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Foreword 
The Crisis Pregnancy Agency is pleased to he involved in the developnient and publication of 
this research on young women's health services in the North West of Ireland. 

This piece of research was orig inally developed as a result of discussions and f eedback from 
young women using some of the services of the Letterkenny Women's Centre. The 
objective of the research was to examine ways in which services appropriate to the needs of 
young women could he developed by the Letterl~enny Women's Centre and ways of 
encouraging greater involvement and usage of the services by this key group of women. 

The research shows a clear requirement for targeted services to meet the needs of younger 
women in the community and hinterland of Letterkenny. Being a largely rural area brings 
with it associated difficulties for younger women in accessing contraception in a relaxed and 
supportive manner. The development of an age appropriate clinic for women age 17-30 
would provide easier access to services and advice on a wide range of issues for women in the 
area. 

A vital strand of our Strategy is to worl~ towards promoting the universal availabili ty of 
services to enable people to avoid crisis pregnancy. The Agency is currently developing a 
framework of national standards for contraception services and believes that the 
development of an age appropriate clinic in the Letterl~enny area would aid women in better 
dealing with crisis pregnancies as they arise. 

I would lil~e, in particular, to thanfq, the author, Rois in Kavanagh, for her innovative and 
empathetic programme of research. The Advisory group supported and helped progress this 
research throughout the project under the supervision of Dr ]o Murphy-Lawless. Their 
specific expertise and commitment to the research ensured the success of this project. In 
addition I would lil~e to than!~ the young women of the area for their time and generosity in 
participat£ng in this study. 

Olive Braiden 
Chairwoman - Crisis Pregnancy Agency 
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Chapter 1: Executive Summary 
This . research was carried out for the Letterkenny ·women's Centre (LWC) to 
ascertain the trange of sexual health needs of young women in the Donegal region 
and their experiences in trying to meet those needs. The research targeted the 
1 7-25 age range of women in nine locations across Donegal. There was a mix of 
educational backgrounds and groups with special needs, including early 
school-leavers, young women with disabilities and young Traveller women. 
In total, the entire sample comprised 169 participants. 
These were divided as follows: 

• 

• 

153 respondents to self-administered questionnaires and 6 individual interviews 
respectively 

16 respondents who participated in 3 focus groups 

Significant Findings Include: 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Young women are having sex in their early teenage years with 51.6 per cent reporting 
they first had sex before the age of consent which is seventeen. 

Young women identify that there still remains a stigma associated with their accessing 
contraception and sexual health services. One of the main barriers identified w as the 
lack of services geared towards young women in the .17-30 year age group. 

The idea of a young women's clinic was overwhelmingly important, with 92.8 per cent 
reporting they would prefer to get their contraceptives there if such a service were 
available. 

Young women reported that although contraception is widely available in theory, using 
and obtaining contraception was stressful and problematic; respondents who live in a 
rural area identified a range of difficulties in accessing contraception and sexual h ealth 
services, including fear of being judged for being sexually active, stigma about 
promiscuity, lack of confidentiality and embarrassment in accessing services in a rural 
health centre. 

Problems also arose from the fact that a lot of GPs worked alone, and young women 
who were in receipt of a medical card had lack of choice of a female doctor and in some 
cases lack of choice in their chosen method of contraceptive. Some GPs lacked trainin6 

b 

or did not approve of certain methods of contraception. 

Some young women have difficulty in communicating with their GP, eith er because of 
the medical jargon used, or because the GP practice h as become very busy; some women 
reported that GPs lack the time to explain how to use a contraceptive. 

Cost was a factor for a lot of the young women interviewed in using contraception 
consistently and accessing health clinics. The majority of the young women interviewed 
were either on low incomes or students who find it difficult to pay for contraceptives 
and services. 

Sex education remains inadequate, with the young women reporting it vvas inadequate 
in terms of timing, content and delivery and focused too much on the biological aspects · 
of sex. 

None of the young women repOTted experiencing an in tegrated and holistic 
approach to sex-education which focuses on both the emotional and biological aspects of 
sex and sexuality. 

5 
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Barriers to:using .the Letterkenny Women's Centre included the lack-of awareness of the . 
specific services ava\~able at the Centre and concerns .about confidentiality. Regarding 
the family planning clinic, perceived difficulties included: lack of an age-appropriate 
clinic and feeling intimidated by older women who may attend the clinic. 

- . 

Participants reported they would like the Centre to provide an age-appropriate specialist 
holistic clinic for young women in the 17-30 age group, with a service that offers , 
information, support and advice on a wide range of issues not just sexual health. 

The specific.service needs of young women with disabilities, Traveller~ and ethnic 
minorities are not well un derstood or met at present in Donegal. Management of 
fertility has been ignored on the false premise. that young women with disabilities do not 
or ought not to have sexual needs. Some of the young women highlighted additional 
barriers such .as physical access to buildings, the lack of staff trained to using alternative 
methods of communication and lack of understanding- of different cultures. 

A majority of the participants had used Emergency Contraception, but some reported 
distressing stories of trying to access it; it was also noted that 31.2 per cent of the 
par ticipants reported the w rong time frame for use in which EC is clinically effective. 
Knowledge of Sexually Transmitted InfeCtions (STI's) did not impact significantly on 
contraceptive use; alarmingly the majority of the young women did not perceive 
themselves to be at risk of STI's 

Th e young women h ave given clear messages of the kind of health clinic they would like 
to see in place. The recommendations below are based on the research findings: 

Contraceptive advice and supplies 

Emergen cy contraception 

Pregnancy testing and some STI testing (e.g. Chlamydia) 

Services should be free of charge 

Confidentiality for all u sers absolutely gu aranteed 

Open after sch ool hours and at week-ends 

Informal relaxed atmosphere 

A mix of profession al people including doctors, nurses, counsellors 

Staff wh o are non-judgemental , sympathetic and good communicators 

Referral to other services such as STI Clinic and practical and moral support for young 
women w h o need to move between services 

It is recommended: 

1. That Letterkenny Women's Centre establish and develop a you ng women's health 
clinic targeting those in the 17-25 year age group . 

2 . T h at the clinic be initially offered as a pilot programme for one year. 

3. That a sub-group of management be appointed to oversee the process to include, policy 
and practice, service design, planning, and promotion and evaluation of the health clinic. 
T he sub-group shou ld include young women, young women with disabilities, early 
school leavers and Travellers, and others as recommended by Crisis Pregnancy Agency . 

. · 
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4. That all clinic staff including reception and administrative staff be given initial training 
and supervision to underwrite the importance of a respectful, polite, non-judgemental 

· attitude when communicating with young women, appropriate to their age and life 
experiences. This· is essential if there is to be consistent approach to working with young 
women. 11 

5. That the following be set in place: 

• At least one member of staff trained in sign-language 

• Meaningful complaints procedures put in place to ensure adequate standards of practice 

• Training in ethnicity and the cultural and other needs of different ethnic groups to 
ensure that women from the increasingly diverse communities of refugees, asylum 
seekers and immigrants in Donegal have their needs met in a sensitive way ~ 

6. That monitoring and evaluation of the service be carried out, using a recognised 
framework to determine the effectiveness of the programme; client feedback to form 
an essential part of the monitoring process 

7. That the service be evaluated from a national perspective as one option of responding 
to specific needs as identified by young women 

8. That a web-site be developed and provided by Letterkenny Women 's Centre. The aim of 
the site being to give practical information regarding costs and information on all 
current services available in relation to sexual health in Donegal and Northern Ireland; 
that material be provided on web-sites, as well as DVDs to help address literacy 
problems and computer packages for those with hearing and sight disabilities. 

9. That Letterkenny Women's '·Centre work on improving information, advice and 
support in some key areas of sexual health to enhance and share the holistic view young 
women have of the factors which affect their health and happiness. 

10. That the Centre helps to support and foster an integrated and holistic approach to sex
education for young women both within and outside the formal education sector, which 
focuses on both the emotional and biological aspects of sex and sexuality and 
incorporate issues of esteem building and empowerment. 

11. That auxiliary / support services as requested by young women be offered and impact 
evaluated. 

12.That GP's who are key providers of sexual health services to young women , will attempt 
to improve service delivery and ultimately young women 's sexual health in response to 
the research findings. 

Within the context of a project to establish a clinic specifically for young women, the 
research has also identified a number of intervention points where young women could be 
better suppor ted. Overall this entails raising the quality and types of services to meet the 
needs of th is disparate group of young women. 

Specific Measures 
For under-aged girls - transition year in sch ool is an ideal time for the clinic staff to go in 
and give talks, engaging with very young women about their sexuality, acquain ting them 
with their services, and encouraging them to visit the clinic. 

For Traveller young women - engage with them through schools and training schemes 
and ensure that clinic staff are given support skills to help them understand specific 
problems faced by yuung Travellers . 

For young women with disabilities - engage w ith them in schools and training 
programmes through staff trained in signing; ensudng ace s to buildings. 

7 



1. INTRODUCTION 

This research report focuses on the experienges and contraceptive needs of young women 
in the age group from 17 tci 25 in the Letterkenny region of Donegal. It has been carrjed out 
on behalf of the Letterkenny Women's Centre with a view to strengthening contraceptive 
services for younger adult women in line with their expressed needs. \ 

The Letterkenny Women's Centre is a voluntary organisation founded by a group of 
women in 1987 to provide a local resource for women in the Donegal region. With an 
emphasis on a holistic approach7 the Centre sought to develop programmes that could help 
to support the personal, social and educational aspirations and to fulfil their needs in key 
areas such as the p:iovision of contraception. To meet this need, the Centre has provided a 
health clinic since its inception, offering contraceptive services, free pregnancy testing, 
crisis pregnancy counselling and related services and support programmes. For some years 
the Centre has been the only provider of such a wide range of services in the region. The 
Centre has placed a high value on creating a safe and protected environment for women. 

The decision to carry out research about the specific needs of younger women who 
are sexually active was based on the following issues and concerns: 

• Women in the Donegal region aged 17-30 years have high Total Fertility Rates compared 
with surrounding counties 

• 
• 
• 

• 

• 

There is a limited availability of contraception services in the Donegal area 

Contraceptive services are expensive 

There is a reliance on women's h ealth services in Derry and Strabane for those 
who can travel 

Younger women may feel unable to take up the services in the Women's Centre due to 
the cost and the perception that the services are for older women in established 
services 

Other vulnerable groups include very young women who are sexually active but under 
the legal age limit; early school leavers who may be out of contact with formal support 
services, young women Travellers and young w omen with disabilities who h ave special 
needs in relation to their sexual health that may not be met anywhere in Donegal at 
present 

Th ere are many reasons why young people should be consulted. The government's flagship 
document on health, Qu ality and Fairness: A Health System for You (Department of Health 
and Children, 2001) expressed the importance of consultation with consumers of health 
services. Consultation with women in relation to their h ealth needs has gathered pace over 
the last decade, with a number of initiatives and undertakings that have sought to 
mainstream strategies to improve women 's h ealth and social gain . The mandate of the Crisis 
Pregnancy Agency, to redu ce the numbers of crisis pregnancies through the increased 
provision of education, advice and contraceptive services, has also increased the scope of 
research and consultation with young women about their sexual health needs. 

Consultation is also a key element of community research . Local connectedness, extensive 
community consultation and working with young women within their lived realities were 
viewed as vital to the conduct of th is current project . Working in partnership with young 
women in the community setting was seen to have the potential to create more meaningful 
interventions for them. When these interventions are grounded in local experiences, they 
are likely to be more effective (Perri:; 199 7) . 

8 
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It was hoped that the research· project on young women's needs and perceptions would 
contribute to the overall strategy of the Letterkenny Women's Centre to reduce the 
incidence of crisis pregnancies in the Donegal area. · 

I/ 

The overall aims of the research project were: 

• To help direct the setting up of a Young Women's Health Clinic with appropriate 
supports 

• To give credence to the insights of young women in the Donegal area about their sexual 
health needs and to enable them to share and enhance their knowledge about health 
services. 

• To help contribute to the creation of a culturally and age-appropriate website with 
information on the prevention of crisis pregnancies and details of available services in 
the North West region. 

• To help support the work of other community groups and agencies working towards the 
prevention of crisis pregnancy in young women in the North West region by the 
presentation of important baseline data. 

Specific objectives of the research project were: 

• To document the knowledge young women in Donegal have of.services relating to 
sexual health that are available to them, including Letterkenny Women's Centre 

• To understand the lack of accurate knowledge and myths that surround contraception 

• To document barriers to accessing these services within the Letterkenny Women's 
Centre \ 

• To identify principal criteria that young women see as vital for a health clinic for their 
age group, including services and information they would like or need 

9 



Chapter 2: BACKGROUND 
... 

As a starting point for this study, the existing knowledge most pertinent to the research 
objectives in relation to Donegal are presented in this section. · . 

The concept of sexual health and reproductive health in an Irish context has been fraught 
with contentious issues historically and the. acceptance that sexual activity can take place \ 
outside marriage and simply for pleasure is relatively novel. For a woman to actively look 
for contraception is to acknowledge that she is sexually active and this has 1not been 
historically acceptable in heland outside marriage (Mahon et al 1998). 

While many European societies began to adopt family planning policies within marriage as 
early as the 1870s, this was not the case in Ireland (Coleman, 1992:59). Strongly influenced 
by the position the Catholic Church held on the issue (Prendiville and Short, 1993), no 
formal legislation to sanction legal contraception was passed until 1979 and between then 
and_ ~993, restrictions on access to contraception were gradually stripped away to reach the 
posi~10n where everyone over the legal age to engage sexually was entitled to contraceptive 
services. However, Section Eleven of the 1979 Act contained a "conscience 1clause" for 
d?ctors and pharmacists that they could refer to if they did not want to prescribe or 
dispense artificial contraception: this clause remains legally binding to this day (Hug, 
1_99:11_1). This history of a very gradual and conditional move towards full reproductive 
nghts m Ireland raises common issues and themes that continue to shape the discourse and 
experiences of sexual health services today. 

Given the complex history surrounding contraceptive use, it is not surprising that key 
barriers emerge for consistent contraceptive use for young Irish women. Cost, knowledge, 
access, geographical location, responsibility and negotiation around contraception use 
appear to be the most common barriers for young Irish women (Prendiville, 2003:8). 

Understanding more about young women's attitudes and viewpoints to sexuality and 
accessing health clinics can contribute to the development of policies that meet their needs 
more appropriately and more effectively. Young women cannot make empowered 
contraceptive choices unless they are able to access services, which they perceive to be 
appropriate to their needs. 

Donegal's Population and Demographg 
The population of Donegal was 137,383 in the 2002 Census. A population growth of almost 
20 % took place in the county between 1971-1986 (Central Statistics Office, 2003) and then 
another very recent jump in population since the last Census. Letterkenny is the largest 
town in county Donegal located 35 miles north of Donegal town and twenty miles west of 
Derry. The current population of Letterkenny is just over 15,000 (up from approximately 
7,000 in 2002) , and the total population of the areas surrounding it is estimated to be 
25,000- 30,000 (Per son al communication, Urban District Council). 

In terms of age stru cture, 38 % of Donegal population is 19 years or under, which is 
proportionately h igh er than the national figure of 36.1 % (Central Statistics Office, 2003). 
This ch anged demographic profile draws attention to the need for specific sexual health 
services for young people. 

Problems of Disadvantage and Social Ex clusion 

Those who are socia11y and economically disadvantaged may also suffer increased 
disadvantages in accessing sexual health services than others. Current data on disadvantage 
in Donegal point to potential problems in this area . 

10 
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Although Ireland has experienced unprecedented economic growth, employment, improved 
well-being and increased opportunities for many over the last decade, disadvantage and 
poverty continue to exist. A new report published by the Combat Poverty Agency (2005) 
highlights the upeven distribution of poverty in Ireland at regional and local levels. The 
highest levels of poverty are found in counties in the border and western regions, with 
Donegal having the highest level of poverty in the country. 

Indicators of the extent of this poverty include the following: 

• In December 2004, 49 % of the population in county Donegal were in receipt of a 
medical card. 

• Donegal is above the national average for social welfare recipients with 41,500 getting 
some form of payment. 

• Almost 9,000 people in the county are registered as unemployed and 3,000 people are 
registered as one parent family. (Department of Social and Family Affairs, 2004) 

• There are considerable higher rates of educational disadvantage in Donegal. Outside of 
the main urban areas, County Donegal has the highest percentage of early school leavers 
in the county. 

Travellers 
The Travelling Community continues to suffer from problems of social exclusion and 
stigma that may well impact on the sexual health of young Travelling women. 
It is difficult to be exact as to the number of Travellers living in this region on a yearly 
basis. In 2002, there were 1,017 Travellers living in the NWHB region (North Western 
Health Board, 2004), now know.n as Health Service Executive Western Area (HSEW). 
Young Travellers make up the m1Jjority of the Traveller community. Nationally, out of 
23,681, 63 % of Travellers are under the age of 25. 

Young People with Disability 
The approach to disability is gradually moving away from a medical model of treatment that 
has severely constrained people 's lives and opportunities to be included in mainstream 
experiences to a social rights-based model. It emphasises the duty of the wider society to 
remove social and institutional barriers and discrimination that pre.vent people with 
disabilities from achieving their full human potential. In relation to physical and sensory 
disability, figures , from 2003 show that there are 205 young people, living in Donegal on the 
physical and sensory disabilities database. (Central Statistics Office,2005). There are 293 
people listed on the National Intellectual Disability Database in the 10-24 age group, living 
in Donegal. In respect of sexual activity, this may be a particularly vulnerable group of 
young people. 

A Profile of Information on Fertility, Bir ths and Sexual Health 
in Dorregal 
Compiling current data on young women's sexual health and emerging needs in Donegal 
leads to the inevitable conclusion that fundamental gaps e)~: ist in the knowledge, research 
and studies in this area. There is limited information on young women's sexual behaviour 
in Donegal. The examination of statistical factors, such as increasing or decreasing fertility 
rates, abortion rates and STI rates can highlight changing patterns of contraceptive use and 
provide some indicator of sexual activity amongst young women. 

In Ireland, the age at which women first start having intercourse has been decreasing over 
recent decades. An Irish Times poll in 2003 found 25 % of those under sixteen were 
sexually active under the age of consent, seventeen, which has implications for a cessing 
contraception and medical services (Brennock , 2003) . These rates of early se 'ua1 a tivity 
were broadly con firn eel by the publication in 2004 of the ICCP (Ir ish Contra 'eption an I 
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Crisis Pregnancy Study, Rµndle et al., 2004). Early sexual activity is a reality which cannot 
be ignored. As the initiaj age of sexual debut decreases amo~gst Irish women, an increase in . 
overall lifetime sexual partners is predicted. 

Artificial contraception is the most highly effective and economical method of preventing 
unplanned pregnancies and condom use is essential in the prevention of STis. However; 
the reported rates of unplanned pregnancies as catalogued in the ICCP study, and rising 
rates of STis are a cause of concern. At the very least, they indicate a mis-match between 
contraceptive availability and individuals who are sufficiently resourced and confident to 
undertake successful contraceptive use. · 

Births Outsid~ Marriage .. 
Simi_lar to na_tional figures , figures in the Northwest Region.indicate an increase in births 
outs~de marr~age. Figures show that 1,897 births were registered, representing 25.8 % 

outside marnage. Of these births 318 were to women under 25. (How many of these births 
are born to people in long-term relationships but who are not married is not clear). 
The nm~ber of births however, is not the same as the number of pregnancie~ ; We know 
from nat10nal data that over 6,000 women travelled to the UK for abortions in 2004, for 
example (Irish Family Planning Association, 2004). This estimate excludes Irish women 
who do not give an Irish address and women presenting in countries other than the UK for 
terminations. The IFPA reported women who have attended post-abortion medical and 
counselling who have had their terminations in other European countries, including the 
Netherlands, Belgium, and Spain. Statistics for these countries are not available (ibid.). 
These crisis pregnancies that end in termination do not represent the total number of crisis 
pregnancies. Legislation defines crisis pregnancy as a "a pregnancy which is neither 
planned nor desired, and which represents a personal crisis for her." The Crisis Pregnancy 
Agency understands this definition to include the experience of those women for whom a 
planned or desired pregnancy develops into a crisis over time due to a change in 
circumstances. The Crisis Pregnancy Agency estimates that of a total population of 843,000 
Irish women aged 18-45 , 136,000 (16 % ) had experienced a crisis pregnancy. (Crisis 
Pregnancy Agency, 2005) 

Sexually Transmitted Infections 
The consistent increase in STI's in Ireland is cause for concern as some present 
asymptomatically and may remain un treated for some time which can lead to infertility, 
ectopic pregnancy and act as a co-risk factor for HIV transmission in women (Bingham , 
2002.302) . The reality of a decreased age of sexual debut and delayed onset of marriage 
implies a greater overall lifetime number of sexual partners and as a result increased 
opportunities to come in con tact w ith an STI (Neylon, 2002:36) . This sexual activity profile 
coupled with high risk beh aviour su ch as unprotected sex particularly amongst young 
heterosexuals had led to current unprecedented numbers of reported STis in Ireland Oones, 
2002) : a consistent increase of 173.8 % was seen between 1994 and 2003. The numbers 
reported with Chlamydia, an asymptomatic STI, are likely to represent a substantial 
underestimate of the true burden of disease as Chlamydia infection . Reported cases of 
Chlamydia rose by more than 17 % in 2003 w ith some 70 % of w omen presenting, showing 
no symptoms. (NDSC, 2005) 

Individuals requiring sexual health services in the North West can attend the clinics held in 
Sligo General Hospital and Altnagelvin Area Hospital, Derry. Genito - Urinary Medicine 
(GUM) clinics are open access clinics that offer free confidential services and treatment for · 
all sexually transmitted infections including HIV. At present the w aiting list for an 
appointment is up to six or seven weeks at both clinics. 

12 
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Figures from the North Western Heaith B9ard for 2002 show a total of 971 presentations 
were made at STI clinics in the North West, an increase of 56 % from 623 in 2000. For all 
of the STis, the highest number presenting was in the 20-29 year old age group. 

• I· Information Needs 
As shown earlier, research indicates that the majority of young women become sexually 
active during the teenage years. However there is a mismatch between young people's 
access to information about sexual health and contraception and their early exposure to sex. 
(Teenage Pregnancy Unit, 2000; Prendiville, 2003; Inglis, 1998:3). In the North West 
region, Mason (2003) reported that young people found sex education programmes were 
inadequate. Holistic sex education seems to be lacking in the formal education sector and 
selective coverage seems to be the norm. Students have identified a need for information 
about all types of contraception, sexually transmitted infections, negotiation skills around 
contraception and sexual activity. 

Sexual health services have developed in a piecemeal and para-legal fashion over the years 
with fear of discussion and the perception that medical personnel were unapproachable 
being key experiences while attempting to obtain contraceptive and sexual health services. 
Studies have highlighted that meeting the needs for young people is difficult in GP practice; 
the consultation tends to be shorter and young people have suggested that a five minute 
consultation is not sufficient to discuss personal matters and how to use a contraceptive 
properly (French, 2002) . 

Other issues that have been highlighted have been preventing young women from availing 
of contraceptive services including; cost, relationship with GP, concerns about 
confidentiality, locality, fear of buyi.ng contraception and embarrassment (Dempsey et al, 
2000) . Additionally it has been suggested that young women prefer to see a female doctor 
than older women . 

Sexual Health Services in Donegal 
In Donegal, contraceptives services for the majority of women are provided by GPs, with 
Letterkenny Women's Centre providing a family planning clinic. Mason (2003) identified 
a gap in specialist services for young people in the North-West . Mason's study highlighted 
some issues for GPs in the North Western Health Board in 2001: 43 % work single handily; 
less than half the GPs in the North West have had training in contraception in the previous 
five years, although a majority were willing to attend training if available. Half of the GPs 
in this study did not provide methods such as Mirena Coils or Intrauterine Contraceptive 
Device (IUCD). For those on low incomes, choice of contraceptive services is also limited by 
cost. The advent of the NOWD-oc out of hour service, an on-call system which provides GP 
and nursing services outside normal hours and at weekends, means that at these times 
women have a much reduced chance of attending their regular GP. Perhaps as a 
subsequence of this the Dublin Well Women Centre have reported that they have been 
"stunned" 10 find that women from Donegal have travelled to them for the morning after 
pill (Dublin Well Woman Centre, Annual report, 2004) . 

Letterkenny Women's Centre Family Planning Clinic 
Letterkenny Women's Health Clinic was established in 1987 in response to vvomen in 
Donegal who wanted a holistic and alternative approach to their sexual and contraceptive 
needs. LWC are aware of the difficulties and problems that women in Donegal have in 
regard to their sexual health and realise young women cannot make empowered 
contraceptive choices unless they are able to access services which they perceive as 
appropriate to their needs. The clinics are held twice weekly, staffed by a female nurse and 
female doctor offering free smear testing and free pregnancy testing. All methods of 
contraception are provided including Implanon and Mir na. The servic is free tom di ·al 
card holders. 
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One thousand five hundred women availed of this clinic in 2004. Ho.wever, it was noted 
that the majority of these women were in the 30-40 age group. One of the main objectives 
of this survey was to ascertain why young women do not avail of this service. 

Cost of Services in Donegal 
Recent Irish qualitative studies show that cost is a serious issue for women when choosing 
to u~e contraception, especially for those in "vulnerable groups" who include women on 
low mcomes who do not have a medical card, and groups such as students (Murphy
Lawless et al., 2004)'. 

Services and supplies are available free to women who are entitled to a means tested 
medical ca:d; however they have to pay for non-prescription items such as condoms. 1 As 
stated earlier 49 % of the population in Donegal is in receipt of a medical card which means 
some wome::i _in areas of Donegal are denied a choice of GP and perhaps consequently a 
lack of prov1s10n of their chosen method of contraceptive. Women with medical cards are 
often unable to afford alternative facilities and so are tied into the services offered by the 
GP to whom they have been allocated (Mason, 2003). 

!he National Aids Strategy identified Ireland as having amongst the highest condoms cost 
m the_ EU which may act as a deterrent to use among young people (2000:29). The strategy 
also discussed the difficulties in purchasing condoms in small towns and rural parts of 
Ireland where sales may be limited or non- existent and a lack of privacy may be felt by the 
purchaser (2000:41). Recent data suggests that condoms are the preferred choice of 
contr~ception for a significant proportion of th e population. (Rundle, et al. , 2004) . Vending 
m~chmes are one of the preferred access points to condoms in Ireland (Durex, 2000:3). The 
pn ce of condoms at a vending machine may be higher than at a chemist or supermarket and 
the quality may not be recognised EU standards. (Mahon, et al., 1998) . 

The price of two condoms sold in vending machines is around €4 and a packet of twelve of 
the most leading brands is around €11-1 3 in Donegal. However as Schuboz (2002) reports 
vending machines are usu ally located in pubs and clubs and this excludes those under 
eighteen years of age from accessing the premises . Condoms are effectively the only 
contraceptive option for those who are reluctant to go to a doctor or specialist service. 

Despite the cost benefits of dual protection in reducing unwanted pregnancy and STis, low 
cost or free condom distribution programmes are limited in Ireland and not targeted at 
young women (Berer, 199 7). Current costs and access issues means that dual protection is 
unlikely to be viewed as a viable option for many young women; it also requires negotiation 
and open communication between sexual partners which appears to be challenging for 
young women. 

Emergency Contraception 
Due to its current legal status, poor availability and cost, emergency contraception does not 
play as key a role as it potentially could in preventing unwanted pregnancies. Some doctors 
w ill not dispense emergency contraception (Hug, 1999) . Not knowing if a doctor will write 
a prescription has lead to little promotion of this form of contraceptive. Research in the 
USA h as linked increased EC promotion and use with reduction in numbers of women 
requiring an abortion and potentially the reduction in the national abor tion figures a ones 
et al., 2002:9). T his fi nding is h ighly relevant to the Irish reproductive h ealth situation · 
where there is no lega l abortion avail-ab le and fu ll costs for terminations are borne by the 
individual (Swann, 2003). There are a number of perceived barriers to appropriate and 
timely access to emergency contraception, including access and cost issues, and women who 
have had negative previous experiences accessing EC may be less likely to present for the 
same medication again (Murphy-Lawless et al ., 2004) . 
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Statistics from The Letterkenny Women's Centre for 2004 show that 67 young women 
enquired about this form of contraception. Accepting that seeking EC is a positive health 
intervention for a woman should be respected and encouraged by the staff and hopefully 
this might help change the negative experiences women sometimes encounter when 
accessing EC. 

While all this local data does not reflect a comprehensive picture of sexual health services in 
Donegal, however it reflects a broad picture of young women difficulties and experiences of 
accessing sexual health services in Donegal. 
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Chapter 3: METHODOLOGY AND -SAMPLE SIZE 

There is a recognition that young people now have sophisticated levels of knowledge with 
regard to a variety of topics. They are also consistently exposed to receiving messages in \ 
new interactive ways. There is overwhelming evidence to show that young people are 
especially sensitive to the way in which they are addressed, particularly by authority 
figures. They strongly reject communication they percdve as patronising, authoritarian or 
not addressed to them as equals. The sources they respect treat them as equals, take the 
trouble to find out what t.J;1eir needs are and empathise with them, and then provide the 
necessary information to help them decide for themselves (Teenage Pregnancy Unit, 2000). 
This awareness shaped the approach to fieldwork. 

The sensitivity of the topic was a key factor in choosing to employ qualitative and 
quantitative methods; sensitivity was an issue because the scope of the project incorporated 
a specific exploration of young women's sexual behaviour. Given that young women would 
be asked to focus on issues that are not often discussed in the public domain, it was 
important that the fieldwork was informed by an awareness of potential sensitivities. Also, 
it was important to take into account cultural expectations as a critical factor in 
determining how young women portray their lifestyles and sexual experiences. 

A review of the research literature indicated that a mix of quantitative and qualitative 
methods was best suited to studying the area of sexual health. For example, qualitative work 
was seen to be important to deal adequately with the richness of meanings attached to 
sexuality in all its social dimensions and to empower respondents (Huyens, 1993; Madriz, 
2000). 

At the same time, self-completion questionnaires would provide anonymous standardised 
information and would avoid placing young women in the uncomfortable position of 
discussing such a sensitive subject with a researcher. A quantitative instrument would 
provide a chance to access a larger sample to gather data on demographics, knowledge and 
use of contraception.: 

The Following Quantitative and Qualitative Methods were Employed 
for Data Collection: 

• Self-completion questionnair es 

• Focu s groups discu ssions 

• Individual interviews 

Th e questionnaire was designed and piloted with reference to relevant literature and a 
review of recent questionnaires used by other agencies in Ireland on the topic (see 
Appendix I for the questionnaire). Qu estions included issues of contraceptive use, 
knowledge of STI's and barriers to accessing health services . 

The guide for th e focus groups and individual interview s included topics for more 
open-ended discussion of you ng women 's knowledge and experien ces in dealing with 
contraceptive needs and their success or otherwise in accessing relevant services 
(see Appendix U for the topic list) . 
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Details on Sample Size and Location 
/ .' 

The research targeted the 17-25 age range because of the following factors: 

• Statistics from The Letterkenny Women's Centre health clinic indicate that this 
age group does not avail of this service 

• The age group coincides with the age of consent for sexual intercourse 

• The age group contains the highest proportion of Irish Women presenting for abortions 
in the U.K. 

• Nearly half (9,000) of all births outside marriage in the Republic in the most recent 
national data were to women 24 years of age and under 

• Over half of clients attending sexually transmitted infection (STI) clinics were also 
within this age group. 

Geographical location was also an important factor in constructing a sample. Rural 
living, and physical isolation have all been cited as barriers to accessing health services 
(Department of H ealth and Children, 2000) . This is a real concern for young women 
accessing and obtaining information on contraception in Donegal. It was imperative that 
the cross-section sample groups included young women living in a rural setting in 
addition to those living in urban areas. 

Another dimension that was deemed important to address in recruiting respondents was 
the issue of social disadvantage. There are many young people who due to their life 
experiences can be identified as "vulnerable" or "disadvantaged". Particular groups such 
as homeless, young people in care, young Travellers, disabled, and early school leavers 
are more likely to encounter barriers in accessing information on h ealth services. 
Disabled young people may have additional problems in gaining physical access and / or 
may have problems in communicating their views. County Donegal has the high est 
percentage of early school leavers in the country, outside large urban areas. Background 
research has indicated that early school leavers, poor educational achievement, social 
isolation and poverty can be associated with teenage pregnancy (Department of Health, 
2000). Although the aforementioned groups make up only a minority of the overall 
population, they may h ave specific health needs, which are sometimes neglected within 
current services. 

-Thus the research as a whole attempted to capture a range of views and 
experiences of young women from this diversity of backgrounds in Donegal. 

Questionnaires 
"-' 

The aim was to collect responses from 100 young women aged from 17-25. In total 155 
questionnaires were distributed to young women in schools, University of illster, 
Letterkenny Institute of Technology, F As community schemes and work places throughout 
Donegal, using a snowball technique. Support was offered to respondents with low literacy 
levels or special needs who wished to take part in the study. Conscious efforts were made 
to include young women from different cultures and backgrounds in rural as well as urban 
areas, young women with disabilities, young people from ethnic minorities, and early school 
leavers. Questionnaires were returned using a stamped addressed envelope, with the 
exception of the FAS community schemes~ . In total, 153 questionnaires were returned, 
achieving a response rate of nearly 100 per cent. 
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Focus -Group Discussions 
Three focus group discussions, lasting over one hou~·, took place involving early school 
leavers, young women with disabilities, and young Travellers. To develop rapport, the 
researcher met with the group prior to the group discussi.on to explain what the research 
was about and to give them an opportunity to voice any concerns they may have had. A 
one-page information sheet explaining the aims of the research was forwarded to the g oups 
along with consent forms which informed them about principles of confidentiality. Each of 
the focus groups discussions was audio - taped and later transcribed. 3 

Individual Interviews 
Initially individual interviews were not part of the initial research process. However several 
?articipants apJ;>roached the researcher after completion of the questionnaires, and were 
mterested in expressing their views and concerns. Six semi-structured individual interviews 
were conducted, lasting from thirty minutes to one hour. The interview techniques were 
ba~ed on the same themes as the focus group. Notes were taken during these interviews and 
wntten up afterwards rather than taping the interviews, due to the respondents concerns 
~hat this would prevent them from being open and honest about deeply personal 
mformation, including issues of discrimination and prejudice. 

Final Sample Size 
The final sample comprised 169 participants in all. 
These were divided as follows : 

153 respondents to self-administered questionnaires and 6 individual interviews 
respectively 

• 

• 16 respondents who participated in 3 focus groups 

Respondents came from the following locations: 

• Ballybof ey 
• 
• 
• 
• 
• 
• 
• 
• 

Buncrana 
Carndonagh 
Convoy 
Gortahork 
Letterkenny 
Lifford 

Magee Campus, University of Ulster, Derry 
Milford 

Ethical Issues 
To ensure the confidentiality for young women who were providing information on very 
sensitive topics, rendering them vulnerable, guidelines were provided in the consent forms 
th at were distributed to the respondents. To guarantee anonymity, details that could 
identify participating sch ools, colleges, and groups have been withheld. Similarly, 
identifying details of interviewees quoted h ave been changed. 

To help with issues or concerns that migh t arise as a result of being involved with the 
research , a list of referral numbers were handed out and discussed at the Focus Groups. 
This list was also attach ed to the back of the questionnaire . 

. -
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Data Analysis 
Information from the questionnaires were coded arid analysed using the Statistical Package 
for the Social Sciences using SPSS 12. Responses were analysed by age and Frequencies 
tables we~e used to explore differences in opinions and experiences. 
All open-ended questions and comments were word-processed. Each session group was 
analysed by content analysis to identify common themes. The qualitative data from this 
group was extremely rich and informed the process of the research in a meaningful way. 
The young women who participated in the focus groups appeared pleased to be given an 
opportunity to express their views and needs in relation to sexual health. 
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Chapter 4: Data ':Findings 
This section weaves together the findings from the questionn"aire with explanatory 
material from the focus groups and individual interviews. 

Demographic Data 
This data is taken from the 153 respondents to the questionnaire. 

Age of Respondents 

• 25.5 per cent of the respondents were aged 17 years of age 

• 20.9 per cent of the respondents were aged 18 and 19 years of age 

• 25.5 per cent of the respondents were aged 20 and 2ryears of age 

• 11.1 per cent of the respondents were aged 22 and 23 years of age. 

• 16.4 per cent of the respondents were aged 24 and 25 years of age. 

• With one respondent not indicating her age. 

It is useful that more respondents taking part in this research were 1 7 years of age, 
compared with other age bands. Recent Irish research states that a significant minority of 
young people have had their first sexual experiences by the age of seventeen (Brennock, 
2003; Rundle et al., 2004), so their representation is very relevant in terms of putting in 
place policies responding to their needs. 

Current Relationship Status 

Of the 153 young women who responded: 

• 51.0 per cent of the sample reported that they were currently single 

• 33.3 per cent reported that they were in a steady relationship 

\ 

• 8.5 per cent of the remaining respondents were currently living with their partner, with 

• 6.5 per cent reported that they were currently in a casual relationship, 0. 7 per cent 

reported that they were married. 

Participation in Education 

Over a th ird of th e respondents were secondary school students: 

• 37.3 per cent of respondents reported they were currently studying for the leaving 
certificate. 

• 34.0 per cent reported that they were currently attending third level education 
(University, IT) . 

• 20.9 per cent of the young women reported they were attending FAS training courses. 

• 2.6 per cent reported that they only attended primary school with 5.2 
per cent of the remaining respondents reported that they only attended secondary level. 
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Employment Status 
Cost can be a real issue for many young women in obtaining contraception. GP's fees were 
also ail issue in ;~wer income occupations. So access to income was important to determine. 

Table 1: Sets out the replies on employment 

Frequency Percent Valid Percent 
Valid full-time employed 35 22.9 22.9 
Part-time employed 39 25 .5 25 .5 
Student full-time 56 36.6 36 .6 
On community employment scheme 14 9.2 9.2 
Unemployed, actively looking for a job 2 1.3 1.3 
Looking after the family and home 1 .7 .7 
In receipt of social welfare benefits 6 3.9 3 .9 
Total 153 100.0 100.0 

With 22.9 per cent of these women in full time employment, their occupations were largely 
as shop assistants, hairdressers, beauticians and clerical staff. As a whole then the sample 
indicates a trend towards limited income, either due to student stattis or due to low -waged 
work. 

Where R espondents Live 
Geographical location is a factor for many young women in Donegal. in respect of their 
potential access to services offered in The Letterkenny Women's Centre. To obtain a true 
reflection of young women's needs and opinions in relation to their contraceptive needs, it 
was imperative that the sample groups included young women living in a rural setting, in 
addition to those living in urban areas. 

The young women were asked did they live in Letterkenny, and also if not, 
how long it would usually take them to travel to Letterkenny : 

• 54.9 per cent of the young women interviewed did not live in Letterkenny 

• 45.9 per cent reported they currently live in Letterkenny. 

• 17 per cent of the sample reported a travel time to Letterkenny of 6-10 minutes. 

• 24.8 per cent reported a travel time to Letterkenny of 12 to 20 minutes. 

• 15 per cent reported a travel time of 21 to 30 minutes. 

Below are also some detailed qualitative answ ers to this qu est ion that point t o the 
possible usefulness of having a special service :in Letterken ny for younger adult 
women w ho travel there on a frequent basis: 

"It would take me thirty minutes to get to Letterleenny. I think a lot a young women 
would travel there if there was a clinic there for young women available." (Age 22) 

"Me and my friend go there every week to shop and always go out there at the 
Weekends, I would have no bother travelling there." (Age 19) 

''All the young people travel there as it boasts a great social scene, and having a clinic 
available in the centre of town would he just brilliant and easily accessed." (Age 21) 
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Sources of Contraception Information · 
, , ' 

A huge information gap still exists for young people in trying to access reliable information. 
on contraception and sexual health. Lack of access to information on contraception has 
been identified as one of the· factors in the causation of unwanted pregnancies and the rise 
in sexually transmitted infections (Crisis Pregnancy Agency: 2003). 

Respondents were asked where they received information about contraception and which 
sources of information they regarded as most helpful. · , 

Table 2: Sources of contracepives advice 

Friends 
Family 

Family Doctor 

Nurse in GP surgery 
Teacher/ school 

.. 

Letterkenny Women's Centre 
Magazines 
Posters/ Leaflets 
Web-sites 
T V/ Radio 
Did not know wh ere to seek information 
Total 

Frequency 
39, 

17 
27 
3 
7 
3 
45 
3 
4 
3 
2 
153 

Percent 
25.5 
11 .l 
17.6 
2.0 
4.6 
2.0 
29.4 
2.0 
2.6 
2.0 

1.3 

100.0 

\ 

- - - -- - -- - ------- --------------------

As Table 2 reveals, young women learn most about contraception from magazines 
(29.4 per cent) , w hile 25 .5 per cent of the respondents ranked Friends as the second most 
h elpful sou rce of in formation. 17.6 per cent of the young women reported another source 
they felt was h elpful was their family doctor. Multiple sources of information seem a 
common pattern but this pattern must be matched by accurate and trusted sources of 
accessible in formation. 

Generally young women felt there were few credible, relevant and accessible sources of 
information and advice about contraception available in Donegal, as most services were 
staffed by and run for older women , whom, they felt would disapprove of younger women 
having sex . 

Some of the young w omen in the focu s grou ps said th ey learned about sex an d 
contraception from readin g m agazines and watching television. Problem pages were thought 
to be a great source of information. 

"I just read the problem page, mg gounger sister gets Bliss, j ust 17, the information is 
really good in that about sex and things." (Age 19) 

Friends were also reported as a reliable source. However, it also emerged th at such 
information could often be inaccu ra te or romanticised. Some members of th e groups 
referred to fri en ds providing them with the wron g infor mation, for example, stating that a 
girl cann ot become pregnant the fi r st time she h as sex . 
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One young woman reported that .this had been told to her but she did experience 
an unwanted pregnancy: 

"You never getting pregnant gour first time angwag but of course I t,f,id" (Age 19) 
i i 

Friends were seen as sources of support to discuss relationships and talk about 
sex. They were generally seen as good listeners: 

"It's easg to talk to friends about contraception theg are the same age and 
understand" (Age 17). 

However there were some concerns about confidentiality, i.e. that friends would keep what 
they were told to themselves and not tell other friends. 

In Table 2, GP's emerged as the most cited health professional providing advice on sexual 
health and contraception; some liked the confidentiality provided by GP's yet thought the 
service could be improved. 

"I find the GP reallg easg to talk about things like contraception, however I wouldn't 
like to have him examine me, I would like a choice of a female GP for that." (Age, 19) 

Evidence from the focus groups discussions shows that respondents who attended Catholic 
maintained schools were less likely than their counterparts to be taught about 
contraception, safer sex and abortion. 

Only 4.~ per cent of the respondents reported having learned about contraception and 
sexual health at school. . 

"The school alwags took a religious attitude and the information given was limited 
and verg biased." (Age 20) 

1 

"Although sexual health, relationships were covered in an objective wag, issues such as 
abortion, and certain methods of contraception were dealt in a biased negative wag in 
accordance with the Catholic Church" (Age 22) 

"I would have liked ang information about sexual matters at school, the information I 
received was about periods and how gour bodg works all factual not relevant to real 
life where STI's are rising and so is unplanned pregnancies. " (Age 24) 

For some young women, there seemed to b e a corr elation b etween the per ceived 
strictness of par ents and the inability of young w omen to talk to their parents 
about sexual matters: 

-"Mg mother is reallg religious and is alwags talking about all the goung girls around 
getting pregnant." (Age 20) 

Yet other s w ho reported good relationsh ips w ith their mothers, also found it hard 
t o speak t o their mothers about sex and contr aception , n o matter how close they 

II 
were: 

"I would feel embarrassed talking to mother about contraception, she would be 
worrging about me everg night I went out." (Age 1 7) 

For most of th e you n g w omen, the " r eal " , and more in-depth information they had 
r eceived about sex an d contraception h ad come from older sisters or brothers. 

"Mg mother got mg older sister to talk to me about going on the pill and being 
careful, I think she was too embarrassed to talk to me herself." (Age 19) 
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Being Sexually Active 

The questionnaire data indicated that 85.6 per .cent or 131 of the 153 respondents reported 
that they have been sexually active. 

Determining the age at which women first have sex is a potentially significant finding_ 
because those who engage in first sex at an early age may be at greater risk of unprotected 
sex and therefore unintended pregnancy and also an increased risk of acquiring STI's. 

Of the 131 women who reported that they were sexually active, just over half the sample, 
51.6 per cent, reported that they first had sex before 17, which is the legal age of consent in 
the Republic of Ireland and Northern Ireland. Among sexually active respondents, 9.8 per 
cent had sex under the age of fifteen. 

Table 3: At what age did you first have sexual intercourse 

80 -

60 -

40 -

20 -

0 -
Early Teens 

(under 15 yrs) 
Mid Teens 
(15-17 yrs) 

Late Teens 
(18-19 yrs) 

,, 
'' 

Early Twenties 
(20 yrs & over) 

Table 3 indicates, first intercourse was most likely to occur in the mid-teen years 
(15- 17 years of age). 

Hidden among these statistics, young women reported stories of regret, peer 
pressure, bad timing and emotional stress as consequences of having had sexual 
intercourse early. As young women said: 

"Sex is happening earlier and earlier, a few years ago you were abnormal if you had 
sex now you 're seen as abnormal if you aren't having sex." (Age 19) 

''All my friends seem to be having sex, my boyfriend at the time was pressurising me 
telling me to grow up everyone is doing it, I was curious so ended up doing it, 
regretted it ever since': (Age 20) 

"The norm now among young women appears to be getting drunk and having casual 
sex and if you are not doing it you are called various names, I was called frigid for 
not wanting to have sex at sixteen." (Age 19) 

,• 

24 



II 

Information Needs 
Participants were asked what they would have liked to know more about when they first 
had sex . Table 4 summarises young women's responses and gives some indication of their 
information needs! 1 

.• 

Table 4: Information Needs 

F r equen cy Percent 

Sexual feelings , relationships and emotions 26 17.0 
Contraception 25 16.3 
Safer sex techniques 39 25.5 
Abortion 2 1.3 
Homosexuality and bisexuality 4 2.6 
Sexually transmitted diseases 56 36.6 
Total 152 99.3 

Missing: 1 .7 
Total 153 100.0 

As can be seen from Tab le 4 , young w omen are not feeling well-anchored in good quality 
reliable information about protecting their sexual h ealth and well-being if they are sexu ally 
active. It is also striking that young women feel they lack safe spaces to discu ss the 
emotions and feelings involved in their sexuality and personhood. 

This aspect was highlighted by the various focus groups wh ere young women reported th at 
sexual feelings, relationships and emotions are rarely or n ever covered in schools. 

A majority of the 22 young women who participated in the focus groups and 
individual interviews discussed the emotional complexities in having sex, perhaps 
often when they do not necessarily wish to do so. Peer pressure in the teenage 
years was a factor in young women becoming sexually active: 

"I think i t ta ke a lot of confidence to say no to havittg sex, I would loved to have the 
cou rage to have been able to have said no but I didn't want to feel left out as all my 
f riends seem to be doing it': (Age 19) 

Making use of Letterkenny Women's Centre 
Statistics from the Centre's records sh ow that you ng women between the ages of 17-25 do 
n ot avail of this service. The su rvey data bore out this finding with only 25 women of 153 
h aving eve availed of the Centre 's services on information about and provision of 

I 
contraception. T h e main information they accessed was information in relation to 
emergency contraception. Other services availed of were smear testing and free pregnancy 
testing. 

Those women wh o accessed the Centre 06enerally praised the staff for their welcomin6 
bl 

friendly and helpful approach. Generally, however, young women were unaware of the 
services available and did not know they provided a h ealth clinic. 

"I didn't know what the Letterkenny Women Centre did." (Age 19) 
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Why young women might choose to use servi'ces in the Centre .. 

To obtain more information on the services young women would be interested in availing 
of within The Letterkenny Women's Centre, respondents were presented with a list of 
services that are currently available and asked if they had any interest in those services. 
Over half the sample who had not used the Centre before expressed their interest in · 
availing of information on emergency contraception and options for dealing with a crisis 
pregnancy. Information on contraception as such rated much less highly with only 50 
respondents suggesting they would be interested. Other less cited areas of interest were 
information on smear testing and. sexually transmitted infections . 

What is striking is the failure to see the Centre as a source for accurate and safe 
contraception on an ongoing basis, and not just a service for emergency contraception. 

One of the main objectives of the research was to explore the barriers that prevented young 
women from using the services within The Letterkenny Women's Centre. The 
respondents were given a list of possible barriers. 

Ranking these in descen din g order, respondents reported the following: 

• Lack of awareness of the specific services available at the Centre. 

• Fear of lack of confidentiality 

• Had never h eard of the Letterkenny Women's Centre 

• Not aware that the Letterkenny Women's Centre provided a health clinic. 

\ 

A fifth of respondents also reported that the lack of transport prevented them from using 
the services at the Centre. Given that no respondent lived further than 30 minutes' travel 
from Letterkenny, it is not clear what this identified barrier means; whether it means that 
opening times do not match times when they could get transport to Letterkenny or whether 
it is another way of saying they do not feel comfortable about stating that they need to go 
into Letterkenny to go to the Centre. 

The focus groups gave some clues as to why these barriers operat e to 
prevent access. 

"I never heard of the Wom en 's Centre until today" (Age 19) 

"I didn't know what services they provide." (Age 22) 

Other issues were t h e association of the Centre's clinic with family planning which 
implied st able long-term rela tionsh ips and already having children. Young women 
are more concerned about practicing safer sex and avoiding pregnancy than 
planning a family. Also t h e Centre was seen to b e for older women's health needs 
su ch as the menopause or cervical smear t est s: 

"The name family planning is a bit of out date. T he image and name of the clinic 
may encourage or discourage young women from using them. Where services are 
targeted young women a more user friendly title could replace f amily planning." 
(Age 22) 

"The Women Centre, don't get me wrong but there wouldn't be a lot of young women 
going in there." (Age 22) 

Respondents who had used the services prov ided by the Women's Centre 
commented on their experien ces:· One young w oman commented on going into the 
Centre for information on emergen cy cont raception. However, there was no clinic 
on that day: 
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''The receptionist was more than helpful,. and rang round to locate a female GP for her 
so I was able to get the morning after pill." (Age 18) 

Others 'comment~d on the counselling service: 

"My sister had an abortion and used the women's centre for counselling after, she said 
it was brilliant." (Age 25) 

"I went in with my friend for a pregnancy test. It was free. Although it was negative I 
was told to come back if needed and offered support if I wanted it." (Age 22) 

However, other respondents expressed concerns about using the Centre, related to 
confidentiality and anxiety about meeting older family memb ers, relatives or 
family friends at the Centre: 

"I don't know who works there, I would be scared they would tell my mum I was in." 
(Age 17) 

"I know my auntie and my neighbour go the clinic for smears, I would be scared to go 
the clinic in case I would see them there." (Age 18) 

Additional issues relating to barriers were: 

• Lack of opening hours after school or work hours. 
• Lack of advertising of the Centre 's services in schools, and clubs, toilets. 

' . 
The majority of respondents in the focus groups reported that if staff from the Women's 
Centre could go to various schools, F As, youth centres and other venues to give talks about 
the Centre's services, it would give young women the opportunity to ask questions and to 
voice their concerns. 

Finally, there was an issue about the lack of a web site on the Centre where information 
could be accessed. Young women living in a rural area, having reported that transport 
linked to opening times was often a barrier for them, and said they often used the web for 
information regarding services in Donegal and surrounding areas. Yet the Centre had no 
such web-based resource. 

Contraceptive Use 
Seventy-five per cent of respondents recorded that they had used some form of 
contraception in the past. 

Young women were then aske_d what forms of contraception they have used if they were 
sexually active in the past. Note that all respondents made replies to this question, although 
21 respondents had already indicated that they had not ever had sex. 
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Table 5 - Types of contr.aception ever used 

Frequency Percent 
Condoms 37 24.2 
Contraceptive pill 16 10.5 
Coil 1 .7 
Withdrawal 17 11 .1 
Made sure it was a safe period 5 3.3 
The morning after pill 14 9.2 
Implanon 1 .7 
Injection (Depo-Provera 1 3 2.0 
Going without sex* 13 8.5 
More than one contraceptive used 16 10.5 
Not using any* 29 19.0 
Total 152 99.3 

Total 153 100.0 

·k May include women who are not sexually active as well as women who are active but 
who are not using contraception. 

These findings may strongly reflect two trends: 

• The use of condoms as the most easily obtainable form of contraception without having 
recourse to a clinic or a GP, especially in early experiences of sex 

• The non-use of contraception because of lack of access to a clinic service or those of a 
GP and the failure to access condoms 

You ng w omen were also asked what contraception they are currently using. 

Table 6 - Type of contraception currently in use are you currently using? 
~-- -

Frequency Percent 
Condoms 20 13.1 
Contraceptive pill 40 26.1 
Coil 3 2.0 
The morning after pill 3 2.0 
Implanon 4 2.6 
Injection (Depo-Provera) 3 2.0 
Going without sex·1' 16 10.5 
More than one contraceptive used 15 9.8 
Not using any* 48 31 .4 
Total 152 99.3 

Missing: 1 .7 
Total 153 100.0 

·k May 1nclude women who are not sexually active as well as women who are sexually 
active but who are not using contraception 
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As Table 6 illush·ates, current contraceptive us·e emerges as a diverse pattern, with a 
reliance on the one· hand on the contraceptive pill and then the condom, and on the other, 
an appreciable minority of women having either unprotected sex or possibly trying to avoid 
having full penetrative sex. 

Types of contracep.tion and difficulties in obtaining and using the different methods were 
discussed with all the groups. A basic knowledge of contraception was apparent among 
many of the young women, insofar as they might have heard about different forms. There 
was, however, overall confusion and uncertainty about some types of contraception. 

The Contraceptive Pill 
Attitudes to the contraceptive pill varied among young women. For three young women, the 
contraceptive pill was seen as the only option: it was available for period pains, it was free 
(aUthree had medical cards), it did not require the participation of the sexual partner, and 
it did not interrupt sex. 

Some of the young women held negative images of the pill and associated it with side effects 
and health scares. The principal side-effect that concerned young women was weight gain 
and mood swings: 

"I was on the pill, evergone commented on me putting on weight so I just stopped it" 
(Age 21). 

"Mg sister put me off going on the pill, she was so moodg and bad-.tempered since she 
started taking the pill" (Age 19) . 

. Som e discu ssed h ealth scares associated w ith the pill and a fear of getting cancer. 

On the other hand, expectations of the reliability of the pill wei-e very high indeed, although 
understanding of how it works and ifiow to take it were very poor. Numbers of young 
women were unaware of the reduced effectiveness of the pill if they are taking antibiotics 
and or have been vomiting: 

"If gou 're on the pill, it doesn't mean that gou 're safe fro m getting pregnant, I wasn 't 
aware that vomiting effected the pill and ended up getting pregnant?" (Age 19) . 

One respondent suggested that medical staff needed to take more time to discuss 
with young women the best way to use their chosen method of contraception 
effecti~ely: 

"I think extra time should be given bg the doctor or nurse to explain how the pill 
works as I was on the pill and got an tibiotics f rom the doctor, he didn't tell me that 
these would effect the pill, I ert.ded up having a abortion" (Age 20) . 

Some of the young women talked about a link between being on the pill and being 
in a st eady relationship: 

''As soon I started g oing steadg with mg bogfriend got the pill. This is great now, it 
covers goufor evergthing. I don't have to worrg about getting pregnant or getting a 
d isease now" (Age 19). 
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Condoms 
Condoms were most easily obtainable. However there wer~ gaps in provision even , 
of this form: 

"Sometimes the local 'pub doesn't always have condoms so when this happens I just 
hope for the best." (Age 23) 

Con doms seem.to be associated with casual relationships: 

"I would always use condoms when I just start going out with someone I don't really 
know." (Age 20) 

In th eory, condums were an excellent choice. But in practice, there were t wo 
drawbacks: 

• 
• 

You have to interrupt sex to use them, which requires a great deal of confidence 
Partners were not trusted about putting them on . 

"Everytime we use condoms it always tears, he's useless at putting them on" (Age 19) 

The cost of condoms w as also an issue, and the quality of some con doms available 
from ven ding m achines w as also criticised. There was also concern about how 
drinking can r educe vigilance about condom use: 

"When you're drunk, it is a lot harder putting on condoms, usually we just don't 
bother - worry about the consequences the next day" (Age 22) 

There was a problem of young women being seen as ready for sex and being branded as a 
"slag" if she carried condoms, while such negative terms were not associated with young 
men carrying condoms. 

Throughout the interviews a few young women made comments about young men that 
were often negative and provide stereotypical attitudes toward the opposite sex. They 
described young men as irresponsible in sexual behaviour and pressurising them to have 
unprotected sex. They were also seen as tak ing no responsibility when an unplanned 
pregnancy is the result. 

\\ 

"It is always the girls that worry - boys don't really care as they don't get pregnant." 
(18 year old) 

Yet effective condom use requires that the couples are motivated sufficiently to use a 
condom each time they have sex. 
The knowledge of STI's and their prevention through the use of condoms did not have any 
significant influence on the young women's decision to carry or u se condoms. 

Other Forms of Con traception 
There was an expressed interest from some you ng r espondents in lmplanon 
and Depo- provera: 

"You don't have to remember to take the pill" (Age 18) . 

"I want to get the Implanon in but my GP doesn 't provide it" (Age 20) 

"The implant is kept in for three y ears -great!" (Age 19) . 

The coil and diaphragm were associated with older women and were rejected as possible 
options. · 

.-
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Access to · Contraception 
Asked how difficult it was to _obta!n contraception, just over half the 153 respondents said 
there was no difficulty. This might be seen as an ideal scenario however, reading between 
the lines, it is difficult for young women to get to the point where they can actually access 
and use contra6eption with any consistency. One-fifth of respondents said they found it 
"quite difficult" to access contraception. 

Respondents whether sex:ually active or not, were asked w here they w ould prefer 
to access their contraception and were offered a range of options: 

• 34.0 per cent of the participants reported that the Women's Centre Family Planning 
clinic was their preferred choice. 

• 20.3 per cent reported that their GP is where they would like to obtain their 
contraception. 

• 16.3 per cent of the young women reported that vending machines was their preferred 
choice. 

In line with the research objectives, a specific question was asked about obtaining 
contraceptives at a young women's health clinic if available. The idea of a young women's 
health clinic was overwhelmingly popular, with 92.8 per cent reporting they would prefer to 
get their contraception from such a clinic if one was available. 

Young women were presented with a list of possible answers that could best describe what 
would prevent young women from using contraception~ Table 7 illustrates the most 
common responses that prevent young women from using contraception. 

Table 7 - Factors preventing 'contraception 
- --

Frequency Percent 
Cost 60 39.2 
Afraid of GPs reaction 50 32.7 
Afraid of clinic staff reaction 20 13.1 
Transport a problem for getting there 3 2.0 
Partner doesn't like using any. 8 5.2 
Worried about side effects 53 34.6 
Afraid to reveal you are sexually active 16 10.5 
Against beliefs / religion to use contraception 15 9.8 
Not sure how to talk about it/ embarrassed 33 21.6 
Would not go to male GP 24 15.7 
Total 141 92.2 

---- - ---- --·~-

Miss.i,ng 12 7.8 
Total 153 100.0 

--- -

So just under 40 per cent of the sample focused on cost as the principle factor in preventing 
the use of contraception. Yet the other issues stated undoubtedly overlap with what ever 
was stated as the principle factor: fear of weight gain, of the reaction of health care 
providers and so on migh t combine powerfully with issue like cost to create barriers for 
young women. 
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In the focus groups, a number of additio~al factors were highligh1:ed by young .. 
women as barriers t o u sing curren t services to access contraception : 

• Lack of services geared toward young people 

• Fear of.breach of confidentiality 

tt Not understanding the language used and insufficient time to ask questions was 
highlighted by some of the young women 

• 
• 
• 
• 
• 
• 

Fear of ~eing seen entering or leaving a health or family planning centre 
• 

Previous bad experience with clinic staff when accessing contraceptive advice 

Not being able to see a female GP 

Unable to pay medical fee 

Services not available after school/work hours 

GPs' lack of availability out of hours . 

The Role of GP's in Accessing Contraception 
GP's emerged as the most cited health professional providing advice on contraception. 
However GP's surgeries were felt to be unfriendly places, known to family members, and 
GPs were not trusted as far as confidentiality was concerned, although their medical 
credibility was not questioned. 

"They told me the morning after pill wasn't an emergency" (Age 21) 

"I think a doctor should be available without being questioned" (Age 19) 

Previous bad experiences in the GP surgery w hen attending for contraceptive 
advice creates a barrier: 

"The receptionist where I live is always unfriendly and looking down on young women 
who are pregnant." (Age 20) 

Cost is also an issue: 

"If you don't have a medical card, the cost of a GPs visit and prescription can be a 
problem for m any young girls." (Age 23) 

One young woman reported having to travel 30 miles to see the GP on a bank-holiday 
weekend. Although she had a medical-card to deal with the cost of the consultation, she 
did not readily have the cost of a taxi to travel to the GP and there was no other form of 
transport available. 

Another young w oman livin g in a rural area particularly dreaded visits in relation 
t o contracept ion: 

"I would never ask the GP fo r contraception, I would be too embarrassed. " (Age 21) 

The issue of a medical professional using incomprehensible medical language was 
also cited as a concer n. It is off-putting and prevents young women from asking 
necessary questions: 

"When the GP gave me the pill, he was using words I d idn't understand, so ~Just 
agreed with him. This resulted in me being unaware that when you are taking 
antibiotics the pill may not,.work I ended up pregnant." (Age 20) 

Some of the young women give accounts of doctors who acted as 'moral gatekeepers' by 
refusjng to prescribe contraception because women were too young or by conveying to 
sjngle women thejr disapproval of their non-marital sexual activity. 
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One young woman gave her account of askin g th e family doctor for the pill at 
· seventeen for her periods: · 

I i 

"He said he would talk to my mother about it, and informed' me that I was too young." 
(Age 17) 

Young women expressed worries that their family GP would look on them differently, and 
inform their mother about their use of contraception. 

Access to Chemists 
Chemists were much more accessible, and always open. However, young women expressed 
nervousness about buying condoms in such a public place. There seem to be two issues in 
relation to chemists: the likelihood of the shop assistant knowing them and disapproviug of 
them and the cost of condoms in chemists. 

In rural areas it was reported that condoms are not always available, as a lot of the pubs do 
not stock them, or the pubs that do run out of stock regularly. 

Cost was also highlighted by many of the young women. 

Young Women with Special Needs 

Young women with special needs raised a number of additional issues. They discussed the 
difficulties and frustration they encountered when they tried to access services. 

For some of the young women with disabilities, practical physical access was a 
major problem. Although some buildings for GPs and associated services provided 
wheelchair access, the 'rooms inside were not wheelchair friendly: 

"Most of the buildings are difficult to get into and even if you can get in a lot of the 
rooms are not wheel-chair friendly, e.g. toilets." (Age 25) 

Young women with hearing difficulties discussed their frustration when they w en t 
in to access information and the reception staff did not understand what they are 
looking for, as staff are not trained in sign language: 

"The receptionist handed me a piece of paper and pen, I have difficul ty in writing so I 
just walked out." (Age 19) 

This also highlights the problem of illiteracy, creating a double barrier. 

Key qualities of th€ staff were defined as sensitive, non-j u dgment al, friendly, and 
helpful, contrasting with the actual experiences of women with disabilities: 

"The receptionist where I attend is always really nasty and always let people go in 
f ront of m e" (Age 24) 
1~I was asking f or information about Im planon. She handed me a leaflet and said in 
front of the whole waiting room. 'No poin t in giving you that you can't read"' 
(Age 19). 

Emergency Contraception 
Emergency contraception plays an important role in the prevention of crisis . 
pregnancy. The Women's Centre are aware of the rise in the number of young 
w omen who come in to ask for advice about emergency contraception and are also 
con scious of the difficulties some young women encounter when they try to access 
this type of contraception. Forty-seven per cent of sexually active respondents 
reported they had used the morning after pill'. Of those who had used emergency 
contraception: 

T h i.., appt·;11 .., to l'. 11111li r 1 wit h l h l· dol.1 -;c l 11 111 .1hov1 011 r 111: 11 ;lCC' f) ll \ l' 11 ~c. IH ll ll Ulj ht .m.:01111 1n l fo r h) \\tHH L' ll 11 yi 11~ 111 rq11111 .i n 111.1l t'h 1111 wh.u 1111111 .., tin \ h,l\ \ L' \ 1·1 11 n l .111d "h. ll 
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• 20.9 per cent reported having used emergency contraception at least twice 

• 9 .8 per cent reported having used emergency contraception more than three times · 

• . 7 per cent of the young women reported having used emergency contraception more 
than four times 

• 2.0 per cent of the remaining respondents reported that they did not know how ofteh 
they had .used Emergency Contraception. 

There can b e misconceptions about this form of contraception, especially in 
relation to the t ime frame w ithin w hich emergency contraception is effective. 
Young women were ask ed · abou t t h is issue: 

• 

• 
• 
• 

• 
44.4 per cent of the respondents reported the correct time limit, which is seventy-two 
hours 

31.4 per cent of the sample reported they thought the time- limit was 24 hours 

13.1 per cent reported up to twelve hours 

2.0 per cent of the young women reported up to five days, with 9.2 'per cent of the 
remaining respondents reported that they did not know. 

It was evident from focus group discussions and individual interviews that these women 
were aware that they may be at risk of an unplanned pregnancies. 

Principle reasons given for using this form of contraception were: 

• Reinforcement for wh en the method of contraception they used failed 

• Unplanned sex (example given - drunk the night before) 

• Some young women in describing the obstacles and difficulties in obtaining this method 
became very distressed in telling their different stories. In three individual interviews, 
young women discussed their experience of being refused the morning after pill. 

One ended having a termination as the GP sh e went to for EC did not approve of it, and by . , 
the time she got to her own GP it was over 72 hours and thus too late for emergency , 
contraception to work. 

Another young woman wh o was refused the morning after pill borrowed packets of 
differen t contraceptive pills and self-medicated h erself. She now keeps spare EC, if she 
misses taking the pill: "to save the humiliation I just take them myself." 

Another, whose partner 's con dom burst, h ad previously been refused EC by her GP. So she 
travelled into Derry, where sh e bought EC over the counter. Over the counter access was 
suggested by young women in several focus groups and individual interviews. 

A key issue was the perception that young w omen felt they w ere doubly looked 
down on: 

"Not only is she promiscuous, she's also incom petent" (Age 22) 

.-
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Being Refused Contraception 
Young women were asked if they had ever been refused any form of cont raception. 
One-third of respondents reported that they were refused contr acep t ion . Asked 
about wh~t reason was given to them for not providing th at meth od, t h e replies 
were as follows: 

• 17.6 per cent of the .sample reported that the doctor/nurse did not approve 
of this method 

• 10 per cent said no reason was given 

• 9 per cent were told that the method of contraception requested was not suitable 

• 66 per cent of the young women did not respond to this question 

• 6 per cent said that caregivers said they were not trained in dispensing the particular 
method 

Emergency contraception was the most common type of contraception refused. 

Sexually Transmitted Infections 

It is often hoped that know ledge of STis w ill increase the likelihood of condom 
use. Yet the evidence found in this survey is inconsistent: 

• 56.9 per cent of respondents reported that they had used contraception to prevent STI's 

• ' 52.9 of the sample reported using condoms 

The reliability of these findings may be questionable. Respondents may have been eager to 
show that they knew STI's are a risk and one to which they should be responding. 
However, some of the young women believed that the pill, emergency contraception and 
Implanon protected them from the risk of contracting an STI. 

In order t o explore you ng women's needs regarding. the prevention of STI's, the 
respondents were asked had they ever been tested for STl's: 

• 64.1 per cent of the sample reported that they had not been tested for STI's. 

• 20.3 per cent of the young women reported they would like to be tested. 

It was further apparent from the focus group discussions that young women did 
not perceive themselves to be at risk of STl's, and that such risk was restricted to 
gay people and to people who "sleep around": 

"We live in Donegal, not Dublin there is no heroin users in Donegal no AIDS or HIV 
here" (Age 21) 

Most of the young women were unaware of any specialised sexual health or GUM clinic in 
the region. ,, 
It was evident that young women had limited knowledge of STI's, of their symptoms or of 
how they would be treated. 

"I'm always careful who I sleep with, I wouldn't sleep with someone who had a 
reputation for sleeping around" (Age 20) 
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A ·Young Womeft"'s Clinic · .. . 

One of the key objectives of this survey was to ascertain the views of young women iri how 
important they feel a young women's h ealth clinic for ages 17-25 would be. 

Over 80 per cent.of the sample felt that such a clinic was. very important w ith the 
remainder stating it was important. No respondent stated that such provision was 
unimportant. 

\ 
T h e importance of this service provision was evident from the focus group 
discussions during which many of the young women commented on a lack of 
services especially for young women in Donegal: 

"I feel it would be very beneficial to young women to have this clinic and that it would · 
provide a m uc'J:i needed source of knowledge to young girls about their bodies and act 
as a preventable measure against teenage pregnancies" (Age 21) 

"Yes definitely, it should have been done years ago" (Age 22) 

"It wou ld be great, having a place, where you could just walk in and ask for help" 
(Age 17) 

'I 

"People might slag you if you were going in there, but I wouldn't care - at least I 
would be ta king precautions and keeping safe" (Age 19) 

Young people's perceptions of h ealth services are crucial to whether they use them or not. 
Services must ensure that they are tailored to the needs of young women . A key objective of 
this research was to iden tify th e main elements of services which they considered most 
important. 

Asked in the questionn aire what elem ents w er e most important, respondents 
stated the following: 

• 

• 

• 

• 
• 

39.2 per cent of the respondents reported that they would like to obtain information 
and advice on contraception 

3 7 .3 per cent of the respondents reported free pregnancy testing and condoms as 
necessary 

34.0 per cent of the respondents reported they would like relevant information and 
advice on sexually transmitted infections 

32 per cent called for counselling and support 

30. 7 per cent reported a female doctor and nurse as n ecessary 

Young women participating in the survey were asked what would attract young 
women to use a health clinic. The issues were ranked as follows in the survey 
questionnaire: 

• 
• 
• 

47.1 per cent cited an informed and relaxed atmosphere 

43 .8 per cent reported confidentiality as essential 

3 7 .3 per cent reported non-judgmental staff as a priority . 

Other suggestions that were mentioned: 

• Making their partner feel welcome 

• Times of clinic. 

,-
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The time of a clinic can be a majo~ obstacle for young women in obtaining 
contraception and medical advice. Given a list of specific times to choose for a 
clinic, the responses were as follows: 

• 48.4 per cent wanted a mid-week evening 

• 30.1 pE(r cent wanted an all-day clinic on a Saturday 

• 21.5 per of the remaining respondents reported different days 

An Ideal Sexual Health Service for Young Women 

The focus groups and individual interviews added the following elements to what 
would comprise a quality service: 

1. A NAME THAT IS MORE SUITED TO YOUNG PEOPLE 

"There should be an established name for the clinic" (Age 25) 

"The clinic should have a name more representative of society" (Age 19) 

2. CONFIDENTIALITY - a "guarantee" of confidentiality was reiterated by all young 
women as being the most important factor if they were to attend services. 

"Confidentiality is essential" (Age 17) 

"Confidentiality is a must" (Age 19) 

"Confidentiality is probably the most important thing to me if I were to use the clinic" 
(Age 20) 

3. SERVICES SHOULD BE FREE OR LOW COST 

"Low or no cost clinic" (Age 1 7) 

Contraception including emergency contraception should be free and be able to be obtained 
at the clinic. 

"To be able to receive contraception at the clinic, so young females can feel more 
relaxed and not put in awkward positions" (Age 24) 

"I don't think that enough emphasis is placed on sexual health for 17-18 year olds in 
secondary schools, so it is important that the women centre attempts to fill in this 
information gap. These services are effective'ly available in Northern Ireland and 
should be available here also. Information packs in schools and colleges and work 
places telling them about the services provided." (Age 20) 

"To be able to get your contraception at the clinic as this would avoid the 
embarrassment at the chemist" (Age 22) 

4. CONDOMS SHOULD BE FREE AT THE CLINIC AND ALSO DISTRIBUTED IN 
INFORMATION PACKS AT SCHOOLS, IT, AND VARIOUS LOCATIONS IN 
RURAL AND URBAN AREAS 

"They're on about the high rise in STI's, so condoms should be available free." 
(Age 17) 

"Condoms are free in the North, we should have them free too." (Age 18) 
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5. FREE :PREGNANCY TESTING 

Testing for some STI's, e.g. Chlamydia should be carried out at the clinic ap.d more relevant 
information regarding sexually transmitted infectiDns be made available. 

"I think there should be an STI clinic provided in the community as I feel having to 
travel to Derry or Sligo for testing is not always possible. I live in a rural area so 
travel is a problem as buses don't always run etc." (Age 21) \\ 

6. INFORMAL RELAXED ATMOSPHERE 
'\ 

7. CLINIC AVAILABLE TO YOUNGER TEENAGERS UNDER THE LEGAL AGE 
OF CONSENT OF 17 YEARS. .. . 
"There is girls as young as 15 also active in sex, I think it would be good if young girls 
could be tested for STI's or pregnancy at the clinic" (Age 1 7) 

"I think it is vital Letterkenny Women's Centre to be aware of the stigma attached to 
young women using resources and be pro-active in trying to eliminate this. Although 
this service is aimed at 17-25 year olds. I think it would be beneficial for education 
programmes to be aimed at younger ages due to the fact that more and more young 
people are not only becoming sexually active, many are not in committed 
relationships. Henceforth I feel prevention would be better than cure. In addition I 
feel that LWC, must make their facilities easily accessible, as a lot of other services 
m ake the mistake of questioning, stereotyping and criticising, therefore dissuading 
people f rom using the services" (Age 22) 

Staff 
There was great emphasis that staff be trustworthy, non- judgmental, and capable 
of relating to young women regardless of culture or background and that staff also 
have time to listen to them. The receptionist was seen to have a key role to play in 
whether the service would be used or reused. A mix of professional people, 
doctors, nurses, and counsellors was seen as important. Having a woman doctor 
and nurse were also mentioned: 

"I f eel it is important that all staff are friendly and approachable especially the 
receptionist because it is the f irst person you meet when you go in" (Age 22) 

"The clinic should try to supply a warm and welcoming atmosphere, to encourage 
women and young females to use the service, and the staff aren't judgmental and are 
looking out for your best interests': (Age 19) 

"It is imperative that staff don't j udge or look down on you because you have a 
disability" (Age 25) 

"Childcare facilities - have an area with toys available fo r young mothers with their 
children - An area with some toys so that young women with k ids already would feel 
they could br ing them with them if no babysitter is available': (Age 21) 

Additional Points 
The early school leavers, young women with disabilities, and young Traveller women 
described the information leafle ts currently available as demanding a high level of literacy. 
Therefore they are inaccessible to young people with limited literacy skills; also the 
language used was described as being technical, medical and sometimes patronizing: 
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They thought that leaflets giving information about contraception and safer sex techniques 
were a good idea. One group felt it would be good for someone from the service to come and 
speak to them and then this would give the opportunity to ask questions. It was highlighted 
that pictures or a .DVD with all the information might be a better idea. Use of pictures on 
the web sites as well as information was also recommended. 

It 

A clear message of confidentiality should be conveyed in all promotional materials. 
Instructions on how to use condoms in words and diagrams should be included. Leaflets 
need to be easy to read, colourful, with simple non-medicalised language. A small laminated 
card with essential information, opening times, location, and web site, - these should be 
distributed in rural areas and urban areas. 

Also some of the young women reported that all young people now have mobile phones and 
text information on the Centre should be available. 

If staff from the Women's Centre carried out visits to the various schools, Training courses, 
Youthreach, etc with guest speakers, it would highlight the services that are currently 
available at the Women's Centre and surrounding areas. These information talks would give 
young women the opportunity to ask questions. Informal talks about relationships, women 
bodies, body image and sexuality were also mentioned. 

One of the young women in the individual interviews disclosed that she was confused 
about her sexuality and was unaware where to get support and information surrounding 
this . She pointed out that the clinic and staff should be aware .of the difficulties 
surrounding this and offer relevant advice and information. 

A web site was thought to be an important way for young women to get information about 
the service and what it provides. Also it was highlighted by some of the participants living 
in a-rural area that web site access could be an ideal solution for some young women to get 
advice and information, as transport is not always available to access services. 

Promoting the Service 
Young women indicated that a specialist service for young women should be 
promoted through various sources. Each local area should have posters to be 
displayed and distributed through schools, pubs, doctors' surgeries and 
post-offices. The service should be advertised on local radio especially the early 
evening and weekend shows which are geared towards younger audience: 

''Advertise well so that all young women know when it 's opening and feel welcom e" 
(Age 20) 

''Advertise more" (Age~ 21) 

"Secondary schools should be made aware of the centre, it would give the opportunity 
to ask questions abou t sex and contraception" (Age 20) 

''A,W,vertise heavily in schools and IT, young people don 't trust easily so appear very 
relaxed "(Age 20) 

''Advertise the service well and also get f eedback as clinic begins so that changes can 
be made if required" 
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Points from Yoang Women with Disabilities 
Some young women face additional practical barriers. Physical access was .highlighted as a 
problem for some of the young women, in gaining physica1 access to buildings. 
People with hearing and speech impairments may be unable to communicate their queries 
and opinions verbally. The lack of staff trained to use alternative methods of \ 
communicatjon is also a problem. Therefore it is recommended that Centre staff be trained 
in sign language so that one person with such skills is on duty at all titnes when the clinic is 
open. 

One young woman highlighted that the mobile phone was the primary form of 
communication preferred by young people, and that a text messaging service would be 
especially helpful to the hard of hearing who cannot GOmmunicate by phone. 

An issue raised by visually impaired clients was the need for Braille to be used on door 
signs, and that information be available on tapes, DVD, and subtitles with large print. It 
was also pointed out that the website could also be a vital source of information since most 
visually impaired people have computers with software designed to make the PC user 
friendly for people with visual impairments. An outreach service was also recommended for 
the purpose of giving talks and advise on the services available. 
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Chapter 5: CONCLUSION 

The main aim of the research process was to engage with a cross section of young 
women living in County Donegal to elicit their ·views and experiences on the 
following:·~ . 

• The knowledge young women in Donegal have of services relating to sexual health that 
are available to them, to include Letterkenny Women's Centre. 

• Barriers to accessing these services in Letterkenny Women's Centre 

• The key characteristics that will help direct the setting up of a young women's health 
clinic 

Open informed discussion, accessible information sources and sexual health education 
framed in a sex positive manner can empower people to make positive health interventions 
in their lives (Mahon et al, 1998:82). However, the research findings indicate this is not the 
reality of the young women who participated in this survey. 

Examining the sexual health profile and resulting health and education needs of these 
young women the current picture in Donegal give cause for concern. A lack of education, 
skills, and awareness of fertHity and infection potential, combined with poor access to 
contraception and sexual health services means young women in Donegal are at risk of 
unwanted pregnancy and STI transmission. Evidence from thi~ survey shows young women 
are having sex in their early teenage years. But they also reported many stories of regret, 
loss of respect, peer-pressure. 

In spite of advancements which make access to contraception and information on sexual 
health somewhat easier for younger people, mixed messages permeate the context of sex 
educ·ation and information available to young women. The majority of the young women 
who participated in this survey identified growing up in a society in which it was not the 
norm to talk openly about sex. Most of the information they received about sex was 
negative. A majority of the young women revealed that this had adverse consequences for 
their sexual health and also their physical and emotional well-being. Silence and secrecy 
about sex left many women embarrassed about their sexual activity. This stigma and 
embarrassment inhibited them from approaching a doctor for contraceptives. In some cases 
accounts were given as GPs who acted as "moral gate keepers''by refusing certain types of 
contraception, with some GPs conveying their disapproval of women having non-marital 
sex. 

While these women's stories do not purport to reflect all women's experiences of using and 
obtaining contraceptives; they highlight the difficulties young women have to encounter in 
using and obtaining contraception in Donegal. 

Letterkenny Women's Centre now face the complex task of h elping and assisting young 
women to avoid the risks of underage unprotected sex, particularly unplanned pregnancies 
and STI's. By first acknowledging that previous negative experiences, confidentiality 
concerns, and poor service expectations all act as barriers to accessing sexual health 
services, steps to overcome these barriers can be initiated. This can only be addressed 
through positive experiences of services which young women value as being relevant to 
their needs. 

Sexual health services specifically targeting young women in County Donegal are virtually 
non-existent. Young women reported having limited choice in terms of method of 
contraceptive and service provider. In ternationally, other European countries have achieved 
lower rates of teenage pregnancy, STI's and abortion. Research indicates that this is mainly 
achieved by having the right social climate, sex education and exual health services (Crisis 
Pregnancy Agency, 2004). 
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The provision of high quality accessible and _affordable age-aJ?j:>ropriate contraceptive 
services as identified.by the young women in this research, education programmes which 
include esteem building and empowerment are_ the keys to creating health conscious yqung 
women who respect their sexual health enough to 'demand equally empowering and ... 
accessible health services. This would lead to fewer unplanned pregnancies, fewer 
abortions, and reduced risk of STI. 

RECOMMENDATIONS \\ 

Young women are having sex in their early teenage years which has implications for 
accessing contraception and sexual health services. 

This research strongly indicates that the demand exists for a young women's 
sexual health cljnic in Letterkenny Women's centre. Based on the findings a young 
w omen's health clinic must provide the following key services: 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Contraceptive advice and supplies 

Emergency contraception 

Pregnancy testing and some STI testing (e.g. Chlamydia) 

Services should be free of charge 

Confidentiality for all users absolutely guaranteed 

Open after school hours and at week-ends 

Informal relaxed atmosphere 

II 

A mix of professional people including doctors, nurses, counsellors 

Staff who are non-judgemental, sympathetic and good communicators 

Referral to other services such as STI Clinic and practical and moral support for young 
women who need to move between services 

IT IS RECOMMENDED: 

1. That Letterkenny Women's Centre establish and develop a young women's health 
clinic targeting those in the 17-25 year age group. 

2. That the clinic be initially offered as a pilot programme for one year. 

3. That a sub-group of management be appointed to oversee the process to include, policy 
and practice, service design, planning, promotion and evaluation of the health clinic. 
The sub-group should include young women, young women with disabilities, early 
sch ool leavers and Travellers, and others as recommended by The Crisis Pregnancy 
Agency. 

4. That all clinic staff including reception and administrative staff be given initial training 
and supervision to underwrite the importance of a respectful, polite, non-judgemental 
attitude w hen communicating with young women, appropr iate to their age, and life 
experiences. This is essential if there is to be a consistent approach to working with 
young women. 

5. That the following he set in place: 

• 
• 
• 

At least one member of staff trained in sign-language 

Meaningful complaints procedures put in place to ensure adequate standards of practice 

Training in ethnicity and the cultural and other needs of different ethnic groups to 
en s.ure that women from the increasingly diverse communities of refugees, asylum 
seekers and immigrants in Donegal have their needs met in a sensitive way 
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6. That monitoring and evaluation of the service be carried out, using a recognised 

framework to determine the effectiveness-of the programme; client feedback to form an 
essential part of the monitoring process 

7, That the service be evaluated from a national perspective as one option of responding 
to spec:ific needs as identified by young women 

8. That a web-site be developed and provided by Letterkenny Women's Centr e . That it 
gives practical information regarding costs and information on all current services 
available in relation tO sexual health in Donegal and Northern Ireland; that material be 
provided on web-sites, as well as DVDs to help address literacy problems and computer 
packages for those with hearing and sight disabilities. 

9. That Letterkenny Women's Centre work on improving information, advice, and 
support in some key areas of sexual health to enhance and share the holistic view young 
women have of the factors which affect their health and happiness. 

10. That the Centre helps to support and foster an integrated and holistic approach to sex
education for young women both within and outside the formal education sector, which 
focuses on both the emotional and biological aspects of sex and sexuality and 
incorporate issues of esteem building and empowerment. 

11. That auxiliary / support services as requested by young women be offered and impact 
evaluated. 

12. That GPs who are key providers of sexual health services to young women, will attempt 
to improve service delivery and ultimately young _women's sexual health in response to 

' the research findings. 

Within the context of a project to establish a clinic specifically for young women, 
the research has also identified a number of inter vention points w here young 
women could be better supported. Overall this entails raising the quality and types 
of services to meet the needs of this dispar at e group of young women. 

SPECIFIC MEASURES 

For under-aged girls - transition year in school an ideal time for the clinic staff to go in 
and give talks , engaging with very young women about their sexuality, acquainting them 
with their services, and encouraging them to visit the clinic. 
For Traveller young women - engage with them through schools and training schemes 
and ensure that clinic staff are given support skiils to help them understand specific 
problems faced by young Travellers. 

For young women with disabilities - engage with them in schools and training 
programmes through sta:ff trained in signing; ensuring access to buildings. 

I feel it is only fitting to end with one of the voices of the you ng women who 
participated in this study: 

"I Wiould like to think that all the information gathered here today will be used to take 
acti/Jn and tackle this problem. This should give the centre and those in Dublin an 
insight into what young women need here. At the minute there is nowhere for young 
women to go for issues like this. I think a clinic for young women would be a brilliant 
idea for the town. At least if it was for young women you wouldn't feel embarrassed 
about using it. It's MAD that in a town the size of Letterkenny there is no service like 
that already provided. It would definitely be a good thing for the town as well as 
really helping young women to get the services they need without the hassle they are 
having now this would go a long way to helping the physical and mental health of 
young women throughout the county." 
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Appendix I - Questionaire 
This Questionnaire is being carried out on behalf of Letterkenny Women's Centre to 
explore the need for a Health Clinic for Young Women between ages of 1"7 and 25 

Q.l What is your Age? From the list below can you please tick the appropriate box. 

Q.2 

D 
D 

11 D · 1s D 19 D 20 D 21 D 22 D 23 D 
What is your current status? Please tick appropriate box. 

Single Married 
• 

Living with a partner 

D In a steady relationship 

D 
D 

In a casual relationship 

None of the above 

Q.3 What is your current level of education? 

D Primary 

D Secondary up to Junior Cert 

D Secondary to Leaving Cert 

D Third Level (university/ IT) 

D Atten ding Training Course (FAS, VEC, etc) 

D Other, please specify 

Q.4 Are y ou currentlg ... 

D Full-time employed 

D Part-time employed 

D Student full-time 

D On community employment scheme 

D Unemployed, actively looking for a job 

D Looking after the h ome or family 

D In receipt of social welfare benefits 

Q.5 Do you live in Letterkenny? 

Yes D No D 

24 , D 2s D 

Q.6 If No to question 5, how long would it usually take you to travel to Letterkenng, 
(e.g . 20 mins, 50 mins, 1 hour, etc.). Please specify. 
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Q. 7 Have you received information on contraception from any of the sources below? 
Please tick all that apply. 

D Frien,~s 

D Family 

D Family doctor/ GP 

D Nurse in GP surgery 

D Teacher/ School 

D Youth Information Centre 

D Letterkenny Women's Centre/Women's Health & Family Planning Clinic 

D Magazines 

D Posters/ Leaflets 

D Web sites 

D TV I Radio 

D Did not know where to se ek information 

D Other source, please specify 

Q.8 Have you ever had Sexual Intercourse? 

Yes D No D 

Q.9 If y ou answered Yes, to question 8, at what age did you first have Sex ? 
Please tick appropriate box. 

D Early Teens (under 15 years of age) 

D Mid Teens (15- 17 years of age) 

D Late Teen s ( 18 - 19 years of age) 

D Early Twenties (20 years or over) 

Q. 10 Is there anything on the following list that you already know or would like to 
know more about when you first have sex? Please tick all that apply. 

Already Know Would like to know 

Sexual feelings, relationships 
D D and emotions 

~on traception D D 
Safer sex techniques D D 
Periods D D 
Abortion [] D 
Homosexuality and bisexuality n [] 

Sexually transmitted infections D [J 

Other, please specify lJ [ J 
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Q.11 Have you ever used the Letterkenny Women 's Centre to access if!,formation or 

services on women's sexual health needs? 

Yes D No D 

Q.12 If Yes to Question 11, please tick all that apply from the list below. 

D Information on contraception 

D Information on the morning after pill . 

D Information on Sexually Transmitted Infections 

D Smear tes.ting 

D Free pregnancy testing 

D Counselling or advice for women with a crisis pregnancy 

D Abortion information 

D Other, Please specify 

\\ 

Q.13 Would y ou be interested in availing of the following services at Letterkenny 
Women's Centre? Please tick all that apply 

D Information on contraception 

D Information on the morning after pill 

D Information on Sexually Transmitted Infections 

D Smear testing 

D Free pregnancy testing 

D Information on options for women with a crisis pregnancy 

D Abortion information 

D Don't Know 

Q.14 Have you ever used any form of Contraception to prevent Pregnancy? 

Yes 0 No O 
Q.15 If Yes to question 14, what type of Contraception have you used or are you 

using? From the list below, please tick all types that you have used or are using. 

Have Used Currently Using 

Condoms D D 
Contraceptive Pill D D 
Coil /(e.g. Mirena) D D 
Withdrawal D D 
Made sure it was a safe period D D 
The Morning After Pill 

D D (Emergency Contraception) 

Imp1anon . D D 
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Injection (Depo-provera) 

Gciing without sex/ abstinence 

More than one contraceptive used 

Not using any · · 

Other, please specify 

Have Used 

o· 
D 
D 
D 

Currently Using 

D 
D 
D 
D 

Q.16 How difficult do you find it to get contraception? Please tick one box only. 

D Very difficult 

D Quite difficult 

D Not at all difficult 

D Never tried 

D Don'tknow 

Q.17 Where would you like to get your contraception f rom? 
From the list below, tick all that apply 

D Your own Doctor/ GP 

D Another Doctor's/ GP's surgery not your own 

D Women's Centre Family Planning Clinic 

D Vending machines 

D Chemist 

D Friends 

D Partner supplies it 

D Other, please specify 

Q./i8 Would you like to get your contraception fro m a y oung women's clinic for 
17 to 25 year olds if available? 

Yes D No D 
Q.19 Have any of the following prevented y ou f rom using Contraception? 

Please tick all that apply? 

D Cost (can't afford conh·aception) 

D Afraid of G .P s reactions 

D Afraid of clinic staff reactions 

D Transport a problem for getting to GP / Clin ics 

l Partner does not like using any 
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D Worried about sicte-effects (e.g. pill w eight gain) 

D Afraid to reveal you are sexually active 

D Against beliefs/religion to use contraception 

D Not sure how to talk about it/ embarrassed 

D Would not go to Male GP 

D Other reason , please specify 

Q.20 Have you ever had an unplanned or unexpected Pregnancy? 
Please tick box that applies 

D Yes, one 

D Yes, more than one 

D No 

Q.21 Have you ever used the Morning after Pill? 

D Yes 

D No 

D Never h eard of it 

I\ 

Q.22 If Yes to above quest ion how often have you used the morning after pill. 

D Once 

D Twice 

D Three times 

D Four times 

D Don 't know how often? 

Q.2 3 I-lave you ever had difficulty in getting the morning after pill because 
of any of the following? 

D Expen se I cost 

D Afraid of G Ps reaction 

[ J Afraid of clinic staff reaction 

D Didn't know wh ere to get it 

LI Too embarrassed 

n Couldn't get to a GP /Clinic 

'J Never had any difficulty 

Other please specify 
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Q.24 If no method of contraception has been used, how long after sexual intercourse 
has taken place do you think that the "morning after pill" can be used? 

D Up to 12 hours 

D 
I I . 

Up to 24 hours 

D Up to 72 hour 

D Up to 5 days 

D Don't know 

Q.25 Have you ever been refused a particular fo rm of contraception? 

Yes D No D 

Q.26 Which method of contraception were y ou ref used? 

D Morning after Pill (emergency contraception) 

D The Pill 

D Implanon 

D The Coil 

D Other, please specify 

\I 

Q.2 7 What reason was given for not providing that method? 

D No reason given 

D Not suitable for medical reasons 

D Doctor/Nurse did not approve of this method 

D Doctor/ Nurse not trained in this method 

D Other, please specify 

Q.28 Have you used contraception to prevent Sexually Transmitted Infections 
/ (STI's) also referred to as STD's? 

Yes D No D 

Q.29 If Yes to question 28, what contraception did you use? Please specify. 

----- ----
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Q.30 As !JOU may know, there are many Sex'z;,ally Transmitted Inf ~ctions, also 
referred to as STI's and STD's. They include: chlamydia, genital herpes, 
genital warts, gonorrhoea, hepatitis B, HIV I AIDS, pubic.lice and syphilis. 

Have you ever· been · tested for any of the above Sexually Transmitted Infections? 

D Yes for a check up 

D Yes for treatment 

D No, I haven't '\ 

D I would like to be tested 

Q.31 Have any of the following prevented you from using the services in the 
Letterkenny Wom en's Centre? Please tick all that apply 

D Never heard of Letterkenny Women's Centre? 

D Not aware of the services they provide? 

D Didn't know that they provided a Health Clinic? 

D Transport a problem for getting there? 

D Afraid of lack of Confidentiality? 

D Other please specify? 

Q.32 How important do you feel a Young Women s Health Clin ic fo r 
17 - 25 would be? 

D Important 

D Very Important 

D No need for it 

'I 

Q.33 If a young Women's Health clinic for 17 - 25 year olds were available through 
the Letterkenny Women 's Centre, what would you like this clinic to provide? 
Tick all that apply 

D Information and advice on Contraception 

0 Extra time given on how to use your chosen method of contraception effectively 

0 Information and advice on Sexually T ransmitted Infections 

0 Free Pregnancy Testing 

0 Free Condoms 

[] Female Doctor I Nurse 

D Counselling and Suppor t 

I I Other, please specify 

.-
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Q.34 What would attract Young Women to use this service? Please tick all that apply 

D Staff Non-judgemental /friendly 

0 Confid~ntial 

D Female Doctor I Nurse 

D Young person working in the clinic 

D Your partner made welcome 

D Informal relaxed atmosphere 

D Time of Clinic 

D Any Ideas for above, please specify 

Q.35 Which of following options would you prefer as a suitable tim e for a Young 
Women 's Health Clinic? Please tick one box. 

D Friday evening 

D Mid week - evening 

D Saturday 

D Other, Please specify , , 

Q.36 Would you like to see Letterleenny Women 's Centre provide any of the following? 
Talks given with advice from Young Women on ... 

D Relationships 

D Women's bodies 

D Sexuality 

Q.3 7 Is there anything else you would feel it is important for Letterkenny Women's 
Centre to know when setting up a Young Women's Health Clinic? 

THANK YOU FOR TAKING THE TIME TO 
COMPLETE THIS QUESTIONNAIRE 

53 



\ 

Appendix II - Interview Guide 
How Letterkenny Women 's Centre can Respond to the contraceptive needs of young 
women in Donegal. Funded by Crisis Pregnancy Agency: 

Themes for the Focus Groups 

We will be using the focus groups to explore broader issues with young yyomen in Donegal, 
relating to their experiences, needs, and opinions on using and obtaining contraception. 
Letterkenny Women's Centre is interested in .the contraceptive needs and opinions as 
expressed by young women in identifying the kind of health clinic they want. 

BACKGROUND: 

What is your age? 

Where do you live? (Rural/Urban) 

What is your current employment status? 

Are you in a relationship at present? 

EXPERIENCES AND ATTITUDES TOWARDS 
CONTRACEPTION/ CONTRACEPTIVE ADVICE: 

Which people or places have you gone to for information, advice, support, or ·help 
about contraception? PROMPT: Siblings, other family, friends, GP, chemist, student 
health service, Letterkenny Women's Centre, anywhere/anybody else? 

Do you know of any existing agencies in Donegal where you can go for contraception? 
What do you think of them? 

Have you ever visited Letterkenny Women's Centre? 

Are you aware of the services available in Letterkenny Women 's Centre? 

Has any of the following prevented you from obtaining services from Letterkenny 
Women's Centre? PROMPT: Not sure it is for young women my age, don't know 
anyone who has used it, don't know how much they charge, etc. 

What do you see as the main methods of contraception? 

What Tenowledge do you thinle young women have of the main methods of 
contraception available? 

What do gou see as the -positive and negative attrihtites tJf each mctkod '? 

What l s th~ mos t t;tt .'iily n.vn.ilahic method? 

What stops women from using any of these methoih;? 

How easy or difficult is it to find contracept ion? 

Where do you get contraception? 

"What types of contraception have you used and why have you used these? 

What stops/discourages you from actually using contraception? 

To what extent does your concern about confidentiality and invasion of privacy 
dissuade you from getting and using contraception? 

Flow easy or difficult is it to maintain consistent contraceptive use? 
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What mainly influences you to use ·a particular form of contraception? 

How would you define 'safe sex'? 

How easy of difficult is it to practice 'safe sex'? 

What has influenced the way you think about 'safe sex'? 

Do you think young people worry about sexually transmitted infections? 

Women's Health Services: 

What kind of women's health services have you used for contraception and other 
reproductive health services? PROMPT: GP, student health service, hospital, 
Letterkenny Women's Centre? 

How long does it take to get to this service and how do you get there? 

What do you like/dislike about this service? 

What do you remember about your first visit? 

Would you think there is a need for a young women's health clinic? 

If a young women's health clinic were available for 17 - 25 year olds, through the 
Letterkenny Women's Centre what services would you like this clinic to provide? 

Would anything prevent you from using this service? . 

What information would you like to have access to? 

What days and times would you like to have the clin ic? 

Are there any talks or workshops on women 's health that y ou think would be of 
interest to young women? PROMPT: Women's bodies, relationships. 

Do you have any other advice for Letterkenny Women 's Centre on setting up a clinic? 

Do you have other issues that you feel should be addressed? 
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Appendix III - List of Groups Interviewed 

• Young Traveller Women 

• Young Women with Disabilities 

• Early School Leavers 

'' 
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