
Sense included expertise, more anonymity and feeling more
comfortable than at the GP. The questionnaire after consulta-
tion was returned by 144 STI clients and 32 SC clients. Both
type of consultation were highly valued and advice was easily
applicable. The follow up cohort included 97 STI clients and 23
SC clients. Response rate of the 3- and 6 month-questionnaires
was 61%. Results of the full one year follow-up are expected in
September 2019. Study results provide evidence for a highly
valued Sense program, by both clients and HCP. Sense is a
platform to discuss STI, contraception and sexuality in an
open atmosphere, though familiarity with Sense is low. A
major conclusion is that an STI consultation provides the
opportunity to address questions related to sexuality.
Key messages:
� The Sense program is highly valued by young people, and

yet the program is not widely known among young people.
� There is need for more publicity to the program to enable

more young people to use this program and to improve the
sexual health care of young Dutch people.

Sexuality education in Europe – An assessment of the
current state, challenges and good practice
Laura Brockschmidt

L Brockschmidt1, O Ivanova2, E Ketting3

1International Relations Unit, Federal Centre for Health Education (BZgA),
Cologne, Germany
2Division for Infectious Diseases and Tropical Medicine, Ludwig Maximilians
University (LMU), Munich, Germany
3Freelance consultant on sexual and reproductive health and rights, Zeist,
Netherlands
Contact: laura.brockschmidt@bzga.de

Background:
Comprehensive sexuality education is a crucial factor for
protecting the health and well-being of children and young
people. A recent assessment, conducted by the Federal Centre
for Health Education and the International Planned
Parenthood Federation European Network (IPPF EN), gives
an up-to-date overview of the current status of sexuality
education (SE) in schools in 25 European and Central Asian
countries. It further provides information on challenges and
good practice in this field.
Methods:
Pre-tested questionnaires were sent to representatives of
governmental (Ministries of Health or Education) and
nongovernmental organisations (IPPF member associations)
in 25 countries in Europe and Central Asia. All representatives
of the nongovernmental (25) and two-thirds of those in
governmental organisations (16) responded. The questions
were grouped under five themes related to SE: legal framework,
status of implementation, barriers and opposition, youth-
friendly sexual and reproductive health (SRH) services, and
national data on adolescent SRH.
Results:
In 15 of the 25 countries surveyed, a legal framework exists
(law/ policy/ strategy) which supports SE in schools. In 11
countries, SE is mandatory in schools, and in 10 countries SE
clearly has a comprehensive character. In most countries, SE is
integrated into broader teaching subjects, e.g. biology or life
skills education. A lack of teacher training and of monitoring
and evaluation of SE programmes has been identified in the
majority of countries.
Conclusions:
In the past two decades, remarkable progress has been made in
developing and implementing SE in the region. Nevertheless,
further improvements are urgently needed, as differences
between and within countries persist. These include the quality
and the comprehensiveness of SE programmes, the monitoring
and evaluation of these programmes and the development and
implementation of teacher training.
Key messages:
� Remarkable progress has been made in implementing

sexuality education in Europe and Central Asia.

� Nevertheless, further action is needed to reduce differences
in implementation and quality between and within
countries.
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Background:
Pre-exposure prophylaxis (PrEP) with tenofovir/emtricitabine
has shown to be effective in preventing HIV among high-risk
HIV-negative men who have sex with men (MSM). Portugal
made PrEP available in February 2018, but few MSM reported
PrEP use before. We aimed to compare the sociodemographic
characteristics of MSM using PrEP and those knowing PrEP
but not using and to compare MSM who started PrEP before
and after its implementation in Portugal.
Methods:
We performed a cross-sectional analysis, using Lisbon MSM
Cohort data - an open prospective cohort of HIV-negative
MSM testing at a community-based center in Lisbon -
regarding the first time PrEP use was reported. Data from
March 2015 to April 2019 was used. In this period 2142 MSM
participated in the cohort and reported to know PrEP of
whom 160 (7.5%) reported to use it. 83 PrEP-users answered a
subset of questions about PrEP. Comparisons were performed
using t-test, Chi-square or Fisher’s exact test.
Results:
Comparing with non-users, PrEP users were significantly older
(Mean: 35.7, SD 9.4 vs. 30.8, SD 9.2, p < 0.001), had more
frequently a Master or PhD degree (37.2% vs. 27.4%,
p = 0.017), and were more frequently born in a foreign
country (42.2% vs. 31.8%, p < 0.001). Groups were similar in
terms sexual orientation. Among the 83 PrEP users answering
more questions about PrEP, 28 (33.7%) reported to have
ordered their PrEP medication online, 24 (28.9%) obtained it
in a medical appointment in Portugal, 15 (18.1%) in a foreign
country, 4 in a clinical trial or demonstration project. Of all
PrEP users, 30 (19.4%) started PrEP only after February 2018,
and no sociodemographic differences were found comparing
with those who started before.
Conclusions:
MSM reporting PrEP use were more educated, older and more
frequently born in a foreign country than non-PrEP users.
MSM starting PrEP before and after February 2018 were
similar, which may indicate that making PrEP available did not
yet reach a more diverse group of MSM.
Key messages:
� MSM reporting PrEP use were more educated, older and

more frequently born in a foreign country than non-PrEP
users.
� MSM starting PrEP before and after February 2018 were

similar, which may indicate that making PrEP available did
not yet reach a more diverse group of MSM.
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