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Abstract
Ijeoma
Ezeome1*, Margaret Iloanusi2, Samuel Obi1

War and poverty are ‘extraordinary conditions created by human intervention’ and ‘preventable public health problems.’ War and
poverty have many negative effects on human health, especially women’s health. Health problems arising due to war and poverty are
being observed as sexual abuse and rape, all kinds of violence and subsequent gynecologic and obstetrics problems with physiological
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client. Data analysis was done using SPSS version 17.0 and results were expressed in descriptive statistics of frequency and percentage.
Results: Forty-five couples consented to the study. The age range of the women was 22-47 years, with a mean of 32 years. Forty-seven
percent of the women had a tertiary education. Two-thirds (67%) of the couples were using the system to temporarily space their
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The Creighton Model is one of the FABMs that involves
identifying changes in the cervical mucus, just like the
Billings ovulation method (BOM). Its difference lies in
the characterization of the secretions with the aid of a
picture dictionary (PD) and standardized terminology.12
Pregnancy is avoided through abstinence alone. It involves
the observation and characterization of the cervical mucus
throughout the day, including when one is about to go to
bed. Correct identification of the cervical mucus indicates
that ovulation is approaching and its presence is of utmost
importance for sperm survival. Timed intercourse at this
period will thus lead to high chances of pregnancy.13
In the literature, there are studies on using the Creighton
model system (CrMS) for avoiding pregnancy among
women of European and American descent.12,14 Though
studies of the use of fertility based awareness methods
have been carried out in some African countries,9 no
study has been carried out specifically to investigate the
use of CrMS to avoid pregnancy among African women,
nor Nigerian women to our knowledge. Hence it is hoped
that this pilot study will highlight the factors influencing
the use of this natural family planning (NFP) model for
avoiding pregnancy as well as assess its effectiveness in
this cohort of women.
Materials and Methods
This is a prospective, descriptive pilot study with a sample
size of 90 clients, comprising 45 couples who were seen
in the Creighton Model family planning clinic (FPC) of
a private specialist hospital in Enugu, Nigeria. Women
who attended the antenatal and gynecological clinics of
the hospital were made aware of the FPC through talks
given by nurses while waiting to consult the doctor. Those
who were interested were given appointments for an
introductory session (IS) on the FP Model which can be
used to either avoid or achieve pregnancy. The services
were personalized to the particular client hence run daily
throughout the week depending on time agreed on by
the client and fertility care practitioners (FCPs). A total
of 60 couples were registered in the clinic but 45 couples
agreed to take part in the study. The couples started using
the CrMS from October 2010. The period of the study
spanned 72 months (6 years), up to October 2016. They
all filled a standardized demographic form and were
told that the information would be used for evaluation
and they gave consent. The Model entailed introductory
and follow-up (FU) sessions, evaluations and a thorough
training program for the instructors.
The IS was a 1-hour slide presentation explaining
the anatomy and physiology of the male and female
reproductive system as well as how to chart one’s cycle.
The couples were given a user manual describing not
only the reproductive systems but also the observation
of biomarkers to read, fertility monitoring stamps,
fertility chart showing where to place stamps and area for
describing the vulval discharges, and appointments to meet
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the practitioner for FU 2 weekly for the first 4 FUs, then
5th FU 1 month later, and the remainders were 3 monthly.
The program consisted of a minimum of 8 FUs but might
be more depending on each couples’ circumstance. Each
FU lasted approximately 1 hour. The couples began
observation and charting of their fertility biomarkers the
next day after the IS and were also instructed to read the
user manual.15
The women checked cervical mucus by wiping the
outside of the vagina each time they urinated, including
bedtime after bearing down. The mucus was checked for
color, stretch, and consistency. The ovulation day which
correlated with the peak day was defined as the last day
of clear, stretchy (an inch or more), or lubricative mucus.
Each session was standardized through the use of
an FU form which acted as a checklist for all essential
items needed for effective learning by the client, as well
as monitoring of the clients’ learning and growth, a PD
of terminology showing different types of discharges
to which the client can relate, a user manual, and a case
management book for the FCP, who taught the clients.
At each FU session, the observation techniques were
evaluated; PD, definitions, and fertility charts were
reviewed, while the clients are taught in a progressive
manner to correctly identify and value their fertility.
Notwithstanding that the method imparted knowledge
in a gradual manner from session to session, the couples
were considered the user of the method from the day of
the IS. Woven into the fabric of the Model is its quality
control. The teacher and the teaching sessions were
evaluated during the teaching process, usually at the
IS, fourth, fifth and sixth FU sessions. The knowledge
and understanding of the clients were tested by asking
True (T) or False (F) questions in English or vernacular
depending on the clients’ fluency. These evaluation tests
were standardized for different cycle types (regular, long,
breastfeeding, infertility). Irrespective of the intention of
use by the couple, should pregnancy occur, an evaluation
was done within 3 months.
Data Analysis
Data analysis was done using SPSS version 17.0 for
Windows. Frequency tables were used to find the
percentage with regards to demographic data and the
different variables under study.
Results
A total of 60 couples were enrolled in the FP clinic at the
time of this report. However, only 45 couples agreed to
take part in the study. The age range of the women was 2247 years with a mean of 32 years, while their spouses aged
30-55 years with a mean of 41 years. Ninety-five percent
of the women had completed at least primary education
while 22% of the men had no formal education. (Table
1) They were all Christians with 60% being of Roman
Catholic denomination (Table 2).
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Table 1. Age Distribution and Educational Level of Respondents

Age (y)
21-30
31-40
41-50
51-60
Educational level
Non-formal
Primary
Secondary
Tertiary

Woman, No. (%)

Man, No. (%)

21 (46.67)
18 (40.00)
6 (13.33)
-

14 (31.11)
26 (57.78)
5 (11.11)

2 (4.44)
10 (22.22)
12 (26.67)
21 (46.67)

10 (22.22)
8 (17.78)
15 (33.33)
12 (26.67)

Number (%)

Roman Catholic

27 (60.00)

Anglican

14 (31.11)

Pentecostal
Total

Family Planning Method

No. (%)

Reason for its Stoppage

Calendar/withdrawal

2 (4.44)

Distrust effectiveness

Calendar/condom

2 (4.44)

Distrust effectiveness

Calendar

4 (8.89)

Distrust effectiveness

Billings ovulation

18 (40.00)

Distrust effectiveness

Norplant insertion

1 (2.22)

Irregular bleeding

Intrauterine device

12 (26.67) Excessive bleed/translocation

Progestogen injection

6 (13.33)

Total

45 (100)

Irregular bleeding

Table 4. Use of Creighton Model System

Table 2. Religion of the Respondents

Religion

Table 3. Family Planning Methods Prior to Creighton Model System

4 (8.89)
45 (100)

They had a parity of 2 to 6 with a mean parity of 4.
40% and 27% of the respondents were using The BOM
and Intrauterine contraceptive device (IUCD) prior to
switching to the CrMS. Their reasons for changing to
another method were because of excessive menstrual
bleeding, fear of translocation of the IUCD, and distrust
of effectiveness of the BOM respectively (Table 3). The
couples used the method for periods of 1 to 6 years.
67% of the women were using the system to space their
pregnancies (Table 4).
None of the couples were lost to FU. However, seven
couples discontinued the use of the system primarily
due to difficulty in avoiding during the woman’s fertile
period. The disadvantages of the system were identified
as the high degree of motivation and discipline required
of the couples, and avoidance of genital contact during
the woman’s fertile period. 77% and 84% of the couples
were satisfied and confident of using the system to avoid
pregnancy respectively (Table 5).
A total of 27 planned pregnancies occurred during the 6
years under review among the couples using the system to
space pregnancy. One was however due to the fact that the
couple took a chance during the woman’s fertile period,
thus changing their intention for use of the system to
Achieving. There was no pregnancy among those using
the system to limit pregnancy.
Discussion
In our study, the clients complained of excessive and
irregular uterine bleeding due to the use of hormonal
contraceptives and IUCD. This is in line with reasons for
low utilization of FP services despite wanting to space or
limit births.7,16
Sixty percent of our clients were Roman Catholics,

No. (%)
Intention for use
Limit (permanently avoid pregnancy)
Space (temporarily avoid pregnancy)
Length of use (mon)
12
24
36
48
60
Continuance/discontinuance
Continued use
Discontinued use
Major reasons for discontinuance
Tension between couples during fertility
Difficulty in making 100% observations
Uncertainty about fertile period
Disadvantages of the system (as many options apply)
Requires high degree of motivation to use sys
Difficulty avoiding intercourse during fertile
Lack of sexual spontaneity between couples
Observing for mucus all the time
Tension between husband and wife

15 (33.33)
30 (66.67)
3 (6.67)
3 (6.67)
2 (4.44)
1 (2.22)
36 (80.00)
38 (84.44)
7 (15.56)
5
1
1
45 (100)
40 (80.89)
8 (17.78)
5 (11.11)
10 (22.22)

probably because they were encouraged by the Church to
use FABMs. However, religion alone is not responsible for
the success of the method.17 Research clearly demonstrates
that a high degree of motivation is needed to use FABMs
effectively.18 Eighty-four percent of our clients had a
strong conviction in using the method and were satisfied
with the method.
None of our clients using the method to limit pregnancy
got pregnant, while those using the method for spacing
had planned pregnancies, except for a couple who
changed their intention of use from avoiding to achieving
by using the fertile period for genital intercourse. This
goes to support the first effectiveness study of the CrMS
which found a method and use-effectiveness of 99.5% and
96.8%, respectively.12 Similar studies also found a method
and use-effectiveness of 98.8% and 98.0% respectively in
avoiding pregnancy, with a continuation rate of 78.0%
after 12 months of use.15 The couples were taught at the IS
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Table 5. Conviction, confidence and satisfaction using the Creighton
Model System

No. (%)
Strength of conviction using system for intent
Definitely not strong
Not strong
Not sure (undecided)
Strong

0
5(11.11)
2(4.44)
38 (84.45

Very strong

0

Confidence in using System for Intention
Very confident

0

Not confident

5 (11.11)

Undecided

2 (4.44)

Confident

38 (84.45)

Very Confident

0

Overconfident

0

Satisfaction using the system for intention
Very unsatisfied
Unsatisfied
Not sure (undecided)
Satisfied
Very satisfied

0
7 (15.56)
0
35 (77.77)
3 (6.67)

and FUs that using a day of fertility for intercourse means
that they have changed their use of the method from
avoiding to achieving. The success or effectiveness of the
method depends on the personal choices of the couple to
avoid or have intercourse on the day of fertility and not on
whether the pregnancy is desired or not.
The difficulty in avoiding genital contact during the
fertile period was given by many of our clients as a major
disadvantage to the system, while tension between couples
during this period was mentioned as a major reason for
discontinuance. We had a discontinuance rate of 15%.
Spouses living apart and non-supportive husbands were
the factors found to affect the success of FABMs.19,20
The rate of use remained low because many women
believed that these methods were not only ineffective but
cumbersome, and misconceptions of most physicians
about the effectiveness of the newer FABMs prevented
them from recommending them. The women in our
study were taught the system by certified FCPs trained in
teaching of the CrMS.
Conclusions
The above-mentioned clients have been successful in
the use of the method because it was their choice, and
they have been properly instructed on how to do so. The
modern FABMs are wrongly classified as the same as
the non-effective traditional methods of natural fertility
regulation, hence not usually included in the FP options
promoted and available to women. In order to reduce
unmet need and increase the CPR, promotion of a
mixture of different methods including modern FABMs
is imperative.8
418

Limitation of the Study
An important limitation of the study lies in its small
sample size. There is a need for it to be replicated with
a population of diverse religion, socioeconomic and
educational status, early reproductive years, and single
women.
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