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Family Planning Services
• Combined oral contraceptive pill, the 

mini pill and Nuvaring

• Evra (contraceptive patch)

• Emergency contraception and post-
coital coils

• Intrauterine devices, including Mirena, 
Kyleena, Jaydess, Copper and Flexi-T

• Implants (Implanon) and injectable 
contraception (Depo Provera) 

• Early Medical Abortion 

Women’s and General Health Services
• Pregnancy testing and blood testing

• Initial infertility investigations

• Post termination medical check-ups

• Breast examinations

• P.M.S. and Menopause consultations

Screening and Sexual Health Services
• Cervical smear testing, Cervical Check 

(the National Cervical  
Screening Programme) 

• Private smear tests 
(Coombe Laboratory)

• Screening for Sexually-Transmitted 
Infections (Men’s STI screening is 
available in Pembroke Road and  
Liffey Street)

• Chlamydia testing

• Cryotherapy

• HPV typing

Counselling
• Non-directive crisis pregnancy 

counselling, and post-termination 
counselling available in all centres, 
free of charge. Support offered to 
individuals and couples.

• General counselling available in 
all centres for men and women. 
Counsellors deal with a variety 
of mental health diagnoses and 
emotional issues. Typical concerns 
include depression, anxiety, 
relationship and family issues, 
 trauma and bereavement. 

 
More information on services and 
opening hours can be obtained by  
visiting our website,  
www.wellwomancentre.ie or by phoning 
any Dublin Well Woman centre.

67 Pembroke Road, 
Ballsbridge, Dublin 4 
Tel: 01 660 9860 
Tel: 01 668 1108  

Northside Shopping Centre, 
Coolock,  
Dublin 5 
Tel: 01 848 4511

35 Lower Liffey Street, 
Dublin 1 
Tel: 01 872 8051  
Tel: 01 872 8095
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A Message from  
Our Chairwoman
At the start of 2020, the word ‘coronavirus’ was a distant prospect, 
and not one that any of us realistically believed would upend our 
lives. During February, the possibility that we might have to grapple 
with a virus moved further up in our awareness, and by mid-March it 
was a reality – though no-one in the Dublin Well Woman Centre could 
have thought we would still be dealing with it, 16 months on. 

Such was the impact of the pandemic, much of what was 
our ‘day-to-day normal’ at the Dublin Well Woman Centre 
had to be put on hold, as our Management team devoted 
their entire focus and energy to steering the organisation 
through what was unknown territory for all of us. 

This meant that we deferred our annual Patient Satisfaction 
Survey, and some of the outputs contained in our Change 
Plan also had to be postponed. Other elements in the 
Change Plan, including Performance Management for staff, 
and the research around further automation of some of 
our key patient-interface procedures, continued apace. 

It was important that, while the pandemic demanded the 
energy and focus of our Management team, they also kept 
an eye to our future to ensure that we can continue to 
deliver our services in a relevant and effective way.

The first COVID-19 lockdown meant that we were largely 
closed to in-clinic consultations from the end of March 
to the middle of June. This had the effect of putting the 
organisation under financial pressure, as the surplus of 
the first two months of 2020 became a significant, but 
manageable, loss. 

While we were able to avail of the Government’s Wage 
Subsidy Scheme in respect of some employees, drawing 
on this for the months of April through August, for several 
weeks during the first lockdown we had to operate on the 
basis of reduced working hours. I am deeply appreciative 
of all of our employees for their co-operation, dedication 
and understanding.

We did however, secure welcome funding from POBAL’s 
Stability Fund, a funding programme underwritten by the 
Dormant Accounts Fund and created to support the NGO 
sector, whose income had been decimated by a combi-
nation of the lockdown, reduced trading revenue, and a 
contraction in people’s discretionary spending. The Dublin 
Well Woman Centre was fortunate to receive just over 
€166,000 which we have used (in line with its conditions) 
to underwrite several core overhead costs. 

As you know, the Dublin Well Woman Centre takes seriously 
its governance responsibilities as a recipient of public fund-
ing. In this respect, an annual Risk Register is submitted to 
the Board, and our Board Handbook defines the role, remit 
and responsibilities of the Board and its sub-committees. 
Our Data Protection Impact Assessment has helped us 
ensure that our systems – manual, operational and digital 
– are fit for purpose. 

We greatly value our positive partner relationship with the 
H.S.E, and we are proud to deliver GMS services in Coolock, 
along with crisis pregnancy services and CervicalCheck 
cervical screening in all our locations, operating within 
high levels of compliance and governance. We work con-
structively with the office of the Charities Regulator, and 
I’m happy to report are now progressing towards full com-
pliance with the mandatory Charities Governance Code. 

During the first lockdown, we worked constructively with 
CervicalCheck in delivering a ‘pilot’ screening initiative, 
enabling them to test their referral pathways before they 
went live with the new HPV-based analysis when they 
subsequently resumed operations in July.
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 We have a long history – over our 40-year existence – of 
supporting women in unplanned and crisis pregnancy, and 
campaigning for their rights to reproductive choice. Our 
compassionate, non-judgemental early medical abortion 
service continued throughout 2020, albeit moving to a tele-
phone delivery model, due to the impact of the pandemic. 

In tandem with introducing safe and legal abortion services, 
the Government had committed in December 2018 to look 
at ways in which women’s access to contraception could 
be improved. During 2019 they launched a consultation 
process; Dublin Well Woman used its voice and expertise 
to make a detailed policy submission to the Department 
of Health on contraception. 

We followed this in 2020 by commissioning national 
research on women’s knowledge, attitudes and access to 
contraception – the first time such national research had 
been carried out in 10 years. A detailed report on the findings 
of our research is contained elsewhere in this Annual Report, 
and we are confident that it will help inform Government 
thinking in respect of improved access to contraception 
for women in their reproductive years.

In the strategic development of the organisation, the Board 
of Directors and the Finance Committee deserve recogni-
tion for the tremendous amount of expertise they gave to 
the organisation and its senior management during 2020. 
I am hugely grateful to them for the time they invest and 
the commitment they show continuously.

I would like to extend particular thanks to our Chief Executive 
and Medical Director; it is a statement of the obvious to say 
that 2020 was a hugely demanding and challenging year, 
and their leadership and commitment has been exempla-
ry, as has that of our Operations and Finance Managers.  

I am extremely proud and honoured to be Chairwoman 
of the Dublin Well Woman Centre, and to witness our 
resilience, agility and determination to model the best 
standards in women’s healthcare, as well as passionately 
advocating for our patients. 

At time of writing, we are still operating in a changed land-
scape, as the Dublin Well Woman Centre continues its pro-
cess of review, assess and adapt, in respect of the ongoing 
challenges brought about by COVID-19. 

For all that this presents many challenges to an organisation 
operating in the healthcare sector, I am confident that our 
resilience will mean we will continue to adapt, and will find 
new ways of delivering our vital women’s healthcare service.

Jan Richards 
Chairwoman,  
July 2021
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Chief Executive’s 
Report
For the country, for the city, for the Dublin Well Woman Centre, 2020 
will be a year none of us will forget quickly.

When it became clear, in early March, that COVID19 
would be a clear and present threat to all of us, the 
Management team quickly re-focussed our time and 
energy on taking the necessary steps to protect the 
organisation, its patients and employees.

Some of the decisions we were able to make ourselves, 
including suspending all long in-clinic visits in the 2nd 
half of March; other decisions were out of our hands, 
notably the introduction of localised travel restrictions, 
and the suspension of the CervicalCheck screening 
programme at the end of March.

This meant that for the duration of the 1st lockdown, 
we provided almost solely telephone consultations, 
only seeing in-clinic those patients who urgently 
needed to be seen. At the same time, we got to 
grips with sourcing PPE and implementing distancing 
procedures within our locations, and responding to 
the very real concerns raised by clinic teams.

Management meetings moved to twice weekly, 
such was the rapidity of change as the pandemic 
took hold, and the depth of constantly evolving 
information – medical, social and financial – that we 
needed to absorb and use to inform our planning. 
Constant updates were issued to all Well Woman 
employees, ensuring that they were kept informed 
on Management thinking.

Some tough decisions needed to be made, including 
shedding a small number of jobs towards the end 

of the 1st lockdown, and implementing a period of 
short-time working for all employees between May 
and August 2020.

The Government began a steady, phased re-opening 
of society and the economy at the end of May, and 
we were able to cautiously restore in-clinic services 
on a phased basis during June. By the end of that 
month, it was clear that there existed a huge pent-up 
demand for services – particularly cervical screening 
and LARC-fitting – and women contacted us in 
significant numbers to arrange appointments.

Throughout the year, including the lockdown, we 
provided women with free, safe and legal abortion 
services in our clinics, and did so with compassion 
and expertise. However, the introduction of free, safe 
and legal abortion services is only one step along 
the long road to improving healthcare outcomes for 
women in Ireland. 

While we negotiated our path through the  
pandemic during 2020, we were fortunate to be able  
to commission national research on women’s 
knowledge, attitudes and access to contraception. 
Thanks to a research grant from Bayer, this was the 
first time such research had happened in Ireland in 10 
years, and it has yielded striking findings, including 
the need to remove the cost barrier around LARCs  
(long-acting reversible contraception, the most 
effective form of contraception). 
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At time of writing, the economic and healthcare 
landscape in Ireland is still all changed, changed utterly, 
by COVID19. While this may have untold consequences 
for the delivery of women’s, and indeed all, healthcare 
services, we will continue to press the case for improved 
access to contraception. 

The services provided by not-for-profit organisations are 
valuable, and represent an immeasurable contribution 
to Irish society. The need for good governance presents 
each of us active in the social economy with an ongoing 
challenge, as good governance must be at the heart 
of everything a social enterprise does. In this regard, 
a detailed Risk Register is presented to the Board  
at the start of the year, with interim progress  
reports. Well Woman works constructively with the 
Charities Regulatory Authority, and is on the journey 
towards adoption of the mandatory Governance Code 
for NGOs.

It is clear that Ireland’s sexual health needs have 
changed, with most people now having a number 
of sexual partners throughout their lives. People live 
longer and consequently remain sexually active for 
longer; their needs around contraception, fertility, 
reproductive and sexual health, and sexual identity 
are more complex and relevant over longer periods. 

The impact of COVID19 will likely drive further 
innovation in healthcare delivery; the challenge will 
be in how we re-configure the Dublin Well Woman 
Centre, while remaining true to our core values. 

We remain focussed on the future; on ensuring that the 
Dublin Well Woman Centre realises its vision of being a 
cutting-edge health service for women, characterised 
by excellence and innovation. 

I thank my colleagues, Shirley, Josephine, Karen and 
Deirdre, and all of Well Woman’s employees for their 
dedication to our patients, and their loyalty to what 
Well Woman represents. 

Finally, warmest thanks must go to our Chairwoman 
Jan Richards, and to Well Woman’s Board of Directors. 
I am grateful to them for their support and input. 

Alison Begas 
Chief Executive, July 2021 
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Medical Director’s 
Commentary and Report

2020 was a difficult year for both patients and  
clinic staff. Services were severely curtailed due to 
the ever-present risk of COVID19 infection. Work 
practices had to change almost overnight to protect 
our patients and our clinic teams. At the start of 
the pandemic, we moved to telephone triage with 
most patients managed remotely, and those who 
needed an in-clinic visit given an appointment for a 
time when there were no other patients scheduled. 
Management of this system was carefully monitored 
and required the team work of receptionists, doctors, 
nurses and support staff. 

Appointments for Long Acting Reversible 
Contraception are allocated 30-minute appointments 
in the clinic. This service was suspended for almost 
three months from late March to late June, due to 

the risk of being a close contact when in a consulting 
room for that length of time. 

The reintroduction of the service was gradual, and 
coincided with the gradual end of lockdown and the 
Government’s Summer 2020 staged plan for re-open-
ing. Once we resumed offering LARC-fitting appoint-
ments, the demand for the service was extraordinary. 
Despite the hiatus in the service, no evening clinics 
for lengthy periods in 2020, reduced Saturday work-
ing and a contraction in clinic staff, by year-end we 
had almost reached the peak numbers seen in 2019, 
which demonstrates how women seek out LARCs as 
the most effective form of contraception. 
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Other services more clearly demonstrated the 
impact of lockdown and changed patterns of 
social interaction. All routine screening tests for 
STIs stopped but we did continue to see people  
in-clinic if they had symptoms that warranted 
investigation. Screening for chlamydia dropped by 
25% with a slight but not significant increase in the 
positivity rate (4% vs. 3.8%).

A full screen for sexually transmitted infections (STIs) 
involves taking a blood test for hepatitis B, hepatitis 
C, HIV and syphilis and a swab test for chlamydia, 
gonorrhoea, and trichomonas vaginalis. This service 
was already experiencing reduced demand in the last 
few years, possibly due to the availability of online 
services. Last year saw an unprecedented 60% drop 
from 2019. Unlike LARCs, there was no major bounce 
back when the service reopened.

This is an area that requires further investigation; it 
may be the case that a pilot of free home-test kits 
during 2020 by the HSE has had an impact. However, 
it may also be directly linked to the lockdown and 
the impact of closure of many hospitality venues 
for much of 2020.
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Undoubtedly the women’s health service that was 
impacted most was the CervicalCheck cervical 
screening programme. The programme was shut 
down from late March, due to the advent of COVID19, 
and did not resume until early July. We were also 
advised that any follow up needed as a result of a 
private test result would not be supported by the 
public colposcopy system, which has meant an 
effective end to the provision of private cervical 
screening services. Many women going through 

fertility, - treatment need to access private cervical 
screening, so this remains a concern.

CervicalCheck had been due to introduce Human 
Papilloma Virus (HPV) testing as the primary screen 
towards the end of March. In preparation for this, 
the volume of tests taken was reduced in February 
and early March. The programme subsequently 
suspended taking samples from primary care in late 
March and did not reopen until July. 

Full Screens 2002–2020

Full Screens 2020
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We were deeply concerned over the impact of 
suspension of the screening programme upon 
women, as we have long advocated for regular 
cervical screening as the most effective method of 
detecting cellular change. 

After engaging with CervicalCheck during April, Well 
Woman was involved in a pilot project where we 
identified women from our own database who were 
due tests, so that CervicalCheck could test out its 
systems before going live with the new HPV testing. 
We recruited over 300 women in May and June and 
were able to invite them to attend for a smear test, 
in advance of the programme resuming nationally 
in early July.

At time of writing, there is a backlog of women 
waiting for their CervicalCheck test, and the fallout 
from the surge in testing in 2018 will be seen again 
as women reach their 3-year recall date.

Also during 2020, Well Woman conducted significant 
national research on women’s knowledge, awareness 
and access to contraception – the first time this has 
been done in ten years. An overview of the research 
is carried elsewhere in this report.

Dr Shirley McQuade 
Medical Director 
June 2021

Cervical Smear Tests

Cervical Smear Tests 2020
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Early Medical  
Abortion Services

The Health (Regulation of Termination of Pregnancy) Act 2018 defines the 
circumstances and processes within which abortion may be legally carried 
out. It permits termination up to 12 weeks, and later if pregnancy poses a 
serious health risk or there is a fatal foetal abnormality. 

Abortion services were introduced in the Republic 
of Ireland on 1st January 2019. The Dublin Well 
Woman Centre placed a priority on ensuring that 
all the necessary systems were in place to provide a 
comprehensive early medical abortion (EMA) service 
from the beginning. 

An EMA is available in primary care settings, including 
the Dublin Well Woman Centre, up to 9 weeks of 
pregnancy and requires two appointments, with a 
legal obligation to wait at least 3 days in between. 
This measure, which has been a point of contention 
among advocacy groups, healthcare professionals 
and patients, means that a service that already 
operates under strict time constraints can incur 
additional delays. If a woman is between 9 and 
12 weeks gestation, a referral must be made to a 
maternity hospital so that she can be monitored 
should complications arise. 

With the onset of the Covid-19 pandemic in March 
2020, the routine referring of most women for an 
ultrasound scan following her first EMA consultation 
was suspended. At present, our Clinic Doctors 
only refer women if they are unsure whether they 
are within the 12-week time frame or in the event 
of a suspected ectopic pregnancy, which can be 
extremely dangerous and must be addressed in a 
hospital setting. We have found that patients are 
typically accurate in dating their own pregnancies. 

Furthermore, we no longer take a blood sample 
from all patients to test whether they are rhesus 
negative. Previously, any patient who was over 7 
weeks pregnant with a rhesus negative blood type 
was required to have an anti-D injection in a maternity 
hospital. This change came about following the HSE’s 
decision to amend this requirement for patients 
between 9 and 12 weeks gestation only.

In line with the HSE’s introduction of telemedicine 
for EMA services to minimise the risk of Covid-
19 exposure for both patients and staff, EMA 
consultations, along with our crisis pregnancy 
counselling service, are currently offered over the 
phone. We have found that this model of abortion 
care enhances women’s access to support, especially 
for those living in rural areas. Following a woman’s 
second EMA phone consultation, she can collect 
her EMA care pack from one of our three clinics. 
She also has the option to nominate someone to 
collect this for her. 

83% of patients attending the Dublin Well Woman 
Centre for EMA appointments in 2020 were from 
Dublin. The remaining 17% of patients were largely 
from surrounding Dublin counties while a minority 
travelled further distances. A combined total of 46% 
of patients attending for EMA appointments in 2020 
were between the ages of 25 – 34 years. We also 
recorded a slight increase in the numbers of women 
aged 40 – 44 years accessing the service. 
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EMA Patients by County
 

We make a follow-up call to each woman 
approximately two weeks after her EMA to ensure 
that there have been no complications and that 
she has taken the home pregnancy test provided 
in her care pack and that this is negative. This is an 
important step as it gives us an opportunity to discuss 
contraception options going forward as well as the 
provision of free post-termination counselling and 
medical check-ups if needed.

For a small number of patients, retained products of 
conception (RPOC) or a failed EMA resulted, meaning 
that a referral to a maternity hospital was necessary. 
For the patient, this can mean multiple hospital visits 
for repeat blood tests, administration of additional 
medication, and in some cases, evacuation of RPOC 
under general anaesthetic was required. This can be a 
lengthy and emotionally draining process, especially 
if a woman already has children, works full-time and/
or needs to travel outside her county of residence. 

EMA Patients by Age

According to the Department of Health, 6,577 
abortions were carried out across the country in 2020, 
a slight decrease on the previous year, the majority 
of which (6,455) were carried out for pregnancies 
under 12 weeks. Currently, less than 15% of GPs 
in Ireland have signed up to provide EMAs, while 
just over half of maternity hospitals provide full 
abortion services. As a result, many women still 
need to travel significant distances to access safe 
abortion. Furthermore, an Irish address and PPS 
number is required by all patients seeking to access 
an abortion, which constitutes an additional barrier 
for asylum seekers, women from Northern Ireland 
and those temporarily resident in Ireland. 

This past year has provided us with many challenges 
and we have needed to adapt in order to continue 
delivering this essential healthcare service in a 
manner that supported public health guidance. 

The Dublin Well Woman Centre is hugely proud of 
our staff for continuing to support the provision 
of our EMA service in a compassionate and non-
judgemental manner. 

Aoife Murphy 
EMA Services Co-Ordinator 
July 2020
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Counselling Services:  
An Overview
When we imagined what 2020 would be like, we saw ourselves settling 
into our 2nd year post-referendum, hoping to see the legislative changes 
really take hold societally, and impact our clients’ lives in a positive way. 
This was not to be, as COVID19 appeared and created an entirely new set 
of stressors, while also exacerbating any pre-existing struggles many had 
been managing. 

For many women, this meant trying to navigate 
an untenable pregnancy in a world that had locked 
down, with little to no access to regular supports, 
both personal and professional. 

We spoke with women who planned to become 
pregnant, some of whom had gone through an 
arduous process of IVF, who ultimately decided to 
terminate as due to COVID19 their circumstances 
have changed. For some, the financial impact of 
lockdown left them unable to contemplate starting, 
or adding to, their family. Many felt their mental 
health had suffered to such an extent that they felt 
they did not have the emotional capacity to continue 
with their pregnancy. 

We know from our conversations with women and 
families that the decision to terminate is never taken 
lightly, and there is always an emotional cost, no 
matter how sure someone is or how right it feels. It 
is especially complex, however, when the pregnancy 
was planned, when it does not begin as a crisis but 
becomes one. 

When the 1st lockdown became a reality, we 
implemented safety measures for both clients and 
employees. For the counselling team, this meant all 
sessions being conducted over the phone. Some of 
our clients have identified that this format really suits 
their schedules, as many are mothers or carers, and 
engaging from home is logistically easier. Although 

we will ultimately be returning to face-to-face work, 
we are looking at continuing to offer sessions 
remotely as well. 

During 2020, the Dublin Well Woman Centre was 
part of a research project headed by Dr Catherine 
Conlon at Trinity College, and commissioned by  
the HSE Sexual Health and Crisis Pregnancy 
Programme, which seeks to explore women’s 
experience of crisis pregnancy and accessing 
abortion care. This required us to invite our EMA 
patients, and crisis pregnancy counselling clients, 
to consider speaking, in confidence, with a member 
of Dr Conlon’s research team. 

We were gratified by how many Well Woman patients 
and clients were willing to participate in this landmark 
research. Dr Conlon’s research is due to conclude 
during 2021; her findings will support us in better 
meeting the needs of our clients. 

Crisis Pregnancy
Many of the women we see are familiar with the 
options available to them and are able to engage 
with the EMA process. However, many continue to 
struggle with deciding what is right for them and in 
accessing available supports. In Well Woman, we 
continue to provide women with the information 
that they need, and with a safe space in which they 
can explore what is right for them. 
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Our counsellors have begun to offer non-compulsory 
information calls to women who are seeking EMA 
consultations, during which we share practical 
information about the EMA process while also making 
it easier for clients to access therapeutic support.

We are primarily committed to listening to what our 
clients need, and responding in kind. It is often assumed 
that when an individual chooses to terminate a 
pregnancy, it is because that pregnancy is unplanned or 
a crisis, and therefore, unwanted. During the pandemic, 
it became clear that many clients had intended to 
become pregnant, but as circumstances changed due 
to lockdown, they felt unable to continue. As such, the 
terminology used in the literature regarding abortion 
often does not represent the lived experiences of our 
clients. It is vital to us that clients feel seen and heard, 
and the language we use is a crucial part of making 
that happen. 

Post-Termination
Our counsellors continue to engage with large 
numbers of women who are seeking support post-
termination. We are seeing increasing numbers of 
women who may have had a termination many years 
ago, and now feel the need to reach out. 

This is very often because at the time, the client 
felt unable to speak openly about her decision. 
The systemic judgement and shaming of women 
who decided to have an abortion which dominated 
society for so long silenced so many. This left so many 
women isolated and traumatised, terrified to name 
their complex emotional needs. Fortunately, there 
is no statute of limitations on processing emotion, 
and we encourage anyone who feels s/he would 
like to talk about her experiences of termination in 
a safe, therapeutic space to reach out as numerous 
women have done. 

Couples and Family Crisis Counselling
Again, many of our clients named the pandemic 
as having a huge impact on their relationships and 
family life. Lots of couples have been forced to live 
and work together, often while trying to home-
school children. Combine this with worries about 

job security, finances, physical and mental health 
and you have a situation wherein capacity is lowered 
and communication inhibited. Trying to navigate the 
complicated emotional response to pregnancy and 
potential termination can seem impossible. 

This impossible-seeming task is often further 
hampered by partners not knowing how to respond. 
Society has told men that it is the woman’s decision 
when it comes to pregnancy and potential abortion. 
While this is absolutely the case, it leaves partners 
feeling like they do not have permission to have an 
opinion, or their own emotional response. Lots of 
the partners we speak to tell us that they simply do 
not know what to say, or how to say it. This can leave 
the women in these relationships feeling unseen, 
unheard and unsupported.

Much of the couples and partners work we do at 
WWC involves supporting clients to find the words to 
have those difficult conversations. Some of the issues 
we have supported couples with include different 
views of what is the right decision, feelings of hurt 
around what is unsaid, and frustration at not knowing 
how to move forward as individuals, as a couple and 
as a family. Our counsellors can facilitate healthy 
interactions in a neutral setting, helping to ensure 
both parties feel heard.

We are pleased this year to have seen an increase in 
the number of couples and partners seeking support 
post-termination. 

General Counselling
We continue to offer general counselling to a small 
number of clients. We are confident in supporting 
clients with any issue they choose to bring to their 
sessions, including depression, anxiety, trauma and 
sexual abuse. These spaces are in high demand and 
we field lots of enquiries about this work. 

Deirdre Ronan,  
Head of Counselling Services, June 2021
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The Contraception 
Conversation:
National Research 

At the end of 2019, the Dublin Well Woman Centre was fortunate to secure a 

research grant from Bayer, to support us in commissioning national research on 

women’s knowledge, attitudes and access to contraception.

This was an exciting opportunity for us, as no national 
research had been conducted on contraception in 
ten years. 

After a rigorous tender process, we appointed 
Empathy Research to carry out the field work, 
which took place from 10th – 23rd March 2020, on 
a nationally representative sample of 1,014 women 
aged between 17 – 45, and who had sexual encounters 
with men. The research was conducted through 
an online survey amongst members of Empathy 
Research’s proprietary research panel.

Field work coincided with the growing impact of 
COVID19 on Ireland, and the pressures created by the 
country’s, and our own, response to the pandemic 
compelled us to delay the launch of the research, 
The Contraception Conversation, until Autumn 2020. 

Our research, the most comprehensive in 10 
years, revealed serious misunderstandings by 
women in Ireland regarding contraception and 
fertility. While almost 9 out of 10 (87%) of those 
surveyed cited pregnancy prevention as the 
most important factor when choosing a form of 
contraception, there was a preference by women 
to use forms of contraception which are proven 
to be the least effective in preventing pregnancy. 
 

• 55% of the women who responded use forms 
of contraception most linked with failure.

• The contraceptive pill and condoms are the 
most common forms of contraception used 
by respondents. 28% of respondents used 
the contraceptive pill, whilst 27% relied on 
condoms to prevent pregnancy. These are the 
methods cited most often in contraceptive 
failure by health experts and extensive 
international research.

• Over half (53%) of the women surveyed were not 
aware that the condom has a 17% failure rate in 
typical use, and almost half (49%) were not aware 
that the failure rate for the pill is actually 9%. 
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• Almost a third of women aged 17-45 have had 
sex in the past where the contraception failed, 
and this resulted in a pregnancy.

• 1 in 2 women aged 17 - 45 claimed that  
they have had sex where no contraception  
was used.

The Contraception Conversation points to a worrying 
over-reliance on Emergency Contraception; while 
there are 3 and 5-day Emergency Contraceptive pills 
available over the counter, these are less effective 
than regular contraception and they do not address 
the need for a longer-term form of contraception.

Our research also confirmed that Irish women face 
significant barriers – including barriers of cost, and 
location, but also lack of sufficient information from 
their primary healthcare provider - in accessing their 
preferred type of contraception, notably LARCs (long-
acting reversible contraception).

Almost 1 in 5 (18%) women aged 17-45 claimed that 
they must travel outside of the town / city / village 
that they live in, in order to access the contraception 
they are currently using. 

Our Dublin Well Woman Centre clinics fit an increasing 
amount of long-acting reversible contraceptives 
(LARCs) every year. LARCs are more dependable 
than other popular forms of contraception such as 
the pill or condom, whose effectiveness depends 
on rigorously compliant use. Implants and coils are 
more than 99% effective, and these ‘Fit and Forget’ 
contraceptives are also the most cost-effective 
form of contraception in the long term (3 – 10 years, 
depending on the device).

Other key findings include:

• 21% of 17-24-year olds incorrectly believe that 
“You can’t get pregnant if you have sex during 
your period.”

•  10% of all respondents (17-45 years) incorrectly 
believe that the withdrawal method offers  
100% protection from getting pregnant.  
34% have used the withdrawal method in the 
past, with 8% currently relying on it as their 
form of contraception. 

• 11% of all respondents incorrectly believe you 
will not get pregnant while breastfeeding. 

We believe that all women should be able to access 
contraception that is most appropriate for them, 
without cost being a barrier. There is no one right 
form of contraception for each woman, and many 
will change what contraception they use over time. 
Certain forms of contraception are more suitable 
for certain women, and a comprehensive national 
contraception programme would give a woman the 
choice of which she wanted to use, in consultation 
with her GP or medical professional.

When it was considering a referendum on repeal of 
the 8th Amendment, the Oireachtas Committee 
on the 8th Amendment also recommended that 
access to contraception should be free of charge. 
In its Programme for Government, the present 
Government has included a commitment to introduce 
free contraception for women aged 17 – 25 years.

We view this commitment as an important, and 
essential, first step in rolling out a fully State-
funded contraception scheme to all women in their 
reproductive years. It is crucial that as we emerge 
from the worst of the impact of COVID19, planning 
for such a scheme happens, and that the appropriate 
budgetary allocation is made to resource the scheme. 

Alison Begas 
Chief Executive, July 2021 

#FreeContraception4all raceptionConversation
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Board of  
Directors 2020

Jan Richards

Jan is currently Group Head of Customer Experience 
at Irish Life; a member of the CCO leadership team, 
establishing a Group CX Centre of Excellence leading 
& executing Irish Life’s ambitious customer strategy. 
Jan was previously Head of Insights & Planning at 
Dublin Airport, joint winner in the European Airports 
category of airport service quality awards 2018.

Jan is a Board member of CXPA Ireland (Customer 
Experience Professionals Association), and recipient 
of CX Person of the Year 2019, CX Impact Awards. 
Jan also received in 2019 the CXPA Worldwide Extra 
Mile Award.

Susan Cloran

Sue Cloran is a Registered Dietitian (SA) and experienced 
nutrition marketing expert currently working as Vice 
President for Eat Well Global – a specialised nutrition 
communications consultancy firm. Supporting Eat Well 
Global’s mission of ‘empowering global change agents 
in food and nutrition’, so works with well-known clients 
like IKEA, Barilla, Mars Food (KIND) etc. Sue is a well-
known nutrition leader within industry, having spent  
time in both Africa and Europe, working in the 
disciplines of nutrition marketing, nutrition science, 
renovation, innovation, consumer affairs, legal affairs 
and regulatory. 

Sue completed her MBA through Trinity College 
Dublin in 2014, and her passion lies in being able to 
translate up-to-date nutrition science to marketeers, 
consumers, health care professionals and policy 
makers, but doing so within regulatory frameworks. 

She is naturally business minded; helping food 
companies create value from nutrition is what makes 
her tick!

Breena Cooper 

Breena is the Creative Director for one of Ireland’s 
leading full service communications agencies where 
she is responsible for building a strong creative ethos 
both culturally and structurally. She has created 
and implemented comprehensive PR strategies 
and marketing programmes for a variety of clients 
within the Beauty, Healthcare, Consumer and FMCG 
sectors. Her current role means she spends much of 
her time working across agency teams on multiple 
key clients to ensure best in class creative solutions 
are provided. 

Breena has worked in the communications sector for 
over 15 years. She led a team that won a PR award for 
their work on Lollipop Day, the national awareness 
day of the Oesophageal Cancer Fund. She holds a 
BBS Marketing & Languages as well as a diploma in 
Digital Marketing and recently graduated with a UCD 
Diploma in Creativity, Innovation and Leadership 
from UCD.
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Deirdre Duffy 

Deirdre Duffy is an experienced strategist with over 
20 year’s leadership experience in the not for profit, 
and human rights and equality sector. Previously, 
Deputy Director of the Irish Council for Civil Liberties, 
Deirdre was called to the bar in 2005 and has two 
Master’s degrees in human rights law and politics. 
She served as human rights expert on the national 
DNA Database Oversight Committee from 2015 until 
2021. In 2018, Deirdre worked as Campaign Manager 
for Together for Yes during the 2018 referendum to 
repeal the Eighth Amendment. 

Deirdre is a former Co-Chair of Comhlámh (association 
of volunteers and returned development workers) and 
member of the Board of Directors of the Victims’ 
Rights Alliance (VRA) and LGBT Ireland. 

Eimear Farrell 

Eimear is a qualified Management Accountant and is 
a member of the Chartered Institute of Management 
Accountants, with over 25 years of experience within 
the financial services sector. Eimear was appointed 
by the Financial Services Division in Trinity College 
as Group Financial Manager in 2014. In 2018  
Eimear moved to the Corporate Services Division 
of Trinity as Operations Manager. Prior to joining 
Trinity, Eimear held a number of positions which 
have encompassed the treasury, fund accounting 
and financial leasing industries.

Karen Griffin

Karen Griffin is a chartered accountant and current 
Finance Director for BWG Foods, one of Ireland’s 
leading food retail and wholesale companies. Whilst 
she trained in corporate tax (KPMG) her background 
is primarily in FMCG companies having worked with 
global brands such as Coca-Cola Hellenic, Aryzta AG, 
Strong Roots and DHL. Throughout her career she 
has held various roles within the finance function, but 
a core element of her experience has been navigating 
businesses through significant periods of change. 

Susan Lannigan 

Susan is a solicitor and corporate governance 
professional. After qualifying with the Law Society 
of Ireland in 2009 she practiced for a number of 
years in a Dublin general practice, advising on a  
wide range of areas including commercial,  
corporate, employment,property and technology/
IP law. She then moved into the specialist field of 
corporate governance, gaining experience in the 
regulated financial services industry and in the 
commercial sector.

She is currently responsible for the day-to-day 
management of the corporate secretarial function 
of Grafton Group plc, the FTSE-250 listed building 
materials group. Her role involves oversight  
of governance and compliance for Grafton and  
its subsidiaries in various geographic locations. 
Outside of work, Susan has a keen interest in music 
and she is a Non-Executive Director of Chamber 
Choir Ireland Limited.
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2020 € 2019 €

Income 2,100,780 2,287,540

Cost Of Sales (96,813) (149,565)

Gross Profit 2,003,967 2,137,975

Expenses

Staff Costs 3 (1,562,843) (1,650,479)

General Overheads (376,118) (357,721)

Depreciation (25,921) (42,159)

1,964,882 2,050,359

Other Operating Income 195,965 -

Operating Surplus 235,050 87,616

Interest Payable And Similar Charges 4 (327) (889)

Profit On Ordinary Activities Before Tax 5 234,723 86,727

Tax On Profit On Ordinary Activities 6 - -

Profit On Ordinary Activities After Tax 234,723 86,727

Retained Profit Brought Forward 730,022 643,295

Retained Profit Carried Forward 964,745 730,022

Dublin Well Woman Centre CLG 
(a company limited by guarantee)
Statement of Comprehensive Income for the financial year 
ended 31 December 2020
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2020 € 2019 €

Fixed Assets

Tangible Assets 7 76,477 75,355

Current Assets

Stocks 8 15,592 14,570

Debtors 9 106,977 81,276

Cash At Bank And In Hand 10 1,026,859 753,747

1,149,428 849,593

Creditors 
(Amounts Falling Due Within One Year)

11 (261,160) (194,926)

Net Current Assets 888,268 654,667

Total Assets Less Current 
Liabilities

964,745 730,022

Financed By:

Reserves

Profit And Loss Account 964,745 730,022

964,745 730,022

964,745 730,022

Dublin Well Woman Centre CLG 
(a company limited by guarantee)
Statement of Financial Position 
As at 31 December 2020
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The financial statements were approved and authorised for issue by the board and were signed on its 
behalf by:

MS EIMEAR FARRELL 
Director

MS JAN RICHARDS 
Director



D U B L I N  W E L L  W O M A N  C E N T R E  A N N U A L  R E P O R T  2 0 2 0

2 0

Dublin Well Woman 
Centre Team 
(at 31st December 2020)

Chief Executive
Alison Begas

Medical Director
Dr Shirley McQuade

Operations Manager
Josephine Healion

Finance Manager
Karen Lynch

Head of Counselling
Deirdre Ronan

Accounts Assistant
Rachel Carey

E.M.A. Services  
Co-Ordinator
Aoife Murphy

Governance and  
Communications  
Assistant
Jessica Bressan

Clinic Operations  
and HR Assistant
Karen Kiely

Doctors
Dr Fadzilah Ab Aziz
Dr Niamh Cafferty
Dr Gillian Darling
Dr Hannah Gibson
Dr Sandra Hubert
Dr Vina Kessopersadh
Dr Lisa O’Neill

Nurses
Lynda Daly
Leila Heddane
Tanya Kearns
Nicola McGarvey
Norah McPeake
Shirley O’Malley

Counsellors
Mary Stammers
Geraldine Mulpeter

Receptionists  
Yvonne Dowling
Nadia Karayanidis
Siobhan Laherty
Patricia Lanigan
Doretta McNally
Fionnuala O’Flaherty
Andrea O’Neill

Housekeeping
Amanda Brohoon
Maria Byrne
Danielle Hatton
Ann Power
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67 Pembroke Road, 
Ballsbridge, Dublin 4 
Tel: 01 660 9860 
Tel: 01 668 1108  

Northside Shopping Centre, 
Coolock,  
Dublin 5 
Tel: 01 848 4511

35 Lower Liffey Street, 
Dublin 1 
Tel: 01 872 8051  
Tel: 01 872 8095

Head Office: 
25, Capel Street, 
Dublin 1
Tel: (01) 874 9243 
Email: info@wellwomancentre.ie 
Web: www. wellwomancentre.ie

Dublin Well Woman Centre
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