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n Launch of the National Sexual Health Strategy

n An Overview on HIV by Dr. Fiona Lyons

n HIV in Ireland 2016 along with a personal story 
by Mr. Rory O’Neill

n Psychotropic Medication and Sexual Health by 
Professor Agnes Higgins

n Sexual Health and Autism by Dr. Valerie Murphy
Consultant Psychiatrist  

n Supporting and Promoting Sexual Health by 
Dr. Mary Rogan Registered Medical Specialist in
General Practice 

n Sexual Health in Action

| F E AT U R E S  I N S I D E  T H I S  I S S U E

Minister for Health Leo Varadkar launches Ireland’s National Sexual
Health Strategy (photo left to right: Dr. Kate O’Flaherty, Minister Leo
Varadkar, Dr. Fiona Lyons and Mr. Ray Darcy).

WELCOME TO ISSUE 2, SPRING / SUMMER 2016
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| ISSUE 02

Thank You from the Editor 
by Mr. Martin Grogan, 
Sexual Health News Editor, Health Promotion & Improvement 
HSE South West 

Thank you to everyone who took the time to email and telephone your positive feedback
on Issue 1, it was really appreciated by all of us involved with Sexual Health News (SHN).  We
would like to express our thanks to everyone who took time out of their busy schedules to
contribute to this spring edition. 

We hope you find the What’s New section useful in keeping up-to-date with some innovative
projects in Ireland. The Resource section points us in the direction of what is happening internationally in sexual health in
terms of best practice and research evidence.  This edition contains a strong feature section with articles written by clinicians
who are experts in their respective fields.

Issue 2 also looks to highlight what is happening in sexual health throughout Ireland from Kerry, Donegal and the Midlands  

As always, please do consider contributing to Issue 3 due out this autumn, it’s a great way to share our work and to keep
informed in what’s happening within sexual health promotion in Ireland. 

| Martin 
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LAUNCH OF THE NATIONAL SEXUAL HEALTH STRATEGY 2015-2020 

Minister for Health Leo Varadkar published Ireland’s first National Sexual Health
Strategy and Action Plan in October 2015 to raise awareness of sexual health and
stem the rising incidence of sexually transmitted infections. This is the first time
that a nationally coordinated approach has been developed to improve the
sexual health and wellbeing of the population. The Strategy will run from 2015-
2020 and an Action Plan for 2015 and 2016 has been drafted so that work starts
immediately.

The National Sexual Health Strategy 2016-2020 was launched in October 2015.
Minister Varadkar said at the launch: “We want to remove the stigma around
sexual health and promote a more mature and open attitude to sexual health.
Our goals are to expand existing services and make it easier for people to get
tested, raise awareness of sexual health issues, and improve education by training
teachers, youth workers and healthcare professionals” 

Minister for Education and Skills, Jan O’Sullivan said: “Sexual health education of
children in Ireland is primarily the responsibility of parents. It is supported
through Relationships and Sexuality Education (RSE) programmes in primary and
post-primary schools, and by youth organisations and NGOs. The State has a
responsibility to ensure that children and adolescents receive RSE that is
comprehensive in order to help them attain the knowledge, understanding, attitudes and skills required for healthy sexual
expression”

Dr Fiona Lyons, National Clinical Lead for Sexual Health Services in the HSE said: “I am looking forward to providing leadership
and governance to ensure high quality sexual health services for everyone in Ireland. This strategy gives us the opportunity
to work together and build further on the great work already in progress towards realising the vision that everyone in Ireland
experiences positive sexual health and wellbeing.”

The Strategy has three goals:

n to ensure that everyone has access to appropriate sexual health education and information

n to ensure that high quality sexual health services are available and affordable

n and ensure that good quality data is available to guide the service.

Some of the key actions include: 

n Complete a mapping exercise of existing clinical sexual health services (contraceptive, STIs and laboratory services) to 
inform an assessment of service need including capacity of laboratory services required to support STI diagnostic 
services

n Prioritise, develop and implement guidance to support clinical decision making for STI testing, screening and treatment
and on the appropriate use of antiretroviral therapy in HIV prevention.  This guidance should be developed in line with 
the National Clinical Effectiveness Committee (NCEC) National Standards for Clinical Practice Guidance

n Develop and disseminate guidelines and advice to parents of children aged under 10 years on sexuality, sexual 
development and growing up

n Establish a HSE Foundation Programme in Sexual Health Promotion as a national sexual health training programme

n Continue to deliver ‘Johnny’s got you covered’ national sexual health campaign to encourage young adults to use 
condoms every time they have sex; evaluate the campaign annually to ensure its effectiveness, and re-develop when 
required

n Publish MISI (MSM Internet Survey Ireland) 2015 survey report and implement dissemination plan.

To view all of the strategy actions or to download the strategy in full please view the following link
http://health.gov.ie/wp-content/uploads/2015/10/National-Sexual-Health-Strategy.pdf
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WHAT’S NEW?

What’s New for the Foundation
Programme in Sexual Health
Promotion (FPSHP) 2016? 
by Ms. Catherine Byrne, National FPSHP 
Co-ordinator.

The Foundation Programme in Sexual Health Promotion has
grown and developed since its inception in 2009 has been
successfully evaluated by Trinity College School of Nursing
and Midwifery in 2013. 

The FPSHP is now a key action of the National Sexual Health
Strategy and by the end of 2016 there will be nine courses
running throughout the country.  The success of these nine
courses could not have happened without the support of
Health Promotion and Improvement staff in each of the four
regions, as well as partnerships with Public Health Nursing,
Donegal Women’s Centre and Limerick’s Gender,
Orientation, Sexual Health, HIV (GOSHH).  For further
information on these courses please see page 12.

A sexual health resource library of
practical aids and texts has been
disseminated to each of the nine
areas to support and underpin
any future work that participants
of the courses in these regions
may seek to undertake. The
support libraries have been
running very successfully in the
HSE South West and South East since 2009, with many past
participants availing of resources to support them in their
sexual health promotion work back in their own
employment settings. 

I would like to thank all the existing but especially the new
facilitators who have given so much of their time, energy
and expertise to ensure that these courses are successfully
rolled out in their specific regions. It is valuable to have an
agreed National Training Programme for Sexual Health.
Many of the courses in new locations are over subscribed,
so we know that we are responding to a real need for this
type of training. Over 100 people will attend the FPSHP in
nine locations in 2016. 

Thanks to all involved. | Catherine 

Smart Consent: Evaluating an Intervention to Promote Active Consent 
on the Part of Young Adults

In 2015, Irish Research Council announced a call for the Research for Policy and Society that aimed to provide top-level
research to Government Departments and agencies to support them with evidence for public policy development and
decision-making. The HSE Sexual Health & Crisis Pregnancy Programme (SH&CPP) as a strategic funding partner, provided a
grant for research relevant to its strategic objectives. The SH&CPP grant was awarded to a team lead by Dr. Padraig MacNeela
from the School of Psychology at the National University of Ireland, Galway, to conduct a study on Smart Consent: Evaluating
an Intervention to Promote Active Consent on the Part of Young Adults. 

It will be the first study to examine the effectiveness of a theory-driven and evidence-based intervention aimed at promoting
active consent to sexual activity. The proposed intervention relies on a sex-positive and gender-specific approach to consent
to redress a tendency toward non-verbal or passive consent, and overreliance on alcohol to overcome lack of confidence in
negotiating sexual preferences. The study commenced in December 2015 and will be completed in 2017.

Promoting Consent in Sexual Encounters 
“Promoting Consent in Sexual Encounters” is a groundbreaking pilot project
which took place in the School of Health and Social Sciences (HSS) at the
Institute of Technology (IT) Tralee.  

The project was initiated in response to the Union of Students in Ireland (USI)
national study of student’s experiences of sexual harassment, stalking, violence
and sexual assault, “Say Something” which found that nationally 20% of women
and 7% of men in the student population experienced some form of unwanted
sexual experience.  The workshops content was underpinned by the findings
from the NUIG 2014 study on Young People, Alcohol and Sex: What’s Consent Got
to do With it? 

P.T.O. page 6
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WHAT’S NEW?

...continued from page 5

The pilot project aimed to reduce the incidence of sexual assault among the student population through a sex positive
approach by establishing a dialogue around sexual consent, building skills around negotiating sexual consent, challenging
bystander behaviour and creating awareness of support mechanisms. The project involved a cascaded training intervention,
review of college sexual abuse disclosure policies, the development of a service information sheet and a Students Union
information campaign linking in with the National USI and Dublin Rape Crisis Centre ‘Ask Consent’ campaign.  Promoting
Consent in Sexual Encounters training was developed and delivered by HSE Health Promotion and Improvement officers and
the Kerry Rape and Sexual Abuse Centre. The structure of the training involved: 

n 1 day Staff Link Mentor Training

n 1 day Student Volunteer Training 

n 1 hour workshops to all 1st years in the HSS School delivered by student volunteers supported by their staff link mentor. 

A key message of the project is that Consent is given, informed, mutual, sober and involves willing participation by all parties
in sexual activity. The USI study highlighted that when a sexual assault occurred, many students did not know where to go
to seek support. It also highlighted that most who disclosed it, did so to a friend. In an effort to support both the victim and
the friend the IT Tralee project has developed a comprehensive list of support services both within and external to the college
and communicated these to students. 

In total, 16 lecturers, 3 student union officers, 18 peer mentors and 205 first year students received Consent training.  Initial
evaluations were very positive with 92% of those who had attended feeling they had good knowledge of Consent. When
asked about confidence, 84% said they were either confident or very confident about asking for sexual consent and 85%
were either confident or very confident about giving sexual consent.  In relation to challenging inappropriate behaviour, 75%
said they were confident or very confident to do this, 18% were not sure and 7% said they were not confident. “It’s about time
this taboo was tackled. I was delighted to be surrounded by like-minded people in our training. It was shocking to learn the
facts & figures (around sexual assaults).

It was equally satisfying to impart this knowledge to the students when delivering the material. I’m very proud to have been
part of starting a dialogue around sexual consent”.  (Student Volunteer)

The pilot project “Promoting Consent in Sexual Encounters” is a partnership between IT Tralee, HSE South West Health Promotion
& Improvement Department and Kerry Rape and Sexual Abuse Centre. 
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WHATS NEW?

‘Young Wexford People Talking about Sex’- A Research
Study into the Sexual Attitudes and Behaviours of 
Young People (aged 12-18 years) living in Co. Wexford’ 

The Wexford Rape and Sexual Abuse Support Service (WR&SASS) and other local agencies
recently commissioned research to examine the changing sexual behaviours and attitudes among
young people so as to best inform their work. The study was carried out in spring 2015 using an
on-line survey (N=575) and focus groups (total = 81 people) drawn from school and informal
youth settings

The resulting research found that young people primarily obtained their information on sex from
the internet and friends.  Accessing information from parents was generally considered awkward.  

The majority (55%- 65%) of young people considered themselves well-informed on sex and
sexuality, with figures rising through the teenage years. They were most likely to discuss sex with
their friends and peers. School was the principal place where views on sex and sexuality were
shaped, however the respondents were generally extremely critical of the quality and quantity of
school-based sex education. Among their key criticisms were that it was too little, too late,
delivered in inappropriate settings and with insufficient attention given to relationship issues.

The importance of sex in the lives of young people was seen to increase over the teenage years and was considered by the
young people as an important part of growing up.  

The majority of young people (58%) identified the ages 16-18 as the most
appropriate age for first sexual experience, with 60% taking the view that
this should happen in the context of a serious relationship.  The study’s
respondents reported a low but discernible level of pressure to engage in
sexual activity: 6% at age 12, rising to 20% at age 14 and falling back to
10% at age 18.  A clear pattern of gender inequality in sexual relationships
also emerged; having multiple sexual partners was deemed only
acceptable in boys who were also perceived to be the initiators of sexual
activity. Teenage sexual experiences were considered to have close
connections to alcohol in particular, something regarded by a majority
(72%) as quite negative.

The study highlights a number of issues, including the need to: 
n confront the continuing deficits in school-based sex education 
n provide parents, especially fathers, with guidance to enable them to give effective support fo their children, especially boys
n provide specialised sexual health services for young people
n address the impact of social class and educational gradient in relation to risky sexual behaviour 
n challenge gender inequality in sexual relationships. 

It is recommended that school-based sex education should:
n start earlier (age 10 onwards)
n be incremental in its approach (increasing in intensity as young people develop)
n be refocused around relationships and emotional content
n be delivered through more appropriate methods (e.g. small groups)
n have sufficient support for teachers
n include parents.

Within the community setting, the report highlighted the need for an independent, confidential and non-judgmental service
which could be readily accessed by young people in the county. This should provide information, advice, support, clinical
(STI) services and specialised help and be either purpose-made or be an extension of existing services. Possibly delete this
paragraph if space required 

The project steering group included representatives from:  Ferns Diocesan Youth Service, Gorey Youth Needs, Tusla, Health
Service Executive (HSE) South East Social Inclusion, the Wexford Support Network on Domestic, Sexual and Gender-based
Violence and the Wexford Women’s Refuge. 

For further information on the research or on the Wexford Rape and Sexual Abuse Support Service please contact
Clare Williams on 053 91 22722 or clare@wexfordrapecrisis.com
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REPORTS, RESEARCH ARTICLES AND RESOURCES

This section of the newsletter provides an update of new materials that the reader may find helpful in
their respective roles. If there are any new resources, factsheets, infographics or booklets you are aware
of, then please let the Sexual Health News team know; we can include details of these in the next edition.

Research Paper titled “What Does Not
Work in Adolescent Sexual and
Reproductive Health: A Review of
Evidence on Interventions Commonly
Accepted as Best Practices 
by Chandra-Mouli V, Lane C, Wong S. Glob Health Sci
Pract. 2015;3(3):333-340.
http://dx.doi.org/10.9745/GHSP-D-15-00126.

This research paper offers health and youth focused professionals
an interesting read on what the evidence is saying about the
effectiveness of one-off public meetings, youth centres and peer
education programmes and how they are “generally ineffective in
facilitating young people’s access to sexual and reproductive
health services, changing their behaviours or influencing social
norms.”  This paper states that for programmes that have proven
effectiveness such as “comprehensive sexuality education and youth friendly-services” they need “substantial effort through
coordinated and complimentary approaches” 

This research paper and the on-line newsletter is another good resource to demonstrate that sexual health interventions are
founded in best practice with a  strong evidence base.  

To read more on this research paper please view:  http://www.ghspjournal.org/content/3/3/333.full.pdf+html 

Entre Nous, The European Magazine for Sexual 
and Reproductive Health 
This on-line magazine is published by a division of the WHO Regional Office for Europe,
Copenhagen. 

The articles are written by a variety of international experts focusing on different aspects
of health through a lifecourse lens.  This magazine will give health professionals with a
sexual health brief, up-to-date evidence based material to support their respective areas
of work.

If you are interested in reading this magazine then please view the following link
www.euro.who.int/en/health-topics/Life...and.../entre-nous/entre-nous

Sexual Health & HIV Policy EUROBulletin 
Another interesting on-line resource is Sexual Health & HIV Policy EUROBulletin.
MEDFASH is an independent charity dedicated to quality in HIV and sexual healthcare.
This on-line newsletter is yet another strong resource to support and update sexual
health professionals on what is happening on the global HIV and sexual health stage.  

For more information please see: www.medfash.org.uk
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An Overview of HIV 
by Dr. Fiona Lyons 
National Clinical Lead for
Sexual Health 

I have had the privilege of
working in the area of HIV
medicine on and off since the
early 1990s. In that time I have witnessed the progress that
has been made in making HIV a manageable condition for
many of the people living with HIV. It is a happy situation
that we know, from research in the UK, that people living
with HIV who are on treatment with a good response can
expect to live for as long as the general population. It is great
to be able to say that to a person when you are telling them
of their new HIV diagnosis. It means that it is possible for
people living with HIV to expect the same things from life
as the rest of the population – parenthood, watching their
children growing up, working and growing old. 

The first drug that was used to treat HIV was Zidovudine
(AZT) back in the mid 1980s. This was followed by more
drugs and for people living with HIV, taking these drugs
usually led to a temporary improvement in their immune
function but ultimately the virus became resistant to the
medication and stopped working. One of the biggest
breakthroughs in the treatment of HIV came in the mid
1990s with the development of a class of HIV drugs called
protease inhibitors. These drugs were used in combination
with other HIV drugs and it was quickly apparent that the
use of HIV drugs in combination was the key to sustained
improvement in immune function for people living with HIV.
This combination is called HAART, highly active antiretroviral
therapy.  Whilst the advent of HAART represented a massive
breakthrough in the management of HIV, many of the drugs
had horrible side effects, some of which could be life
threatening. Many of the HAART regimens at that time
required people to take drugs two to three times per day
often with restrictions around eating and drinking. 

Since the advent of HAART, enormous advances have been
made in the refinement and development of HIV drugs such
that for many people living with HIV their HIV treatment is
one tablet (with three drugs in the tablet) once a day.
Furthermore current HIV drug combinations have far fewer
side effects and restrictions than previous regimens.

In 2016, in Ireland we are moving towards a position where
the majority of people living with HIV will be offered HIV
treatment.  Previously timing of initiation of HIV treatment
was determined by immunological well being, measured by
the CD4 count or T-cell count. There is a growing body of
evidence to support early initiation of HIV treatment for
people living with HIV. This relates to the benefits conferred
to the individual with early initiation of HIV treatment but
also to their sexual or injecting partners where the risk of
acquiring HIV from a person living with HIV who is on
effective HIV treatment is extremely low. This is the case for 

pregnancy too, where HIV infected women taking effective
HIV treatment in pregnancy are very unlikely to transmit HIV
to their baby. The reduction in the risk of transmission of HIV
while taking effective HIV medication represents an
enormous stride towards making life for people living with
HIV normal. At a population level, the more people living
with HIV on effective HIV treatment, the fewer the incident
HIV infections. This concept of giving people living with HIV
treatment in order to prevent new infections is referred to as
Treatment as Prevention, TasP. 

HIV treatment has also been used by people not infected
with HIV to reduce their risk of HIV acquisition.  This can be
done before a potential exposure to HIV (Pre-exposure
prophylaxis, PrEP) or following a potential exposure to HIV
(Post-exposure prophylaxis, PEP).  One of the priority actions
for the HSE Sexual Health and Crisis Pregnancy Programme
for 2015/6 is to develop and implement national guidance
in relation to the use of HIV treatment for prevention. 

Despite all the progress that has been made in a relatively
short space of time, many challenges remain for those living
with HIV and for those caring for people living with HIV. At
the moment there is no cure for HIV and therefore the need
for HIV treatment is lifelong. Lots of research is being done
to develop a cure for HIV but, I believe that a cure is still at
least a decade away.

People living with HIV still experience stigma within society
and one of the key messages for the World AIDS Day
campaign in December 2015 was to tackle HIV stigma. The
stigma experienced (or perceived) by people at risk of or
living with HIV can present barriers to testing for HIV;
accessing care for HIV; accessing treatment for HIV and
disclosing HIV to others who would benefit from knowing a
person’s HIV status.  We know from the Health Protection
Surveillance Centre (HPSC) annual reports on HIV
surveillance in Ireland, that a significant proportion of
people have an advanced stage of HIV infection when they
are first diagnosed. Stigma likely plays a part in contributing
to this. 

Access to HIV testing is a critical factor to consider when we
want to reduce the numbers of people newly infected with
HIV and reduce the proportion of people presenting with
advanced infection.  Work is currently underway as part of
the national sexual health strategy implementation to
develop and implement national guidance in relation to HIV
testing which will address and identify mechanisms to
overcome barriers to HIV testing.  

In summary, there has been a whirlwind of advances in
relation to HIV treatment since HIV came on the scene back
in the early 1980s. The challenges we face today relate, in
large part, not to the actual treatment of HIV but moreover
to ensuring that people are aware of their HIV status and
that those living with HIV are engaged in care and on
effective treatment. Working on these challenges will serve
to deliver on the UNAIDS 90:90:90 2030 target to end the
HIV epidemic. 

HIV IRELAND 2016 
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HIV IRELAND 2016 

New HIV Diagnoses in Ireland  
by Ms. Kate O’Donnell and Dr. Derval Igoe, Health Protection Surveillance
Centre (HPSC)

HIV is an infectious disease of immense public health importance. Prompt diagnosis and
appropriate treatment maintains the health of an HIV infected person and can also provide an
opportunity to prevent transmission of HIV to others. There were 497 new diagnoses of HIV in 2015, compared to 377 in
2014.1 Some of this increase can be explained by an outbreak of HIV among people who inject drugs (PWID) in Dublin which
started in 2014 and continued in 2015.2 This led to a change in notification procedures for cases diagnosed in Dublin and
resulted in more cases being notified. However, the increase in numbers is of concern. 

Four out of every five new diagnoses of HIV in 2014 were sexually acquired; 49% were among men who have sex with men
(MSM) and 33% in heterosexuals with 7% among PWID.3 In the ten years since 2005, the number of new diagnoses among
MSM has increased threefold. Over half of the new diagnoses in 2014 were in migrants, including 23% in migrant MSM and
19% in heterosexuals from endemic countries. Half of cases (49%) diagnosed in 2014 were “late” presenters based on their CD4
count at diagnosis and the proportion diagnosed late was highest among heterosexuals (62%) and lowest among MSM (38%). 

In light of the continued increase in new HIV diagnoses particularly among MSM, effective interventions such as promoting
condom use and peer led outreach interventions need to be continued and strengthened. In addition, more emphasis on the
benefits of regular testing, and ready access to HIV testing for all vulnerable groups are needed to reduce the number
presenting late. 

Reference:

1. HSE. Health Protection Surveillance Centre. HIV in Ireland, 2014. Dublin: Health Protection Surveillance Centre; 2015. 
Available at http://www.hpsc.ie/A-Z/HIVSTIs/HIVandAIDS/SurveillanceReports/ 

2. Glynn R, Giese C, Ennis O, Gibbons Z, O'Donnell K, Hurley C, et al. Increase in diagnoses of recently acquired HIV in people who inject drugs. Epi- Insight 2015 Jul;16 (7). 

3. HSE. Health Protection Surveillance Centre. Weekly HIV&STI Report: Week 52 2015. Dublin: Health Protection Surveillance Centre; 2016. Available at http://www.hpsc.ie/A-Z/HIVSTIs
/SexuallyTransmittedInfections/Publications/STIReports/STIWeeklyReports/ 

HSE Drugs/HIV Helpline  
by Aileen Dooley Manager

The HSE HIV & Sexual Health Helpline, was established as
the Drugs/HIV Helpline by the Eastern Health Board
Drugs/AIDS service in 1997. As the years have passed the
Drugs and Alcohol Helpline and the HIV and Sexual Health
Helpline have emerged from the joint title, while still both
accessed through the freephone Helpline number 1800 459
459 and email support service helpline@hse.ie . The Helpline
provides support, information, guidance and referral to
anyone with a question or concern related to HIV, hepatitis
and sexual health and /or drugs and alcohol.  This is not a
medical service, so staff use active listening skills to support
callers and emailers to help identify their needs, share their
concerns and consider their next steps. 

Typically, HIV and Sexual Health queries come from people
who have become concerned and worried about HIV and
STIs. This worry can start to impact on their daily lives.
Concerns about stigma combined with bad feelings about
a sexual encounter make for a difficult period for some,
while they try to maintain a façade of normality with those
closest to them.  

Professionals are welcome to call or email the Helpline for
information on services and to talk through options. The

Helpline maintains a database of over 450 services
nationwide. In Dec 2015, on behalf of HIV Services Ireland,
the helpline created www.hivservices.ie, a national directory
of sexual health services. 

In 2016, the Helpline hopes to continue to offer a good
quality helpline and email support service across Ireland
and internationally. It also hopes to continue to work with
networks towards quality improvement and skills exchange;
to progress our Prisons Pilot project aimed at providing our
Helpline to Irish prisoners and to publicise the Helpline
more, so that those who need to use it, will hear of it. 
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HIV IRELAND 2016 

Living with HIV, 21 years on  
by Mr. Rory O’Neill

I was diagnosed in 1995 when the landscape of HIV was very different
than it is today. My kind GP delivered the news that I was going to die
a pretty miserable death in maybe ten years if I was lucky, maybe three
if I wasn’t. That’s not what he said of course, but it’s what we both knew
he meant. 

For the next couple of years, my life revolved around regular,
depressing,  but mostly just boring clinic visits. Long hours spent on
plastic chairs waiting to see a doctor, waiting to have your bloods taken,
waiting to see the social worker, waiting to collect your meds. All the
while looking at the other patients and wondering which one might be
the next one to just not be there anymore. 

Thankfully it all feels like a long time ago now.   In retrospect, 1995 was
a great time to be diagnosed, because it was just on the cusp of the first
major advances in treatment.  For a few years our pill boxes became our
constant rattling companions, while we dealt with unwanted side
effects and tried to get on with everyday life under the tyranny of that
pill-popping schedule.  But over time the pills got better, smaller and
fewer. I don’t remember what happened to my pill box. I don’t miss it. I
don’t have a schedule anymore either. I don’t need one. It’s not hard to remember to take one pill in the morning.  And that’s
literally all I have to do anymore. I take one pill in the morning and then I forget about it. 

Like most people living with HIV in Ireland, I don’t have to think about it much anymore. I still go to the clinic, but now,
incredibly, I only go twice a year just to make sure everything’s as it should be, and it is.  I’m healthy, I’m fit, my viral load is
“undetectable”.  My HIV status is like the small tattoo I got on my back when I was eighteen and drunk. I never think about it
till someone mentions it. 

For me the only time it’s an issue for me is when I run up against other people’s ignorance or fear of it, which is still amazingly
common, even in the gay community.  I’m single and being HIV positive has definitely played a large part in that. It’s a difficult
thing to tell someone on a date that you are HIV positive; they don’t always react well.  You have a lot of first dates (though
my friends might argue that my annoying personality plays a role too!). I’d be lying if I said I didn’t have a sinking feeling every
time a form asks if I suffer from any “conditions”, but in general, I just get on with my life and HIV plays a very small role in it
today.

However, I am aware that not everyone is in the same boat. I am a well-known person and I have always been open about my
HIV status, and whenever I talk about it publicly, say on the radio, I know that a few days later I will get desperately sad e-mails
and letters from often very isolated people living with HIV.  People who are recently diagnosed and absolutely terrified, people
who have stopped going to work and barely leave the house because they are so incapable of dealing with it. People who
are afraid to go to the clinic, people who have been living with HIV for years and have never told a single friend or family
member. 

Sometimes when I speak publicly about my experience of living with HIV, I know that some people don’t want me to be
honest about it, some even write me angry letters. They think I’m minimising it, they think that telling people I take one pill
a day and forget about it will encourage people to take risks with their health; but I’m not going to lie about it. Oh for sure,
HIV is a pain in the ass. It’s a life changing condition, and you have to take your pills and look after yourself. But it’s been a long
time since it was a death sentence. But acting like it still is, is what makes people afraid of it. And the fear of it is what stops
people getting tested. The fear of it is why untested people take risks, thinking they’re fine. The fear of it is why so few people
are open about being HIV positive. The fear of it is why so many young people think they don’t know anybody with HIV and
think it’s not part of their world. When the truth is that everybody knows someone with HIV. 

The fear of it, is why I get desperately sad e-mails from desperately sad people.
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Kerry (Spring 2016):  

Applications for the 2016 course are now closed but
applications for 2017 may be submitted to: 

Ms Máire O' Leary, Health Promotion Officer
Health Promotion & Improvement Department
Health and Wellbeing Division HSE South, 
Block 1, St. Columbanus Hospital , 
St. Margaret’s Road, Killarney, Co. Kerry 

Tel: 064 6670773    
Email:mairem.oleary@hse.ie

Facilitators for the Killarney course are: Máire O’Leary
(HP&I) and Mary O’Connor (Public Health Nurse HSE) 

Donegal (Spring 2016):  

Applications for the 2016 course are now closed but
applications for 2017 may be submitted to: 

Ms Lisa O'Hagan, Health Promotion Officer
Health & Wellbeing Division - HSE West, 
County Clinic (First Floor), 
St. Conal's, Letterkenny, Co. Donegal

Tel: 074 91 04693   Email: lisa.ohagan@hse.ie 

Facilitators for the Donegal course are: Lisa O’Hagan
(HP&I) and Eilish McArt (Donegal Women’s Centre)

Athlone (Spring 2016):  

Applications for the 2016 course are now closed but
applications for 2017 may be submitted to: 

Ms. Margaret Whittaker, 
Health Promotion & Improvement
Health & Wellbeing Division 
HSE, Block 4 Central Business Park, 
Clonminch, Tullamore, Co. Offaly R35FH59

Tel: 057 93 57800    
Email:margaret.whittaker@hse.ie

Facilitators for the Athlone 
course are:
Margaret Whittaker (HP&I) 
and Martin Grogan (HP&I)

Dublin Mid Leinster (Spring 2016):  

Applications for the 2016 course are now closed. Enquiries
for the 2017 course may be submitted to:
info@crisispregnancy.ie 

Facilitators for the Dublin Mid Leinster course are:
Moira Germaine (HP&I) and Susan Sully (HP&I)

Waterford (Spring 2016):  

Applications for the 2016 course are now closed but
applications for 2017 may be submitted to: 

Ms Moira Germaine, 
Senior Health Promotion Officer- Sexual Health
Health Promotion & Improvement, 
Health & Wellbeing Division, 
St. Dympna's Hospital, Athy Road, Carlow

Tel: 059 9143630   
Email:moira.germaine2@hse.ie 

Facilitators for the Waterford course are:
Moira Germaine (HP& I) and Susan Scully (HP& I)

Kilkenny (Autumn 2016) 

6th & 7th of Sept 27th & 28th Sept
18th &19th Oct 8th & 9th Nov 
29th & 30th Nov 

(Closing date 27th May 2016 but late applicants may be
taken for standby places) 

Location: Kilkenny 
Facilitators: Moira Germaine (HP&I) and Tracey Tobin (HP&I) 

For details of future South East courses please contact:

Ms Moira Germaine, 
Senior Health Promotion Officer- Sexual Health
Health Promotion & Improvement, 
Health & Wellbeing Division, 
St. Dympna's Hospital, Athy Road, Carlow

Tel: 059 9143630   
Email:moira.germaine2@hse.ie  

continued next page...

Foundation Programmes in Sexual Health Promotion (FPSHP) dates for 2016
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Dublin North East 
(Autumn 2016/Spring 2017)

19th & 20th September 2016    17th & 18th October 2016 
21st & 22nd November2016      12th & 13th December 2016   
9th & 10th Jan 2017

(Closing date 8th April 2016) 

Facilitators: David McSweeney (HP&I) 
and Olivia McGeough (HP&I)

Location: Ardee, Co Louth 

For details of future Dublin North East courses please
contact:

Mr Dave McSweeney 
Department of Health Promotion and Improvement
Health and Wellbeing Division
HSE Dublin North East
Railway Street, Navan, Co. Meath

Tel: 046 9076424   Email: david.mcsweeney@hse.ie    

and Ms Olivia McGeough
Department of Health Promotion and Improvement
Health and Wellbeing Division,
St. Bridget’s Hospital, Ardee, Co. Louth 

Tel: 041 6860716
Email: Olivia.mcgeough@hse.ie 

Limerick (Autumn 2016/Spring 2017)
11th & 12th October 8th & 9th November 
6th & 7th December 10th & 11th January 2017
7th & 8th February 2017

(Closing date 6th May 2016)

Facilitators: Mairead Kelly (HP&I) and Grainne Woulfe
(GOSHH)

Location: Limerick

For details of future Limerick courses please contact:

Ms Mairead Kelly 
Health Promotion Officer,
Limerick Health Promotion,
North West Wing, St. Joseph's Hospital,
Mulgrave Street, Limerick

Tel: 061 461243   Email: maireada.kelly@hse.ie 

Cork (Autumn 2016/Spring 2017)
11th & 12th October 8th & 9th  November 
6th & 7th  December 17th & 18th January (2017)
14th & 15th February (2017)   

(Closing Date 5th May 2016)

Facilitators: Martin Grogan (HP&I) and Sharon Parkinson (HP&I)

Location: Cork City

For details of future Cork courses please contact:

Martin Grogan
Health Promotion Officer
Health Promotion & Improvement 
Health & Wellbeing Division
HSE South, Eye Ear Throat Hospital, Western Road, Cork

Tel: 021 4921665   Email: Martin.grogan@hse.ie

Recent Graduates 
Recent Graduates (Clonmel) from the National
Foundation Programme in Sexual Health Promotion
(FPSHP)

Clonmel FPSHP Graduates 2015 
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Maynooth University Department of Adult 
and Community Education Masterclasses on
Supporting an Unplanned Pregnancy, Spring 2016.  

The aim of the Masterclass is to create an opportunity for professionals to gain more
in-depth knowledge and skills in managing the challenges that present around
unplanned pregnancy.  The first two Masterclasses will be held in March and April
2016; the final two Masterclasses will be held in May and June 2016.   

These final two Masterclasses are:

n Masterclass 3 - Young Migrants and Ethnic Minority Women in Ireland: 
Sexual Wellbeing and Unplanned Pregnancy – Friday May 13th, 10am to 
4.30pm, Maynooth University

n Masterclass 4 – Ethics and Supervision – Friday June 10th, 10am to 
4.30pm, Maynooth University

Further information and a brochure with an application form can be found here
https://www.maynoothuniversity.ie/adult-and-community-education/events/2016-spring-series-masterclasses-
supporting-unplanned-pregnancy

Relationships Explored and Life
Uncovered (REAL U)  
by Bronagh Conlon, Training Officer

REAL U is a personal development and sex education
programme aimed at equipping young people with the
skills, knowledge and confidence to develop healthy
relationships and delay the onset of early sexual activity.
REAL U was developed by Foróige in response to an
identified need to enhance service delivery to young
people in the area of sexual health.  REAL U is funded by
the HSE Sexual Health & Crisis Pregnancy Programme.
This programme is designed to be facilitated by a trained
facilitator with groups of approximately 10 young people
aged 12 -18 years old. 

Background: The programme was informed by two
theories-the Health Belief Model and the Theory of
Reasoned Action, both of which illustrate the importance
of working on attitudes and knowledge which in turn,
enhance the likelihood of a participant having the self-
efficacy to make responsible choices in relation to their
sexual health. The programme will assist in the
development of skills such as decision making and
communication skills, which promote positive well-being
and confidence in relationships. Training for facilitators to deliver this programme is free of charge.  Individuals can sign up
for the training, or organisations can apply to have a training scheduled solely for their own staff.  There is the option of a two-
day face-to-face training or a blended approach which involves the completion of online content before attending a one-day
face-to-face training.  

Please Note: This programme is designed for those who work directly with young people. Participants are expected to have
reasonable prior experience in facilitating programmes in the area of community and youth work and will be expected to
demonstrate how they will use the programme in their work during the two-day training.

For more information on REAL U email: bronagh.conlon@foroige.ie or telephone 086 4127329 / 01 6301734.
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The features section is made possible by the following authors giving of their time and expertise in their
respective fields; for any queries or further information on the features in this section please contact the
relevant author. 

Sexual Health Promotion and Men with Autistic Spectrum Disorder 
by Dr Valerie Murphy BA(mod), PhD, MRCpsych, Consultant Psychiatrist in Mental Health and Intellectual
Disability (MHID) Cork  

For this article I have mainly concentrated on men with Autistic Spectrum Disorder (ASD), simply because it would not be
possible to discuss the difficulties women with ASD experience regarding sexual health in a such a short article as this. 

Those with ASD, have three core traits; communication difficulties, social difficulties and repetitive behaviours. Delayed
language development and sensory hypo/hyper sensitivities are also common. There tends to be a perception in the general
population, commonly referred to as the neuroptypical (NT) population within ASD circles, that those with ASD do not want
social contact. While this can be the case for some of those with ASD, it is not generally the case. Those will ASD want
relationships just like the NT population. The difference is that those with ASD often do not have the social skills to develop
relationships and due to misconceptions about their disorder, are often left out of any chance to develop or explore their
own sexual identity. Those who work in the area of ASD would generally argue that sexual health promotion is an area which
needs to be central for those with ASD. 

If we consider the turmoil relationships and sexual issues can cause for those of us with developed social skills, is it any surprise
that this area can and does cause very high levels of stress for those who struggle with social interaction? Lack of knowledge
can also result in considerable difficulties for those with ASD, as can a lack of ‘rules’ around appropriate sexual behaviour.
Leaving a vacuum in the place of sexual health information for someone with a concrete way of thinking will result in further
difficulties where information may be gained from pornography or other sources which do not necessarily give a realistic
picture of appropriate sexual behaviour that may be conducive to a positive and healthy relationship. 

Nuances and subtleties of social interaction are extremely difficult for those with ASD and may result in misinterpretation of
social cues which may themselves result in misinterpretations of intentions.  Some people with ASD may be misidentified as
engaging in sexually inappropriate behaviours as a result of misinterpretations of social cues and as a result of a lack of
knowledge of appropriate sexual behaviour. Therefore, an emphasis on appropriate places to engage in sexual practice along
with pointers on communication with the partner before, during and after sex is essential. Information around consent, paying
for sex and other legal issues are also important. Appropriate communication with anyone those with ASD may find
themselves attracted to, is an essential part of any sexual health promotion. An example of this would be asking for a phone
number after engaging in appropriate social interaction, as well as recognising the signs that someone is not interested in
developing a relationship. 

If the sensory aspect of sex is considered, many of those with ASD have different sensory profiles to the NT population e.g.
being overly sensitive to fine touch or sound. Therefore, education regarding exploration of what is pleasurable for that person
with ASD is essential. However, this needs to be accompanied by a discussion concerning appropriateness of any sexualised
behaviour having to take place within a consentual and legal sexual activity. The immediate issue that comes to mind is that
of fetishism. For example, a fetish involving high heeled shoes may have a place within an appropriate location involving
consenting adults but following a woman in the street who is wearing high heels is not appropriate and indeed could be
viewed as stalking or harassment.

In summary, those with ASD have a need for sexual health promotion. This need may be greater than in the NT population in
order to keep them safe and to allow them to develop healthy and positive relationships.

Reference:
Baron-Cohen, S. (2008) Autism and Asperger Syndrome. OUP Oxford Publishers 
Lipsky. D., Richards. W. (2009) Managing Meltdowns; Using the S.C.A.R.E.D Calming Technique with Children and Adults with Autism. Jessica Kingsley
Publishers Ltd. 
Sicile-Kira. C. (2009) Autism Life Skills; 10 Essential Abilities Your Child with Autism Needs to Learn Vermillion Press
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Sexual Health from a Life Course Perspective  
by Dr. Mary Rogan, MB, BCh, BAO, MA FECSM MICGP  drroganmary@gmail.com  

From the cradle to the grave, we are all sexual beings. Even in the early stages of development in
utero, the foetus shows pleasure related activity, sucking the fingers, and having visible erections
in the male (Masters and Johnson 1986; Giorni, Siccardi 1996; Johnson, Maxwell 2000). The human
body is a wonderfully complex and intricate organism; its function is marvelously manifold, and
indeed many of those processes occur without us even realising it. We breathe without consciously
intending to, our hearts beat, our kidneys filter, and our intestines process food through digestion without any effort on our
part. Sexual functioning is an integral part of our bodily function, the development and expression of sexuality is programmed
into all of us.  In the initial stages of human development in the womb, we are all female. At around week eight, those of us
with XY chromosomes begin to produce testosterone, and thereafter develop male sexual organs (ESSM Manual 2015), so
while we don’t develop sexually until puberty, we come into the world with a sexual aspect to our being.  Even as we grow
and develop the two sexes develop different characteristics and behaviours, with girls more thoughtful and communicative
and boys more active and physical in their play. At the prepubertal stage we become aware of each other as male and female,
and notice that the opposite, or same sex is different and attractive. Eventually as our bodies mature we will move closer to
being, and becoming sexual as some statistics will attest to;  48 % of those aged 17 will have had sex, and 16 % of adolescents
will have had sex by age 15 (Finer and Philbin; Paediatrics 2013)

So the “sexual debut” is occurring at a younger age than in the past. We need on the one hand to allow young people to feel
that interest in sex is normal, but on the other hand they should not feel pressured to be sexually active. We particularly need
to be aware that if a young heterosexual couple have sexual intercourse and the girl is under 15, she cannot legally give
consent and her partner is open to a charge of statutory rape. Information giving and sex education then is vital for young
people. It is important that they know about their sexual bodies’ development and how their bodies behave, from the early
stages of dawning sexual interest in the brain, to the genital sexual response cycle. Knowledge is power, and they need also
to know how to avoid the trauma of an unplanned pregnancy and/or the negative consequences of a sexually transmitted
disease. Sex is a wonderful, pleasure giving and almost spiritual experience which can bring a couple who are already close
and intimate, even closer together. It works better within the context of a close and intimate relationship; I believe that we
should advise our young adolescents of this fact. They will perhaps disbelieve, and experiment, but the adolescent is the
original risk taker, and this is part of normal development. However, if they have a good grounding of knowledge and
information around the importance of intimacy and good communication to their sexual script, I believe that this will help
them to settle eventually into an intimate team, and thus set the foundation for a mature, contented sex life.  

As members of the caring professions we need to remember that sex is not only for the young, healthy and beautiful, but
also for the not so young, not so healthy and not so beautiful (Gianotten 2014). We are sexual beings throughout all of
our lives, from adolescence to older age.  

As a GP with a special interest in sexual dysfunction, I am only too well aware of the effect of normal ageing, illness and
treatment of illness on sexual function. The European Male Ageing Study (2010) found that 30% of men aged forty and over
suffered from Erectile Dysfunction (ED). In order to have erectile and orgasmic capacity we need a good blood supply and
nerve supply to our genital areas. Age and illness, like high blood pressure, atherosclerosis and diabetes among many others,
can do damage to both, as indeed can prescribed and over the counter medication. It is now accepted widely that ED is a red
flag or early warning sign of coronary artery disease. Why? Because the penile arteries are smaller than the coronary arteries,
so ED as a result of damage to the penile artery predicts similar problems within the hearts circulation. (COBRA study).  All
men with vasculogenic ED require a cardiovascular workup (Miner et al AmJ Med. 2014).  While it’s important to know this,
it’s also important to be aware that while sexual function wanes with age and illness, it does not stop. Whatever your age and
state of health, you can still have a sex life, if that is what you and your intimate partner want. Men can have erection problems,
women after menopause can have vaginal pain and dryness, but all of this can be dealt with. The new medical specialty of
sexual medicine deals with sexual dysfunction, and is helping to add to doctors’ knowledge and ability to treat sexual
dysfunctions at every stage of the adult human life cycle. It is important that the medical and nursing professions become
interested and educated in this discipline, so that the medical professional and the patient can feel they have permission to
ask about sexual problems and receive the readily available advice and treatment, without fear or embarrassment whether
the patient resides in adolescence or older age.  Sexuality is a lifelong blessing, from the point of view of the young person
beginning the sexual journey through life, right through to the elderly approaching the end of their sexual voyage. So it is
for us, with the vigor of youth and inexperience moving towards reducing sexual energy but greater experience. 

As Robert Browning says, “Grow old along with me! The best is yet to be, the last of life, for which the first was made”

A wonderful reminder to all of us as health professionals to keep sexual health promotion to the fore of our work is a fun but
pertinent quote by Charles Bukowski - “sexual intercourse (in old age) is kicking death in the ass while singing”
For information on the above article including references please contact the author directly.  
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Psychotropic
Medication and
Sexual Side-Effects 
by Professor Agnes
Higgins, School of Nursing
and Midwifery, Trinity
College Dublin

Psychotropic medication continues to be a central element
to the care and treatment of people experiencing mental
health problems. However, antidepressant, antipsychotic
and anticholinergic drugs can have many effects, which
severely impact sexuality and sexual function. The biological
view of sexuality suggests that sexual function involves a
complex interplay of neurotransmitters, hormones and
peptides that act both centrally and peripherally. However,
current scientific knowledge regarding psychotropic
medications and sexual function cannot fully explain the
neurophysiology, neuroendocrinology and psychological
interrelationship. In most cases, side effects that impact on
sexual function are idiosyncratic and unpredictable with no
apparent relationship between the type of drug used, dose
and the incidence of a specific sexual dysfunction. Many
drugs act both on the peripheral and central nervous
systems and it is sometimes not possible to know which
action is responsible for the sexual side effects. However, it
is thought that drugs that enhance serotonin or decrease
dopamine tend to diminish sexual function and desire. In
addition, drugs that block the cholinergic and alpha-
adrenergic receptors have ‘asexual properties’

Antidepressants and Sexual Side Effects
The sexual problems reported with antidepressants include:
decreased sexual desire, decreased sexual excitement,
diminished or delayed orgasm, as well as erection and
delayed ejaculation problems. Painful ejaculation has been
reported in association with a variety of antidepressants,
including the tricyclics, SSRIs and MAOIs. In addition,
decreased nocturnal erections, galactorrhoea
(inappropriate secretion from the breasts between episodes
of breast feeding or after weaning, and, although rare and
mainly associated with fluoxetine, loss of sensation in the
vagina, nipples and penis have also been reported. In some
publications there is mention of a relationship between the
withdrawal of SSRIs and the onset of persistent sexual
arousal syndrome in women.

Effect of Conventional and Atypical Neuroleptics 
on Sexual Function
All conventional neuroleptics (phenothiazines,
butrophenones, thioxantines) can lead to sexual
dysfunction. The reported rates of sexual dysfunction in
people treated with conventional neuroleptics ranged from
45-60% in men to 30-93% in women. Sexual difficulties
reported by women included: arousal problems, poor
vaginal lubrication, anorgasmia, irregular menses,
amenorrhoea and menorrhagia. In men, sexual dysfunction

problems reported included: difficulty in achieving an
erection (including morning erections), and complete
inability to achieve and maintain an erection sufficient for
penetration. In addition, ejaculatory difficulties, such as
reduced ejaculatory volume, retrograde ejaculation, delayed
ejaculation or total inhibition of ejaculation, are reported. 
Isolated incidents of priapism have also been reported. Both
women and men have reported gynaecomastia,
galactorrhoea and breast discomfort. In addition, other
adverse effects, such as fatigue, sedation, EPS and weight
gain can also reduce sexual desire and impact on sexuality. 

The atypical antipsychotics, including olanzapine
(Zyprexa®), risperidone (Risperdal®) and the atypical drug
clozapine (e.g. Clozaril®), when compared to the older
antipsychotics were considered to have a significantly lower
incidence of sexual side effects. However, more recently
people have reported on retrograde ejaculation and
priapism with all three drugs in men and incidents of
olanzapine-induced galactorrhoea in women.

Anticholinergic Drugs
Anticholinergic drugs are frequently used to treat acute
parkinsonism, dystonia and akathisia, however they can
cause erectile dysfunction in men and a failure of vaginal
lubrication in women.

Management
The management of drug induced sexual side-effects is
complex, as it requires a balancing of the persons desire to
be sexual active and without side-effects with the need for
medication. The first stage of effective management is a
thorough assessment to ensure that the reported sexual
dysfunction is indeed a consequence of the medication
prescribed. Given the lack of evidence-based treatments,
management is often one of trial and error, and may involve
a ‘wait and see’ as there may be a spontaneous and partial
remission of side effects as the body adjusts to the drug.  A
second strategy may be a reduction in the amount of the
drug to a minimum effective dose; another strategy is
switching antidepressants to one with a less sexual side
effect profile, or the last option to consider is withdrawing
the offending agent altogether. 

Reference:
Higgins, A., Nash, M. & Lynch, A.M. (2010)Antidepressants-associated sexual dysfunction:
impact, effects and treatment, Drug, Health care and Patient Safety, 2: 141-152
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3108697/ 

Higgins, A (2007) The impact of Psychotropic medication on Sexuality: What does the
evidence say? British Journal of Nursing 16 (9) 545-550

Higgins, A., Barker, P. & Begley, C. (2006). Iatrogenic sexual dysfunction and the protective 
withholding of information: In whose best interest? Journal of Psychiatric and Mental
Health Nursing, 13(4), 437-446

Higgins, A., Barker, P. & Begley, C. (2005). Neuroleptic medication and sexuality: the 
forgotten aspect of education and care. Journal of Psychiatric and Mental Health Nursing, 
12(4), 439-44
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Donegal Women’s Centre: Sexual Health Services 
by Ms. Róisín Kavanagh, a member of the Donegal Women’s Centre Management
Committee with responsibility for sexual health

The Donegal Women’s Centre (DWC) is a voluntary organisation and registered charity founded by
a group of women in 1989 to provide a local resource for women in the Donegal region. With an
emphasis on a holistic approach, the Centre sought to develop programmes that could help to
support personal, social and educational aspirations and to fulfill their needs in key areas such as
the provision of contraception.  In addition to family planning, the clinic offers cervical smears tests, pregnancy tests and
advice about general sexual health issues. It also provides a very valuable support service for GPs.

Many women faced with difficult circumstances or complex social factors  are not accessing or engaging with sexual health
services as the one size fits all approach are often not adequate for their needs with many  potential negative consequences
for them.

In 2004, DWC carried out research to ascertain the range of sexual health needs of young women (17-26 age range) in the
Donegal region and their experiences trying to meet those needs. A significant minority of that sample had one or more
indicators of social exclusion such as, but not limited to, low income, women living in rural areas, single parents, Traveller
women, early school leavers and women with disabilities. The findings reported that sexual health services targeting young
women in Donegal were virtually non-existent. Young women reported significant gaps in knowledge and understanding of
sex, sexual health and sexuality and poor sex education while still in post-primary education.  DWC developed and delivered
the following services as articulated in the research based on the complex needs and gaps as identified by young women: an
integrated and holistic sex education programme delivered within and outside the formal education settings which focuses
on both the emotional and biological aspects of sex and sexuality.  A young women’s free health clinic, ILASH, for young
women aged between17-26 is held once weekly providing consultations with nurse and doctor, contraception
information/service, chlamydia and gonorrhoea testing and counselling.  Both projects are funded by HSE Sexual Health and
Crisis Pregnancy Programme. 

DWC is aware that the process of marginalisation and social exclusion has been identified as complicating factors for women
in accessing appropriate and relevant sexual health services so specific efforts are made to target these vulnerable groups to
help them avail of sexual health services through the education project and through working with other organisations locally.
DWC  provides a dedicated Traveller only health clinic twice yearly, this clinic allows Traveller women a confidential, non-
judgemental place where they can have their cervical smear carried out, and sufficient time  is  allocated to  discuss any
concerns they may have in relation to their sexual health. The DWC promotes the right of all women to sexual and reproductive
health information and dedicated non-judgemental, confidential and affordable healthcare services. 

Information on all services is available on our website www.donegalwomenscentre.ie   www.sheinfo.ie  or visit our 

Facebook page on https://www.facebook.com/public?query=ilashyoungwomenshealthclinic&type=people

SEXUAL HEALTH PROMOTION IN ACTION 
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SEXUAL HEALTH PROMOTION IN ACTION 

Kerry HSE Public Health Nursing (PHN) Support for the
Foundation Programme in Sexual Health Promotion
(FPSHP)  
by Ms. Mary O’Connor Public Health Nurse (PHN) and Lactation Consultation 

The Foundation Programme in Sexual Health Promotion (FPSHP) in Kerry is a unique partnership
between two HSE departments, Public Health Nursing and Health Promotion and Improvement.
This partnership with Ms. Mary O’Connor Public Health Nurse (PHN) and Lactation Consultation
ensures the Kerry FPSHP grows from strength to strength. Mary originally attended the course as a participant in 2011 and is
currently co-facilitating her fifth FPSHP course with Ms. Máire O Leary, Sexual Health Promotion Officer (Kerry) and FPSHP
course coordinator. Máire says “it has been a fantastic partnership working with Mary and she brings years of practical
experience as a Public Health Nurse working across the life course to the FPSHP”.  A large number of PHNs have attended the
course in Kerry over the years and have incorporated sexual health promotion into their various roles through antenatal,
postnatal, schools and eldercare briefs.  

As well as facilitating on the FPSHP, Mary has a keen interest in sexual health promotion generally and in particular around
parenting. Mary has refined an exceptional parenting workshop supporting their role as primary sex educators. In Kerry the
PHN & HP&I partnership is set to continue in a new pilot which involves teacher training on the use of Busy Bodies as a tool
to teach RSE in 5th and 6th class with the option of a PHN facilitated parenting workshop to support the class teacher in their
delivery of RSE. The Busy Bodies training was developed and delivered by HP&I with substitution provided by the Department
of Education and Science through the Healthy Ireland Health Promoting Schools Programme.  

Sexual Health Services in the Midlands   
by Mary O'Neill, HSE Project Manager Sexual Health

Sexual Health Services in the Midlands have been provided by GPs for several years. In 2001 the appointment of a Project
Manager for Sexual Health Services was sanctioned; this role had a remit to expand sexual health services in the four counties
of Laois, Offaly, Longford and Westmeath. The work involved contacting all GPs in the region and compiling a directory of
contraceptive services. The work was carried out in conjunction with the then HSE Health Promotion Unit.  The work of the
Project Manager endeavoured to develop services in the Midlands and following several meetings and securing a budget the
first Sexually Transmitted Infection (STI) clinic opened in Portlaoise in 2007. 

The location of the clinic changed to Out Patients Department, Midland Regional Hospital in 2013 as the original premises
was too small to accommodate the large numbers attending. This was followed by a clinic at Midland Regional Hospital
Mullingar in 2012. This work is still on-going, In 2016 the GUIDE clinic at St. James’ Hospital Dublin commenced on-site clinical
governance for the clinic at Portlaoise.

2009 saw the opening of the Sexual Assault Treatment Unit (SATU) in Mullingar. This service is one of six units in Ireland and
in 2014 referrals from fifteen counties presented at the service. Other services include liaising with and supporting Domestic
Violence services provided by NGO’s. 

The Crisis Pregnancy Counselling service commenced in 2003, the post is divided amongst part-time counsellors who operate
from six locations, this makes it easily accessible for those who live in rural areas . Additionally support is provided to those
who had symphysiotomy performed when delivering their babies.

The sexual health services in the Midlands could not have developed without the hardworking dynamic staff who provide
support in the development of the services.
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SEXUAL HEALTH PROMOTION IN ACTION 

Midland’s Sexual Health Services 
These services are free of charge, regardless of income,
easily accessible, non-judgmental and friendly.

Sexually Transmitted Infections (Sties)
Definition: STIs are infections passed from an infected
partner(s) during unprotected sex (vaginal, anal and oral).
They are caused by specific bacteria and viruses. In some
cases you may be at risk even if you don’t have full sex –
kissing and touching each others genitals may pass on some
STIs.

Key Messages:
n Reduce the risk of getting an STI by using condoms.
n Talk to your partner, negotiate safer sex.
n Have a check-up.

STI screening service operates from the Out-Patients
Department, Midland Regional Hospital, Portlaoise and the
Ash Unit, Midland Regional Hospital, Mullingar.
Appointments – self referral is encouraged.

To make an appointment telephone: Portlaoise 086
8591273 Tuesday from 5.00p.m. – 7.30p.m. Mullingar
086 4169830 Thursday 8.30a.m. -11.00a.m.

Sexual Assault
Definition: Sexual assault includes penetration (however
slight) of the anus or mouth by penis or, penetration
(however slight) of the vagina by any object held or
manipulated by another person.

Aggravated sexual assault involves serious violence or threat
of serious violence, or is such as to cause injury, humiliation
or degradation of a grave nature to the person assaulted.
Criminal Law (Raper) (Amendment) Act, 1990.

Key Messages:
n Have credit in your phone
n Have the battery of your mobile fully charged.
n If walking alone, walk on outside of  path 

(nearest kerb).
n If you are on a night out text your friend when you get 

home and tell them your are home safely.

Sexual Assault Treatment Unit, Midland Regional
Hospital at Mullingar. The service is available 24/7.

n It is offered to post pubescent 14 year olds who wish to
avail of a forensic or a non forensic service.

n Forensic clinical examinations are carried out within 7 
days (ideally within 72 hours) of sexual assault.

n The Gardai will always be involved if a forensic 
examination is requested.

n Non-reporting care, clinical examination if An Garda 
Siochana are not involved.

To make an appointment telephone:
044 9394269 or 086 0409952

Sexuality Workshops/Training
Sexual Health Awareness Workshops/training takes place
twice yearly aimed at front line health workers and
community based groups.

Specialised training courses for Nurses are available on
request.

For further information, contact: 
Health Promotion Unit Tullamore at 057 9357811.

Domestic Violence
Definition: Domestic Violence is the use of physical or
emotional force, or the threat of physical force, including
sexual violence in close adult relationships. It can also
involve emotional abuse: the destruction of property,
isolation from friends, family and other potential sources
support; threats to others including children; stalking; and
control over access to money, personal items, food,
transportation and the telephone.

Key Messages: Recognise Respond and Refer
n Recognize: know the signs, indications and sequence 

of abuse
n Respond: know how to deal with the issue of abuse
n Refer: make a good, appropriate referral

Current Work: The National Strategy on Domestic Sexual
and Gender Based Violence are being implemented.
Interagency meetings are held four times yearly.

Contact numbers for local services: (voluntary sector):
Offaly Women in Crisis: 057 8671100. Esker House
Refuge Athlone: 090 6474122. Tullamore Sexual Abuse
and Rape Crisis Counseling Service:  057 9322501.
Longford Women’s Link:  043 33 41511. Athlone Rape
Crisis 090 64 73862. Mullingar Community Counseling
Services: 04493 43432. Westmeath Support Services:
04493 33868

Midlands Crisis Pregnancy Counseling Service.
Definition: “A pregnancy which is neither planned nor
desired by the woman concerned, and which represents and
personal crisis for her”. Counseling service provides 3 option
counseling to help the client to make an informed decision
and their pregnancy. The options include keeping the baby,
adoption or abortion.

Key Messages:
n Use contraception according to instructions
n The oral contraceptive pill is not effective if you have 

diarrhoea or vomiting
n Use emergency contraception, effective for up to 72 hours.
n Contraception is not a protection against STIs

Data from 2008 shows that there has been a decrease in the
number of females giving Irish addresses at UK abortion
clinics  seeking abortion.

Counseling Locations: Longford, Mullingar, Edenderry,
Tullamore, Portlaoise, Athlone. 
To make an appointment Telephone: 1800 200 857
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INTERVIEW WITH

Ms. Elizabeth O’Grady Brennan RCN RGN BSc, 
Mullingar Sexual Assault Treatment Unit (SATU)  

I was aware in a very general sense about the service offered by the SATU based in the Rotunda Hospital but I had never given
any thought to working in this area before.  I was intrigued by the idea of doing something very different. Initial on-site
training was provided in the new unit and from the beginning I was glad that I had made the decision to broaden my horizons.
I started work in the newly opened Mullingar SATU in 2009.

A large number of nurses working as assistants to the forensic examiners commenced work but gradually our numbers
reduced as people discovered what was involved in the new unit for varying reasons. Some members of staff left to undertake
the Sexual Assault Forensic Examiner course themselves, both now work as forensic examiners in other units. When assisting
at an alleged sexual assault case I meet people I would not usually encounter during my work, victims, family members,
friends, support workers from the Rape Crisis Centre, Gardaí if they are involved and occasionally crime scene photographers.

SATU clients are offered a follow up appointment for sexual health
screening, as a result the unit has branched out and is now
providing a sexually transmitted infection (STI) clinic once a week.
At first I thought that I would never be comfortable talking
explicitly about sexual matters especially to potentially
traumatised patients. Over time with experience and additional
training and professional development my confidence has grown. 

With the support of the local HSE Health Promotion &
Improvement Department I undertook the Sexually Transmitted
Infection Foundation (STIF) course, approved by the British
Association for Sexual Health and HIV (BASHH), in St James
Hospital in 2013. This course equipped me with the theory and
clinical competencies necessary to expand my scope of practice
to work within the STI clinic specialty.  

As a result I am now in a position to: 

n act as a support to the victims of sexual abuse and their families

n take detailed sexual health histories

n perform male and female genital examinations

n give advice about safer sexual practices

n take screening blood tests 

n administer cryotherapy

n assist in contact tracing when an STI has been diagnosed

n advise patients about the implications of vaccination, and administering vaccinations 

n advise patients about follow up care.

Some of the most poignant interactions in SATU are when clients return a month after their initial visit to the unit for their
follow up STI visit. It is at this time that the full effect of the abuse suffered by them and how it has impacted on their daily
existence is evident.  For me working as a nurse the case-by-case individual nature of consultations, which differs from the
time and workload pressures of my ward work, is a very rewarding experience. Statistics and information about the activity
in SATU and the STI clinic are very important and kept up-to-date by a very committed clerical staff. 

In this way, it is easy to pinpoint any emerging trends and how our activity compares to other units. 

I find the SATU and STI clinic a very dynamic and satisfying place to work.  The SATU in Mullingar is one of a national network
of units see www.hse.ie/satu for more information including contact details and annual reports. 
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BRAINTEASERS 

Sexual Health Brainteasers
by Martin Grogan, HSE Health Promotion and Improvement HSE South West 

Across  
1.& 10. (3 & 8 down) A cycle to sexual response  (5,7,7,6)
4. An overlooked function in sexual activity (7)
6. What not to do with our patients/clients (6)
8. An age group to promote sexual health with (5,3)
13. An interruption to sexual response could be in the mind (8)
14. A key ingredient in trusting sexual contact (4)
15. A lens to view sexual health promotion through (4, 6)
17. Healthy habit for adult women (6) 
18. A starting point for sexual health promotion (8)
20. An empowering tool in sexual health promotion (9)

Down
2. A female maturing marker ( 8)
3. See 1 across (7)
4. A contraception requiring some metal (4)
5. Legal age of consent in Ireland (9)
7. An acronym to use when thinking about the “morning after pill” (2)
8. See 1 across (6)
9. Possible upward movement in sexual activity (5)
10. Another interruption to sexual response could be? (8)
11. A painful time for females (11)
12. A useful model to address sexual concerns (7)
14. Keeping sex fun and moving (9)
16. Helpful with sexual attraction (4)

Crossword ThemeGeneral Sexual Health
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BRAINTEASERS 
Cross Word Solution  
Across: 1.& 10. (see 3. & 8. down), Desire & Plateau, 4. Cuddles, 6. Assume, 8. Older age, 13. Physical, 14. Love, 15. Life Course,
17. Smears, 18. Infancy, 20. Education

Down: 2. Menarche, 3. Arousal, 4. Coil, 5. Seventeen, 7. EC, 8. Orgasm, 9. Erect, 10. Psychological?, 11. Dyspareunia, 12.
PLISIT, 14. Lubricant, 16. Eyes
l Love
l Laughter 
l Healthy  
l Touch  
lMutual 

l Self  
l Trusting  
l Together 
l Yes 
l Respect 

l Relationship
l Orgasm
l Slow  
l Fast
l Genital 

l Kiss 
l Gentle
l No 
l G spot

Wordsearch Theme Sexual Pleasure



The NCDS is an initiative of the HSE Sexual Health 
and Crisis Pregnancy Programme. 

It aims to support statutory agencies/bodies and NGOs 
in their respective promotion of condom usage in order to prevent 
both crisis pregnancy, sexually transmitted infections and to support 

safer positive sexual health experiences by adults.

The NCDS will support the Think Contraception Outreach Programme 
and the HSE funded man2man Outreach Programme.

For general information on the National Condom Distribution Service please contact 

Martin Grogan, Project Lead, Health Promotion & Improvement HSE South West;
martin.grogan@hse.ie

To view the terms and conditions and to download an application form please visit:

www.crisispregnancy.ie
For any other queries relating to this service, please email info@crisispregnancy.ie

        


