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Classifying family planning methods and reproductive
care by their action on the capacity to conceive
Fertility is not a switch. One axis, the action on the capacity to conceive, sorts every family planning method and every path of care.
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The Words Name Goals, Not Actions
Birth control. Contraception. Fertility treatment. Each phrase
states an aim. None states what the intervention does to the
capacity to conceive, or whether the underlying disorder gets
treated or left in place. A couple choosing between paths
can't hear the difference, because the words don't carry it.
They carry a switch instead: off, then on.

The gap reaches training. Across required curricula at 20 US
medical schools, awareness methods drew 4.4% of family
planning mentions. Hormonal methods drew nine times more.
Only 3 to 6% of surveyed physicians could correctly state
perfect-use effectiveness. Clinicians counsel with the
vocabulary they were given.

One Axis: The Action on the Capacity
to Conceive

Observe

acts on
the timing of the act

Exclude

acts on
the act itself

Suppress

acts on
the body's function

Destroy

acts on
the body's structure

Restore

acts on
the cause

Circumvent

acts on
the outcome

Six verbs cover every intervention. Read left to right: what each one does, and the
thing it acts on.

Switch or System

One path flips fertility off and later on, and sells each as a product. The other reads
the same system for either goal.

Same Drug, Two Categories
Take one pill. Prescribed to avoid pregnancy, it's a family
planning method: it suppresses a healthy function. There is no
disease in the picture, unless fertility itself is treated as one, and
that is what the switch model quietly does. Prescribed for
endometriosis pain, it's filed as medical care, but it's symptom
management: the same suppression masks the pain, and the
disease stays where it was. Same drug, same action, two tables.
That's why one rule sorts both, and it's the question a patient
asks: what does it do to the ability to conceive?

Family Planning Methods: Four Categories, One Axis
CATEGORY VERB ACTS  ON EXAMPLES HOW  LONG  FERTILITY  IS  AFFECTED

FABM
Fertility awareness-based

methods

Observe The timing of
the act

Creighton, Billings, Marquette, Sensiplan,
FEMM, Boston Cross Check

None. Nothing changes. The capacity to conceive stays present and intact.

FXBM
Fertility exclusion-based

methods

Exclude The act itself Condom, diaphragm, cervical cap, spermicide,
withdrawal

None on the body. The method works only during the act it is used in.

FSBM
Fertility suppression-

based methods

Suppress The body's
function

Pill, patch, ring, shot, hormonal IUD, copper
IUD

Held absent while the method keeps acting. It returns after the method stops,
sometimes slowly.

FDBM
Fertility destruction-based

methods

Destroy The body's
structure

Tubal ligation, salpingectomy for
contraception, vasectomy

Permanent. The structure is gone, so the capacity to conceive is gone with it. Reversal
surgery sometimes restores it; nothing stops on its own.

Reproductive Medical Care: The Same Rule
CATEGORY VERB ACTS  ON PLAIN  NAME WHAT  IT  DOES

FABMC
Fertility awareness-based medical

care

Restore The cause Restorative reproductive medicine (RRM) Care that finds the cause of the problem and treats it, so the body works again.
Endometriosis excision, ovulation restoration, tubal repair, hormone correction

FSBMC
Fertility suppression-based medical

care

Suppress The
function

Symptom management Care that masks the pain or the bleeding and leaves the disease in place.
The pill for endometriosis or PCOS, GnRH suppression, hormonal IUD for bleeding

FDBMC
Fertility destruction-based medical

care

Destroy The
structure

Hysterectomy or oophorectomy for benign
disease

Care that ends the symptom by removing the organ that carries the capacity to
conceive.
Hysterectomy or oophorectomy for endometriosis, fibroids, or bleeding

FCBMC
Fertility circumvention-based medical

care

Circumvent The
outcome

Bypass care Care that supplies conception by replacing a step of reproduction. The cause
stays where it was.
IVF, IUI, donor eggs or sperm, surrogacy

Why This Difference Matters
One path treats fertility as a switch, all or nothing:
off for birth control now, on for fertility treatment
later, each sold as a separate product, each going
around the cause. The other path keeps the system
whole and reads it, so the same body and the same
chart serve both goals, to avoid pregnancy or to
achieve it.

Birth control, fertility treatment: the names sell the
goal and hide the action. They are marketing terms,
not scientific ones. A study cannot sort methods by
what a label hopes they do; it needs the verb.

Accurate names make accurate counseling
possible. With the label, a woman hears the goal.
With the verb, she hears what the method does to
her body, how long it lasts, and whether the cause
is still there when it stops. Patients ask for the
mechanism because consent depends on it
(Larimore 2000; Dye 2005). Consent to a label is
misinformed consent.

The same switch runs the fertility workup. A couple
is fertile until twelve months pass, then they get one
word, infertility, with no cause named and no stage.
That label sells a product too: the next step is
fertility treatment, which goes around the cause the
way suppression does. The fix is the same as here.
Name the action, mark each part working, blocked,
or absent, and stage it. That framework, three axes
instead of one switch, is on a companion poster at
this congress.

Limits
This is a working vocabulary. The terms are
proposals, offered here for review.

The two training figures describe US medical
school curricula and one Canadian physician
survey.

A full paper is in preparation.

References

Disclosure. The authors declare no competing financial interest. Speaker honorarium and travel support for this congress were provided by IIRRM. A generative AI language model assisted with structural drafting and prose editing; all conceptual claims, citations, and quantitative data were generated and
verified by the authors.

Abstract and paper
naomiwhittakermd.com/publications

two products, all or
nothing, the cause

untouched

off birth control

on fertility treatment

One axis, one code

THE  SW ITCH

one body, one chart,
both goals, the
cause found and

treated

the cycle,
read by its signs

to avoid
or

to achieve

Three axes. Companion
poster at this congress.

THE  SYSTEM
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