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New trends in contraception

Hormonal contraception is the favourite method of prevention of 
unwanted fertilization. „Czech women mostly still use contracepti-
on pills, the so called combined oral contraceptive pills (the term 
oral, as the pills are taken orally; the term combined, as it includes 
two types of hormone - estrogen a gestagen). It is because this 
type of contraception has a long tradition and is also quite affor-
dable,“ Jan Lacheta, M.D., Program H Plus gynaecologist explains. 

Jan Lacheta says that 
nowadays pills are very 
considerate. „In my opi-
nion the most positive 
change during the recent 
years has been the sig-
nifi cant decrease of es-
trogen in combined oral 
contraceptive pills. This 
can minimize the side 
effects and increase the 
safety of users. Especial-
ly the risk of thrombosis 

and pulmonary embolism is much lower. I appreciate also develop-
ment of the new intrauterine device (IUD), which (unlike the previous 
types) includes gestagen hormone and beside contraception it is also 
used for healing of menstrual disorders,“ Lacheta sums up and also 
adds more contraception news: „Contraception sticks is a new trend 
that now becomes very popular. It is stuck to the skin every week 
and once a month it is skipped. There is also a three-week vaginal 
ring that woman applies to the cervix herself. The ring doesn‘t affect 
sexual activity.“ These so called parenteral preparations are conve-
nient especially for women who don‘t want to take pills every day.

The range of possibilities is really wide and every gynaecologist 
should advice which one is the best for a particular woman. Jan La-
cheta says that thanks to the low volume of hormones in pills there 
is no longer necessary to undergo liver test before taking contra-
ception, except complicated cases, of course. Now everything you 
need to get the prescription is a thorough personal and family ana-
mnesis and measurement of pressure. Contraception pills should 
not be taken by women with unhealed or insuffi ciently healed high 
pressure. 

Read the whole article here:
http://www.programhplus.cz/novinky/102-co-radi-nasi-lekari

Program H plus on facebook

Vaccination for Cervical Cancer

Every year around 1000 of Czech women have to accept a re-
lentless diagnosis: cervical cancer. And around 400 of them succumb 
to this disease. „This cancer is caused by Human Papilloma Virus 
(HPV), the most frequent venereal disease. There are over 1000 
types of this virus. It can be divided into two main groups: Low Risk 
Viruses (cause benign diseases such as warts or condyloma) and 
High Risk Viruses (cause pre-tumor and tumor changes of cervix). 
The risk of cervical cancer is 200-400 times higher for a woman HPV 
positive than for HPV negative. So it‘s obvious that cervical cancer 
can hardly arise without HPV,“ Jan Lacheta, M.D., Program H Plus 
gynaecologist explains and adds: „Around 80 % of women have met 
this virus during their lives, often immediately after the start of sexual 
activity. But our immune system can destroy the infection. At the age 
of 35 only 3% of women remain HR-HPV positive. Pre-tumor and 
tumor changes and later on invasive cancer can arise only when the 
HPV virus persists in the cervix for a long time or when the immune 
system is not able to eliminate the disease.“

The most effective tool against cervical cancer has been a vacci-
ne. „Nowadays there are two vaccination types: Bivalent (effective 
against two types of HR virus: 16 and 18) and Quadrivalent (beside 
types 16 and 18 it is effective against LR virus, types 6 and 11 – the-
se viruses cause benign warts of external genitalia – the so called 
condyloma). Effi ciency of the vaccination is 100%, which means it 
could cut the risk of cervical cancer down to 70% (types 16 and 18). 
To maximize the vaccination effect it is necessary to get the vaccine 

before the start of sexual activity, around the age of 13. Now it‘s too 
early to evaluate vaccination of sexual active women (the producer 
of bivalent vaccine states the effi ciency for women between 15 and 
25 years of age and between 16 and 46 years of age for quadrivalent 
vaccine),“ Jan Lacheta says. Both vaccinations are applied intramu-
scularly into a shoulder in three doses.  

Find more information to this topic here:
http://www.programhplus.cz/novinky/102-co-radi-nasi-lekari

Effective protection against flu 

Czech people generally don‘t trust vaccination. They fi nd it useless 
or they are afraid of its side effects. Typical example of this can be 
a seasonal vaccination against fl u, which breaks out into epidemic 
nearly every year. Program H Plus provides all the necessary vac-
cination in the Kartouzská health centre. It is highly recommended 
by all Program H Plus doctors. 

„Infl uenza is a viral infection disease. It affects respiratory system 
and is characterized by high temperatures, cough, pain and total 
weakness. Every 
year around 100 
million of people in 
Europe and Nor-
thern America get 
infected with fl u. 
The infl uenza virus 
may change and 
so the resistance to 
this disease is tem-
porary. New types 
of viruses cause 

new epidemics. Also the fl u vaccination that includes the killed fl u 
strains (inactivated virions) is being developed every year. It has to 
be effective against the wide spectrum of viruses that have caused 
epidemics in the past and that are still dangerous. The European 
Commission has approved a proposal to provide vaccination against 
fl u for 75% of elderly population and 75% of the risk group popula-
tion in all EU member states. This goal should be reached by 2015. 
Risk group population means people with immune system disorder,“ 
Prof. Jan Kábrt, M.D., the Program H Plus chief doctor sums up. He 
also answers the question when to begin the vaccination. „Vaccina-
tion should start as soon as the new vaccine is available, so at the 
beginning of October. The effi ciency of the vaccine starts after 2-3 
weeks and lasts for 6-12 months. It is applied mostly into arm. Side 
effects can appear but they are temporary. Sometimes you can feel 
pain in the place of application, sweating, higher temperature or he-
adache. These problems usually last for 1-2 days.“

In the end Prof. Jan Kábrt, M.D. warns that the vaccine should not 
be applied to people who have experienced serious allergic reacti-
ons or rare neurological diseases such as Guillain-Barré syndrome.

Find all the information about health care provided to Program 
H  plus members here:
http://www.programhplus.cz
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Interview

Interview with Ivan Kolombo, M.D., from 
the Centre of Robotic Surgery and Urology 
and the Program H Plus urologist.

Since the 70‘s the number of  cases of urological 

cancer has been permanent ly increasing in 

the Czech Republ ic.  Prostate carcinoma is 

the most f requent type of men cancer.  Czech 

Republ ic is the country with the highest rate 

of  l iver cancer and i ts mor tal i ty in the whole 

World.  Rate of bladder cancer has been also 

increasing. Is aging of populat ion the only 

reason or has prevent ion and enl ightenment 

been underest imated?  

Yes, defi nitely. The trouble is that while 
women have got used to visit gynaecologists 
preventively, men usually visit urologist no 
sooner than a problem occurs.  However, 
if prostate carcinoma is recognized at early 
stage of localized disease T1, than there is 
a big chance of treatment without any conse-
quences. But at this stage patients often don‘t 
feel any troubles. Program H Plus clients are 
provided regular monitoring of level of PSA 

(prostate specifi c antigen) in blood, ultraso-
nographic examination of stomach and pel-
vis and also DRE (digital rectal examination). 
We don’t underestimate anything. Apart from 
the mentioned urological cancer cases, the 
number of other urological problems such as 
benign prostate hyperplasia (BPH), urolithia-
sis – „stones“ or concretion of material in the 
urinary system, urinary infections including 
STD patogens that are transferable between 
sexual partners such as chlamydia tracho-
matis, mycoplasma, ureaplasma or HPV vi-
ruses – again including oncogenic potential, 
urinary incontinence, erectile dysfunction or 
slipping quality of semen analysis connected 
to fertility problems. Nowadays, all this and 
much more can be healed effectively. And if 
the treatment starts in time, it can prevent the 
patient from many complications. 

When is the r ight t ime for a  man to vis i t 

urologist  for the f i rst  t ime and how of ten 

should he repeat i t? 

If we talk about healthy man with no pro-
blems than the right time is usually around 45 
years of age when the PSA test is made.  Pe-

ople from risk groups 
(for example prostate 
cancer of family rela-
tives) should be made 
the fi rst PSA test at 
the age of 40. But if 
any kind of problem 
occurs, the best way 
is to visit urologist im-
mediately, no matter 
how old you are. 

Can early prevent ion el iminate problems 

with the so cal led andropause – analogy of 

women‘s menopause?  

Yes, defi nitely. This is another reason for 
prevention and early diagnosis. Hot fl ushes, 
restlessness, fatigue but mainly rise of os-
teoporosis leading to brittle bone disease is 
a frequent reason of fractures. This signifi -
cantly cuts down the quality of life. Men have 
similar problems like women. The only diffe-
rence is that there is not so much publicity.  
May be it’s because in the Czech Republic 
there is fi ve times more gynaecologists than 
urologists. 

Interview

Interview with the Program H Plus gynae-
cologists Edita Weyland Trejbalová, M.D. 
and Jan Lacheta, M.D.

When is the r ight t ime for a  woman to vis i t 

gynaecologist  for the f i rst  t ime? How frequent 

should be the check-ups? 

J. Lacheta: First visit should be after the 
age of 15 or after the fi rst sexual experience, 
at the latest. If all the examinations are fi ne, it 
is suffi cient to repeat the preventive check-up 
every year. More frequent visits are neces-
sary in cases of cytological examinations or 
ultraviolet fi ndings. 

E. Trejbalová: Girls tend to visit gynaeco-
logist for the fi rst time when they start their 
sexual activity and they need a hormonal 
contraception. However, it is said that the 
fi rst examination should happen after the fi rst 
menstruation. 

Why shouldn‘ t  women and gir ls underest imate 

regular prevent ive check-ups? 

E. Trejbalová: Purpose of preventive chec-
k-ups is to fi nd potential problems at early 
stage before they evolve into serious disea-
ses. Early diagnosis is a key to the effective 
treatment. Cervical diagnosis statistics are 
relentless – every year 400,000 women in the 

World get infected with this disease. In Euro-
pe it is around 50,000, mainly young women. 
In the Czech Republic it is approximately 
1,000. And what is the worst, nearly half of 
them succumb to this disease. That‘s why the 
enlightenment on prevention and vaccination 
is so important.

What does the prevent ive check-up in Program 

H Plus consist  of? Please tr y to compare with 

a standard check-up.

J. Lacheta: Generally check-ups consist 
of anamnesis (gathering information on the 
patient, on the diseases she has had etc.), 
gynaecological examination, cervical smear 
test or colposcopy examination (check of the 
cervix surface with a special microscope) and 
ultrasound diagnosis. For those patients who 
have some problems, there are other exami-
nations such as blood tests, microbiology test 
of urine or vaginal discharge etc. In addition 
to that, in the Program H plus gynaecology 
offi ce you can get a cervix biopsy in case of 
pre-tumor changes or cancer.  This test is 
made in specialized centres of oncology pre-
vention. 

Does the age of the pat ient make any di f ference 

in methods used dur ing the examinat ion? 

E. Trejbalová: Vaginal examination is not 
made to girls who haven‘t started their sexual 
lives yet, unless they have some troubles. 
There are no age limits for preventive chec-
k-ups. Many women in the period of meno-
pause feel there is no more need to undergo 
preventive check-ups, however, this is a big 
mistake.  

J. Lacheta: Preventive examination con-
cerns every woman no matter how old she is. 
For women over 45 years of age there is an 
additional mammography (X-ray examination 
of breasts) that should be taken every 2 ye-
ars.  

What other steps do  you recommend except 

regular prevent ive check-ups?

J. Lacheta: The main purpose of preventive 
check-ups is to fi nd potential problems, such 
as tumor diseases of sexual organs at early 
stages. So it is no surprise that vaccination 
against HPV is so important. This vaccinati-
on signifi cantly reduces the risk of pre-tumor 
and tumor changes of cervix. 

E. Trejbalová: Cooperation with paediat-
rics is very important because the vaccina-
tion against HPV is the most effective when 
applied before the start of sexual activity. 
My advice is not to underestimate any kind 
of troubles during menstruation, underbelly 
pain, vaginal discharge etc. Of course, great 
prevention is also healthy lifestyle – balanced 
nutrition and regular movement. 


