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Editorial
Dear Friends,
Improvement of reproductive health across Europe is a major aim of our Society. A survey among board members, conducted
in 2015, showed that there is a high need for improvement of knowledge in the field of contraceptive methods in mostly, but
not only, Eastern European countries. To improve this situation was a main focus of the new Executive Committee’s work.
Therefore we took two steps.
ESC/WHO Teach the teachers course in Belgrade
As a first step we organised, in collaboration with WHO, a Teach the Teachers Course, which
took place in Belgrade from March 24th-25th. 15 Participants from Eastern European countries
were invited. The contents of the course added more specialised and updated knowledge to the
available WHO teaching course (www.fptraining.org). Participants were asked to agree that they
will provide further training using the ESC course tool and the WHO teaching tools within their
country. Some have already started to update their country specific guidelines.
The evaluation after the course demonstrated that participants felt that the course material provided not only new information, but also improved their understanding of benefits, risks and
side effects of contraceptive methods. With these new skills, they will be better able to counsel
and act also in more difficult situations where there are severe complications or in women with
medical conditions. The practical case study workshops in small groups were highly appreciated.
The teaching sessions on intrauterine contraception was presented again at our seminar in St
Petersburg.

Participants from:
Albania
Bosnia Herzegovina
Bulgaria
Hungary
Kazakhstan
Latvia
Lithuania
Moldova
Montenegro
Poland
Romania
Serbia

ESC Teaching and training tool (ESC-TTT)
The concept of the training tool developed for the course was to create slide sessions with notes, which can be used not only
for teaching but also for self-study. The training tool does not provide new guidelines but intends to enable the clinician to
understand the background of WHO MEC, to be aware of the probability of a complication, the importance of taking a complete
patient history to prevent serious adverse events and by this facilitate and improve decisions in daily but also more difficult situations. The slide contents are based on new evidence and references are given for more interested health care professionals.
The tool also includes five sessions about contraception in women with medical conditions. As this is an advanced learning tool
we recommend less experienced nurses and doctors to first study the WHO training tools (www.fptraining.org).
This self-study concept allows all ESC members to use the tool for self-training and update their knowledge around contraceptive methods. The ESC-TTT is available on our website: www.escrh.eu/education/TTTtool
If ESC members access the website and find the tools valuable, we will try to organise further courses and events.
I hope you all had a beautiful summer season.
Kind regards
Gabriele Merki, President
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Web library on sexuality education

The Expert Group on Sexual and Reproductive Health and Education of the European Society of Contraception and
Reproductive Health (ESC) wants to update its web library: www.escrh.eu/weblibrary/links-sites-professionals
The aim is to make programmes and tools available for people involved in sexuality education who are looking for reliable
information and materials:
• formal and informal education (curriculums, manuals, guidelines),
• online tools (including e-learning platforms, mobile apps, webinars),
• other complementary materials (students’ workbooks, teaching tools, interactive games, fact sheets, info graphics,
brochures).
If you have access to materials for the following groups: preschool children, primary school students, high school students,
most-at-risk adolescents and young people, university students, children with disabilities (physical, learning and etc.), LGBT,
migrants, teachers/educators, parents and religious adolescents, these would be very welcome.
We would like to gather as many links as possible in all the different languages of Europe. As we only speak a few languages
between us, it would be necessary for you to check whether the programme is of good quality. All kinds of material would
be welcome. Information from small local NGO’s is welcome as long as they meet these requirements but materials from or
sponsored by (pharmaceutical) companies should be avoided. Please send them by email to: nancy.habils@escrh.eu
If you have contacts with other people or organisations who would be knowledgeable in this field, please forward this message
to them. It would be very helpful if you would add a small description of the material you provide together with an indication for
which group the material is targeted, especially if there is no English translation available.

ESC and EBCOG collaboration on Bachelor and Master Program for Sexual and Reproductive Health
ESC and EBCOG have several shared aims, one of which is to improve sexual and reproductive health care across Europe.
EBCOG has joined efforts with the UNFPA section of Eastern Europe and Central Asia to develop a 2 level training program on
SRH. The president of EBCOG Dr. Tahir Mahmood has brought this project to my attention as being member of the Executive
Board of EBCOG. He has given me the mandate to develop such a program which would serve in the future as a joint project
of EBCOG/ESC. This educational project could also serve as a preparation for a joint ESC/EBCOG exam in SRH. This is
important because EBCOG has now invited ESC to be part of its Council.
In the meantime, I have put together a Bachelor Course of 3 days and a Master Course of 3 days’ duration in collaboration with
the secretary general of EBCOG and the President. These proposals were accepted by the Executive Committee of EBCOG.
UNFPA is for the moment mainly interested in the Master Course and has accepted the proposal for this advanced level
course. The first Master Course (addressing senior physicians, health administrators, health politicians, leaders of professional
societies) took place in July.
If this pilot course proves to fulfil the intended purpose of spreading the concept of an integrated SRH service (mother and child
care, family planning, STI prevention/detection/treatment, Sexual health service including screening and care for violence and
dysfunction) and facilitate implementation it will serve as a blueprint for a teach the teacher programme in the future.
Johannes Bitzer
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Call for abstracts
Mark your calendar:
9 till 12 May 2018
Budapest, Hungary
www.escrh.eu/15th-esc-congress
Call for abstracts
Deadline: 15 November 2017
Please submit your abstract through the online system: www.escrh.eu/abstracts
The Organising Committee and Scientific Committee invite all those involved in any aspect of contraception, sexual and
reproductive health care to actively participate by submitting abstracts, either for oral free communication (FC) or poster
presentation.
Topics for oral free communications and posters:
• Abortion
• Contraception
• Culture, ethnicity and religion
• Demography
• Education and training for SRH providers, patients / clients and others
• Medico-legal
• Modern communication techniques: use by patients, clients, providers and media
• New developments in SRH; incl. research: molecular biology and new technologies
• Service provision
• Sexual and Reproductive Health
• Sexual diseases
• Sexual dysfunction
• Other - aligned with contraception, sexual and reproductive health
Why not send something in? You may win an award: best poster, best free communication and for the under 35s, best young
scientist.

WCD Annual Partner Meeting 2017
The preparations for World Contraception Day 2017 have started. Therefore, in order to discuss how to promote the 10th
anniversary of WCD, that will be celebrated on 26th September, 2017, the WCD Annual Partner Meeting was held on 21st and
22nd February in Berlin, gathering together WCD partners and representatives of various relevant organizations and institutions.
The attendees were representatives of the Asia Pacific Council on Contraception, Centro Latinoamericano de Salud y Mujer
(Celsam), German Foundation for World Population (Deutsche Stiftung Weltbevoelkerung), the European Society of Contraception and Reproductive Health, Federation Internationale Gynecologie Infantile et Juvenile, International Planned Parenthood Federation, Johns Hopkins Bloomberg School of Public Health, Marie Stopes International, Pathfinder International,
Population Services International, Population Council, UN Foundation – Family Planning 2020, and Women Deliver, as well as
representatives of Bayer, MTV and agency Fischer Appelt.
During the first part of the meeting participants were informed about various activities related to the promotion of WCD in 2016.
Increased visibility of that event was evidenced by 10,000 media titles and 110,000 involved people worldwide. The WCD
Tweet Club received14,000,000 tweets, and the You Tube Campaign reached more than 870,000 teens. The WCD website
has become more popular, with an increase both in the number hits and the average time spent on the website compared with
the previous year. Additionally, there were very successful special projects, that were supported by WCD related funds. These
projects were: MTV gender equity campaign in order to inspire behavioural change; Johns Hopkins ‘120 under 40’ first year
review; Program to prevent sexual abuse and unwanted pregnancy among teenagers in Argentina; and Women Deliver Youth
Ambassador Program.
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For the WCD related activities in 2017 the following topics were proposed and discussed: 1) Self-determination; 2) Myths and
misconceptions; 3) Equality (boys as well); 4) Cultural and social taboos; 5) Access to family planning. Target groups would be:
1) teenagers; 2) health care providers, parents, teachers, etc.
The proposed key messages for the WCD 2017 are:
1) Empowerment - It’s your life, it’s your future;
2) Boys involvement – Real men get their facts straight;
3) Myths busting – Challenge what you’ve heard.
Katarina Sedlecky, ESC Representative

Report on the ESC Masterclass at the 25th EBCOG Congress
ESC Masterclass, 18 May 2017, Antalya, Turkey

1. How to use the WHO – MEC wheel for contraceptive use
Gyorgy Bartfai showed in a very clear way how the WHO – medical eligibility criteria are helpful in daily practice.
He demonstrated the new WHO-MEC-wheel and with the help of an animation explained, using the example of
different risk factors (e.g. smoking, history of VTE, hypertension) how they can influence contraceptive choice.
For example, with no risk factor, a 35 year old woman can use a combined hormonal contraception (WHO-MEC
category 2), whereas if the 35 year old smokes > 15 cigarettes the WHO-MEC category is 4, and means the
CHC should not be used. This is a situation which represents an unacceptable health risk if this contraceptive
method is used. The wheel can be ordered on the following homepage:
www.who.int/reproductivehealth/publications/family_planning/mec-wheel-5th/en/
2. The emergency contraceptive ulipristal acetate (UPA) and interaction with hormonal contraception
Brigitte Frey gave an overview of oral emergency contraceptives (EC). Studies on UPA show it is more
effective than LNG as the window of effectiveness is longer. B. Frey discussed the issue of using UPA and then
‘quickstarting’ a hormonal contraception (HC). She showed from various studies that there is an interaction
between UPA and hormonal contraceptives. Desogestrel ‘quick-started’ after UPA reduces the efficacy of UPA.
CHC ‘quick-started’ after UPA requires up to 14 days to achieve ovarian suppression. These findings lead many
professionals to advise the woman to wait 5 days after UPA before starting any hormonal contraceptive and to
use condoms for 2 weeks.
3. Training in sexual medicine for gynecologists
Johannes Bitzer gave some insights from his rich knowledge of sexual medicine. He showed how doctors
can help patients overcome barriers to talk about sex, how to establish a descriptive diagnosis of the sexual
problem. He explained how different diseases impact on sexual function and the dynamic of a couple and how
drugs affect sexuality. This interesting lecture concluded with possible therapeutic interventions for patients with
sexual problems in the context of disease.
4. Decrease the VTE risk in combined hormonal contraceptive (CHC) users:
is general screening for thrombophilia useful?
Johannes Bitzer explained the influence of ethinylestradiol on the haemostatic system. The prevalence of
hereditary thrombophilia in the population is low but the VTE risk in women with APC resistance and Antithrombin deficiency using CHC is even higher than the risk of VTE in the postpartum phase. The most common
defect in Caucasian women is Factor V Leiden mutation with 5% prevalence; although most of these women
using CHC do not experience a VTE. The negative predictive value is low and until now cost effectiveness
is low too. Universal population screening is inappropriate and should be avoided. However, a careful family
and personal history of VTE should be evaluated in all women before initiating CHC. Women with known
thrombogenic mutations are a MEC- category 4 for CHC, which means this method should not to be used in
these women.

All materials to be included in the ESC Newsletter should be submitted (electronically) to: Nancy Habils, nancy.habils@escrh.eu
ESC Central Office, Orga-Med Congress Office, Opalfeneweg 3, 1740 Ternat, Belgium.
All Newsletters are also to be found on the website of the Society: www.escrh.eu/publications/newsletter
Chief editor: Medard Lech, Poland
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