regard for timing will become 

pregnant in one year,6 FABMs collectively have a first year 

typical use pregnancy rate of 15%. Pregnancy rates for 

individual methods range from 0-4.8% with correct use and 

2-22.8% with typical use.4,5,7 As these rates differ between 

typical use and correct use for each FABM, it is critical that 

patients are counseled accordingly and trained appropriately 

in their chosen method.  
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When providing contraceptive counseling, a shared-decision 

making approach that takes patient preference and individual 

circumstance into account is preferable.8 There are many 

reasons a woman may decide to use an FABM for family 

planning, including religious beliefs, financial cost, medical 

contraindications to alternative contraceptives, and/or a 

general desire to avoid contraceptive medications and 

devices.5 As for choosing one method over the other, 

biomarker preference, amount and type of instruction, cycle 

abnormalities, financial cost, and reproductive stage (i.e. 

postpartum) may be some of the additional considerations 

that make one FABM more suitable than another.4 

Considering the prior information, women and couples ought 

to be counseled on the differences, strengths, and 

weaknesses of each method in light of their specific goals 

and circumstances in order to ensure the best outcomes.  

Unfortunately, multiple studies have shown that physician 

behavior and education have been barriers to adequately 

providing FABMs to patients for family planning. Surveyed 

physicians have shown inaccurate beliefs, including that 

FABMs are ineffective, there is no patient demand for 

FABMs, and that FABMs are too difficult for patients to 

apply.9,10 Physicians receive little formal training for FABMs 

as only 4% of physicians admitted they had received this 

training.4 In a U.S. national survey of practicing OBGYNs, 

gaps in knowledge of FABMs were found, with many 

respondents giving a negative assessment of FABM use. 

However, once educated about the different methods, the 

percentage of OBGYNs recommending against FABM use 

decreased from 25% to 2%.11 This would suggest that by 

addressing the knowledge gap in physician education, bias 

against counseling about FABMs may improve. This same 

concept was again demonstrated in medical students 

following a novel 4-week online elective course about the 

use of FABMs for both family planning and women’s health 

monitoring.12 Student surveys after education showed a 

significant increase in knowledge of FABMs, confidence in 

explaining and offering FABMs, and reported likelihood of 

offering such methods. In order to respond to the growing 

popularity of FABMs for family planning and to ensure 

effective counseling for patients in such methods, it would 

seem that any knowledge gap currently existing, for medical 

trainees or practicing physicians, ought to be identified and 

addressed. The intent of this current study is to assess the 

knowledge of OBGYN resident physicians regarding the use 

of FABMs for family planning. We hypothesized that the 

residency education obtained regarding FABMs would be 

insufficient in preparing them to effectively counsel patients 

regarding FABMs. 

 

METHOD 

To ascertain the self-assessed knowledge and preparedness 

of OBGYN residents to counsel patients about FABMs, a 16-

question survey was created via SurveyMonkey. Questions 

were developed as a subjective assessment of the participants 

and were not intended to be an objective assessment. The 

survey was emailed to all OBGYN residency program 

directors requesting the survey be forwarded to their 

residents. Residents were compensated for their participation 

in the study by providing their emails to be entered into a 

raffle for two $100 Amazon Gift Cards. Sample inclusion 

criteria was OBGYN resident physicians from all ACGME-

accredited OBGYN residencies accredited by the U.S. 

Accreditation Council for Graduate Medical Education. The 

study period was from October 2023 to December 2023. 

Data were collected through SurveyMonkey. Descriptive 

statistics were assessed through SurveyMonkey. 

The study was approved on an expedited review (minimal 

risk) by the Catholic Health System Institutional Review 

Board (IRB) on 10/4/2023. 

RESULTS 

Of the 5,000 OBGYN resident physicians from ACGME-

accredited OBGYN residencies, 125 responses were 

collected. This correlates with a response rate of 3%. The 

questions and responses collected are displayed in Table 1.  
 

Questionnaire and responses by participants (Table I at 

end of article.) 

 

43% of respondents indicated they were able to list different 

types of FABMs (agreed or strongly agreed). However, 

when asked if they could describe different FABMS other 

than calendar methods, 75% or more of respondents selected 

either strongly disagree or disagree. In contrast, 67% of 

respondents agreed or strongly agreed that they could 

describe the calendar method to patients. Only 27% of 

respondents agreed that they could explain the difference 

between the calendar method and other FABMs. 

Participants were asked if they were prepared to explain 

FABMs to patients who decline contraceptives at their 

postpartum visit. 59% of respondents disagreed that they 

could assist their patients in this way. 

 

DISCUSSION 

Most respondents were not prepared by their residency 

curriculum to assist patients who elect to use FABMs for 

their family planning. The data listed above supports the 

hypothesis of this study and shows an important gap in 

postgraduate OBGYN training, and probably also training in 

medical school. The most common method that could be 

comfortably described by resident physicians was the 

calendar method, which is one of the least effective FABMs. 

There are a variety of more effective FABMs for women to 

utilize.5,7 However, correct and complete information is 

crucial for patients to choose the FABM that best applies to 

their personal life. OBGYNs are the most accessible fount of 

knowledge for these patients at critical times in their lives, 

such as postpartum family planning counseling. Without 

proper training, OBGYN resident physicians are poorly 

prepared to appropriately counsel patients. Especially among 
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those who decline conventional contraceptive methods of 

family planning, this knowledge gap can contribute to 

growing mistrust towards the medical community. 

A somewhat similar study to ours was conducted with 

OBGYN resident physicians that found substantial gaps of 

knowledge about assisted reproductive technology, with 

only about 50% answering various key knowledge questions 

correctly, with no differences by level of training.13 A 

majority overestimated the effectiveness of in vitro 

fertilization in several situations. Unfortunately, these 

studies highlight a general knowledge gap about fertility 

from medical school through residency and into medical 

practice. 

The major limitation of this study is the low response rate 

from the surveys sent out. OBGYN resident physician 

contact information is confidential. The only way to reach 

out to other OBGYN resident physicians on a web-based 

platform is through the OBGYN residency program 

directors. There may exist a bias on whether OBGYN 

program directors share the survey with their residents, either 

due to the topic or due to the design of the questionnaire. 

Since some residents may have never received the survey, it 

is impossible to know the true response rate.  Of the resident 

physicians who received the survey, there may also exist a 

bias regarding whether they choose to participate in the 

study. It is unlikely that those who did not participate in the 

study have a greater knowledge of FABMs than those who 

did participate, but this cannot be known based on the results 

acquired as part of this study. We feel these data may in fact 

underestimate the lack of awareness and understanding 

regarding FABMS nationally. 

Limitations also exist within the survey itself as the 

formatting of the survey may have caused confusion with 

respondents. The methods queried could have been adjusted 

to better fit regional FABM practices. Another limitation was 

that no demographic information was collected from the 

respondents, which prevents further characterization of these 

responses. In order to increase response rates, the brevity of 

the survey was prioritized, with a focus on FABM 

knowledge and training. 

While the questions in this survey were a subjective 

assessment of the participants’ knowledge of FABMs, the 

results suggest the need forfurther objective assessments of 

OBGYN resident physicians. The most familiar FABM to 

participants was the category of calendar methods. However, 

it is one matter to have a participant express confidence in 

knowledge and another to have them relay their 

understanding. For further studies, an objective assessment 

of OBGYN resident physicians could be conducted. 

Additionally, future studies could employ more significant 

incentives for participation as well as other measures to 

enhance responses. To help strengthen future questionnaires, 

a pilot group of residents could be sampled in collaboration 

with content experts in order to obtain more complete 

information. Another option for a future study could include 

conducting a survey of OBGYN program directions on how 

they provide this information to their residents. 

 

CONCLUSION 

Despite increased use in recent years and multiple options 

for FABM use, OBGYN resident education in the 

application and use of FABMs is lacking. Additionally, 

residents indicated they are most familiar with the least 

effective method (calendar method). A significantly low 

response rate limits the generalizability of this study. Further 

research into the objective knowledge of OBGYN resident 

physicians on FABMs would allow for steps to be made in 

increasing the resident curriculum regarding FABMs. 
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Table 1. Questionnaire and responses by participants (expressed as percentages) 
 
Question Strongly 

Disagree 
Disagree Neutral Agree Strongly 

Agree 
Do you receive training on fertility 

awareness based methods 

(FABMs) of family planning as 

part of your resident curriculum? 

6% 39% 21% 31% 3% 

Could you list different types of 

FABMs? 
10% 31% 17% 39% 4% 

Would you feel comfortable 

explaining to a patient how 

Mucus-only methods worked (ie 

Creighton and Billings)? 

41% 40% 5% 12% 2% 

Could you list the use 

effectiveness of the Mucus-only 

methods? 

40% 44% 5% 10% 1% 

Would you feel comfortable 
explaining to a patient how 
hormone monitoring methods of 
fertility awareness works (ie 
persona contraception)? 

31% 44% 5% 20% 1% 

Could you list the use 
effectiveness of hormone 
monitoring methods of fertility 
awareness? 

30% 44% 12% 15% 0% 

Would you feel comfortable 
explaining to a patient how the 
Sympto-thermal single-check and 
double-check methods worked? 

35% 45% 9% 10% 1% 

Could you list the use 
effectiveness of the Sympto-
thermal single-check and double-
check methods? 

36% 52% 6% 6% 0% 

Would you feel comfortable 
explaining to a patient how the 
Sympto-hormonal methods 
worked (ie the Marquette 
Method)? 

40% 48% 6% 6% 1% 

Could you list the use 
effectiveness of the Sympto-
hormonal methods? 

37% 52% 4% 6% 1% 

Would you feel comfortable 
explaining to a patient how 
Calendar-based methods worked 
(ie the rhythm method)? 

6% 11% 16% 59% 8% 

Could you list the use 
effectiveness of the Calendar 
methods? 

11% 27% 19% 40% 4% 



Published: June 4, 2025.  

JOURNAL OF RESTORATIVE REPRODUCTIVE MEDICINE | RRMJournal.org 

Knowledge of OBGYN Residents of Fertility Awareness Based Methods of Family Planning 

 

     

 
6 

Could you explain the difference 
between the Calendar-based 
methods and other FABMs? 

19% 38% 16% 23% 4% 

Are you aware of the different 
biomarkers of fertility? 

6% 17% 20% 50% 7% 

If a patient was using a non-FDA 
approved mobile application for 
fertility tracking, could you give 
them suggestions of an FDA-
approved method of FABM? 

22% 51% 11% 15% 1% 

During postpartum counseling, if 
a patient declined contraceptives, 
would you be prepared to explain 
FABMs to the patient as an 
option? 

14% 45% 19% 19% 3% 

 
 


