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To: The Chairman and Each Member of the Board 

Report on Women's Health 

Report No. 10/96 

Dear Member, 

The Department of Health's Discussion Document on Women's Health published in 1995 set 
out the major issues affecting women's health in Ireland today. Following publication of the 
document Health Boards were asked to work together with the National Irish Women's 
Council in conducting a consultation process on the subject of women's health in each Health 
Board area. This report documents the feedback from the consultation process conducted in 
the Midland Health Board area, including the views of female staff in the Midland Health 
. Board, the results of two studies on family planning conducted in the Board's area and the 
Midland Health Board's initial response to these findings. 

Midland Health Board Consultation Process 

In the Midland Health Board a senior advisory group was established to oversee the 
consultation process. Prior to the public consultation a series of six articles on various 
aspects of women's health from the Health Board was published in all of the local 
newspapers. Following this, the Health Board through the media invited submissions from 
women and women's groups on the subject of women's health. A summary of the women's 
health document was forwarded to everybody who replied to the advertisements in order to 
help them .to make their submissions. In November and December 1995, public meetings 
were held in Tullamore, Mullingar, Athlone, Longford and Portlaoise. Workshops were 
conducted at each of these meetings and these were led by Health Board staff in partnership 
with women and community groups and the National Irish Women's Council. Some smaller 
and less formal workshops were conducted in areas outside the five major urban centres. 

In order to ensure the views of less vocal groups were included in the consultation process, 
Health Board staff met with groups of carers, women who were socio-economically 
disadvantaged, traveller women, physically disabled women, women living in refuges in the 
region and other groups. 

The submissions and the workshops touched on all of the areas mentioned in the discussion 
document. As part of the process of eliciting views on women's health, a study was 
conducted on the views of female staff of the Midland Health Board, as their views might be 
considered as a prox" for those of working women generally. The fmdings from this study 
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are reported separately from those of the general consultation process. The findings which 
emerged most consistently from the different elements of the consultation were as follows: 

Feedback 

1. General 

Women strongly welcomed the consultation process and indicated that they wanted a greater 
input both into the planning of services and into decisions on individual care plans for 
women. 

The Health Services need to become more women friendly. 
recommendations for a women friendly service: 

The following are the 

a. Services should be provided by staff who have a positive attitude to women and a 
sympathetic approach to women's problems. 

b. Physical facilities in which services are delivered should be more pleasant generally and 
should be suitable for mothers with babies and small children and facilities should be 
accessible to the disabled. 

c. Specific appointments should be made for each clinic rather than block booking and the 
timetable should be adhered to as far as possible. 

d. There should be an ample supply of literature and information on health issues which 
would be readily available. 

e. Conditions such as pregnancy, menstruation and the menopause should be treated as 
normal life events and not be considered as illnesses. 

2. Specific Services 

The most frequently requested services were cervical smear and mammography screening. 

Other services mentioned were as follows; 

• better support for women in crisis e.g. following hospitalisation, domestic violence, carer 
crisis. 

• improved housing and physical conditions for those in need. 

• better access to services for rural women. 

• a more pro-active approach to all asp_ects of health promotion and health education for 
both men and women. 

• better provision for the needs of physically disabled women. 
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• various types of counselling services should be available through the General Practitioner 
or through other clinics. This might lead to less reliance on medication. 

Areas which gave rise to the most dissatisfaction include: 

Waiting lists, waiting times for appointment in out-patients and some of the issues mentioned 
above such as the lack of women friendly attitudes by service providers and the fact that life 
events e.g. pregnancy were often considered an illness, the poor conditions of some Health 
Board facilities particularly waiting areas and the low levels of support for women in crisis. 

Survey of Midland Health Board female staff 

A survey was conducted of a random sample of female board staff members of the Midland 
Health Board in November 1995 in order to elicit their views on women's health. Out of 
190 who received questionnaires 145 (76%) replied. 

The staff members were asked amongst other things which of the issues mentioned in the 
Department of Health document on women's health were the most important. They were 
asked to pick five out of a list of 28. The table below shows the top ten issues mentioned by 
respondents. 

Number 0/0 

Breast Cancer 89 61% 

Cervical Cancer 62 43% 

Pregnancy/childbirth 59 41% 

Stress 48 33% 

Violence 41 28% 

Support for Carers 37 26% 

Depression 34 24% 

Menopause 33 23% 

Support for mothers 30 21% 

Smoking 29 20% 
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Report on Family Planning Study conducted on behalf of the Midland Health Board by 
Lansdowne Market Research Co. 

Under the Health Family Planning Act 1992 and the Health (Family Planning) Regulations 
1992 all Health Boards are obliged to make available a comprehensive Family Planning 
service. In March 1995 the Department of Health issued a "Family Planning Policy -
Guidelines for Health Boards". The guidelines clearly state that each Health Board should 
ensure that an equitable, accessible and comprehensive family planning service is provided in 
its area. 

In 1995, the Midland Health Board conducted a study of the level of provision of services by 
General Practitioners in its area. This study was the subject of Board Report No. In order 
to get the views of women in childbearing age groups on the services provided in the region. 
The Board in late 1995 commissioned a study which was conducted by Lansdowne Market 
Research Company. The study elicited the views of a random sample of 503 women aged 
18 - 45 draWn from all over the region. Interviews were conducted in the respondents 
homes and took approximately 25 minutes each. 

Findings 

Medical Coyer 

e 40%.ofrespondents are covered bya medical card. 
• 32% were covered by private health insurance e.g. V.H.I. 
• 6% had private employer provided medical schemes 
• 20% have no financial cover. 

Health Knowledge and Behayiour 

• 62% of women are' aware of the time of month when they were most likely to become 
pregnant. 

• 72% have ever had a cervical smear. 
• 35% are regular smokers. The figure for the 16 to 21 age group was 48%. 
• 86% were sexually active. 

Use of Contraception 

Of those who were sexually active: 

• 56% always used contraception 
• 14% sometimes 
• 24% never 
• 4% rarely 

Of those who always or sometimes use contraception: 

• 42% use the pill 
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• 38% condoms 
• 10% natural family planning 
• 4% withdrawal 
• 4% coil -
• 2% diaphragm 
• 7% others 

• 68% go to their G.P. for family planning services 
• 18% go to their pharmacist 
• Smaller proportions to other agencies 

When asked how good they felt they availability of family planning services in the area 
is; 

• 11 % said very good 

• 20% good 

• 14% fair 

• 11% poor 

• 28% very poor 

• 16% didn't know 

• 68% of women are able to get the services they required locally. 

• 26% are not. 
• 7% did not reply. 

• 12% have to travel outside their own county to obtain services. 
• 79% are given all the information they required when availing of services. 

• 9% are not. 
• 12% either do not know or did not reply. 

When asked which services are available from their G.P.; 

• 74% indicated advice on natural methods. 
• 26% fitting of coils. 
• 23% fitting of diaphragms. 
• 80% pill. 
• 19% depot injections. 
• 16% condoms. 
• 12% spermicides 
• 9% male sterilisation 

• 3% of women had been referred at sometime to another G.P. for family planning 
servIces. 

• 6% had been referred to a hospital. 
• 49% of women indicated a preference for a female doctor to provide family planning 

services for them. 
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Study of Traveller's Views on Family Planning Services 

A study of attitudes towards and usage of family planning services was conducted by in depth 
interview of 50 traveller women aged 16-49 on three serviced sites in Offaly and Westmeath 
and in the community. 

Findings 

• 46/50 were married 
• 38/46 married women had ever had a cervical smear 

• Only 9/50 ever had pre marriage sex education and only 5/50 (10%) knew at what part 
of the monthly cycle a woman was most likely to get pregnant. 

• 29/46 were currently using contraception 
Of the 46: 

15 (33%) were using the pill. 
8 (17%) were using the coil 
3 (7%) were using the safe period 
2 (4%) were using condoms 
1 (2%) were using sterilisation 

• 45/46 said they would attend their G.P. for advice and 14 of them said they might also 
attend a hospital. 

• 35/50 (68%) said the ideal location for family planning services was the G.P. surgery, 
18 (36%) said a mobile clinics was ideal and 6 (12%) said a hospital clinic was ideal. 

• 42 (84%) said a female doctor or nurse was the ideal provider, 2 (4%) said a male doctor 
and 6 (12%) had.no preference. 

• When asked how the services could be improved 22 (44%) said they needed more 
knowledge, 13 (26%) mentioned a good relationship with a female doctor, 2 (4%) said 
sterilisation should be more freely available and 2 (4%) said men should be more 
involved. 

Conclusions 

Ideal family size among travellers is greater than for the settled community but this may be 
changing as. the younger women in this sample wanted less children than the older ones. 
Knowledge of fertility is poor and the women themselves felt a need for more education. 
Most traveller women are content to attend their G.P. but some would like the option of a 
mobile clinic on site. A high proportion of traveller women i.e. (84%) would prefer a female 
doctor or nurse which is probably in keeping with traveller culture. 
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MIDLAND HEALTH BOARD RESPONSE TO CONSULTATION ON WOMEN'S 
HEALTH AND MARKET RESEARCH ON FAMILY PLANNING 

1. Agreement with the Well Woman Centre 

Having regard to the provisions of the National Health Strategy and the legislation enacted in 
1995 relating to family planning and mindful of the broad range of services currently 
provided by G.P.'s in the Board's area, the Midland Health Board has made an agreement on 
services for G.M.S. card holders with the Well Woman Centre which has recently decided to 
establish a facility in Athlone. The Well Woman Centre decided to come to Athlone on the 
basis of its own market research. The Midland Health Board management takes the view that 
medical card holders living in the Board's area should not be denied the choice available to 
non-medical card holders in these matters. 

Under the agreement the following services will be available from the Well Woman Centre: 

• Contraception clinics 
• Menopause clinics 
• Pregnancy testing 
~ Clinics for Pre-Menstrual Syndrome 
• Infection testing 
• Cervical smear testing and breast examinations 
• Women's Health clinics 

Services will be provided 6 days per week. The Midland Health Board will contribute 
£30,000 towards the set up costs and will pay for services provided to G.M.S. patients on a 
fee per item basis up to a maximum of £40,000 in 1996 starting in February 1996. Under 
the agreement the Well Woman Centre will provide monthly returns to the Health Board on 
the numbers of patients and the type of service provided and will provide information to the 
Health Board on client satisfaction with the service. The agreement will be reviewed after 6 
months. 

2. Response to Consultation 

• All Health Board staff will be made aware of the feedback from the consultative process 
so they can bear it in mind when planning and delivering services. 

• The Health Board will examine the feasibility of making information on health and health 
services available to the public in as many locations as possible. This will require some 
extra investment in information technology. 

• The Health Board has recently entered into a contractual arrangement with the Rotunda 
Hospital for the provision of a cervical smear reading service. Routine screening results 
will be available within 4 weeks. In cases where the test is more urgent the report will 
be available within a week. 
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• Breast Cancer Screening: The Midland Health Board area will be one of the fust areas 
involved in an extension of the Eccles Breast Screening Programme which has been 
conducted in North Dublin and Monaghan. As this would involve a screening 
examination of all women aged 50-65 a population register for this group will have to be 
developed. It is hoped that this programme will commence before the end of 1996. 

• The Board in developing its health promotion programmes for 1996 and thereafter will 
take into account the needs of women and particularly of disadvantaged women which 
have been expressed in this process. 

• The Board's staff will maintain contact with the groups who made submissions on 
womeri's health so that their views can be taken into account when planning services .. 

The Midland Health Board will be forwarding its report on the consultation process to the 
Department of Health in the near future and the Department will publish the results of the 
consultation process at national level in March 1996. 

The above represents the initial response of the Board to the views elicited from women in its 
area. Members will be advised of further issues arising in the future from the work outlined 
above and of the opportunities which the Board may avail of to respond to them. 

Yours sincerely, 

Dr. Patrick Doorley 
Director of Public Health 
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