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Background

MORE than 50 years ago, Dr John
Billings recognised the association
between changes in cervical mucus
and fertility. By asking women to
record the pattern of vulval dis-
charge throughout the length of
their cycles, Billings realised that it
could be recognised when a women
was fertile, regardless of cycle
length.

The science of fertility has leapt

ahead in the intervening years, but
management of fertility remains a
burning issue for many couples.

The Billings Ovulation Method

In the mid-20th century, the idea of
concentrating on ovulation as the
significant event in the menstrual
cycle was considered revolutionary.
That ovulation occurred about two
weeks before menstruation had
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already been established. However,
irregular cycles and delayed ovula-
tion meant this information was an
inexact guide to fertility. The recog-
nition in the early 1960s by Dr
Evelyn Billings of the pattern of pre-
ovulatory infertility — an unchang-
ing pattern of either dryness or dis-
charge — helped eradicate these
uncertainties.

Further research confirmed the

validity of the Billings Ovulation
Method and the rules of the method
have remained unchanged since that
time. In the 1970s, on the recom-
mendation of the WHO, the Drs
Billings changed the name of their
method from the Ovulation Method
to the Billings Ovulation Method to
identify the method based on their
discovery.
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sperm. Its high viscosity
makes it a mechanical plug
that closes the cervical canal,
which is also narrowed at this
time by the fibromuscular
system in the cervix. Preg-
nancy cannot be achieved at
this time, as sperm survival is
very short and G mucus pre-
vents transit of sperm, which
are quickly phagocytosed.

The woman'’s record

The woman recognises this
time of infertility by aware-
ness of an unchanging pattern
of dryness or a sensation or
discharge that is the same day
after day. This pattern of
unchanging symptoms is
termed the basic infertile pat-
tern (BIP) and corresponds to
low oestrogen levels.

Billings Ovulation Method
management
The couple applies:

Early Day Rule 1: avoid

intercourse on days of heavy

menstrual bleeding:

— fertility may begin during
menstruation, and bleed-
ing could obscure mucus.

— ovulation can occur as
early as day 5 of the cycle.

Early Day Rule 2: alternate

evenings are available for

intercourse when infertility

(BIP) has been recognised:

— evening intercourse allows
the woman to assess the
state of her fertility during
the day.

— seminal fluid the day after
intercourse may mask any
change from her BIP.

Fertile phase
Ovarian/pituitary activity

An intermediate level of FSH
production  must be
exceeded before a follicle is
finally boosted into its full
ovulatory response, and a
maximum level must not be
exceeded, otherwise multiple
ovulations occur.

The dominant follicle racing
towards ovulation produces
rapidly increasing amounts of
oestradiol, which stimulate
production of cervical mucus
and growth of the
endometrium.

As the oestradiol suppresses
FSH production, support for
the lesser follicles is removed
and the dominant follicle is
selected. A maturation mech-
anism is turned on to make
the dominant follicle receptive
to the second pituitary
gonadotrophin, LH.

Cervical response

The cervix responds to rising
oestradiol levels by producing
mucus from different crypts
throughout its length. The
various types of mucus have
different crystalline structures.
Sperm survival may now be
extended to 3-5 days.

At the beginning of the fer-
tile phase, P mucus dissolves
the G mucus, allowing sperm
to enter the cervix.

L mucus, present through-
out the whole fertile period,
forms a flexible mechanical
support for the more fluid S

Figure 1: Ovarian/cervical responses to women’s recorded symptoms.
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After intercourse,
some sperm
travel directly to
the uterine cavity,
but most are
conveyed to the S
crypts, where
they are locked in
by L mucus for
up to two days.
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mucus that appears later. It
acts as a filtering system by
capturing and eliminating
low-quality sperm, allowing
only the high-quality sperm
to reach and fill the S crypts.

S mucus is secreted from
S crypts in the upper half of
the cervix and is present in
string-like formations in the
cervical canal both before
and up to three days after
ovulation. S mucus provides
channels for sperm transport
to the S crypts and nourish-
ment for the high-quality
sperm.

After intercourse, some
sperm travel directly to the
uterine cavity, but most are
conveyed to the S crypts, where
they are then locked in by L
mucus for up to two days, at
which time these crypts are
non-secretory and the sperm
immotile. Through this action
both L and S mucus co-operate
to bring about propagation of
optimal sperm.

Shortly before ovulation,
the P crypts secrete P mucus,
which dissolves the L and S
mucus, releases sperm locked
in the crypts and conveys
them to the body of the
uterus. It is also responsible
for the very lubricative vulval
sensation, often without visi-
ble mucus, which enables the
peak to be easily identified.

The woman’s record

The woman recognises the
beginning of her fertile phase
by a change in sensation at the
vulva and in the visible mucus.
Close to ovulation, the sensa-
tion becomes slippery,
although visible mucus may
diminish or disappear and
there may be a heightened
sensitivity and swelling of the
vulva. The woman’s charted
record will reveal a changing,
developing pattern, reflecting
the cervical response to rising
oestrogen levels.

Billings Ovulation Method
management
Early Day Rule 3 — avoid
intercourse on any day of dis-
charge or bleeding that inter-
rupts the BIP. If the peak is
not recognised, allow three
days from return of the BIP
before resuming intercourse.
Any change from the BIP
indicates ovarian activity;
from this point, one of two
things can happen:
The most usual change
reflects the rise and peak of
oestrogen, and the peak
being recognised. The peak
rule for the post-ovulatory
phase is applied.
If the change is follicular
activity without ovulation,
the peak will not be recog-
nised and the BIP returns. A
count of three days from this
return of the BIP allows time
for the hormones to stabilise
at a low level and confirm
infertility. Rule 2 is then
applied while the BIP persists.

Ovulation

Ovarian/pituitary activity

High oestradiol levels acti-
vate a positive feedback
mechanism in the hypothala-
mus, causing the pituitary
gland to release a surge of
LH, initiating ovulation about
37 hours after the beginning
of the surge, or 17 hours after
its peak. The oestradiol level
reaches a peak about 36
hours before ovulation then
falls abruptly, with the prog-
esterone level beginning to
rise as a result of the follicle
luteinisation. The ovum is fer-
tilisable for up to 24 hours
after ovulation.

Ovulation is most likely to
occur on the day of the peak,
occasionally on the day after
the peak, and rarely on the
second day after the peak.
Couples count to the third day
after the peak to allow for
ovum survival from the possi-
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bility of ovulation occurring
on the second day after the
peak.

Cervical response

The rising progesterone level
strongly inhibits the oestro-
gen effect and stimulates the
cervix to once again produce
G mucus. Over the three
days following the peak, the
cervix is gradually occluded
by the increasing G mucus.
However L, S and P mucus
are still present and channels
for sperm transport still
exist.

The rise in progesterone
causes the pockets of Shaw
to be activated to produce
manganese, which extracts
moisture from any discharge
passing through the vagina.6
This action causes the
abrupt change from the slip-
pery lubricative sensation
that defines the peak.

The woman’s record
The peak indicates the opti-
mal fertile time in the cycle
and is identified as the last day
of the slippery sensation at the
vulva, after a developing
mucus pattern of variable
length. It is identified in ret-
rospect on the day of change
when the sensation at the
vulva will be dry or sticky and
no longer wet and slippery.
Any visible mucus may
now appear thicker, reflecting
the dehydrating actions of the
pockets of Shaw. It is impor-
tant that no internal mucus
observation is performed, as
this will bypass the Pockets of
Shaw and give inaccurate
information.

Billings Ovulation Method
management

Peak rule — from the begin-
ning of the fourth day after
the peak until the end of the
cycle, intercourse is available
every day at any time.

Luteal phase

Ovarian and pituitary activity
After ovulation the ruptured
follicle is transformed into the
corpus luteum and production
of progesterone increases
rapidly (approximately dou-
bling each day), together
with a second rise in oestra-
diol output, which in turn
changes the endometrium to
secretory.

About seven days after
ovulation, if pregnancy has
not occurred, production of
both oestradiol and proges-
terone begins to decline,
resulting in menstruation and
a luteal phase of 11-16 days in
a fertile cycle. Pregnancy is
suggested when no menstrua-
tion has occurred by day 17
past the peak. Implantation
bleeding may occur from day
6 after ovulation.

Cervical response

By the beginning of the fourth
day after the peak, the cervix
is occluded by G mucus,
which remains in place until
just before menstruation,
when it is dislodged to allow
the menstrual flow.

The woman’s record

For the three days after the
peak, the record will indicate
an absence of the slippery sen-
sation. Just before menstrua-
tion, one or two days of a
wetter sensation may be
recorded (reflecting proges-
terone level falling faster than
oestrogen level). From the
fourth day past the peak until
the beginning of menstruation,
the couple experiences
absolute infertility.

Billings Ovulation Method
management

Because ovulation has already
occurred, fertility is over for
this cycle. Intercourse is avail-
able at any time until men-
struation.




