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Avant tout être clair,
Ensuite être bref,
Enfin être éloquent.

Teaching
contraception

Saint-Bernardin
de Sienne
(1380-1444)

Jean-Jacques Amy

Set birth control in the social prospective
where it belongs. The emphasis should be on

Teaching contraception
at the graduate and
postgraduate levels

• the durability of people’s will to control their
fertility,
• the unacceptable character of prohibition of
contraception and abortion, and
• the evolution from empirically selected- to
rationally and scientifically developed
contraceptives.

The shortest lecture on
fertility control requires
only two slides
Amy J.J. Eur J Contracept Reprod Health Care 2009;14:321-3
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First take-home message

Romania: TFR vs. other transition
countries, 1962-2002 (source: UN 2002)

• In response to personal, social and
economic circumstances, people decide
whether and when they will have children.
• They will use whatever means they have
at their disposal to achieve their goals,
regardless of the dangers they – in
particular, women - may expose
themselves to.

Romania : Effects of the abortion ban

Second take-home message
The Romanian ‘experiment’ demonstrates the
“futility and folly of coercive policy” designed
to control reproductive behaviour. Barring
abortion does not withhold women from
terminating unwanted pregnancies: not in
totalitarian states, and not either in countries
where the Catholic Church is the ultimate
moral authority. It only makes abortion
considerably more dangerous or forces those
who can afford it to travel to other places to
have a safe abortion in a legal context.
Stephenson P. et al, Am J Public Health 1992;82:1328-31

Fertility control …

Proceed with giving
a lively historical
overview (60 min +)

…has been a major concern of the human
species, dictated by:
• The need to curb the growth of the population;
• The wish to dissociate procreation from sexual
pleasure; and
• The wish to limit one’s offspring, due to
economic constraints or for other reasons.
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The means

In pre-modern societies

Birth control encompassed methods such as
abstinence, contraception, sterilisation, induced
abortion, and – by extension - infanticide and

• Two factors were largely responsible for the
huge gap between potential and achieved
childbearing: prolonged breast-feeding and
restrictions on entry to sexual partnerships,
operating through marriage rules and customs.
• The contribution of contraception, and abortion,
to the moderation of fertility is contested.

exposure of neonates to die.

Cleland J. Best Pract Res Clin Obstet Gynaecol 2009;23:165-76

In pre-modern societies
• The mean number of children per woman
varied between 4.5 and 6.5.
• This high procreation rate was offset by the
very high infant mortality, thus keeping
the population at a relatively stable level.
• Two children per couple survived to adulthood.
J. Cleland, 2009.

Always nice to mention the Bible
Onan, who was ordered by his father to
give an offspring to his widowed sister-in-

Ebers Papyrus ca. 1550 BC

Soranus practises
medicine in Rome,
during the reigns
of the emperors
Trajanus and
Hadrianus.

law, but did not want to, « spilled his seed
on the ground ».
Genesis, 38, 3-10

The first systematic
treatise on
contraception ?
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In the mid-18th century
The death rate in western European countries
dropped due to improvement in sanitation.
Out of tradition, the birth rate remained high.
The combination of these factors contributed
to skyrocketing population growth rates.

Thomas
Robert
Malthus
1766-1834
An Essay on
the Principle
of Population
(1798)

In the 19th century…
• Contraception and abortion were prohibited in
European countries, their colonies, and in the
US, as they might have reduced the access
to a cheap workforce in sufficient number.
• The overt hostility of the medical profession
and the limited access to contraceptives led
to a massive recourse to illegal abortion.

The 19th century: a turning point
• The marked drop in the birth rate in the socalled ‘developed world’ occurred before
efficient contraception became available.

Charles
Knowlton
(1800-1850)

• It was due to changes in intentions and moral
standards and was achieved by means of
coitus interruptus and, in case of failure, by
inducing abortion, necessarily illegally.

4

26-06-2013

Aletta Jacobs
1854-1929
Marie
Stopes
1880-1958

20th century

Margaret Sanger leaving Brooklyn Court of
Special Sessions, after her indictment, Oct. 1916

• Around 1930 fertility rates had already
dropped to 2.0 (slightly lower than the
replacement rate) in several countries.
• 1960: the breakthrough (pill, IUDs).
• Currently modern methods are employed
worldwide except for sub-Saharan Africa,
which still has a low contraceptive
prevalence and high fertility rates.
1879-1966

The birth of the pill

Intrauterine contraception
• Ernst Gräfenberg

• Gregory Pincus

• Jack Lippes

• John Rock

• Howard Tatum

• Min-Chueh Chang

• The levonorgestrel-intrauterine system
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Birth planning reduces maternal and infant
morbidity and mortality by

Preservation of health

• spacing births,
• preventing unwanted pregnancies,
• preventing pregnancies in adolescents,
women aged more than 35 years, and
grand multiparae.

The right for people to …

Raise awareness that
birth control
concerns a human right

•

Decide about the number and spacing of
their offspring

•

Receive information about-, and have
access to contraceptive methods

•

Have the democratic principles of feminine
equality and freedom recognized

World population 10,000 BC-2010 AD
(source: US Census Bureau)

Curbing the
population
explosion
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Curbing the birth rates
•

The human species numbered about 200
million two millennia ago. It exceeds the 7
billion mark since the end of 2011.

•

The ability of the biosphere to counteract
pollution and to renew what was destroyed
is since long terribly overstretched.

•

Whereas control over one’s fertility is a
right, stabilising the world population is a
necessity.

FP methods,
SRH, and
induced abortion

Induced abortion

World population growth rate
1950-2050
(source: US Census Bureau)

•

A comprehensive, critical, evidencebased overview of these three closely
related topics is imperative. The teaching
must be as interactive as possible.

•

‘Hands-on’ sessions will focus on
methods (e.g., IUDs, implants, …)
requiring insertion of the contraceptive.

•

There should be intermediate- and final
assessments of the acquired knowledge
and skills.

Postcoital (emergency) contraception

• Suction curettage

• Diethylstilbestrol

• Intraamniotic instillation of hypertonic saline

• The Yuzpe method

• Prostaglandins

• Cu-IUDs

• Dilatation and evacuation

• Levonorgestrel

• Mifepristone followed by misoprostol

• SPRMs (mifepristone, ulipristal)
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Training
healthcare
providers

•

Teach about- and update on methods and
products.

•

Address communication- and counselling
skills. Professionals must learn not to
impose their views on clients. They must
show an understanding of adolescents and
people with different cultural backgrounds or
lifestyles.

•

Their main task consists in helping clients in
making informed choices.

More take-home messages
• The person’s/the couple’s intention is the
major factor regulating procreation.
• The best FP method is the one users feel
happy with.
• Methods not requiring adherence are most
effective but do not protect agains STIs.
• Those at risk of STIs should use condoms
and another, more efficient contraceptive.

Teaching birth control and sexual
health in the classroom.
What’s on the net?
• Advocates for Youth. A lesson plan
from Life Planning Education: A Youth
Development Program.
http://www.advocatesforyouth.org/forprofessionals/lesson-plans-professionals/
1271?task=view
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