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FRIDAY 23 SEPTEMBER 2005

10:00 Registrations
 Exhibition and poster viewing

12:15 Start Plenary session 1

PLENARY SESSION  1     (SIMULTANEOUS TRANSLATION INTO POLISH/ENGLISH)
  
 LECTURE ROOM ZWIRKO + WIGURA (ground floor)

 Chair: D. Cibula (Czech Republic) & P.G. Crosignani (Italy)

12:15 Welcome & aims of the seminar
 D. Cibula, ESC President (Czech Republic)
 M. Lech, Local Organiser & ESC Executive (Poland)

12:30 Sexual education: the key issue of reproductive health
 R. Cacciatore (Finland) 

12:55 Sexual debut and the use of contraception among adolescents
 B. Woynarowska (Poland)  

13:20 Discussion

13:50 The right to sexual education as an essential human right
 A. Solik (Poland)

14:15 Sexual education models in the EU
 J. Lazarus (Denmark)

14:40 Discussion

15:10 Free Communications

 Sexual behaviours of young adults from Upper Silesian Region
 A. Drosdzol (Poland)

 Correlates of sexual risk behaviour among young adults in two European countries
 R. Baptista-Goncalves (United Kingdom)

 The Knowledge and Viewpoints of the Young Groups on Family Planning and Sexual Education
 I. Unluoglu (Turkey)

 Prejudices about contraception as a factor of its insufficient use
 A. Bjelica (Serbia and Montenegro)

 The first contraception consult in general practice: how can we improve the quality for adolescents?
 L. Peremans (Belgium)

16:00 End of Plenary session 1
 Coffee break, exhibition and poster viewing (Foyer)
16:30 Start parallel sessions (workshops, satellite symposium)

PROGRAM
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16:30-18:00 WORKSHOP SESSION    (PARALLEL SESSIONS, ENGLISH SPOKEN ONLY, NO TRANSLATION)

 WORKSHOP 1: Sexual education in European countries
 LECTURE ROOM ZWIRKO (ground floor)
 
 Chair: Bojana Pinter (Slovenia) & Istvan Batar (Hungary)
 Reports from different European countries & presentation of education materials used in each country

 WORKSHOP 2: Contraception and other preventive measures tailored for adolescents and young people
 LECTURE ROOM DELTA + ECHO (1st Floor)

 Chair: A. Webb (United Kingdom) & G. Bartfai (Hungary)
 Co-chair : V. Prilepskaya (Russia)

16:30-18:00 SATELLITE SYMPOSIUM   (SIMULTANEOUS TRANSLATION INTO ENGLISCH/POLISH)
 LECTURE ROOM WIGURA (ground floor)

 Long-acting contraceptive methods - simplified compliance
 Janssen – Cilag Polska

 Compliance in long term hormonal treatment
 R. Kurzawa (Poland)

 How to improve compliance with hormonal contraception?  The role of EVRA, the contraceptive patch.
 J. Bitzer (Switzerland)

 Evaluation of women’s experience with contraceptive patch - comparison with previously used 
 contraceptive methods - CONTRAST Trial
 A. Jakimiuk (Poland)

 Is the norelgestromin a new option in breast cancer prevention ?!
 G. Jakiel (Poland)

18:00 Exhibition and poster viewing (Foyer)
18:30 End of parallel sessions & end of day

SATURDAY 24 SEPTEMBER 2005

08:30 Exhibition and poster viewing (Foyer)
09:00 Start parallel sessions (workshops, forum, satellite symposium)

09:00-10:30 WORKSHOP SESSION    (PARALLEL SESSIONS, ENGLISH SPOKEN ONLY, NO TRANSLATION)

 WORKSHOP 3: Sexual and reproductive problems of young people and how to cope with these 
 problems
 LECTURE ROOM WIGURA (ground floor)

 Chair: A. Verougstraete (Belgium) & C. Coll (Spain)
 Co-chair: I.Savelieva (Russia)

 WORKSHOP 4: The role of parents, school and other organizations in the sexual education
 LECTURE ROOM ECHO (1st Floor)

 Chair: S. Jones (Rep. of Ireland) & D. Lazaris (Greece)
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09:00-10:30 YOUTH FORUM    (ENGLISH SPOKEN ONLY, NO TRANSLATION)
 LECTURE ROOM DELTA (1st Floor)

 Sexual education in the beginning of the 21st century; the consumers point of view
 Chair: U. Ollendorf (Norway) & O. Loeber (The Netherlands)

 With participation of invited students from Czech Republic, Hungary, Poland and Russia

10:00 –11 :00 PRESS CONFERENCE
 FOXTROT ROOM (1ST FLOOR)

10:30 End of parallel sessions
 Coffee break, exhibition and poster viewing (foyer)
11:00 Start Plenary session 2

PLENARY SESSION  2    (SIMULTANEOUS TRANSLATION INTO ENGLISCH/POLISH)

 LECTURE ROOM WIGURA (ground floor)

 Chair: S. Ozalp (Turkey) & D. Apter (Finland) 

11:00 Free Communications

 Impacts of a theoretically-based teacher-delivered sex education programme (SHARE) on NHS-registered 
 conceptions and terminations up to 5 years post intervention: an RCT in Scotland
 M. Henderson (United Kingdom)

 Ensuring the Right to Sexual Education for Roma Youth in Romania
 D. Iancu (Romania)

 Delivery of Sexual Health Education That Tackles Both Visible and Invisible Barriers
 C. Farley (United Kingdom)

11:30 Sexual education: is it feasable to create an ideal universal model?
 D. Apter (Finland) & V. Le Ralle (France) 

12:30 Discussion

12:45 Reports from workshops and forum
 Moderator: A. Webb (United Kingdom)

13:30 Discussion
 
13:45 Best Poster Session & closing remarks
 D. Cibula, ESC President (Czech Republic)
 C. Coll (Spain), D. Serfaty (France), N.O. Sjöberg (Sweden)

14:30 End of the Seminar 
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PLENARY SESSION  1 

Sexual education: the key issue of reproductive health

R. Cacciatore, The Sexual Health Clinic, Family Federation of Finland 

Since mid ‘70s, when Finnish youth started to receive sexuality education in school, and sexual health services developed, the na-

tional teen pregnancy, abortion and STI rates dropped dramatically, and steadily declined thereafter. This success was a direct result 

of strong commitment to comprehensive sexuality education and the availability of free, confidential health services for teens. 

Adolescent abortion and SDI rates rose again in the late ‘90s, when a fiscal crisis in Finland resulted in major funding cuts in health 

services. At the same time, sexuality education was no longer mandatory. Fortunately, the disturbing trends of the late ‘90s sparked 

a renewed commitment to the needs of young people. In 2002, Finland made emergency contraception available over the counter 

and most schools resumed health education, including sexual health. Starting in 2006, comprehensive sexuality education once 

again will be required in all schools. Already, Finland’s national teen pregnancy and abortion rates have begun to decline.

To public health experts the evidence is clear: When government, churches, social institutions and families fully support compre-

hensive sexuality education and services, our young people benefit; when that support is removed -- whether for fiscal, political or 

ideological reasons -- the next cohort of young people suffers the consequences of our neglect. 

Parents, teachers and counsellors need good models to support and to protect the sexual development of a child. Sexuality is one of 

the most intimate areas of one’s personality, yet education is needed, and children have thirst after information and understanding. 

It is important to know how sexuality matures, and which are the possibilities to support and strengthen self-esteem and socio-

emotional skills of children. 

The in Finland widely used sexuality education model “Nine Steps of Sexuality” has been created towards strengthening children’s 

and adolescents’ self-esteem. Children are taught about the stages of sexual development through the elements of biology, emo-

tion and reason. This helps them to understand the slow process and strong feelings they are going through, and gives them strate-

gies to resist outer pressure and to estimate own maturity and risks. It helps them not to hurry, and to handle the developmental 

turbulence, as well as the confusing information of the media.

“The Nine Steps of Sexuality” describes the sexual maturation through the great power of love. In the beginning, by loving, the child 

forms an image of own individuality and competence and then, step-by-step by loving, finds the way out from the parental home. 

First the youngster is curiously dreaming, then becoming aware of the real possibility and finally acting to seek own partnership 

and happiness in an equal human relation. During this process a person can reach ability to love - not only to have intercourse: the 

possibility to combine physical and emotional joy, respecting oneself and the partner and taking all responsibility of all acts one 

does.

“The Nine Steps of Sexuality” has been written by Erja Korteniemi-Poikela and Raisa Cacciatore and it has been published by the 

National Board of Education in Finland.

Sexual  debut and the use of contraception among adolescents

Barbara Woynarowska

National Research Institute of Mother and Child, Warsaw, Poland

Aim. Presentation data concerning: frequency of sexual initiation, age of first intercourse and use of contraception among adoles-

cents in Poland and other 29 countries.

Method and material.  An international standard questionnaire from HBSC study (Health Behaviour in School-aged Children: A 

WHO Collaborative Cross-national Study) was used. The sexual behaviour items were adapted from the Youth Risk Behavior Survey 

(YRBS) in the US. Representative samples of adolescents were used: (1) HBSC survey 2001/2002, 15-year-olds in 30 countries in 

Europe, Canada and Israel (total sample size – 44601, in Poland 2152) - (2) Polish survey 2005, 16- and 18-year-olds (N=2796).  

Results. Some key findings are presented in table below:
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Poland 30 HBSC 
countries

Boys (yrs) Girls (yrs) Boys (15 
yrs)

Girls (15 
yrs)

15 16 18 15 16 18 Mean Range Mean Range

Having 
had sexual 
intercourse 
(%)

20,9 34,9 49,6 9,2 20,6 47,3 28,1 18,0-70,8 20,2 9,2-78,8

Mean age at 
first sexual 
intercourse 
(years)

14,1 15 16,6 14,7 15,7 16,9 14 13,5-14,5 14,3 13,6-14,9

Having 
lifetime 3 or 
more sexual 
partners (%)

       - 37,3 35,3 - 12,2 13,3 - - - -

Use at 
least one 
method of 
contraception 
(%)*

73,2 82,8 91,4 72,5 86,8 92,7 86,1 73,4-92,4 84,6 72,5-97,0

Use of  
condoms 
(%)*

81,7 78,2 86,6 81,9 73,5 76,1 80,2 72,6-91,2 69,6 57,6-89,1

* used during the last sexual intercourse by adolescent or his/her partner

In Poland the proportion of adolescents after sexual debut dramatically increases with age and gender differences decreases with 

age (at the age 18 years 49,6% of boys and 47,3 % of girls experienced sexual intercourse). Among 18-year-olds the percentages 

reporting (lifetime) 3 or more sexual partners was almost three times largest among boys (35,3%) than among girls (13,3%).There 

is not difference between 16- and 18-year-olds. The proportion of sexually active reporting the use at least one method of contra-

ception during last intercourse is similar for boys and girls and in both gender increases with age. Boys are more likely than girls to 

report condom use in the last intercourse, but there is not increase percentages of condom users with age.

The results of HBSC study carried out in 30 countries demonstrated differences across countries in the proportion of 15-year-olds: 

− having had sexual intercourse (in both gender from 15% in Poland to 75% in Greenland); 

− use during the last sexual intercourse: at least one form of contraception (from 73% in Poland to 95% in the Netherlands) and 

condom (from 64% in Finland to 89% in Greece).

Mean age at first sexual intercourse ranges from 13,5 years in Lithuania to 14,5 years in Ukraine. It is slightly lower for boys than for 

girls; the largest gender difference (about 1 year) was found in Portugal. Cross-national differences undoubtedly reflect fundamental 

cultural, social, religious, educational and public policy differences across countries. Gaining information about nature and extent of 

sexual behaviour among adolescents are needed to help develop polices and programmes on young people sexual health.

             

Paper prepared in the frame of grant 2 P05D 064 27
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Sexual education models in the EU

J. V.  Lazarus, WHO, Denmark

Employing an ecological approach, two countries in the EU are reviewed, to illustrate how sexuality education is much more than 

school-based education. In Lithuania, a changing economic and social environment coupled with a strong Catholic Church has 

resulted in a small but vocal opposition to sex education in schools. In Denmark, sex education has been a part of the primary 

school curriculum for over 30 years, but the quality varies greatly and the entire structure of sex ed is currently under revision. 

In both countries, the broader context of key stakeholders such as parents, religious leaders, politicians and the mass media has 

impacted greatly on school-based sex education be it on teaching materials and curricula, international involvement or on who 

provides sex ed.

Ecological models, which attribute a crucial role to the social and physical environment in determining a population’s level and 

distribution of health and the consequent importance of structural interventions that work by altering the context within which 

health is produced and reproduced should be considered when studying sex education and the desired impact on sexual and 

reproductive health. However, ecological approaches have been slow to impact public health practice with regard to risk behaviours 

and related interventions. Often, researchers and policy-makers have failed to acknowledge the importance of the contextual 

environment in which sex education programmes are implemented. The dominant model has been to help young people cope 

with risk environments by changing their attitudes and behaviours, be it by for example promoting sexual abstinence or the use 

of contraception, first and foremost the male condom. This model fails to adequately address how environmental factors may 

influence attitudes and behaviour or how certain behaviours, e.g. alcohol consumption or the use of other drugs, may in part be 

responses to environmental conditions.

Looking ahead, addressing professional and ideological opposition to sex education − even in countries considered to be fully 

functioning democracies − will be one important step towards improving sex education, be this education an integrated part of life-

skills education at schools or  part of youth-friendly health services, the health promotion activities of a family doctor or qualified 

advice given by a parent.

Sex education: Is it feasible to create an ideal, universal model of sex education ?

Véronique Le Ralle  

Considering  how difficult it is to answer this question, try removing the word „sex” from the sentence.

Obviously, there is no ideal model of education. The model depends on the social, cultural and traditional contexts. Even within the 

same context, many models arise. 

The observations of the very different habits of different cultures show that the idea of an universal, ideal model in sex education 

is an even greater illusion. 

One of the aims of sex education work is to enable the participants to gain a more objective view of their position as regards their 

social and cultural contexts.

Experience in the field with young people in schools, in family planning centres, or with adults of different cultures bring 

complementary points of view. Many varied examples and illustrations of practical actions will be reported.

These different actions show that genuine communication can be achieved with all kinds of people. Information on sexual issues can 

be integrated when the educational approach is based on an attitude of respect, and the ability to create a climate of confidence.

Groups are inevitably influenced by the personal ethics of their leader. He or she must be very clear about his or her own positions. 

The leader must transmit the ideal of respect for others, denounce any kind of domination of one person over another, and work 

to enhance the participants’ capacity to think for themselves.

We feel that the notion of an ideal, universal model is not a realistic base for study, and that it should  be replaced by the 

development of effective and humanistic practices.” 

PLENARY SESSION  2
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Working plans of the Workshops

WORKSHOP 1: SEXUAL EDUCATION IN EUROPEAN COUNTRIES

Chair: Assist. Prof. Bojana Pinter, MD, PhD, University Medical Center, Dept. of Ob/Gyn, Ljubljana, Slovenia

Assoc. Prof. Istvan Batar, MD, PhD, Dept. of Ob/Gyn, Faculty of Medicine, University of Debrecen, Debrecen, Hungary

Background

Sexual education is very important in preventing unwanted pregnancies, induced abortions and sexually transmitted infections 

(STIs), aiming to change the sexual behavior with improving KAS (K–knowledge, A–attitude, S–skills) on sexuality, contraception, 

abortion prevention, avoiding risk-taking behavior and STIs. The studies show that effective sexual education programs, which 

actually result in some behavioral change as delay in the initiation of sex, increase in condom or contraceptive use, reduction of 

unprotected sex among youth and reduction of unwanted pregnancy and induced abortion rates:

- include a narrow focus on reducing sexual risk-taking behaviors that may lead to STIs or unintended pregnancy (e.g. delaying 

 the initiation of sexual intercourse, using protection)

-  use social learning theories as a foundation for program development

- provide basic, accurate information about risks of unprotected intercourse and methods of avoiding unprotected intercourse  

 through experiential activities designed to personalize this information

-  include activities that address social or media influences on sexual behavior

-  reinforce clear and appropriate values to strengthen individual values and group norms against unprotected sex

-  provide modeling and practice in communication and negotiation skills.  

 The aim of the workshop is to present the variety of forms, experiences and needs for sexual education in different European  

 countries. 

Outline of the workshop

The participants of the workshop could bring together different approaches to sexual education in their respective countries. 

Besides, critical opinion on current situation and prospects for the future could be developed. Different questions could be answered 

regarding the particular country:

- What kind of sexual education is present, formal or/and informal?

- If formal (at school), is it mandatory of non-mandatory? Is there any curriculum developed? At what age sexual education  

 starts? What are the contents of the program and means?

-  Are the topics as: bodily development, contraception, STI, preventive measures, love, sexuality, emotions, thoughts, anxieties…

  covered?

- Is the focus on reducing sexual risk-taking behaviors that may lead to STIs or unintended pregnancy broad or narrow? 

- Are there any activities that address social or media influences on sexual behavior included?

- Is there any training in communication and negotiation skills? In what form?

-  Is there any “peer education”?  

-  Is there and involvement of the families in the program?

-  Is there any sexual education through service providers? In what form?

-  Is there any kind of informal sexual education? In what form?

- Is there any cooperation developed with the media? In what form?

- What is the opinion of educators, service providers and youth on CNN (C-ondoms, N-eedles, N-egotiation skills) and ABC   

 (A–abstinence, B–being faithful and using contraception, C–condom) approach and on double and triple protection (unintended  

 pregnancy, STIs and infertility)?

-  Are there any positive effects of sexual education registered? 

- What are further needs for the development of sexual education in your country?

- What could be the obstacles for the future sexual education programs?

Expected outcome

Participants would learn about different approaches on sexual education and would exchange the ideas about the prospects for 

the future.
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WORKSHOP 2: CONTRACEPTION AND OTHER PREVENTIVE MEASURES TAILORED FOR ADOLESCENTS AND YOUNG PEOPLE 

Dr.  Anne Webb (UK) Dr.  Gyorgy Bartfai (Hungary)

What is different about adolescents and young people that will affect the way services are provided for them?  This workshop will 

explore some of the issues and look at different current models of working from around Europe.  

Despite different cultural, social and religious traditions in various countries some themes are the same.  Amongst the issues we 

hope to explore are:

Confidentiality 

can this be absolute and if not what are the limits? There may be legal as well as ethical constraints which are real or imagined by 

both the providers of services and young people.  Is it theoretical or really adhered to? 

Balance between normal development and child protection

Adolescence is a time of change, questioning and development of the sexual self.  However this evolution happens at different 

ages. Whilst it is necessary for young people to be allowed to mature in a way that leads to confident adults with a good level of 

self esteem it is also necessary to protect the vulnerable from unwanted sexual experience.

Consultation 

what strategies are there to allow the young person to feel confident in a service and wish to recommend it to friends?

Medical aspects 

are there any methods that are not available to adolescents? Is this because of medical evidence, legal restriction or medical 

control? 

Sexually transmitted infections 

what prevalence is there in different countries and what effective strategies have been adopted to reduce them?

Who provides services 

who are the best people to provide these services and what extra training do they need, if any? 

Where should the services be provided? 

Services may be separately provided for young people or they may be part of the standard ones provided for all. Some are within 

school or youth settings. There may be advantages and disadvantages to different models. Young people need to know about them 

and feel confident that they will provide for their needs in an acceptable manner.

Publicity 

as young people start to think about sexual health issues they need to know where to go for information and assistance. Modern 

technology is one way of disseminating information to those who need it but wish to do so in private.

The idea of a workshop is to exchange ideas and models of work from across Europe to allow all to learn and improve the services 

they deliver locally. Due to restricted time it is possible that not all aspects will be covered but all those that are will be summarised 

and written up on the ESC website. To enable adequate discussion the numbers will be limited to around 25 participants.
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WORKSHOP 3: SEXUAL AND REPRODUCTIVE PROBLEMS OF YOUNG PEOPLE AND HOW TO COPE WITH THESE PROBLEMS

Chair: A. Verougstraete and C. Coll
Co-chair: I. Savelieva

“Good sexuality promotes health: it makes us happier, fitter, more beautiful and less prone to illness. The aim is that everyone 
should be able to have a sexual life free from fear of unwanted pregnancy and sexually transmitted disease” (Strategic plan for 
prevention of unwanted pregnancies in Norway, Ula Ollendorf, june 99)

Unfortunately, reality is often not so ideal: In the workshop we will discuss what the problems are of some young people?

WORKINGPLAN:

Sexual problems:
Sex is a new activity that has to be learned by young people: 
There can be: pain, premature ejaculation, orgasm problems
Quality of the relation: confidence, ambivalence about sex, consent, power, abuse

Contraception:
The use of contraception means you have sex with premeditation!
 Spontaneity, saturday night fever, alcohol, drugs: it complicates the use of contraception 
We will discuss in which situations the use of contraception is difficult: for example:
 Do the parents agree?  Is there a need for hidden contraception?
 Are there conflicting moral norms concerning sex?
 Is there anxiety about health and hormones?
 Compliance and side-effects
 How nice is the relation?
 …..

Unplanned pregnancy: the aim should be that women and men have wanted children
Who has an abortion and who stays pregnant??
 Abortion:
  Consent of parents
  Forced abortions
  Legal and illegal abortion
  Price of abortion and access
  Health problems due to abortion
  ….

 Stay pregnant:
  Forced pregnancy
  Stigmatisation of adolescent mothers
  Future of the relation
  Socio-economic problems of adolescent mothers and their children
  Health problems of adolescent mothers and their children

WORKSHOP 4: THE ROLE OF PARENTS, SCHOOL AND OTHER ORGANISATIONS IN SEXUAL EDUCATION

Chair: S. Jones (Rep. of Ireland) & D. Lazaris (Greece)

Chairs will give a short talk of 10 minutes (each) on the situation in Ireland and Greece. 
Then the discussion will be opened to the other members of the workshop allowing 10-15 minutes to sum up at the end and write 
it up for reporting.
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Is the norelgestromin a new option in breast cancer prevention ?

Grzegorz Jakiel (Poland)

The great majority of breast cancers are in their early stage hormone-dependent and it is well accepted that E2 plays an important 

role in the genesis and evolution of this tumor. OC and estrogens used in menopausal hormonal therapy are all the time considered 

as a potential risk factor in breast carcinogenesis.

The Jorge Pasqualini concept in this matter explains carcinogenesis by the local E2 production in breast tissue.

Human breast cancer tissue contains all the enzymes: estrone sulfatase, 17b ? hydroxysteroid dehydrogenase, aromatase involved 

in the last steps of E2 bioformation. Sulfotransferases which convert estrogens into biologically inactive estrogen sulfates are also 

present in this tissue. Quantitative data show that the sulfatase pathway, which transforms estrogen sulfates into the bioactive 

unconjugated E2, is 100-500 times higher than the aromatase pathway, which converts androgens into estrogens.

In recent years, it was found that there are several potent inhibitors of sulfatase pathway. One of them is norelgestromin and some 

other progestins used in OC and menopause therapy formulations. It was proven on breast cancer cell lines (MCF 7 and T-47D).

On the basis of these findings we can speak about the possibility of breast cancer prevention by OC containing norelgesteromin. It 

could be one of the most important arguments for recommendation of OC during the menopausal transition. 

SATELLITE SYMPOSIUM •  JANSSEN – CILAG POLSKA
 
LONG-ACTING CONTRACEPTIVE METHODS - SIMPLIFIED COMPLIANCE 

Compliance in long term hormonal treatment
R. Kurzawa (Poland)

(Abstract not available at the time of printing)

How to improve compliance with hormonal contraception?  The role of EVRA, the contraceptive patch.
J. Bitzer (Switzerland)

(Abstract not available at the time of printing)

Evaluation of women’s experience with contraceptive patch - comparison with previously used 
contraceptive methods - CONTRAST Trial
A. Jakimiuk (Poland)

(Abstract not available at the time of printing)
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FREE COMMUNICATIONS PLENARY SESSION 1

Sexual behaviours of young adults from Upper Silesian Region

Skrzypulec V, Drosdzol A, Nowosielski K

Woman’s Health Chair. The Medical University of Silesia in Katowice, Poland

According to WHO, contraception is defined as a conscious action in order to prevent an unwanted pregnancy and equally, to enable 

human to take independent decision of having progeny. The development of science enables to create more and more effective 

methods of family planning and prevention of sexually transmitted diseases. Effectiveness, safety as well as individual preferences 

are the main elements in evaluation of contraception methods.  

Objectives: The aim of the study is to evaluate sexual behaviors and activity, awareness and propagation of contraceptives among 

young adults in Upper Silesian Region, and to establish the correlations between contraceptive methods used, the knowledge about 

family planning, prevention of sexually transmitted diseases, sexual behaviors and age, gender, education and religion. 

Design and methods: A group of 360 pupils, students and working adults were included in the study. Age between 18 and 26 

was a criterion for qualification to the investigated group. The research tool was an individually prepared “Sexual Behaviours 

Questionnaire” containing 26 questions. Statistica 6,0 computer software with multiple regression model, ch2 and F Fisher-Snedecor 

tests were used for statistical analysis. 

Results: The results were obtained on the basis of questionnaire analysis. General population was divided into 3 subgroups, 

relating to the age. 75,8 % of young adults have initiated sexual life. The average initiation age for the general population was 18,4 

(±1,92); the earliest time of initiation was observed at the age of 14 (0,8%), the latest – at the age of 24 (24%). 2,5% of sexual 

active respondents did not use any of contraceptives (they were all below the age of 20). A contraceptive method used the most 

frequently was a male condom (60,8%); the least – emergency contraception – (4,2%). 

Conclusions: The present study established that an average age of sexual initiation was attenuated by the age of respondents 

and their higher education. The media were the general education resource. Therefore, it seems to be essential that young people 

should be provided with appropriate and complete information about sexual behaviors before their first sexual contacts.

Correlates of sexual risk behaviour among young adults in two European countries

R. Baptista-Gonçalves, University of East London, London, United Kingdom

Keywords: Sexual risk behaviour, contraception, young adults

Objectives: To describe what factors are correlated to sexual risk behaviour (early sexual debut and non use of condoms) from 

a sample of young adults aged 18 to 29 in two European cities in Portugal and the UK. To assess the knowledge, attitudes and 

practices towards sexuality and sexual health promotion in both samples and to compare the findings for both samples, and 

relate to actual policies of sexual education and sexual health promotion;

Design and Methods: A self-administered questionnaire was administered to a total of 136 male and female young adults 

aged between 18 and 29 years old in Portugal (n=69) and in the UK (n=67). The questionnaire covered areas of sexual history, 

contraception and relationships. Descriptive statistics and correlation tests (Pearson, Spearman’s rho and Kendall’s tau) were 

applied to analyse the results.

Results: A percentage of 66.7 for Portugal and 74.6 for the UK reported having had intercourse. Condoms were reported to be 

used by about half of the sample, but despite being more discussed and better accepted in Portugal (45.7%), they were slightly 

more used in the UK (48%). Also, 10.9% of the Portuguese respondents against 4% of the UK participants declared never having 

used a condom. Condom use is mostly reported within casual sex, and not within relationships. The most significant correlate of 

sexual experience was religiosity for the UK sample, and type of parental education for the Portuguese sample. Non-experience 

of sexual intercourse and use of sexual health services were also analysed. Lack of awareness and knowledge was identified in 

various areas: contraception, sexual education and relationships.

Conclusions: This study provides data on sexual risk behaviour in a sample of young adults. Descriptive data showed that, 

despite the differences on the cultural make-up, the levels of knowledge, attitudes and values towards sexuality, sexual health 

and relationships are quite similar. Further research, especially using qualitative methods needs to be developed in order to 

assess and understand the role played by other variables (such as culture) when justifying the individual differences found.
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The knowledge and viewpoints of the young groups on family planning and sexual education

Sinan Ozalp MD * Omur Elcioglu PhD** Ilhami Unluoglu MD***

*Professor .Osmangazi University Faculty of Medicine Dep of Obstetrics and Gynecology Eskisehir /TURKEY

**Assistant Prof. Osmangazi University Faculty of Medicine Dep Medical Ethics  Eskisehir/TURKEY

*** Professor .Osmangazi University Faculty of Medicine Dep of Family Medicine Eskisehir/TURKEY

Sexual and reproductive health of the adolescents is an issue of great importance. Sexual health for adolescent is based on three 

components: recognizing sexual rigths, sexually education and counselling, and confidential, highquality services.

Objectives:

The objective of this study is to identify the knowledge, attitude and behaviors of the students, who have recently started their 

higher education at Osmangazi University Faculty of Medicine, on family planning and sex education.  

Design and Methods:

A survey questionnaire composed of 52 items was distributed to freshman students at Osmangazi University Faculty of Medicine 

in the first month of their education before they had any training on this issue in order to determine the level of knowledge of 

adolescents on reproductive health. 

142 students compeleted the questionnaires and the rate of participation to the survey was 81,1 percent (n=175).

This survey is a cross sectional study. Arithmetic mean, standard deviation, frequency and percentages were used to to analyze 

the data and describe the respondents in terms of the variables, taking account of the measurement level of variables. SPSS 10.0 

program was used to this end.  

Results and conclusions:

76 respondents (53.5 percent) were female whereas 66 of them (46.5 percent) were male. The average age of the students was 

18.01±3.24. When the respondents were asked where the fertilization takes place, it was found out that half of the students are 

misinformed on this issue. 118 respondents (83,1 percent) do not know whether contraceptive pills are used for purposes other 

than contraception. 

When the students were asked to select the wrong information from a list of statements on IUDs, 14 students (9,9 percent) gave 

the correct answer choosing the statement that “IUDs are appropriate for nulligravid and multiple partner relationships”. It is also 

found out that the respondents do not know when to use IUDs. According to the data of the survey, condom is a method which is 

better known than other types of family planning methods. 

Three-fourth of the respondents stated that their resource of sexual information was their friends.

The finding of our research reveal that the knowledge of adolescents on their reproductive health and family planning is insufficient. 

Students need to be informed on sexual, reproductive health.

Since the students prefer to get information from specialists, the education on sexual and reproductive health targeted at 

adolescents should be provided by the professionals working in medico-social centers.

Prejudices about contraception as a factor of its insufficient use

A. Bjelica, A. Kapamadzija. Clinical Center Novi Sad, Depatment of Gynecology and Obstetrics, Novi Sad, Serbia and 

Montenegro.

Objectives: The study was carried out with the aim of identifying most common prejudices and false beliefs related to contraceptive 

means and contraception in general and their relation to the level of using contraception in female students population. Besides, 

most important sources and ways of obtaining information about contraception were also considered. 

Design & Methods: The study encompassed 741 girls, students of the second and third grades of the University of Novi Sad, who 

completed a questionnaire specially designed for this study. Data were expressed in relative numbers and presented in the form of 

graphs and tables. Statistical method of multivariate discriminant analysis was also employed. 

Results: 51.2% of the girls used contraception regularly, that is all their sexual intercourses were protected from undesired 

pregnancy, 32.5% of them used contraception irregularly - depending on the situation and partner, 3.9% girls used it very seldom, 

whereas 12.4% used it only when the partner insisted or did not use contraception at all. The most common prejudices that 

influence the level of using contraception are: “I don’t want to think of contraception”, “Contraception is unhealthy and unnatural”, 
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The first contraception consult in general practice: how can we improve the quality for adolescents?

L. Peremans1, JJ Rethans2, V. Verhoeven1, L. Debaene1, P. Van Royen1, J. Denekens1 
1Department of General Practice, University of Antwerp, Belgium,
2Skills Lab University of Maastricht, The Netherlands

Introduction: During the consultation the general practitioner GP has and should use the opportunity to counsel and to give 

correct information about different possibilities for contraception. A high quality contraception consultation with an adolescent is a 

challenge for every general practitioner and requires adequate knowledge and communication skills for adolescents.

Objectives: To evaluate the effectiveness of two implementation strategies (empowered patients and a computer software 

programme) for a  clinical guideline on oral contraceptives in daily general practice.

Method: In 2002 an evidence-based clinical guideline for oral contraceptive use was developed and distributed to  all Flemish GPs. 

To assess the basic performance of GPs we used incognito standardized patients in a randomised before and after study. On basis 

of a validated checklist the three standardized patients score their visits to the GPs and they register the circumstances and the 

duration of the consultation. One hundred fifty GPs, using the same electronic record software system, were invited to participate in 

the study. Based on GP’s mean score on the checklist of 24.01/48 (SD=7.01) in a pilot study in 2003, we calculated that a sample 

of 45 GPs (with α= 0.05 and 1-β = 80%) for the intervention. The at random selected GPs received a first visit by a standardized 

patient.

Five months after the basic assessment of performance one control and two interventions groups are planned. Both patients and 

GPs are blinded for the intervention. One group is visited by an ‘empowered’ patient and a second group l uses a new update of 

their computer software, with a ‘contraceptive consult’ tool included. The third group is a control group.

Results: Forty-three consults could be analysed. Before the intervention, GPs’ mean score on the checklist was 26.16 (SD=5.76). 

None of the GPs took a personal history to exclude sexual transmitted infections and only one third asked for contra-indications as 

high blood pressure and cancer. Less than one fourth asked for use of medication (9/43), diabetes (4/43), migraine (11/43) and 

liver disease (10/43). None of the physicians did a technical examination. The students got enough information about the correct 

pill use but hardly on factors associated with pill failure and interactions with other medication. For 8 GPs the pill prescription 

corresponded with the guidelines. In August we will measure GPs’ performance  after the intervention and we will have the results 

of the intervention.

Conclusion:  Developing and distributing guidelines are  not enough to change GPs’ behaviour.  For quality improvement of the 

contraception consult other interventions, on patients’ and doctors’ side, should be performed and evaluated.

 

“Use of condom affects strongly the spontaneity of the intercourse”, “In the intercourse, the male is the one to think about potential 

risk of pregnancy”, “Withdrawal is a quite reliable way of avoiding pregnancy”, “Taking contraceptive pills can seriously endanger 

the woman’s health” and “If I would buy condoms and carry them, a new partner wouldn’t like to have serious relations with me”. 

The identified sources of information about contraception are: parents (12.5%), school teachers (14.2%), university professors 

(9%), friends (20.8%), mass media (22.7%), Internet (13.4%), professional literature (3.5%), gynecologist (3.9%).

Conclusions: The results indicate the necessity of an organized adequate sexual eduction with the aim of developing appropriate 

sexual habits. Sexual education of young generations in Serbia and Montenegro takes place through biology teaching and through 

occasionally organized talks about contraception and sexually transmitted diseases. To a greater extent, young people obtain 

information, which are often false, from the peers, through Internet, TV, newspapers and magazines, which leads to forming and 

preserving of numerous prejudices in this area. 
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Impacts of a theoretically-based teacher-delivered sex education programme (SHARE) on NHS-registered conceptions 

and terminations up to 5 years post intervention: an RCT in Scotland. 

M Henderson1, D Wight1, G Raab2 & G Hart1 (1Medical Research Council Social & Public Health Sciences Unit, Glasgow, 

Scotland, 2Napier University, Edinburgh, Scotland3)

Objectives: Despite widespread support for school sex education, there are very few large scale, long-term trials of its effects on 

behaviour, and hardly any that use service-based, rather than self-reported, outcomes.  This paper presents the final outcomes from 

a RCT of a theoretically-based teacher-delivered sex education programme for 13-15 year olds in Scotland. The SHARE programme 

(20 session pack and five day teacher training course) was developed and carefully piloted over two years.  Interim outcomes 

at 6 mths post intervention, average age 16.1 yrs, showed no impact on behaviour, but at this age only 1/3 of the sample 

reported sexual intercourse and there was 32% attrition.  This paper describes the impact of the intervention on conceptions and 

terminations up to age 20, 4.5 yrs post intervention, as recorded by the National Health Service.  The outcomes are not subject to 

reporting bias or attrition.

Design & Methods: Twenty-five schools in eastern Scotland were assigned by a balanced randomisation either to deliver SHARE 

or to continue with their existing sex education.  All third year pupils in two successive years were invited to participate in the 

study (N=8,430). Participants were followed-up at 6 mths (N=5,854) and 2.5 yrs (N=2,864) post-intervention with self-complete 

questionnaires. The Information and Statistics Division of the National Health Service provided data on conception, miscarriage and 

termination in aggregated form for all females in the sample (N=4,196) up to the age of 20.

Results: At baseline predictors of sexual experience (parenting and socio-economic) were balanced between the arms of the trial. 

The achieved sample was representative of all Scottish 14 year olds in terms of social class and family composition (1991 Census).  

By age 20, 22% of young women had conceived, 58% of all their conceptions (1205 conceptions to 922 women) resulting in a live 

birth/miscarriage, and 42% a termination.  Conceptions rose from 23:1000 at age 15 to 70:1000 at age 19, while the proportion 

of all conceptions terminated fell from 50% at 15 to 39% at 19.  This paper will present analyses of outcomes by arm of the trial 

and by school, both ‘intention-to-treat’ and ‘on-treatment’ analyses.

Conclusions: These analyses will allow us to report (at conference) on the effect of the SHARE programme on conceptions and 

terminations at 4.5 yrs post-intervention. The findings will be discussed in terms of the efficacy of the programme, the extent and 

quality of its delivery, and possible limitations in evaluation design. 

Ensuring the Right to Sexual Education for Roma Youth in Romania 

D. Iancu (1), R. Teodoroiu (2), Ramona Ursu (3)

John Snow Research &Training Institute (JSI), Bucharest, Romania (1)

John Snow Research &Training Institute (JSI), Cluj office, Romania (2)

Association for Roma Women’s Emancipation, Cluj, Romania (3)

Background: Romania has the largest Roma population in Europe. According with the available data, Roma youth, aged 15-24, 

are the least likely to receive sexual education in school (early marriage is common among Roma which decrease their chances to 

receive it), and Roma women are the least likely ethnic group to know basic facts about sexual and reproductive health (S&RH). 

Total fertility rates and age-specific fertility rates among young Roma women are the highest in the country. Starting with 2003, 

JSI support a Roma NGO to implement in two schools a health education project. Roma students from the target schools (aged 

7-16, coming from a community situated near a garbage dump, living in unsanitary conditions) attend class separately from other 

students, benefiting from supplementary care and teaching, but -due to this fact- they do not participate in the national school-

based health education program. The main role of this project is to fill the gap by providing sexual education to Roma students 

who would not otherwise benefit from it. After the evaluation, the program plan to be scaled up in other schools. Objectives: 1) to 

increase participants’ knowledge about hygiene and S&RH; 2) to improve their communication and socialization skills; 3) to assist 

their personal development; 4) to motivate them to adopt/continue healthy S&RH behaviors. 

Design and methods: the project addresses students in three groups based on developmental stages, in order to provide the 
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Delivery of Sexual Health Education That Tackles Both Visible and Invisible Barriers 

C. Farley, J. Heeney, North Liverpool Primary Care Trust, So To Speak, Liverpool, England

Objectives – Development and implementation of a Sexual Health Education model that focuses on tackling the invisible barriers 

to Sexual Health such as oppression, culture and self esteem.  

Design and Methods – This model has been developed from Youth and Community Work theory and practice as follows - 

Experiential Learning, (Kolb and Fry); Developmental Group Work, (L. Button); the impact of oppression and empowerment on 

behaviour, (P. Freire) and Learned Helplessness, (Selligman).  This method aims to acknowledge the broad range of influences on an 

individual’s sexual health and to offer a pathway for behaviour change.  It acknowledges the impact the value base of the facilitator 

and the method used has on the participants.  It is based on the assumption that education is a two way process and the group 

are best at identifying their own needs.  Each group is worked with over several sessions.  During the initial session the facilitator 

introduces activities that will encourage the group to express their needs in relation to sexual health in order to shape the following 

sessions delivered to the group.  The group are encouraged to recognise their involvement in the programme through reflection.  In 

this way their sexual health knowledge is increased and the group has been shown that their opinions and ideas have been valued.  

This means that although the process remains the same, the content of each programme will be tailor made for each group.  

Results – It has been used to deliver Sexual Health Education to groups of young people in Liverpool and Sefton since 2001.  The 

conception rate in Liverpool has fallen by 28% between 1998 and 2003, Sefton’s conception rate has remained the lowest on 

Merseyside from 1998 to 2003.  The group work is very well received by young people in a wide range of settings from very 

informal such as a local skateboard park to formal settings such as Pupil Referral Units and an institute for young offenders.  Young 

people have fed back how they have felt listened to and told the facts and not lied to.  

Conclusion - This way of working engages people in an empowering way, taking their needs and wants into consideration. It offers 

them control and values their opinion.  It offers an experience that challenges oppression and increases self esteem, two major 

invisible barriers to gaining sexual health. 

most age-appropriate information during educational sessions, aimed to improve their knowledge related to S&RH, including 

Family Planning, sexually transmitted infections prevention topics. During the education seminars, pre-post questionnaires are 

used to assess the knowledge and attitudes acquired by participants about the subjects covered. Special educational sessions 

were designed for older students, aged 14-21, prone to have serious problems, including drug use and sexual risky behaviors, and 

counseling sessions are provided by specialists. 

Results: (1) S&RH education curriculum was develop; the content of the sessions is consistent with the national health education 

curriculum, but has been adapted to meet the cultural needs of Roma youth; (2) S&RH educational sessions are implemented on 

regular bases, with an increasing number of participants; intermediate results shows (3) an increase in participants knowledge, (4) 

improved sexual behavior (delayed sexual debut, practicing safe sex), (5) ameliorated social behavior (percent of students dropping 

out of school decreased during last year); (6) based on the improved social and learning abilities of Roma students, a process of 

integrating them into regular classes has begun. An unexpected result was the request of the students’ parents to participate in the 

educational sessions organized within the project, which shows the importance of this intervention for ensuring access to S&RH, 

too often neglected for Roma people. 

Conclusions: the project design, methodology and curriculum will be shared with the Ministry of Education to be replicated in other 

schools which wish to improve access to sexual education for Roma students.

22



Abstracts

Program and Book of Abstracts

• Abstracts of Posters •



Abstracts

Program and Book of Abstracts

Abstracts of Posters

8th ESC Seminar, 23-24 September, 2005

MISCELLANEOUS

P01
Levonorgestrel emergency contraception use: contraceptive efficiency and influence on the characteristics of the 

menstrual cycle

Mazibrada I.1, Sedlecki K. 1, Stankovic Z. 1

1Department of Pediatric and Adolescent Gynecology, Family Planning Center, Mother and Child Health Care Institute of 

Serbia, Belgrade 

Introduction: The prevention of the unwanted pregnancy is very important in the population of young people, having in mind 

possible physical and psychosocial consenquences of induced abortion that could endanger their reproductive health and future 

fertility. Emergency contraception (EC) is the power tool that could reduce the number of unplanned and unwanted pregnancies 

among youth. Unfortunately, several studies pointed out that EC use is associated with the menstrual cycle disturbances.

Objective: The aim of this study was to estimate the levonorgestrel EC contraceptive efficiency, as well as the influence of 

levonorgestrel EC on the timing of next menstrual period.

Design & Methods: The study group consisted of 100 sexually active young females who attended the Department of Pediatric 

and Adolescent Gynecology, Mother and Child Health Care Institute of Serbia in Belgrade because having one unprotected 

sexual intercourse. All of the investigated subjects were given two doses of 0,75 mg LNG within 72 hours of unprotected sexual 

intercourse. First dose was administred as soon as possible and another one after 12 hours. The follow-up visit was performed after 

first menstrual period, or after 4 weeks if menstrual period was absent. The pregnancy estimation, as well as the changes in the 

timing of menstrual bleeding were registered. Data were statistically analyzed by the means of descriptive statistics.

Results: The subjects were healthy, non-pregnant women aged 15-24, with regular menstrual cycle. After administration of 

levonorgestrel EC one pregnancy was registered, with the contraceptive efficiency rate of 99%. The timing of menstrual bleeding 

was unchanged in 80% of investigated women. A delay of menstrual bleeding following EC use occured in 19 (19%). There were 

no differences in the mean duration of menstrual bleeding before and after levonorgestrel EC treatment.

Conclusion: The risk of unwanted pregancy is very prominent in the population of young women. Emergency contraception with 

levonorgestrel provides effective back-up contraceptive method without significant changes in the timing of menstrual bleeding 

after this treatment

P02
Sexual behaviour of the young girls in Belgrade 

Mazibrada I.1 , Sedlecki K.1

1Department of Pediatric and Adolescent Gynecology, Family Planning Center, Mother and Child Health Care Institute of 

Serbia, Belgrade

Introduction: Sexual activity of young girls increases continuously all over the world, as a result of rapid sexual development, social 

factors and media influence. Alcohol and drug consumption affects their sexuality. As a result of these risk factors, they are more 

exposed to sexually transmitted diseases, unexpected pregnancies and bring the risk of subsequent infertility.

Objective: This study aims to investigate sexual behaviour among young girls in Belgrade.

Design & Methods: The participants of the study were 200 young girls, patients of the Department of Pediatric and Adolescent 

Gynecology, Mother and Child Health Care Institute of Serbia, Belgrade. The study enrolled all patients who attended this 

Department during the study period, i.e. 2000 and 2001. The significance of the observed differences was statistically analyzed by 

means of descriptive statistic. 

Results: The participants of the study were aged 15-24, the mean age was 19,5. About 69,5% of them use alcohol regularly, 43,5% 

smoke and 11% tried some drug. All the participants had sexual intercourse between 14-22, the median age of the first sexual 

intercourse was 17,16. Only 54,5% of young girls reported condom use as a contraceptive at first intercourse. Regular condom use 

in prevention of pregnancy and sexually transmissible infections reported 31 participants (15,5%), 63% use it from time to time, 

while 3% of young girls do not take any preventive measure. Among the girls having sexual relations, 26% had one sexual partner, 

38,5% had two partners, 16% three sexual partners and 19,5% more than three.
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Conclusion: One of two young girls used contraception at their very first intercourse. Infrequent use of condoms reported 63% 

of participants, and regular use of modern effective preventive measures reported only 15,5% of sexually active young girls in 

Belgrade. For this reason, they are more exposed to sexually transmitted diseases and unexpected pregnancies. 

P03
Profylaxis of side effects of hormonal contracaptive magne-B6

V.N.Prylepskaya, N.M.Nazarova, E.A.Mezhevitinova

Research Centre of Obstetrics, Gynecology and Perinatology, Moscow, Russia

Objectives: Study  of Magne-B6 effect on adaptational features in women during oral contraception use.

Materials and methods: 150 somatically healthy women (18039 years old) having no contraindications to OC. Group 1 consisted 

of 75 women who used low-dose OC containing 30mkg ethynilestradiol and 150 mkg desogestrel, group 2 included 75 women 

using Magne-B6  during 2-3 months. Along with clinical methods of study arterial pressure and body mass were measured, blood 

tests for hemostasis, blood lipid spectrum, extended colposcopy, cytological tests, ultrasound examinations were applied.

Results: Side effect were registered in 28% (22) of women of group 1 and in 13.3% (10) in group 2.  The most frequent side effects 

in the 1st group were as follows: mastalgy (10.6%), mastodynia (10.6%),  intramentrual discharge (8%), anxiety (2.6%), vomiting 

5.2%. Among the patients of group 2 the most typical were intramenstrual spotting/

Conclusion: The use of modern low-dose estrogen-gestagen contraceptives simultaneously with short-term use of Magne-B6 may 

contribute to the decrease  of side effect rate during the period of  3-months adaptation of OC use thus improving its tolerance. 

Further investigatruions are needed.

P04
Efficiency and acceptability of combined oral contraceptive “Lindynette 20” to women with primary dysmenorrhea

Prilepskaya V.N., Abakarova P.R., Mezhevitinova E. A.

Research Centre of Obstetrics, Gynecology and Perinatology, Moscow, Russia.

Objectives: to estimate efficiency and an acceptability of microdosed out preparation Lindynette 20 to women with primary 

dysmenorrhea.

Materials and methods: clinical and laboratory inspection of 30 women who have addressed selection of contraception, in the 

age of 18-39 years (middle age 26, 7 +1,2 years), not having contra-indications for use of the hormonal contraception, suffering 

primary dysmenorrhea is lead. Lindynette 20 it was appointed from first day of menstrual cycle within 21 days on one pill in day 

with the subsequent 7 days time break. Supervision over patients was carried out with an interval 1-3 months within 6 months of 

supervision. 

Results: have confirmed high contraceptive efficiency Lindynette 20, for the period of supervision it has not been registered 

any pregnancy. Individual bearableness of  pills was defined on the basis of the analysis of frequency and character of collateral 

reactions and complications. Collateral reactions in the form of spotting were marked at 3 (10%) patients, a nausea at 1 (3,3%) and 

tenderness(fullness) of  breast at  the 1 (3,3%) women in the first 2 months of reception of a preparation. All collateral reactions 

carried transit character and countermanded of preparation have not demanded. Besides the positive therapeutic effect at the 

majority of patients with symptoms dysmenorrhea is noted. By the end 6 month of application of Lindynette 20, it was not marked 

symptoms of dysmenorrhea at 28 (93,3%) patients.

Conclusions: Lindynette 20 it can be applied by success not only to women requiring in a reliable method of contraception, but 

also at patients with primary dysmenorrhea.
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P05
Efficiency and acceptability of emergency contraception by  Postinor levonorgestrel-only postcoital contraceptive

Abakarova P.R., Bikovskaa O.V.

Research Centre of Obstetrics, Gynecology and Perinatology, Moscow, Russia

 

Objectives: to estimate efficiency and an acceptability levonorgestrel-only postcoital contraceptive Postinor to women at 

emergency contraception.

Materials and methods: 48 women in the age of 18-39 years (middle age of 28,0 +1,7 years) addressed in the Centre for 

emergency contraception. All women have addressed in the Centre current of 48 hours from the moment of unprotected sexual 

contact. Inspection for exception of contra-indications to hormonal contraception (clinical and laboratory inspection, ultrasonic, 

test for pregnancy) has been lead. To all patients with the purpose of emergency contraception Postinor containing 0,75 mg 

levonorgestrel: first pill should be taken not later than 72 hrs since sexual contact, the 2nd pill - 12 hrs after the 1st one.

Results: efficiency of application Postinor has made 100%, cases of approach of pregnancy is noted. At 27 (57,4%) women 

menstruation has begun in time, shortening of a cycle for 5-7 days was marked at 7 (14,9%) women, a delay menstruation for 3-7 

days - at 8 (17,0%), more than 7 days - at 5 (10,6%) women. 14 (29,9%) patients have noted more plentiful menstruation after 

reception Postinor. Collateral reactions were observed at 5 (10,6%) patients. From them a nausea at 4 (8,5%) patients, vomiting at 

1 (2,1%). In the subsequent scheduled contraception has been recommended to all patients.

Conclusions: Postinor  is highly effective and acceptable method of urgent contraception. Efficiency of Postinor with increase in 

time after unprotected sexual contact decreases.

P06
Hormonal contraceptive with anti mineral corticoid and antiandrogene effect: efficacy and tolerance

Prilepskaya V.N., Ostreykova L.I .

Research Centre of Obstetrics, Gynecology and Perinatology, Moscow, Russia

Combined oral contraceptive Yarina (Yasmin) containing 0.03 mg ethynilestradiol and 3 mg new gestagen drospirenon is a novel 

stage in hormonal contraception. Drospirenon is a derivative of 17-alpha-spironolacton and in some features is similar to it. Due 

to unique antimineralcorticoid and antiandrogene effects the use of Yarina arrests eodema in an organism and thus improves the 

tolerance of hormonal contraception.

Objectives: Analysis of efficacy and tolerance of oral contraceptive Yarina in women of reproductive age.

Materials and methods: 68 women, aged 18 to 39 (mean age 24 +/- 3.2) without  any contraindications to hormonal 

contraception. Follow-up period was 12 months. All patients were examined with clinical methods and Pape smear test. All women 

were requested to keep menstrual daybook.

Results:  At initial examination 19 patients demonstrated the symptoms of premenstrual syndrome. Subjective and objective status 

of patients was assessed according to specially elaborated questionnaire. All patients were noted to have the signs of irritation on 

days 4 - 10 prior to menstrual onset, 4 had depressive status, headaches, oedema was noted in 15 cases. No patient was registered 

to conceive during contraception. Intramenstrual bleedings were found in 2 women, vomiting in one. Decrease or elimination of 

premenstrual symptoms were detected in 14 out of 15 patients.

Conclusion: Yarina is highly effective contraceptive. It is generally well tolerated, achieving good cycle control and having beneficial 

effects on acne and other skin-related conditions. There is evidence to suggest that Yarina has a beneficial effect in the treatment 

of premenstrual syndrome as well as having a positive effect on well-being and health-related quality of life. Overall, Yarina is a 

promising treatment option for women requiring contraception.
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P07
Knowledge and practice among health professionals concerning emergency contraception

Fathizadeh. N , Fahami . F.

Isfahan University of Medical Sciences, School of Nursing and Midwifery, Isfahan, Iran

Introduction: Emergency contraception prevents pregnancy after unprotected sexual intercourse .It can be administered after the 

known failure of existing methods (broken sheaths, expelled intrauterine contraceptive devices and…) or following intercourse 

without use of contraceptive. It has been available in the UK since 1974. However, knowledge and practice of this method of 

preventing pregnancy seems less widespread than that would be expected to be and it does not appear to have made any impacts 

on the rate of induced abortion, which has risen over the last 15 years. These suggest the unplanned and unwanted pregnancies 

carry a higher risk of morbidity and mortality among mothers and children often due to unsafe Abortion. The risk of pregnancy 

with one unprotected act of intercourse can be as high as one in four, depending on the cycle and day of exposure in relation to 

ovulation.

Methods: This study is a national cross sectional study carried out on 154 staff employees at health centers. Questionnaires about 

knowledge were given to all practitioners, family planning midwives and family health members in the health centers in Isfahan 

University of Medical Science in 1999-2000. All personnel were involved in this research. Medical & Menstrual & pregnancy history, 

date of end to use contraceptive method, date of unprotected intercourse, description of side effect of used ECP for client, time of 

menstruation after use of ECP and date for follow up were observed by the researchers. Findings were analyzed using the SPSS/PC 

statistical package.

Results: Findings showed that 38.1% of health professionals were at excellent level of knowledge, 29.9% were average, 20% 

good, 9.7% weak and 8.4% very weak. The survey of ECP showed that basic awareness about this method is high, although specific 

practice on appropriate use such as time limit for use, the level of effectiveness and the possible side effects were lacking. 37/7% 

of health professionals were having poor score practice.

Discussion: Most of health staff  were at very poor score of practice (37/7%). Lack of information causes the staff to have 

inappropriate practice and lack of knowledge on practice causes the staff  not to function appropriately resulting in unwanted 

pregnancy that can induce higher morbidity and mortality in mothers and children.

Key Words: Knowledge, Practice, Post Coital Contraception, Emergency Contraceptive Pill.

P08
Gender, sexuality and reproductive health

Rana Gulzar Ahmad and Muhammad Ayoub

Quetta, Pakistan

Introduction: As a young Muslim nation with a complex anthropology, Pakistan continues to struggle with a common sense 

of identity. This struggle also touches our personal lives particularly amongst young people with severe identity and gender 

stereotyping issues, poverty and low levels of literacy. This confusion is propounded and manifests clearly in sexual behaviors and

practices. Community based sexual health /HIV/AIDS prevention programs in Pakistan must incorporate self-reflection, self concepts 

and identity issues to ensure ownership and sustainability of their programs. Working on self-encourages/ facilitates strong self-

concepts, which translates to assertive behavior, negotiation skills and a sense of rights.  Gender identity refers to how one thinks 

of one’s own, gender: whether one thinks of oneself as a man (masculine) or as a woman (feminine). Society prescribes arbitrary 

rules or gender roles based on one’s sex. These gender roles are called feminine and masculine.

Methods/procedures: Promote Peer education, Life Skills Training’s and educate public on gender sexuality- for behavior 

change. Exercise responsibility in sexual relationships, by abstinence addressing power imbalances, negotiation skills resisting 

pressure during sexual intercourse, encouraging contraception use. Gender Sexuality education must be a central component of 

development/reproductive health programs designed to prevent STIs/pregnancies and HIV infection.

Results: In Pakistani socio cultural framework is supremely gender and often-sexual relationships are framed by gender roles, 

power relationships, poverty, class, caste, tradition and custom, hierarchies of one sort of another. Here for many the term “man” 

is a male gender identity not a sexual identity. The phrase males who have sex with males, or men who have sex with men is not 
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about identities and desires it is about recognizing that there are many frameworks within which men/males have sex with males, 

many different self-identities, many different context of behavior. The public arena is male dominated and male-to-male friendship 

is expressed in the public domain.

Conclusions: To bring ownership among individual/communities to work on HIV/AIDS prevention could only be achieved by 

incorporating self-concepts and identity issues. Must need to explore and understand male-to-male desires, as to involve men, if 

we are truly to develop effective and sustainable HIV/AIDS prevention strategies amongst males who have sex with male.

P09
Some possibilities and problems in sexual education programs in different European countries

Krzysztof Sieja, Department of Menopause and Andropause, Pomeranian Medical University in Szczecin

Sexual education is considered to be one of the most difficult educational problems in children and adolescents. Analyzing reports 

on sexual education it can be stated that in different European countries various sexual education programs are functioning. The 

presented report is an attempt to compare approaches to sexual education in different countries. 

The questionnaire results pointed out that the role of the teachers and form tutors in sexual education in Poland is far too low. In 

Poland only one-third young adult showed the school as the basic reliable source of sexual education. The media are the general 

educational sources. 

A question arises: had sexual education in schools resulted in later sexual debut? The results of studies should be cautiously 

interpreted since the change in sexual knowledge and practices with the time passage may have been caused by factors other than 

sexual education. This education may increase knowledge but may not effectively change behavior. 

It may be stated that sexual models in countries of Northern Europe are more liberal while in Southern Europe ones are more 

restrictive. In many programs it can be stated „mixed” or „borderline” models of sexual education. Polish model of sexual education 

is more similar to the model existing in Southern European countries. The said model is primarily connected with preparing for the 

future marital and familial roles. In this type of sexual education the parenthood is recognized as being main value and the goal 

of human life.

Key words: programs of sexual education, contraception, sexual behavior, sexual initiation, sexual activity, adolescents, parenthood, 

family. 
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SEXUAL DEBUT AND THE USE OF CONTRACEPTION AMONG ADOLESCENTS

P010
Attitudes toward contraception in three different populations

P. Tsikouras(1), G. Galazios(1), N. Koutlaki (1), M. Emin (1), V. Liberis (1), G. Maroulis (1), A. T. Teichmann(2).

Department of Obstetrics and Gynecology Democritus University of Thrace,Greece.1

Department of Obstetrics and Gynecology Aschaffenburg,Germany.2

Introduction: The integration of contraception into a woman‘s concept of life strongly depends on different customs, different 

religions and cultures, moral and ethical codes, behavioral manners and practices. Avoiding an unwanted pregnancy and subsequent 

pregnancy termination interacts closely with social and family policies. The aim of the present study was to explore contraceptive 

behavior of women belonging to three different ethnic and/or religious populations. We also intented to draw conclusions on social 

and economic parameters influencing female attitude towards contraception as well as to evaluate the main sources of information 

concerning contraception in each population.

Material and Methods: The study included representatives from three female subgroups: 140 Christian Orthodox living in Thrace 

(group C), 120 Muslims living in Thrace ( group B ), and 150 Muslims living in Germany (group A). Participants from each group were 

asked to answer a detailed questionnaire extensively, concerning data, socio-economic status, sexual activity and contraceptive 

practices. Statistical analysis was performed using one way analysis of variance (ANOVA), followed by Turkey _ s test, chi-square 

test and multiple logistic regression analysis.

Results: The three groups were compared in terms of age (p=0.904) and residence place (p=0.499), but not in terms of social status 

(p<0.001), standing partner (p=0.012) and occupation (p<0.001). The Contraceptive pill (41.7%), the condom (35.1%), periodic 

abstinence (24.4%) and interrupted coitus (21.5%) were the most common methods of contraception, with the contraceptive 

pill being the most prevalent method among  Muslims from Germany (50.0%), Christians from Greece (54.3%) and the periodic 

abstinence among Muslims from Greece (39.2%). The gynaecologist (23.4%), the family consultant (12.0%) and the partner 

(10.2%) were the most usual sources of information. 

The use of the contraceptive pill was more frequent among Muslims from Germany and Christians from Greece (p<0.001), as 

well as among unmarried women with a partner (p=0.021), while the use of the condom was more frequent among Christians 

from Greece (p=0.019) and women living in rural areas (p=0.038) and less frequent among unmarried women with a partner 

(p=0.022). 

Muslims from Thrace were more likely to practice periodic abstinence and interrupted coitus (both p<0.001). Interrupted coitus was 

also frequent among unemployed women (p=0.009). The use of IUD was more frequent among Muslims from Germany or Greece 

(p=0.039), while spermicides were more frequent among women younger than 25 years old (p=0.028), unmarried women with or 

without a partner (p=0.012) and students (p=0.012). Finally, the use of the diaphragm was more common among Christians from 

Greece (p=0.002), women younger than 25 years old (p=0.026) and students (p=0.001).

Conclusions: Our study results reveal that there are behavioral differences between race/ethnicity and minority groups regarding 

contraceptive practices, that the gynecologist is a major participant in the development of the womens’ concept and that reliable 

contraception supports and facilitates lifestyle and provides security. Finally the need for sexual education and easy access to 

counselling services is apparent in order to promote optimal contraception decision-making.
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P011
Sexual and contraceptive behavior, knowledge and attitudes of adolescents in Croatia

V Hirl-Heej, N ikanic-Dugi, J Dobravc-Poljak, ML Domljan, N Pustiek

Children’s Hospital Zagreb - University of Zagreb Medical School, Zagreb, Croatia

Objectives: To obtain data on sexual and contraceptive behavior of adolescents and most common risky behavioral patterns, which 

could produce unfavorable effects on the reproductive health; to establish the level of knowledge about reproduction, familly 

planning, contraception, sexually transmitted diseases, HIV/AIDS and attitudes concerning reproductive and sexual health problems. 

The results should serve as the basis for development of health and sexual education programs for adolescents.

Design & Methods: The study was done on 1972 students of both sexes, aged 15 – 19 years, classes I to IV, from 8 secondary 

schools of different profiles in Zagreb, Croatia. The data were obtained by self-administered anonymous quiestionnaire contained 

64 questions, in 4 categories (demographic, behavioral, knowledge, attitudes).

Results: 25.8% of girls and 41.6% of boys, secondary school students at the age of 15 to 19 had sexual experience. At the age 

of 15 very few adolescents are sexually active (6.9% of girls and 13.2% of boys), and at the age of 19, 72.9% of girls and 76.5% 

of boys are sexually active. 24.0% of sexually active adolescent girls and 39.5% of boys start with sexual relations early, at the 

age of 15 and less. 23.6% of sexually active girls and 44.6% of boys have had 3 and more lifetime sexual partners. 13.2% of 

sexually active girls used no means/methods of contraception in their first sexual intercourse, and 19.5% of them used unreliable 

contraceptive methods such as coitus interruptus and natural methods. 58.8% of adolescents used condoms and only 6.6% used 

oral contraceptives. The major sources of information about protection from unplanned pregnancy and STDs are journals and TV. 

Knowledge about contraception and STDs is very low. With negative attitudes toward the use of contraception, especially the 

hormonal pill, the result is the risk-taking sexual behavior of Croatian adolescents.

Conclusions: Sexually active adolescents are exposed to risk of the unplanned pregnancy and STDs and know very little about 

consequences to the reproductive health. A systematic implementation of health and sexual education programs for adolescents 

concerning reproductive and sexual health is necessary. 

P012
Effects of some social factors upon pregnancy in adolescent women

I. Blidaru1, M. Roman2, I. Caighera2, R. Pleca2 
1-4th Department of Obstetrics and Gynecology, “Gr. T. Popa” University of Medicine and Pharmacy; 2-Family Planning Unit, 

“Cuza-Voda” Maternity Hospital, Iasi, Romania.

Objectives. Pregnancy is a particular situation in the life of a teenager woman. This study aims to evaluate the influence of some 

social aspects on teenage women as determinant for their respective decisions of maintaining pregnancy, seeking abortion or using 

a contraceptive method by comparing adolescents within different social categories. 

Materials and methods. The study was carried out in the obstetric departments and Family Planning Unit from “Cuza Voda” 

Maternity Hospital, Iasi, Romania, over a period of eight months. It included a group of 90 adolescents, aged between 14 and 19, 

compounded of 30 who had delivered, 30 who were preparing to have an early termination of pregnancy and 30 who were already 

using contraceptive methods. An interview guide followed by a score evaluation was used in all cases, as well as their statistical 

analysis using Pearson Chi square.

Results. This study has assessed certain main social features in the form of: social environment, family condition, marital status, 

educational level, socio-economic conditions, employment and knowledge about contraceptive methods. Our results pointed out to 

the existing interdependence among the studied variables, except for the marital status aspect; the data was confirmed by means 

of statistical significance. Hence, the social profile of the teenage girl that delivered shows: rural location, unemployment, extreme 

poverty, poor or no education, no contraceptive knowledge, broken homes; the social profile of the teenage girl that seeks abortion 

showed: rural / urban location, average socio-economic level, poor / higher education, some contraceptive knowledge, complete 

families; the social profile of the teenage contraception user showed: urban area, higher socio-economic and educational level, 

contraception included, employee.

Conclusions. There is a tendency of decrease in the age range at the sexual debut and first delivery, mainly in the rural areas and 

among the extremely poor and uneducated people. Sexual and contraceptive education seems to request a vigorous improvement, 

mainly in the rural zones. 
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SEXUAL EDUCATION: IS IT FEASABLE TO CREATE AN IDEAL UNIVERSAL MODEL?

P013
Sexual education: good ideas, bad framework

L. Peremans, V. Verhoeven, H. Philips, P. Van Royen, J. Denekens

Department of General Practice, University of Antwerp, Belgium

Introduction: Because of the increased figures for abortions with adolescents the Belgian government decided in 2001 to give free 

access to emergency contraception in the pharmacy. There is no evidence that this strategy leads to a diminution of the abortion 

rate. In Belgium there was a diminution in 2002 but it raised again in 2003 and especially in the age group (20-24 years) from 3 

692 in 2002 to 4 032 abortions in 2003.

Objectives To evaluate which strategies can help according to the view of Flemish health care providers en what their role can be 

in preventing unintended pregnancies with adolescents.

Method: In 2002-3 we conducted twelve focus groups with pharmacists, general practitioners and school physicians. A skilled 

moderator accompanied by an observer conducted the focus groups using a semi – structured screenplay. The discussions were 

audio-taped and analysed following the procedures of the grounded theory. Analysis was partially manual and by the computer 

program QRS-Nudist.

Results: There is strong agreement about the role of the school physicians, teachers and nurses. Class groups are not an ideal 

setting because of a large difference in culture and personal development of the adolescents. Small discussion groups and 

individual support would be more convenient. Obstacles are: no long-term strategy and vision in spite of well-formulated learning 

goals, no time and financial support. Not every school physician feels good to talk about subjects as ‘the first time’, masturbation, 

homosexuality. Young physicians have no opportunities to develop experience. Collaboration with general practitioners is good, 

but financial obstacles and fear regarding confidentiality and involvement of the parents are obstacles. GPs ask also to be better 

informed about the campaigns in local schools. These gave them the opportunity to discuss these issues in an individual setting. 

School physicians would like to prepare adolescents to visit their GP for contraceptive health and counselling about sexual 

transmitted infections Over-the-counter sale of emergency contraception is not enough because pharmacists have not enough 

opportunities to counsel women.

Conclusion: The government has to develop a better framework with clear task definitions and financial recourses for school 

physicians. Specific educational programs are necessary for physicians, nurses and teachers. Adolescents have to be better informed 

about the professional secret of GPs. A model of collective education focused on empowerment of adolescents and collaboration 

between the different health care providers would be ideal.

P014
Ontic structure of a man as a basis of the universal model of sexual education

Dr hab. T. B. Kulik, prof. KUL, Medical Academy in Lublin, POLAND

Mgr A.Linca, Institute of Pedagogy, Catholic University of Lublin, POLAND

The concept of a human and its interpretation are essential for every kind of education, including the sexual one. There’s been the 

subsequent hypothesis stated: beginning with the ontic structure of a man, it’s possible to define a goal of the universal model of 

sexual education. The research done was of a theoretical character. Method of analysis and synthesis of the bibliographical material 

gained from the anthropology, philosophy, psychology and pedagogy was used. The research resulted in: (1) apprehension and 

interpreting a man as a natural material which is supposed to be the perfect stadium of the environmental evolution. Within such 

a concept, the answer to a question on what a man is comes through appealing to the rights of nature and development of nature 

(especially the view of Huxley’s or Teilhard de Chardin’s theories of evolution; the concept is also present in the Marks’ philosophy, 

in the psychoanalytical thought, as well as in naturalism and structuralism). On the other hand, (2) apprehension of a man as 

a person exhibiting his spirituality and – especially – his self-consciousness (beginning with the Des Cartes thought) evolved. A 

man can therefore be considered both: as “res - natura” – a particular biological material on the way of his development, facing 

environmental constraints and carrying the signs of his own activity or in the existential measure that creates his own spiritual 

face from the inside of a human being. A man, according to his substantial structure, is composed of body and soul. He is the 
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psychophysical unity. His deeds and behavior exist as the features of both: body and soul. That also refers to his sexual activities. 

Deeds of the man’s sexual sphere never appear as purely physical ones. They are always both: physical and psychical at the 

same time. Sexual impulse is never just an isolated, quite a physical matter. Actually, it is related to the real psychical experience. 

According to nature, sexuality of a man doesn’t work as a self-existing rush, aiming at fulfilling the sexual desire, but is present 

in a context of needs of the psychical nature and by expressing tenderness, fondness, love, a will and aspiration to experience 

an intimate meeting with the other person. Research has shown that a man tends towards full bond of love and only then can 

be happy, when his sexual surrendering takes place within the above mentioned order. The conclusion appears that the goal of 

sexual education cannot only be the physical sphere which relies on understanding the sexuological bases and rules of the sexual 

development. It should also include psychical sphere which relies on development of mutual love and is able to create righteous 

relation with another person. All the concepts of sexual education should avoid the views of a man that overemphasize any of his 

dimensions: either biological or psychological. Determining the goal of sexual education resulting from the ontic structure of a man 

inspires undertaking trials of searching for a model of universal sexual education in a pluralistic world. 

P015
Delivery of Sexual Health Education That Tackles Both Visible and Invisible Barriers 

C. Farley, J. Heeney, North Liverpool Primary Care Trust, So To Speak, Liverpool, England

Objectives – Development and implementation of a Sexual Health Education model that focuses on tackling the invisible barriers 

to Sexual Health such as oppression, culture and self esteem.  

Design and Methods – This model has been developed from Youth and Community Work theory and practice as follows - 

Experiential Learning, (Kolb and Fry); Developmental Group Work, (L. Button); the impact of oppression and empowerment on 

behaviour, (P. Freire) and Learned Helplessness, (Selligman).  This method aims to acknowledge the broad range of influences on an 

individual’s sexual health and to offer a pathway for behaviour change.  It acknowledges the impact the value base of the facilitator 

and the method used has on the participants.  It is based on the assumption that education is a two way process and the group 

are best at identifying their own needs.  Each group is worked with over several sessions.  During the initial session the facilitator 

introduces activities that will encourage the group to express their needs in relation to sexual health in order to shape the following 

sessions delivered to the group.  The group are encouraged to recognise their involvement in the programme through reflection.  In 

this way their sexual health knowledge is increased and the group has been shown that their opinions and ideas have been valued.  

This means that although the process remains the same, the content of each programme will be tailor made for each group.  

Results – It has been used to deliver Sexual Health Education to groups of young people in Liverpool and Sefton since 2001.  The 

conception rate in Liverpool has fallen by 28% between 1998 and 2003, Sefton’s conception rate has remained the lowest on 

Merseyside from 1998 to 2003.  The group work is very well received by young people in a wide range of settings from very 

informal such as a local skateboard park to formal settings such as Pupil Referral Units and an institute for young offenders.  Young 

people have fed back how they have felt listened to and told the facts and not lied to.  

Conclusion - This way of working engages people in an empowering way, taking their needs and wants into consideration. It offers 

them control and values their opinion.  It offers an experience that challenges oppression and increases self esteem, two major 

invisible barriers to gaining sexual health. 
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SEXUAL HEALTH: THE KEY ISSUE TO REPRODUCTIVE HEALTH

P016
Personal experiences and opinions of the teacher candidates about sexual education 

Ilhami Unluoglu, Aysegul Kul Uludag, Ugur Bilge, Ahmet Keskin, Zafer Ulusoy

Osmangazi University Faculty of  Medicine Department of Family Medicine Eskisehir/Turkey 

Objectives: Turkey is a country that has a great young population; with 15-22 years old comprising 21 % of the society. However, 

there is a lack in sexual education(SE). Recently,  young population has started to receive reproductive health education since they 

represent a high risk group of unwanted pregnancies and sexually transmitted  diseases (STDs).

Design and Methods: The questionnaire applied to the last term students of Osmangazi University Faculty of Education to specify; 

how they got the knowledge about sex from, whom they got from, if they had taken any lessons about reproductive health, if so; 

whether it was enough or not, which of SE they want to get, in the future whom they want their children to give SE, where and 

when they want these educations given. These questions were asked to them, face to face, to learn  their opinions about SE and 

family planning .

Results: One hundred and forty participants (between the ages of 19-29) were included in the study. 81 (57.9%)  of these were 

females and  59 (42.1%) were males. 69.3% of the students were from city centers, 30.7% of them were from rural area. In the 

study, 91.0% of females and 72.8% of males stated that they had their knowledge about sexual topics from friends. The second 

most popular source for females was books (50.6%), and for males (42.3%) was internet. 50.6% of the females stated that ;they 

want to take SE from educated young or adult persons whereas 47.4% of  males prefered health centers or health workers. Among 

53 (37.8%) students,  took education about reproductive health from their schools, only 10 of them said that the education was 

sufficient. 60.4% of females informed that they want to take education mostly about pregnancy, birth and abortion, whereas; 

59.3% of the males want information mostly about STDs. 65.0% of the participants state that, in the future, SE should be given to 

their children by their family and also this SE must be supported in schools.

Conclusions: Current study was conducted to get the opinions of future teacher candidates about reproductive health and make 

use of these opinions in points that must be taken into account in future SE planning. It is hopefull that teacher candidates who 

could not get regular sufficient SE in the past, demand better education for future generations. It is obvious that SE must be given 

continuously throughout all ages and teachers must be given a higher support in doing this since teachers and teacher candidates 

play an important role in future planning.

P017
The knowledge and opinions of freshman medical students on reproductive health

Sinan Ozalp *  Omur Elcioglu**  Ilhami Unluoglu***

* Osmangazi University Faculty of Medicine Department of Gynecology and Obstetrics

  Eskisehir /Turkey Prof.MD

**  Osmangazi University Faculty of Medicine Department of  Medical Ethics  Eskisehir /Turkey Assis Prof. PhD

***  Osmangazi University Faculty of Medicine Department of  Family Medicine  Eskisehir /Turkey Prof.MD

The World Health Organization categorizes the age group of 10-19 as “adolescence” and the age group of 15-24 as “youth”.  

Approximately 21% of Turkish population is composed of the adolescent age group. The high rate of adolescent age group in the 

total population results in giving priority to health problems of adolescents within general health problems of the society.

Objectives: Because of, medical students have a privileged position among university youth, the objective of this study is to find 

out the knowledge and opinions of freshman medical students who are expected to provide services with an integrated medical 

approach in the future, so as to be able to follow up the changes of knowledge throughout their medical education via further 

researches.

Design and Methods: The freshman medical students were asked to fill in a 52-item survey in the first month of their education 

and their answers were evaluated within the scope of this study.142 students replied the surveys and the rate of participation to 

the research was 81,1% (n=175). This is a cross-sectional study. While analyzing the data, arithmetic mean, standard deviation, 
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frequency and percentages were used to describe the variables concerning the participants, and x2 test was used to find out 

whether there is a statistically meaning relation between the demographical characteristics of the participants and the variables. 

SPSS 10.0 program as used for this purpose. 

Results and Conclusions: The average age of students is 18,01 ±3,24. 97 students (68.3%) were born in an urban area and 

have lived in cities for the most of their lives. 96 of the students participating in our research (67.6%) heard about the concept of 

reproductive health this concept was not assimilated sufficiently. 140 students (98.6%) heard about the concept of family planning 

and 58 students defined it right. For the students, limiting the size of families and raising healthy children are the primary objectives 

of family planning. The male students involved in the research mentioned that the most appropriate age of marriage for men 

should be a little bit older than women. The students want to   have 1-2 children in the future. The students born in a rural area 

wish to have both female and male children more than the ones born in urban areas. The students who lived in a rural area longer 

than an urban area wish to have both female and male children more than the ones living longer in urban areas. 

In Turkey adolescent have insufficient knowledge about reproductive health. Some period of time is required for the 

acknowledgement and adoption of new concepts. The general opinions and thoughts and their future perspectives are influenced 

by the society in which they live. 

P018
Developing Sexual & Reproductive Health Capacity in Roma Communities in Romania

D.Iancu, M. Gasco, John Snow Research &Training Institute (JSI), Bucharest, Romania 

Background: Romania has the largest Roma population in Europe, with 2 out of the 7-9 million Roma living in Europe. Roma 

people often live in unsanitary conditions which compromise their hygiene and health, and suffer from poor health outcomes in 

comparison with other ethnic groups: life expectancy 10 years less than the non-Roma population, more chronic and infectious 

diseases. Reproductive health (RH) indicators are consistently the worst in the nation: 80% of Roma women don’t receive adequate 

prenatal care; infant mortality (50.6) is double than the non-Roma children (26.9); 93% of Roma women never had a Pap smear. 

In order to ameliorate this situation, Romanian Family Health Initiative, a project implemented by JSI in collaboration with the 

Ministry of Health, developed targeted intervention to reach this population. One of the most effective approaches has been 

the involvement of representatives of the Roma community, as mediators. As an active interface between governmental and 

non-governmental structures and the community, Roma mediators not only transmit information, but also soften the interaction 

between community members and service providers. In 2004 JSI has started to complement the training of Roma mediators, to 

empower them to provide sexual education and promotion of RH services, and to increase cross-cultural understanding between 

health professionals and Roma. 

Objectives: 1) to improve knowledge among Roma population about RH issues; 2) to facilitate access to client-centered RH 

services; 3) to increase the use of RH services by Roma people. 

Design and methods: the project is targeted to the existing 185 Roma Health Mediators, to policymakers and health professionals. 

The main interventions are: 1) training of Roma mediators in RH, communication for behavior change and group education; 2) training 

of health professionals for addressing barriers stemming communication and cultural issues; 3) ensuring education, counseling and 

modern contraception method-mix supplies in Roma communities; 4) developing culturally-appropriate IEC materials. 

Results: 1) culturally adapted training curriculum for training Roma Mediators in Sexual and Reproductive Health, developed based 

on the needs identified during 7 focus group discussions and interviews with policymakers; 2) the Manual for Roma Mediators 

developed, printed and distributed; 3) 35 mediators (serving around 20,000 Roma people) trained until June 2005 (out of which 

13 have subsequently received additional training and became instructors for RH); 4) educational materials drafted, involving 

beneficiaries; 5) National Roma Working Group established, involving Ministry of Health representatives, donors, NGOs; 6) regular 

meetings hold, providing a forum for information-sharing between projects working on Roma health issues, leading to better 

coordination and increased collaboration among partners and lowering the risk of duplication. 

Conclusions: we appreciate this project as a model for reducing health inequities, scaling-up community-based interventions and 

using the existing human resources, based on the principles of peer-education.
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P019
Prevalence of Chlamydia trachomatis infections in sexually active female adolescents in Warsaw

K. T. Niemiec, E. Filipp, M. Przybykowska, A. Paw?owska, U. Tarnowska- Msˇdra

Institute of Mother and Child, Department of Gynecology and Obstetrics, Warsaw, Poland

Background: Sexually active adolescents belong to the high risk group of sexually transmitted diseases including Chlamydia 

trachomatis infections because of unsafe sex practices, undeveloped microbiological and functional cervix’s defensive mechanisms. 

Chlamydia trachomatis is the most common sexually transmitted pathogen and a major cause of pelvic inflammatory disease. 

Objectives: To determine prevalence Chlamydia trachomatis infections among sexually active female adolescents in Warsaw.  

Materials and Methods: 696 sexually active girls 16 ? 19 years old attending outpatient clinic of the Institute of Mother and 

Child in Warsaw from January 2003 till January 2005 were enrolled to this study. Chlamydia tests were performed by polymerase 

chain reaction (PCR).  Patients diagnosed with Chlamydia cerivicitis and their sexual partners were treated a single 1,0 g dose of 

azithromycin. Data were statistically analyzed. 

Results: The prevalence of CT genital infection in the study group was 4,1%. 

Conclusions: There is no complete information about prevalence of Chlamydia infection in Polish teenagers’ population. The 

chlamydial infection in adolescence may bring very important consequences for the whole lifetime, including infertility. Therefore 

we recommend screening that would give more information about prevalence of this infection in Poland. We also recommend 

education aimed at adolescents stressing out the necessity of safe sexual behavior.
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THE BEST METHODS OF CONTRACEPTION FOR YOUNGSTERS; DO THEY EXIST?

P020
The influence of Evra transdermal contraceptive system on blood coagulation and fibrinolytic profile as well as the 

quality of sexual life

Skrzypulec V, Drosdzol A, Nowosielski K

Woman’s Health Chair. The Medical University of Silesia in Katowice, Poland 

Deep vein thrombosis is a serious complication of oral contraception. The most serious complication - pulmonary embolism, could 

be lethal. The relative risk of thromboembolic disease is four time higher in women using oral contraception. Both the amount 

of estrogen and the type of gestagen can increase the relative risk of thromboembolic disease. Oral contraceptives influence 

procoagulants, fibrinolytic system and inhibitors of coagulation. 

Objectives: The aim of the study was to determine the effect of Evra contraceptive patch (20 µg ethinyl estradiol and 150 µg of 

norelgestromin) on the coagulation and fibrinolytic system in a group of normal healthy women. Moreover, the influence of Evra 

system on sexual life quality was evaluated. 

Design and methods: 31 healthy female volunteers aged between 19 and 35 years (26,8 +/- 2,5 years) with normal menstrual 

cycles were included into a study. Control group included 30 healthy nonpregnant females in the same age range who did not take 

any drug and were not suffering from any disease. Blood sample was collected at a baseline level and after 6 months of Evra use. 

The parameters examined were: prothrombin time, partial thromboplastin time, fibrinogen level, platelet count and D-dimer level. 

The Female Sexual Function Index was used to evaluate the quality of sexual life. Statistica 6,0 computer software with multiple 

regression model and ch2 test were used for statistical analysis. 

Results: An increase in mean prothrombin time after 6 months of Evra use in investigated group was statistically significant. There 

was a decrease in mean partial thromboplastin time in investigated group compared to control one (p>0,005). Mean plasma 

fibrinogen level increased after the use of Evra patch (p<0.05). Mean platelet count showed significant increase in the investigated 

group. Therefore, an increase for the fibrinolytic parameter D-dimer was found. The results showed that some coagulation tests 

were significantly altered during transdermal contraceptive system use but these changes were not enough to manifest clinically 

as a thromboembolic phenomenon. In the aspect of sexual life, the research showed statistically significant intensification of sexual 

activity in the investigated group (99,6% sexually active) in comparison to control one. 

Conclusions: Evra transdermal contraceptive system caused an activation of the coagulation system which was balanced by an 

activation of the fibrinolytic system. Evra transdermal contraceptive system improved the quality of female sexual life.

P021
The acceptability of male hormonal contraception – questionnaire based preliminary study

Skrzypulec V, Nowosielski K, Drosdzol A 

Woman’s Health Chair. The Medical University of Silesia in Katowice, Poland 

Contemporary studies are concentrated on dosage and safety of female contraceptives. However, research on male hormonal 

contraception has been recently undertaken due to increased male participation in family planning activities. A large clinical trial 

on the safety and efficacy of testosterone undecanoate is currently ongoing in China. Studies are also being carried out to assess 

the acceptability of hormonal male contraceptive methods. Certain possible side effects like: acne, weight gain, slow recovery of 

spermatogenesis after stopping hormone intake or partially reversible reduction of testis volume might appear unacceptable, what 

would disqualify this method from general use. 

Objectives: The aim of the study was to evaluate the acceptability of male hormonal contraception among female and male 

students of The Medical University of Silesia. 

Design and methods: 136 medical students, both males and females, were eligible for the study. The research was based on 

a self-prepared questionnaire “Male Hormonal Contraception”, consisting of questions concerning: demographic data, sexual life, 

currently used contraceptives, potential acceptability and willingness to apply male hormonal contraception. Statistica 6,0 computer 

software with logistic regression model were used for statistical analysis of collected data. 
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Results: 96,6% of students would try using male hormonal contraception. Oral contraceptive pills were the most suitable admission 

form of male hormonal contraception both for men and women. 4 out of 10 females and 3 out of 10 males would accept weight 

gain as a possible side effect of male hormonal contraception. When considering partially reversible reduction of testis volume, 

female students would be more likely to agree their partners to use this method than males themselves. 

Conclusions: The acceptability of male hormonal contraception, in the aspect of side effects, is dependent on students’ gender. 

The majority of students consider male hormonal contraception as an alternative for female contraceptive methods. Side effects 

of male hormonal contraception disqualify this method from general use. The study should be conducted among wider group of 

respondents.

P022
Implanon in the under 19’s – an acceptable long-term method of contraception

A.Deacon

Harrow Contraceptive and Reproductive Health Service – The North West London Hospitals NHS Trust, London, UK

Objective: To assess the acceptability of Implanon as a long-term method of contraception in the under 19 yrs, by auditing removal 

rate before 1 year.

Method: Retrospective review of case notes of all Under 19 yrs fitted with implanon at Caryl Thomas Clinic between February 

2002- 05 (n=38).

Results: There has been a 13% increase in the Under 19’s requesting implanon. Of the 5 implanon removed within the first year 

following insertion, only 2 removals were due to unacceptable bleeding patterns, 2 for medical reasons and 1 as relationship 

over.

Conclusion: Although only a small cohort the results support the hypothesis that Implanon is an acceptable method of long-term 

contraception in the under 19 yrs. The recent guidance re use of Depo-Provera in adolescents and the growing acceptability of 

Implanon as a long-term method of contraception will have important implications for the expansion of service provision and 

costs. 

P023
Comparison of modern methods of contraception among teenagers

O.V. Gorbunova - candidate of medical sciences, assistant professor of obstetrics, gynecology and perinatology department, 

Kiev medical academy of postgraduate studies, Kiev, Ukraine

A.V. Voznyuk - clinical fellow of obstetrics, gynecology and perinatology department, Kiev medical academy of postgraduate 

studies, Kiev, Ukraine

Adherence of young persons to independence and popularity among their friends and neighbors lead to early start of sexual life. 

Relations in between teenagers often have superficial and temporary nature, which lead to episodical or frequent sexual contacts 

with different partners. That’s why questions of contraception among juveniles are extremely actual and are conditioned by such 

causes: 1) risqu  of undesirable consequences (pregnancy; genital infections); 2) lack of sexual education before early start of sexual 

life; 3) lack of physical, psychological, social preparation of sexual partners to reproduction and childbearing. Aim of our research 

is to compare efficacy, safety, comfort and availability of different methods of contraception among teenagers of 15-18 years. We 

supervised after 315 young girls of 15-18 years, who had sexual contacts and used different methods of contraception. They were 

divided into six groups: 1) coitus interruptus - 138; 2) condoms - 51; 3) oral contraceptives - 33; 4) intrauterine devices - 31; 5) 

postcoital contraception - 17; 6) spermicides - 45. In the group of coitus interruptus effectivity was 81,2% (112 persons); those 

using condoms - 88,2% (45 persons); in the group of oral contraceptive users - 96,97% (32 persons); postcoital contraception - 

94,1% (16 persons), spermicides users - 80% (36 persons). Despite of this 9 young girls made an abortion in terms of 5-6 weeks - 

22,2% (2 persons), at 12 weeks - 66,7 % (6 persons), from 12 to 22 weeks - 11,1% (1 person). A group of 36 girls become  juvenile 

primaparas. In our opinion the optimal and safe method of contraception among juveniles are condoms. The most comfortable 

method in girl’s opinion is intrauterine device, but it can be used only after careful and thorough consultation by gynecologist 
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and when there are absolutely no contraindications and requires the doctor attention at the initial and consecutive regular visits. 

Easily available methods are condoms and oral contraceptives. Coitus interruptus among juveniles is very popular, because it 

doesn’t require any financial expenditure. However, this method requires careful consulting. Danger of premature and unforeseen 

ejaculation, possibility of getting sperm from urethra to vagina during the next coitus brings down the efficacy of this method.

P024
Prevalence of Contraceptive Methods among Adolescent Girls

I. Blidaru1, I. Caighera2, R. Pleca2, M. Roman2

1-4th Department of Obstetrics and Gynecology, “Gr. T. Popa” University of Medicine and Pharmacy; 2-Family Planning Unit, 

“Cuza-Voda” Maternity Hospital, Iasi, Romania

Objectives. The aims of our study were to assess the level of contraception usage among teenagers, to assess the degree of 

acceptability among different contraceptive methods and to estimate the tendency towards contraception versus abortion in this 

age category.

Materials and Methods. Our study was conducted in the Family Planning Unit from “Cuza Voda” Maternity Hospital over a period of 

five years (2000 – 2004) and included a number of 11871 girls aged between 14 and 19, who have been counseled and examined 

in the Family Planning Unit, and 2221 women of the same age group, who requested abortion.

Results. Our study has showed a relatively constant level of 19% in the number of consultations with the purpose of choosing a 

contraceptive method in the studied age group, throughout the period. As regards the various contraceptive methods, we recorded 

a net predominance in the use of combined oral contraception (74%), also indicated in some cases for therapeutic purposes for 

dysmenorrhoea, menorrhagia, polycystic ovary syndrome, etc. The other types of contraceptive methods are significantly less 

preferred, e.g. condom (15%), intrauterine device (5.3%), progestin-only-contraceptives (4.6%), emergency contraception (0.8%). 

Unfortunately, we noted an increasing number of patients who demand abortion (about 10%), but this should be considered with 

caution, since it may be influenced by various other factors (traditions, poverty, lack of education, etc).  

Conclusions. These results point out the fact that abortion still represents the commonest method to avoid unwanted pregnancies 

in this age category, even though the contraceptive methods become better and better known and used. Our study underlines the 

necessity to improve education in the field of contraception, to ease the access to contraceptives and to collaborate with the mass 

media and other institutions in the process of information and education of the youth.

P025
Effectiveness of teaching contraceptive rhythm methods in the Polish education system over the past 10 years

Bozena Jawie, Academy of Physical Education, Krakow, Poland

Purpose: to establish whether the 10 years of mastering family planning education program does or does not result in the 

graduates’ improved understanding of women’s fertility symptoms.

Method: An anonymous, using the same questionnaire, survey was conducted twice, among freshmen of Physical Education faculty 

at the Academy of Physical Education in Krakow: in the spring of 1995 (the questionnaire was filled in by 42 women and 60 men) 

and in the spring of 2005 (filled in by 76 women and 93 men). All the respondents were between 20 and 22 years of age, all were 

single, the majority (60.9%) has had their first sexual intercourse, and a half (50.2%) declared they were disappointed with what 

their schools had taught them about preventing unwanted pregnancy. The ability to assess the following parameters of female 

fertility was compared: 1. numbering the cycle’s days; 2. recognizing fertility based on the look of cervical mucus; 3. recognizing 

fertility based on the number of days to the next anticipated period (2nd day); and 4. recognizing fertility based on the number of 

days from the begining of last period (14th day). Differences between the two groups were assessed with χ2 test and Pearson’s 

C*.

Results: Students of both sexes in both groups could not correctly number the cycle’s days (only 21.0% of correct answers), and had 

a faint idea of a relation between a fertile mucus and a possibility of conceiving (14.8% of correct answers). Statistically significant 

change (improvement) was observed in recognizing the days before an anticipated period as potentially fertile if the ovulation has 

not been monitored. In this case an average of correct answers in both groups was 31.6% and has increased from 14.3% to 39.5% 
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among women (χ2= 8,676, df=2, C*=0,343), and from 30.0% to 32.3% among men (χ2= 10,528, df=2, C*=0,333). Statistically 

significant differences were observed in the ability to recognize the 14th day of the cycle as a potentially fertile one. An average of 

only 18.1% of the respondents has correctly stated it is impossible to assess fertility using a calendar. Among women in both groups 

the percentage of this answer has not changed (respectively 18.4% and 18.4%), the percentage of respondents recognizing the 

14th day of the cycle as a fertile one has decreased (from 47.4% to 46.1%) and so has the percentage of respondents who were 

not able to give an answer (from 34.2% to 17.1%) (χ2 Yates correction = 8,182, df=3, C*=0,329). Among men the percentage of 

correct answers has decreased from 24.1% to 15.1% and the percentage of the remaining answers looked as follows: „infertile” 

from 12.1% to 16.1%, „fertile” from 41.4% to 26,9%, „I do not know” from 22.4% to 41.9% (χ2= 6,392, df=3, C*=0,257). 

Conclusion: the low effectiveness of teaching rhythm methods makes them continually useless to high school graduates.
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THE RIGHT TO SEXUAL EDUCATION AS AN ESSENTIAL HUMAN RIGHT

P026
Evaluation of knowledge level of couples referring to marriage consultation centers about proper (safe, responsible, 

enjoyable) sexual relation

Parsay sousan (Ph.D.), Nahidi shizar (M.D), Modarresi jabiz (M.D) 

Department of public health & social medicine, faculty of medicine, Shahid Beheshti  

university of medical sciences, Evin avenue, Tehran, Iran, E-mail:shizarnahidi@yahoo.com

 

Objective: Marriage is the most basic, essential and sacred form of human relationship, which in its correct definition consists 

of dynamic physical and psychological communication between couples. A unique aspect of marriage is safe, enjoyable and 

responsible sexual relation, and human sexual behaviors have become tremendously complicated. Ever since the international 

population and development conference (Beijing 1995) which made it mandatory for, the world to provide the youth with 

the appropriate information about sexual relation and the lack of proper knowledge about the issue may lead to unwanted 

pregnancies, STD, anxiety, dissatisfaction and divorce. In this regards the final priority seems to have reliable statistical evaluation of 

the knowledge of target population about these matters. This study was designed to equip us with the necessary information for 

further research and educational program in Iran. 

Design and methods: A cross sectional study was performed to ascertain the knowledge level of the couples referring to marriage 

consultation centers in Tehran about proper sexual relation. 150 couples were selected randomly. The information was gathered by 

a questionnaire with 31 questions. Gender, age group, educational level and knowledge score and level were the main variables 

under the study. All the information was considered confidential. The knowledge level was measured by coding method and 

information was analyzed by SPSS. 

Results: The average knowledge score of male cases below 12 point was considered very poor and that of women’s were even 

lower. The highest average level belonged to the couples whose educational level was higher than high school diploma. Most of 

the participants obtain their knowledge from unreliable sources (70.3% for women and 64.7% for men). The lowest knowledge 

scores belonged to the cases younger than 25 years of age. Only 15% of women and 9% of men spend no time of thinking about 

sexual matters at all. The fear of sexual relation was six times higher in women compared to men subjects and about 4% of cases 

considered sexual matters with aliens as sin. 

Conclusion: In this study it has been proven that both women and all subjects under 25 years of age were more at risk of 

being deprived from enjoying a proper sexual relation. The knowledge of sexual issue for even educated woman was less than 

predicted. So by focusing on female education and informing them of the subject matter during high school and before marriage, 

the quality of life could be improved. Both sexes gain most of their knowledge from unreliable sources mainly because sharing 

such information with others seemed religious taboo. But surprisingly 86% of participants stated that there was an urgent need 

for gaining information from authorized health personnel. It was also made evident that providing couple with basic pieces of 

information about proper sexual relation, STD and more details about effective contraceptive methods were critical necessities.   

P027
Parental notification and consent: A study of young women attending a UK abortion clinic

S. Robotham, L. Lee-Jones, L. Davies

Marie Stopes International, UK

Introduction: Proposed challenges to the current UK law suggest that young women under 16 years of age should not be permitted 

to have an abortion without parental consent.

Aims and Methods:  A pre-coded self completion questionnaire was administered to young women aged 18 years and under.  The 

research was carried out across nine Maries Stopes International abortion clinics across the UK.  Aims were to determine who young 

people notified about abortion and to understand why parents were not informed, if that was the case.  The study also explored 

views surrounding parental permission as a compulsory requirement for termination in the under 16s.  

Results:  Results are presented for the under 16s only.  Approximately half of young women surveyed told their mother and one 

third told their father about the abortion. Approximately half told boyfriends and not one young person told ‘no-one’.  Parents who 
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were informed were generally supportive about the planned abortion.  Young women who did not tell their parents were fearful of 

a negative reaction such as anger, shame and disappointment or wanted to keep it private.  If forced by law, most young women 

report that they would tell their parents in order to seek parental permission for abortion, however a small minority report that this 

would have very negative consequences such as harming themselves or the foetus and being forced to have an unwanted child 

at a very young age. 

Discussion: Young women, especially those aged under 16 years, are not unsupported in the abortion process. For many young 

people support of a parent is important, but others prefer to seek support elsewhere. Those who do not inform their parents have 

very valid reasons for not doing so. A change to the current UK law would create very difficult and unhappy situations for young 

women.

P028
Sexual education – human right or privilege

A. Luca, O. Iancu, Ascensium association, Sibiu, Romania

Objectives: Improving the access to high quality assistance in family planning and increasing the informational level as part of 

reproduction health care;

Acknowledgment of the teenagers from Sibiu County regarding conception and contraception as an important way of improving 

their reproductive health.

Methods: Organising training lessons of “Sexual Education” in schools and high – schools, in Sibiu County – teenagers aged between 

14 and 19;

Distribution of informative leaflets regarding “Sexual Education” through street campaigns;

Encouraging teenagers in using the Family Planning Department.

Results: The idea of continuing the discussions on the sexual education theme with messages sent by e-mail was received with 

enthusiasm. Over the year we received many questions from participants. In order, they received answers to their questions and 

when it was necessary, they were encouraged to visit the specialty departments.   

In the same time, we achieved our aims regarding student’s acquiring of the information package about sexual transmitted diseases 

and how to prevent them. We encourage them to consult the doctor in case of specially symptoms. Although, the students are 

used to the main contraception methods, with the advantages and disadvantages of each method and they learned how to use 

them correctly. 

Conclusion: The development of the international standards regarding the eligibility criteria and practice recommendation for using 

contraception, represent just an aspect of qualitative health reproduction improvement; the necessity of realistic and applicable 

strategies at a national level, which consist in concrete decision plans regarding sexual education and contraception; the necessity 

of introducing health education programmes in curricular area of the educational institutes. 
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