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Accurately Identifying Fertility

For couples desiring to achieve or avoid pregnancy the accurate and confident
identification of the fertility window is fundamentally important. Widely available
fertility applications are significantly variable in application and highly inaccurate.

On the other hand, monitoring standardized cycle observations is proven
accurate in identifying the days of fertility.

The Importance of the Fertility Window

For couples desiring pregnancy, and also for those actively avoiding, the accurate identification
of the days of fertility are paramount.

The window of human fertility is the period of the female menstrual cycle during which
intercourse can result in conception.

It is estimated that there are only 6 days during a given menstrual cycle in which a couple can
expect to achieve pregnancy via intercourse - the five days leading up to and the day of
ovulation, which are collectively referred to as the “fertile window.” The likelihood of pregnancy
has been shown to be highest when intercourse occurs the day prior to ovulation.

These days of fertility are driven by three prerequisite factors required for conception - the
presence of sperm, egg, and fertile, well-estrogenized, cervical mucus.

Most couples understand the important role of both the sperm and egg when it comes to
successfully conceiving, but many are less knowledgeable regarding the critical role
fertile-cervical mucus plays as the “biological valve” of human fertility.

Research into human fertility shows quite clearly that the presence of estrogen-dominant,
fertile-type cervical mucus during the fertile window is necessary for conception to occur.

For example, a 2006 study revealed that, regardless of the timing of intercourse within the
menstrual cycle, the probability of conception is essentially zero on days without cervical mucus.



Studies have also revealed that couples with limited mucus patterns have more difficulty
conceiving.

Similarly, it has been shown that couples with a longer fertility window have a higher chance of
conceiving pregnancy in a given cycle.

Fertility Applications are Widely Available

So where do couples go for assistance in identifying their fertility window?

Quite simply, couples go where nearly everyone else goes with a question - to their phones and
related applications for answers.

When it comes to fertility tracking technology, the vast majority of these programs predict the
individual “fertile window” by analyzing user-submitted information, such as the date of the
individual’s last menstrual period and the usual cycle length.

And there has been a massive acceleration in the sheer number and availability of fertility
websites and applications (“apps”) over the past several years. For example, in 2017 alone
there were over 150,000 health-related apps available on the Apple App Store.

In fact, it has never been easier to access “assistance” in identifying menstrual cycle and
fertility-related data than it is now - given the near universal access to smartphone technology.

So, it is not surprising when the vast majority of couples that present for a fertility evaluation are
heavily utilizing a fertility app as their primary means of identifying their days of fertility.

Fertility Apps Proven Inaccurate

Given the popularity and large-scale acceptance of fertility apps, the accuracy of these
informational platforms has been the subject of recent research.

A 2016 study by Setton et al. evaluated the top 20 websites and 33 applications downloadable
to a cellular phone providing fertility and ovulation-related calculations. The authors found the
apps were highly inaccurate in identifying the expected fertility window with only one web site
and three apps predicting the precise fertile time period. To put this into some perspective, the
results reveal an astounding 94% of the apps studied failed to correctly identify the fertility
window.

Based on their results, the authors found that “[w]eb sites and electronic apps used by the
general public to predict the fertile windows are generally inaccurate . . . [and those] trying to
conceive with the assistance of calendars generated from web sites and electronic apps should
be counseled on the inaccuracy of these modalities.” [10]



Setton et al. further concluded -

Because there is no rigorous screening process in effect to vet
these web sites and apps, we recommend caution in their use to
assist with fertility. Practitioners should be aware that most of
these [apps] give patients inaccurate information, and patients
should be counseled accordingly. [10]

It is important to note that the study performed by Setton et al. compared the fertility web sites
and apps against a “perfect” 28 day cycle length and a luteinizing hormone surge on cycle day
14.

It is certainly well established that a woman’s individual cycle can vary quite significantly from
one cycle to another, and that the expectation of a universally “perfect” cycle is uncommon.

Accordingly, the authors concluded that “[a]lthough for this study we assumed a ‘perfect cycle,’ it
can be implied that with the inherent variation in actual cycles, the predicted fertile windows may
be even more inaccurate.”

In a similar 2020 study, Ali et al. evaluated 90 mobile fertility tracking apps to determine their
usefulness in identifying the fertility window. The authors found that unreliable calendar apps
remained the most commonly available type of app on the market (54.4% of available apps) -
providing women with highly inaccurate information regarding their fertility window given it is
impossible to predict the day of ovulation by simply looking at a menstrual calendar.

Ali et al. further concluded that couples trying to conceive using these apps may waste precious
time if instructed to have intercourse at the wrong time, and also warned that those trying to
avoid pregnancy may conceive based on app-related inaccuracies.

Finally, a 2020 study by Zwingerman et al. evaluated 140 fertility and menstrual tracking apps
available on the Apple App Store. Of the 140 apps evaluated the authors found an extremely
high degree of variability among the apps, and noted the overall quality of the apps was quite
low.

Nearly all apps assumed individuals were having ovulatory cycles regardless of cycle length or
variability resulting in potentially misleading information for those with irregular cycles who would
likely benefit from an earlier medical evaluation.

In addition, Zwingerman et al. found 22% of the apps contained incorrect information or
inadequacies placing users at risk of inadvertent pregnancy or unnecessary delays for those
desiring pregnancy.



Thus, it is highly likely, and reasonable to assume, that the wide availability and the
over-utilization of inaccurate fertility apps may result in a larger number of couples failing to
conceive primarily based on the mistiming of intercourse.

So, where can couples turn for accurate information on how best to identify their days of fertility
to either achieve or avoid pregnancy?

Menstrual Cycle Biomarkers Accurately Identify the Fertile Window

The fertility window is uniquely composed of the three essential elements necessary for fertility -
sperm, egg, and the presence of well-estrogenized, fertile-cervical mucus, or peak-type mucus.

Peak-type mucus is considered the “biological valve” of human fertility given it is necessary for
sperm transport, survival, and storage around the time of ovulation.

Conception is only possible if intercourse occurs during the window of fertility, which begins the
5 days prior to ovulation continuing through the day of ovulation itself. In fact, conception the
day after ovulation has never been documented.

In terms of the fertile window, it is well established that tracking the unique biomarkers of a
woman’s cycle, specifically fertile, peak-type mucus observations, effectively identifies the days
when intercourse is most likely to result in pregnancy; as well as accurately approximating the
time of ovulation.

Accurately Tracking Fertility Improves the Probability of Conception

If a couple is accurately tracking their fertility window the probability of conceiving is significantly
increased.

In a study published by Hilgers et al., 50 couples utilized fertility-focused intercourse in
conjunction with their fertile time period based on - what is now known as - the Creighton Model
FertilityCare System’s objective cervical-mucus biomarker observations. The fertile period was
defined as the first day of cervical mucus discharge through 3 full days past the peak mucus day
- given ovulation is considered possible within plus or minus 2 days of the peak day in 95.4% of
cycles.

The results of the study revealed a remarkably higher chance of conception with 76% of couples
achieving pregnancy within the first cycle of fertility-focused intercourse; 90% achieving
pregnancy by the third cycle; and 98% conceiving by cycle six.

These conception rates are significantly higher than studies evaluating conception rates with
couples utilizing random acts of intercourse during the menstrual cycle, and certainly highlight
the importance and utility of accurately tracking the biomarkers of fertility to achieve or avoid
pregnancy with confidence.



In a more recent study, Stanford et al. analyzed 1681 cycles with 81 pregnancies from 309
normal fertile couples and 373 cycles with 30 conceptions from 117 subfertile couples charting
the Creighton Model FertilityCare System in concluding the highest probability of pregnancy
occurred on the peak day of mucus observation for both normal and subfertile couples.

Stanford et al. concluded that standardized mucus observations, as utilized by the Creighton
Model FertilityCare System, identified the days with the greatest likelihood of conception in
couples with both normal fertility and subfertility and that these observations provided an
indicator of the overall potential for conception in a given menstrual cycle in those with normal
fertility.

The Importance of Fertility-Appreciation Education

It is well documented that accurate fertility-appreciation related information is significantly
lacking in the general education curricula.

Yet, the benefits of fertility-appreciation education is fundamental to human reproduction and
empowering to individuals and couples.

As a way of highlighting the importance of fertility-appreciation education, a 2017 study revealed
the cumulative pregnancy rate in couples experiencing subfertility was significantly higher (38%
after 8 months) following education in this area leading the authors to conclude that training
women to identify their fertile window was a reasonable first-line instruction in the management
of subfertility.

True Health Matters Summary

For couples desiring to achieve or avoid pregnancy the accurate and confident identification of
the fertility window is fundamentally important.

Widely available and heavily utilized fertility applications have, unfortunately, been proven to be
both significantly variable in application and highly inaccurate.

On the other hand, tracking the objective and standardized biomarkers related to the female
cycle, specifically peak-type mucus, has been shown to accurately identify the fertility window
with great benefit.

Fertility-appreciation education has been proven beneficial and should be encouraged for all
interested in monitoring or learning about their fertility.
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