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Sexual Health News

Welcome to the Autumn Edition of Sexual Health News. We are
delighted that this newsletter again covers a diverse range of

sexual health issues. We would especially like to thank all of you who
have submitted articles.  The Foundation Programme in Sexual Health

Promotion (FPSHP) is now in its third year, with many of our past
participants doing excellent sexual health promotion work in the community.

This autumn sees the addition of Clonmel to our course locations and the first of
our course follow-on days. In 2011 the FPSHP

will run in four counties Cork (city), Kerry
(Killarney), Waterford (city) and Tipperary
(Clonmel). With this level of throughput, as you
can imagine, it can be difficult to maintain
contact with you all but we would love if you
dropped us an email to tell us about the ups and
downs of your experience in sexual health
delivery since completing the course. 

The morning session will feature a staff
member of the STI clinic outlining issues
such as the current profile of patients
attending the clinic and the implications
of a positive diagnosis of an STI from a
physical, mental and social perspective.
In the afternoon we will have a
presentation from a counsellor working
in an infertility clinic who will look at the
implications of infertility on relationships 

Dates for follow on days 9.30 - 4.30 

28th Sept – Kerry Pastoral Centre Killarney  

29th Sept - Cork Brú Columbanus, Wilton
Cork 
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FPSHP
Dates for 2012

Kerry Training Dates Spring 2012: 
Tuesday 24th Wednesday 25th January

Wednesday 29th February Thursday 1st March

Tuesday 27th Wednesday 28th March

Wednesday 25th April Thursday 26th April

Tuesday 29th Wednesday 30th May

Note: Closing date for receipt of applications 
is Tuesday 8th November.

The FPSHP will run in Waterford in Spring
2012 and Cork in Autumn 2012.
Applications are being taken.

Dates to be confirmed. 

“ “

FPSHP Waterford 2011 Participants

The session will focus on the
support and networking of past
FPSHP participants. In addition,
under the guidance of Evelyn
Waters a counselling psychologist

with Comhar, we will explore the issue of
Sexual Dysfunction and its implications
for clients.

8th November - 10am - 1pm
Farronshoneen Youth Centre, Waterford.

Waterford Follow On Day:
Sexual Dysfunction 

FPSHP Kerry 2011 Participants
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On Irish AIDS Day this year, Minister Róisin Shortall launched
Dublin AIDS Alliance’s latest publication “Living with HIV in
Ireland: A Self-Help Guide” which is available free of charge. The
booklet aims to provide the information needed to help people
living with HIV in Ireland to communicate their needs and make
informed decisions around issues that affect them.  It will also be
of benefit to agencies working directly with people living with HIV.
Free copies can be obtained from Dublin AIDS Alliance (01
8733799) or downloaded from their website
www.dublinaidsalliance.ie    

What’s New – Resources, Reports and Updates  

Living with HIV in Ireland: 
A Self Help Guide  

The ‘Get Protected’ Game is a new and
innovative on-line interactive game which is
available on the Think Contraception website.
The game, aimed at 18 to 24 year olds,
includes information on ways to stay protected
from STIs and unplanned pregnancies.  To
access the game, please log onto:
www.thinkcontraception.ie  
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Living with HIV in Ireland: A Self-Help 

Guide is a response to the National AIDS 

Strategy Committee’s HIV and AIDS 

Education and Prevention Plan 2008-

2012 which recommends that “supports 

should be made available to people who 

are HIV positive to enable them to act as 

advocates in relation to their own needs.” 

(Action Area 3, Population Group 6, 4:2)

LIVING WITH HIVIN IRELAND:A SELF-HELP GUIDE

Think Contraception 
Get Protected Game Available on CPP Website 

The Senperforto Project aims to address the need for
Sexual and Gender Based Violence (SGBV) prevention in
the European reception and asylum sector. It was a two
year, European Commission, Daphne-funded project,
consisting of a multidisciplinary group of fourteen
partners in eight European countries; Belgium, Greece,
Hungary, Ireland, Malta, the Netherlands, Portugal and
Spain. The School of Applied Social Science, UCD is the
Irish Senperforto partner. 

The Make it Work Training Manual is part of the
Senperforto Frame of Reference which also includes SGBV
Prevention Standard Operating Procedures, Code of
Conduct and Sensitisation Kit (fliers and posters). The
Training Manual is relevant to those working in the
reception and asylum sector, sexual and domestic
violence sector and the sexual and reproductive health
field. It contains five practical hands-on modules focusing
on a range of topics relevant to sexual health promotion

and SGBV prevention. The
Make it Work! Manual is
available in English with
handouts downloadable in
seven languages. The
Sensitization Kit complements
the Manual and is designed to
raise awareness of SGBV
prevention in residential settings. 

For more details on Senperforto
please contact; Dr. Patricia Kennedy,
patricia.kennedy@ucd.ie or Catherine Anne Field
catherine-anne.field@ucd.ie 
A CD ROM containing the Senperforto Frame of Reference
is available free of charge. Contact Máire O Leary, Health
Promotion Officer, HSE South at mairem.oleary@hse.ie or
064 667 0773 for more details and copies.

P R E V E N T I O N  O F  S G B V  I N  T H E  E U R O P E A N  R E C E P T I O N  &  A S Y L U M  S E C T O R  T R A I N I N G  M A N U A L

     
 

 

Make it work !
Make it work !
Make it work !

Make it Work!
Prevention of Sexual and Gender-based Violence 

in the European Reception and Asylum Sector

Authors: Erika Frans and Ines Keygnaert

New European Resource on Sexual & Gender Based Violence 



What’s New – Resources, Reports and Updates  
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Research and Updates 

In June, the HSE Crisis Pregnancy Programme in partnership with the Equality Authority
launched a major new research report, which presents the findings of Ireland’s first
nationally representative survey of women’s experiences at work during and after

pregnancy.  

The survey was carried out with a sample of
2,300 women from the Department of Social
Protection’s Child Benefit Register and
provides compelling evidence that 
work-related reasons are a contributory factor
in crisis pregnancy experience. The survey
results provide data for the first time on the
extent to which women experience crisis
pregnancy in the workplace in addition to
pregnancy related discrimination in Ireland.  
It also investigates health and wellbeing
outcomes in addition to the uptake of
maternity and parental leave. The survey
finds evidence that strongly points to
inequalities among women.  

To access a copy of the report, please log onto: 
www.crisispregnancy.ie 

Launch of Pregnancy at Work: 
A National Survey

LGBT Parenthood Research Survey is now live 
The LGBT Parenthood Survey is seeking to identify the experiences and needs of
lesbian, gay, bisexual and transgender (LGBT) parents and those planning to be
parents in Ireland. This is the first time that a study of this nature has been carried
out in Ireland and our aim is to build a picture of these experiences so that we can
inform service provision and policy changes for LGBT parents and those planning to be
parents.

We are currently looking for participants to complete an anonymous survey.
You are invited to participate if you:
• Identify as a lesbian, gay, bisexual or transgender person 

• Are a parent or are planning to be a parent. (The term parent includes
biological and non-biological parents, guardians, adoptive parents and foster
parents, living with or separately from their child/children of all ages) 

• Aged 18 years and over 

• Living in the Republic of Ireland 

The link is: www.lgbtdiversity.com 

Many thanks: Bernadette Smyth, Development Worker South East, LGBT Diversity 

PAGE 1

Pregnancy at Work:

A National Survey

Helen Russell, Dorothy Watson and Joanne Banks

  

  

 

  

  

 

 

 

Dr. Stephanie O’Keeffe and Maeve O’Brien, HSE Crisis Pregnancy Programme



In February 2011 the Irish Medicines board
took a decision to make emergency
contraception available over the counter in
pharmacies. Emergency contraception can
be taken up to 72 hours after unprotected
sex but the earlier the pill is taken the
more effective it is. Efficacy is 95% if taken
within the first 24 hours, 85% if taken
between 25 and 48 hours and 58% if taken
between 49 and 72 hours.

The following are some of the common myths and facts
on emergency contraception as outlined by the IFPA.  For
further details see www.ifpa.ie 

FACT:
This is one of the most
common myths about the
emergency contraceptive
pill and is simply not
true. The emergency
contraceptive pill is
made out of the same
hormone as regular

contraception and is gone
from the body within 72 hours.

Frequent use of the emergency
contraceptive pill is not recommended because it is not
as effective as regular contraception but repeated use
poses no health risks and has no effect on future fertility.

FACT:
The emergency contraceptive pill cannot
cause an abortion, it prevents pregnancy.
The emergency contraceptive pill works by
preventing or delaying ovulation and has
no effect on a pregnancy if a woman is
already pregnant when the emergency

contraceptive pill is taken. 

FACT:
Women of all ages use the
emergency contraceptive pill
as a safe and effective way of
preventing an unwanted
pregnancy when a regular
method fails (e.g. condom burst,
missed pill or late start to a new cycle
of pills), when no contraception was used or when sex is
forced. A survey conducted by IFPA in 2009 found that
52% of women accessing emergency contraceptive pill
services in IFPA clinics were over the age of 22.

FACT:
Research studies from around
the world have consistently
found that increased access
to ECP does not result in an
increase in unprotected sex
or a decrease in regular

contraceptive use.
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The latest birth statistics released by the Central
Statistics Office (CSO) show that the number of births to
teenagers decreased from 2,223 in 2009 to 2,019 in
2010. This represents a new ten year low in the rate of
births to teenagers.  Since 2001, the number of births to
teenagers has declined from 3,087 to 2,019 in 2010. 

The birth rate for females aged under 20 years, had
declined substantially from 20 births (per 1,000 females

15 – 19 years) in 2010 to 15 births (per 1,000 females
15 – 19 years) in the last ten years.  

This sustained decrease in the level of teenage births is
a more significant reduction than has been found in
other countries. For further information, please log onto:
www.crisispregnancy.ie 

Updates  
A New Ten Year Low in Births to
Teenagers 

What’s New – Resources, Reports and Updates  

MYTH: 
The emergency

contraceptive pill can
only be taken three
times over a woman’s

lifetime.

“ “

MYTH: 
The emergency
contraceptive pill
causes an abortion.

“ “

Myths and Facts on Emergency Contraception 

MYTH: 
Only teenage girls use

the emergency
contraceptive pill.

“ “

MYTH: 
ECP encourages women

and girls to have
unprotected sex and to stop
using regular methods of

contraception

“ “
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In September 2011,
the Irish Family
Planning Association
(IFPA) is launching a

two-day course which
focuses on the area of

disability and sexual and
reproductive health rights. Topics covered will include
contraception, sexually transmitted infections, HIV/AIDS,
inclusion and keeping people safe from harm. The course
will also explore sexuality and the issues surrounding
legislation and consent for people with intellectual
disabilities.

Aimed at support workers, students and parents, the
course will be accompanied by resources that are
specifically tailored for people with extra support needs.
The course content pays attention to the emotional as
well as the physical aspects of sexuality. 

As well as co-ordinating and delivering training, the IFPA
gets many requests for training and education resources.
One of our most popular resources is the IFPA
contraceptive display kit, which comprises a range of

2 Day Training on Disability and
Sexual & Reproductive Health Rights 

Masterclasses for ‘Supporting
an Unplanned Pregnancy’

contraceptive samples (including a condom
demonstrator), a detailed handbook as well as
information leaflets on STIs and safer sex. 

For more information see www.ifpa.ie or contact the
IFPA’s Education and Training Coordinator Anita Butt on 01
607 4456

Training and Events 

The HSE Crisis Pregnancy Programme
in conjunction with the Department
of Adult and Community Education,
National University of Ireland,
Maynooth has developed a suite of
Masterclasses for supporting an
unplanned pregnancy.  The aim of
these Masterclasses is to create an
opportunity for health professionals
to gain more in-depth knowledge
and skills to assist them in
managing the challenges that
present around unplanned
pregnancy.

These Masterclasses further support
the work of the HSE Crisis Pregnancy
Programme in the area of quality

and standards development in the
broad field of supporting clients
with unplanned pregnancy.

Masterclass 1 - Termination of
Pregnancy: A Lawful Choice, 16th
September 2011; 10.00am –
4.30pm

Masterclass 2 - Supporting
Minors in Crisis Pregnancy, 4th
November 2011; 10.00am – 4.30pm

Masterclass 3 - The Role of the
Father in Crisis Pregnancy, 3rd
February 2012; 10.00am – 4.30pm

There is a fee of €30 per
Masterclass. All Masterclasses will be
held in the North Campus NUI 

Maynooth, Co Kildare.  To download
a copy of the brochure and
application form please log onto:
www.crisispregnancy.ie 

Masterclass 1:  Termination of pregnancy: A lawful choice 
16th September 2011 - 10.00am - 4.30pm

Over 4,000 Irish women travelled in 2009 to the UK for termination of their 

pregnancy.  Yet this experience is rarely discussed by these women or by the 

wider society. Professionals who encounter this issue with their clients need 

clear information and guidelines as well as an opportunity to discuss and clarify 

thoughts and feelings about termination of pregnancy.
The Masterclass will consist of a presentation by Sherie de Burgh, One Family, 

who has many years experience in working with clients regarding pregnancy 

and parenting.  She brings the necessary knowledge, compassion and empathy 

to this topic. The event will also include stories from women who have made 

this journey to the UK.  
The aim of this session is to refl ect together on the complexity of working with 

clients to assist them arrive at their own true choice. Masterclass 2:  Supporting minors in crisis pregnancy  4th November 2011 - 10.00am - 4.30pm
This Masterclass will address the issue of supporting minors involved in a 

crisis pregnancy.  The day will be facilitated by Amel Yacif and the team from 

BASE in Ballyfermot. This project operates from a philosophy of inclusion and 

engagement and seeks the full participation of the young person in addressing 

their own life decisions. The project is also holistic in that it seeks to engage 

proactively with the key institutions and people in the young person’s life. The 

afternoon session, conducted by Jenny Bulbulia BL, will address the legal issues 

involved in working with minors. The aim is to refl ect on the practical and 

emotional support required by young people.
Masterclass 3:  The role of the father in crisis pregnancy: where is he? 

3rd February 2012 - 10.00am - 4.30pm
The role of the father in Irish society can be complex.  There are many 

anomalies in Irish law that can make it diffi cult for a father to participate 

fully in his child’s life, especially in the context of unplanned pregnancy. This 

day will consist of a presentation of research conducted in Ireland by Fergus 

Hogan, Waterford Institute of Technology, concerning men’s experience of crisis 

pregnancy and pregnancy loss.  This research challenges perceptions of men, 

and particularly men in relation to crisis pregnancy, termination of pregnancy, 

and their own sexuality. 
As a result of attending the day, participants will be in a better position to 

include the father as a key person in addressing the experience.

A Series of Masterclasses“Supporting an unplanned pregnancy”organised by theDepartment of Adult and Community Education,
National University of Ireland Maynoothin conjunction with HSE Crisis Pregnancy Programme

The aim of these Masterclasses is to create an 
opportunity for professionals to gain more in depth 
knowledge and skills to resource them in managing 
the challenges that present around unplanned 
pregnancy. 

After a consultative process three key areas have 
emerged as of particular concern: the issue of 
termination, working with minors and the role of the 
father.

The Masterclasses will provide a supportive and 
informative space for dialogue and refl ection to help to 
strengthen professionals’ work in the broad fi eld of crisis 
pregnancy. Opportunities will be created for participants 
to share experiences and knowledge.
Who is it for?If you encounter unplanned pregnancy in the course of 

your professional life, and have some responsibility for 
supporting people who fi nd themselves in this situation. 
This may include, for example, teachers, doctors, nurses, 
social workers, therapists, chaplains, all pastoral care 
workers, youth workers, volunteers.  
When? 
Masterclass 1
10.00am – 4.30pm 16th September 2011Masterclass 2

10.00am – 4.30pm 4th November 2011Masterclass 3
10.00am – 4.30pm 3rd February 2012

Where?
North Campus, NUI Maynooth
Facilitator: Anne McCarthy, Department of Adult and 
Community Education.
Fee: €30 per Masterclass (lunch not included)Places can be booked on line at http://shop.nuim.ie/ or by completing the 

application form at the back of this brochure.

The IFPA contraceptive display kit
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weight may have on,
firstly, conception and, secondly, a
healthy pregnancy.  

The message is clear- professionals
should not wait until advanced
stages of pregnancy to raise the
issue. Pregnancy is a time in a
woman’s life where consciousness of
the importance of well-being is
heightened, mainly due to the
unconditional desire to do what is
best for baby. Pregnancy is therefore
a prime time for professionals to
promote key health messages and
dispel any myths. See the popular

misconceptions overleaf and
the real facts behind
them…

Evidence is consistently emerging which highlights the serious impact
maternal obesity has on the health of both mother and baby.  A study in the
United Kingdom (UK) conducted by CEMACH (Centre for Maternal & Child
Enquiries) found that obesity is in fact the fastest growing cause of women
dying during pregnancy or childbirth. In the short-term, maternal obesity is
associated with an increase in pregnancy complications such as early
miscarriage, gestational diabetes, pre-eclampsia, congenital malformations
(such as spina bifida) fetal growth abnormalities as well as an increase in
the need for caesarean section at birth.  In the longer term, many mothers
struggle to lose weight post-partum leading to a lifelong weight problem
and associated risks of diabetes and heart disease. There is also the
increased risk of childhood obesity for her baby. 

So what exactly do we mean by ‘overweight’ or
‘obese’? These terms are defined by the Body
Mass Index (BMI) which is calculated using the
measurements for weight (in Kilograms) and

height (in metres) in the following
equation:

BMI= weight(Kg)
divided by height2 (m) 

A BMI result of 
25-29 is considered

overweight and BMI of 30
or over is obese.

It is now understood that a
woman’s weight can have a significant impact

on fertility. Studies conducted preconception; indicate that those
with a higher BMI are found to have greater difficulties conceiving.
Furthermore, for those that receive fertility treatment the
outcomes are much less successful. This information has led the
leading organisation for medical guidance - the National Institute
for Clinical Excellence (NICE) to recommend that health
professionals need to act before a woman even decides to become
pregnant. Any woman of childbearing age presenting to their GP
with a BMI of 30 or more should be made aware of the effect

In spite of a recent study indicating that nearly half of all
expectant Irish mothers are either overweight or obese, the
issue around the importance of supporting women of
childbearing age to maintain a healthy weight remains
somewhat neglected. 

Weight & Pregnancy: 
No Time to Waist!! 
By Fiona Rush, Senior Community Dietician and Clare Deasy, Health Promotion Officer-Physical Activity  
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Fiction: ‘A new mother can’t exercise for at least a few months after
having a baby’

FACT: If pregnancy and delivery are uncomplicated, a gentle exercise programme consisting of walking, pelvic floor
exercises and stretches may begin straight after birth. High-impact exercise should be avoided until at least 6-8 weeks post-
partum.  In the case of C-sections and more complicated deliveries, it is advised to consult with your GP/midwife before
embarking on any exercise. This should form part of the 6 week post-natal check up. 

Fiction: ‘Exercise will harm me or my baby’
FACT:: In healthy-weight, pregnant women, there are no risks associated with regular moderate intensity physical activity.
In fact, studies report that exercise during pregnancy gives a decreased risk of pre-eclampsia and gestational diabetes. For
those who were not routinely active before pregnancy, encouraging any activity for short bouts and reducing sedentary
time is advised. Activities with a higher risk of falling (skiing, mountain biking etc) or those with a risk of abdominal injury
(squash, basketball etc.) should be avoided. Aerobic and strength training exercise is particularly recommended - walking,
swimming and types of yoga are suitable options.

Fiction: ‘All pregnant women need 
the same amount of vitamins’

FACT:The new Irish guidelines on obesity and pregnancy recognise the increased risk of inadequate vitamin stores among
obese women. They have a higher risk of having a baby with congenital malformation such as spina bifida and therefore
are recommended to take a higher dose of folic acid supplement (5mg daily versus 0.4mg in normal weight women).
Obese mothers and their babies are also more likely to have poor vitamin D status, these women are recommended to
take 10 micrograms Vit D daily during pregnancy and breastfeeding

Fiction: ‘Just because I may be overweight does not mean my
baby’s health will be affected’

FACT: Starting out pregnancy overweight/obese or gaining excessive weight during pregnancy can affect mother and
babies health. There is an increased risk of birth complications, gestational diabetes and long term obesity in the child.
For mothers who are obese at conception, the risk of childhood obesity by age 4 years increases 4 fold.

Fiction: ‘Pregnant women must eat for 2 people’
FACT: Quality not quantity is important! The most important thing is getting the right balance of nutrients –
calcium, iron, folic acid, vitamin D and ‘good’ fats are all important. 

This does not mean eating large amounts! The small increased energy requirement of pregnancy is generally
offset by reduced activity and changes in your body’s metabolism. An extra 200 calories is only required in the
last trimester. This would be equivalent to 2-3 slices of bread! 

A booklet on healthy eating in pregnancy can be found on: http://www.healthpromotion.ie/publication/     

In trying to support health professionals to
support women during this opportune
time of pregnancy, new Irish clinical
practice guidelines were published in April
2011 on ‘Obesity & Pregnancy. The main
recommendations of this report are:

• Women who are obese should be
advised to lose weight before becoming
pregnant

• All pregnant women should have their
weight and height measured accurately
at their first antenatal visit. The BMI
result should be added in their obstetric
records

• Obese women should take a higher
dose folic acid supplement to prevent

congenital malformations such as neural
tube defects – they recommend 5mg
daily 1 month prior to conception and
throughout the first trimester

• Obese women should be encouraged to
keep exercising during and after
pregnancy

• Obese women should receive extra
support to help them initiate and
continue breastfeeding

• Obese women should be screened for
gestational diabetes before 28 weeks

• Every maternity unit should be checked
that they have suitable facilities and
equipment to care for obese women

Hopefully these new recommendations,
to be implemented as soon as possible,
will help support women to address their
weight both before and during pregnancy.

For further information check out: 

NICE PH27: Weight management before,
during and after pregnancy: guidance.
(2010) www.nice.org.uk 

National Childrens Survey 2005, Irish
Universities Nutrition Alliance
www.iuna.net

Obesity & Pregnancy, Clinical Practice
Guideline. Royal College of Physician
Ireland & HSE, April 2011 www.rcpi.ie 
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Kerry Rape and Sexual Abuse Centre is a 
non-governmental organisation (NGO). The Centre
was founded in 1992 as an initiative of a group of
committed volunteers who identified a need for a
counselling service for female and male
victims/survivors and since then has been
providing counselling and support services to
survivors of sexual violence and abuse. 

The Centre is now staffed by a group of dedicated
counsellors who are all trained to the highest
standard and accredited with the Irish Association
of Counselling and Psychotherapy (IACP).  
The HSE provides core funding to support our
services.

The guiding philosophy at the Centre is at all
times to provide a professional and
compassionate counselling service to
victims/survivors of sexual violence. We believe that
we play an important role in the community through
raising public awareness of the issues involved in sexual
violence.

The centre provides the following free services for
both females and males:

• Counselling for female and male survivors

• Support & information for families, relatives and
friends

• Telephone counselling

• Support Group for female survivors of Child Sexual
Abuse

• Education and Awareness Programmes

• Medical Accompaniment

• Court Accompaniment

• Advocacy 

The centre also
provides Education
and Awareness
programmes to many
different agencies and
groups in the community.

TThe centre has developed
S.A.Y.I.T. (Safety Awareness Youth
Information Training) for teenagers. This deals with

many
aspects of sexual violence.
We have run this
programme for the past 10
years with schools, youth
groups and third level
students.  S.A.Y.I.T.
participants learn about;
Effects of Sexual Violence;

Healthy Relationships; Myths
and Attitudes; Responsibility and Choice; and Listening
and Supporting Others when necessary. Please check out
our short DVD on www.youtube.com/user/kerryrsac

There is a very real and human side of who we are and
what we do and in the words of a client- 

“As much as any words of mine may articulate my heartfelt
gratitude to you for your ongoing patience, support,
generosity and loving, wise guidance of me every week. I
sought your help, nurturing and infinite wisdom – these words
sometimes seem very inadequate to do just that. But, as they
are my chosen way of thanking you I hope you can feel the
sincere sentiment and feelings that come with them. I am
forever blest that I was guided in your door, with love and
deep gratitude.” (Client of KRSAC 2010)

The Kerry Rape & Sexual Abuse Centre is committed to
an interagency approach, working in close collaboration
and partnership with relevant stakeholders.  We have
developed strong links with other groups, both locally
and nationally. Tackling the root causes of sexual
violence and responding to the needs of survivors
demands an interagency approach.  No single agency
will have all the answers but many agencies have
expertise and resources, which can be mobilised into
strategic and appropriate responses.Cooperation with
statutory and voluntary agencies connects our work to
the wider community and is vital in fulfilling our mission
in working towards a society free from Sexual Violence.

Service Name: Kerry Rape &Sexual Abuse Centre
Service Aims: To providecounselling and supportservices to survivors of sexualviolence and abuse. Opening Times: 9am -5pmMonday to Friday

Contact Details:1800-633333/066-7123122krcc@eircom.net
5 Greenview Terrace. Tralee. Co.Kerry.

Service Profile

Kerry Rape & Sexual Abuse Centre    
By Vera O Leary, Manger & Bernadette McCarthy, Counsellor, Kerry Rape and Sexual Abuse Centre

42% of 
women & 28% of

men in Ireland have
experienced some form
of sexual abuse in their

lifetime. 
(SAVI 2002)

“ “



Domestic, Sexual and Gender-based Violence is a serious
health, social and human rights issue and has a
devastating impact on victims, perpetrators and their
families. The abuse affects people across our society –
from all walks of life, from all cultural, social and ethnic
backgrounds and across all age groups. The majority of
victims are women, but a significant number of men are
affected and abuse also occurs in same-sex
relationships. 

The HSE policy on Domestic, Sexual and Gender Based
Violence (March 2010), seeks to implement an
integrated and co-ordinated health sector response to
Domestic Violence and/or Sexual Violence in order to:

• Prevent Domestic Violence and/or Sexual Violence.

• Ensure that all families experiencing or at risk of
experiencing Domestic Violence and/or Sexual
Violence will receive a continuum of supports from
health and community service providers who will
understand the issue and who will recognise and
respond to the impact this type of violence has on
health.

The policy sets out the framework for the establishment
of a National Steering Committee: Domestic Violence
and/or Sexual Violence and Regional Planning
Committees to progress the specified 8 Key High-Level
Goals and Actions: 

1. To ensure that a comprehensive and appropriate
Health Service response is delivered at all points of
entry to the Health Service Executive.

2. To promote primary prevention of violence and invest
in early intervention. 

3. To provide best practice in all service provision to
victims of Domestic Violence and/or Sexual Violence

4. To support multi-sectoral approaches.

5. To ensure the safeguarding of children in situations of
Domestic Violence and/or Sexual Violence. 

6. To ensure data collection as a basis for driving high
quality and more relevant service development. 

7. To monitor and evaluate service provision. 

8. To ensure Consumer involvement.

What does this mean
for HSE Staff in
everyday practice?

We all know
Domestic, Sexual
and Gender-based
Violence is a serious
health, social and
human rights issue
and has a
devastating impact
on victims,
perpetrators and
their families.
However in the
course of our busy working day the
challenge is how to be open to the possibility of its
occurrence within the client groups we serve. The new
policy gives us an infrastructure on which to develop our
practice and in addition it provides some practical tools
to further our understanding of the nature of domestic,
sexual and gender-based violence and of possible
intervention strategies. 

The “Recognise, Respond, Refer - Quick Reference Guide
for Primary Care Staff” is of invaluable assistance in this
regard, as it summarises how HSE staff can support their
clients and themselves in relation to Domestic, Sexual
and Gender-based violence. This is particularly helpful as
it uses the “Readiness to Change” model to explain that
people experiencing violence may not want to or be
able to leave but want the violence to end and that can
be difficult and frustrating for staff to witness. However
there are many reasons why a person may feel
unwilling or unable to leave not least of which is fear.
Indeed, the most dangerous time for a victim is when
he/she is on the verge of leaving and for up to six
months afterwards. Whatever the person decides to do,
our role, in conjunction with the relevant specific
services, is to provide a space for the person to talk
about their experience and to support him/her to
consider how best to manage their safety and
wellbeing.

A copy of the HSE Policy on Domestic, Sexual and Gender
Based Violence may be downloaded from: www.hse.ie 
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HSE Policy on Domestic, Sexual
and Gender Based Violence
By Moira Germaine, Health Promotion Officer - Sexual Health 

HSE Policy on Domestic, Sexual andGender Based Violence
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About
CervicalCheck
CervicalCheck – The
National Cervical
Screening
Programme is a 
Government-funded
service that provides
free smear tests to
women aged 25 to 60.
Free smear tests are provided
every three years for women aged
25 to 44 and every five years for
women aged 45 to 60 years. 

How to arrange a free
smear test
Women can arrange a smear test
appointment with any registered
smeartaker of their choice.
Thousands of GPs, Practice Nurses,
Women's Health, Family Planning
and Well Woman Clinics all over
Ireland are registered and a full list
can be found in the 'Find a
Smeartaker' section of the website
www.cervicalcheck.ie. A smear test
is a simple procedure that only takes
minutes and is the most effective
way to detect changes in the cells of
the cervix. 

CervicalCheck also sends invitation
letters to women who are on the
CervicalCheck register. A woman can
check that she is registered with
CervicalCheck through the 'Check
Your Registration/Eligibility' section
of the CervicalCheck website. If a
woman is not on the register she can
add or update her personal details. 

If a woman has any questions she
can call CervicalCheck on Freephone
1800 45 45 55.  Women who have
already had a CervicalCheck smear
test since the start of the programme

in September 2008
will automatically
be recalled by
letter when their
next smear test
is due.  

Who is
suitable for

screening?
CervicalCheck invites all

women between the ages of
25 and 60 for cervical screening.
However, not all women require
cervical screening. If a woman has
never been sexually active, then the
research evidence shows that her
chance of developing cervical cancer
is low. This does not mean that there
is no risk of cervical cancer
developing, but that the risk is very
low. If a woman has never been
sexually active, she may choose not
to have a smear test. If a woman is
not currently sexually active but has
had partners in the past, then it’s
advisable to have a smear test. 

Women with an intellectual
disability (ID)
Women with ID are generally
considered to have a low risk of
cervical cancer. However, sexually
active women with ID are considered
to have a high risk of cervical cancer
as they are often overlooked for
screening.  

All women are asked to sign a
consent form before having a
CervicalCheck smear test. 

The consent form includes an
information sheet for women that
explains the screening process and
the reasons why a woman’s consent
is required.

This consent allows CervicalCheck to
receive, hold and use personal
details and information about the
smear test sample. This may include
past smear test samples and
colposcopy results. Women should
have the capacity to personally
consent and understand the
information provided before they
sign the consent form.

Women with an intellectual disability
(ID) vary widely in their degree of ID
and in their capacity to understand
and communicate. Many women with
ID will be capable of making decisions
and giving informed consent. In this
context, it is important that each
woman should be assessed
individually with regard to her ability
of making an informed choice. 

CervicalCheck access officer
and training
CervicalCheck has appointed an
access officer who acts as a support
for women accessing cervical
screening services. The access officer
facilitates the provision of
smeartaking services and acts as a
point of contact for people with
disabilities who wish to access the
information and the services
provided by CervicalCheck.
CervicalCheck also offers training for
staff and those who work with
women with disabilities. 

For more information see
www.cervicalcheck.ie or contact
Lynn Swinburne, Health Promotion
Officer (South) on 021 4649736 or
lynn.swinburne@cancerscreening.ie

Fiona Treacy, Access Officer can be
contacted on: (061) 406 500 or
(061) 406 551 or
access@cervicalcheck.ie

Cervical Check - The National
Cervical Screening Programme 
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Across  
1. Not in a relationship (6)

2. Your Betrothed (6)

4.   Relationship often portrayed in films (8)

5.   Pay no attention to (6)

7.   Brothers and Sisters (8)

10. Eccentric (3)

11. Anticipate (4)

12. Non sexual relationship (8)      

13. A struggle within some relationships (6)

14. The green eyed monster (8)

17. My other half (7)

20. Overcome struggles (7)

22. Hurts the heart (8)

23. Attracted to the opposite sex (11)

Down
2. Person we share our thoughts with (6)

3. Affectionate (6)

6. To value ones opinion (7)

8. Important in communication (6)

9. & 16. The one everyone wants to find (4) (4)

15. Come together (5)

16. See 8 down 

18. Foundation of healthy relationships (5)

19. Former partner (2)

21. _______ Pressure (4)

Cross Word Solution 
1) Single, 2) Fiancé, 4) Romantic, 5) Ignore, 7)
Siblings, 10) Odd, 11) Hope, 12) Platonic, 13) Power,
14) Jealousy, 17) Partner, 20) Triumph, 22) Rejected,
23) Heterosexual  

Down: 2) Friend, 3) Loving, 6) Respect, 8) Listen, 9)
Soul, 15) Unite, 16)Mate, 18) Trust, 19 Ex, 21) Peer

Sexual Health
Word Search
This word search is suitable for
use with children in senior classes
in primary school. It could be
used to explore vocabulary or
begin discussions about family
relationships 

Can you find the
following words?
FRIENDS PARENTS
SHARE BROTHER
LOVE SISTER
FEELINGS MOTHER
SAFE FATHER
GRANNY HAPPY 
GRANDAD SAD
COUSIN TRUST

G A B C O U S I N D F S K

A R L Y V C M B A E F H L

B F A E T I O P A S B S D

Q W S N C N I A U H J A L

T U H J N L F R I E N D S

M D A I P Y O E T B S A E

S H A R E E L N K J F I H

A S R T H N I T K I A O T

F N K J T R E S I S T E R

E M O T H E R S M R H T U

L A T S R E N M L D E B S

O I C T H A P P Y N R M T

S L G T R E T H L B N C A

N R O K J G R A N D A D M

M R R V I O V L M G H R I

B T S F E E L I N G S O P



Cork

Sharon Parkinson, 
Senior Health Promotion Officer.
Tel 021 4921661
Email: sharon.parkinson@hse.ie 

Catherine Byrne,
Health Promotion Officer.
Tel: 021 4921674
Email: catherine.byrne2@hse.ie

Martin Grogan,
Health Promotion Officer.
Tel: 021 4921665
Email: martin.grogan@hse.ie

Cork Address
Health Promotion Department
Eye Ear and Throat Hospital
Western Road, Cork.

Kerry

Máire O’Leary,
Health Promotion Officer.
Tel: 064 6670773
Email: mairem.oleary@hse.ie 

Kerry Address
Health Promotion Department
Block 1, St Columbanus Hospital 
St. Margaret’s Road, Killarney, Co. Kerry 

South East

Moira Germaine,
Senior Health Promotion Officer.
Tel: 059 9143630 or 087 4102915
Email: Moira.Germaine2@hse.ie  

South East Address
Health Promotion Department
St. Dympna’s Hospital
Athy Road
Co. Carlow. 
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Pride parades and festivals are held every year in towns
all over Ireland to celebrate Lesbian, Gay, Bisexual and
Transgender (LGBT) community and culture. But what’s it
all about? 

Well, it started in the 1960s in The Stonewall Inn, an
unassuming little bar in New York city that was one of
the very few places to welcome openly LGBT people.
Police raids on gay bars were routine in the 1960s, and
the evening of 27 June 1969 was no different—except
that this time, the patrons felt that enough was
enough, and so they fought back. The
Stonewall riots, which went on for
days, are generally considered to be
the beginning of the modern gay
rights movement, as it was the first
time in modern history that a
significant body of LGBT people
resisted arrest.

Every year, LGBT communities all over the
world get together around June to
celebrate, and advocate for, LGBT
rights, culture and community. In
Ireland, Prides have been running
since 1976, and this year you’ll see
parades and festivals in Dublin and
Cork (June); Dundalk and Belfast
(July); Waterford, Galway, Sligo,

Kilkenny
and Derry
(August); and
Limerick
(September). 

At every festival, you’ll
see the Rainbow Flag (also
known as the Freedom Flag)
hoisted high and proud in
colours that celebrate the
diversity and joy in the LGBT
community. 

Some Symbols

RAINBOW FLAG (aka FREEDOM
FLAG)

The six coloured stripes symbolize the
diversity of the LGBT community. Perhaps

most common in Pride Parades, the rainbow
flag has become a worldwide beacon of gay
freedom.

PINK TRIANGLE

Originally a symbol from Nazi concentration
camps used to identify and segregate gay
prisoners, the pink triangle was reclaimed in the
70s as a symbol of the gay liberation movement. 

Did you Know? 
LGBT Pride Parades & Festivals
By Bernadette Smyth. Development Worker - South East, LGBT Diversity 

HSE South Sexual Health Promotion Team


