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Executive Summary 

The third national seminar of the Irish AIDS and Mobility Network was held on 
November 25, 2000, at the Greenhills Hotel in Limerick. It had been decided to try to 
build on the success of the previous year's seminar and look at the sexual health of 
mobile population groups throughout Ireland. Holding the seminar at a venue outside 
of Dublin was seen as a way of emphasising the fact this issue is being addressed by 
agencies throughout Ireland and not just in Dublin, particularly since the 
implementation of a dispersal policy for refugees and asylum seekers arriving in 
Ireland. 

The Chairperson opened the morning session by welcoming participants to Limerick 
on behalf of the host organisation, the Red Ribbon Project, and the Irish AIDS and 
Mobility Network. She explained that the overall aim for the day was to increase the 
understanding of the needs of mobile population groups throughout Ireland in the area 
of sexual health. The more specific objectives were to identify the needs of mobile 
population groups in the area of sexual health, to establish how these needs are 
currently being addressed throughout Ireland and to identify ways in which unmet or 
inadequately addressed needs could better be addressed. The format for the day 
would be to have presentations from the service users perspective in the morning 
followed by a workshop looking at the sexual health needs of mobile population 
groups. Lunch would be followed by an afternoon session that would start with a 
presentation from the service providers' perspective. A workshop would then look at 
ways the needs identified in the morning could be addressed or better addressed: The 
seminar would then finish with a plenary session looking at the findings from both 
workshops and trying to make some recommendations that could be taken forward. 

Following these opening remarks, a report was given on the activities' and progress of 
the Irish AIDS and Mobility Network during the year. The service users' perspective 
was then given, first by looking more broadly at the health needs of refugees and 
asylum seekers in Ireland and then, in a more personal account of the difficulties 
facing people arriving in a new country and discovering they are HIV positive. While 
they may have the same health service needs as nationals in a similar situation, they 
may also have different needs, particularly in the area of support, because of the 
linguistic and cultural differences that may occur. The .two workshop groups 

. followed on from these presentations by developing lists of the sexual health needs of 
mobile population groups. One of the workshop groups looked at the needs in urban 
and rural settings but concluded that they were similar. 

Lunch was followed by a presentation from the voluntary sector outside of Dublin on 
the services they could provide in the area of sexual health care for mobile population 
groups and the difficulties they faced. The second workshop then looked at how the 
needs previously identified could be addressed, trying also to prioritise the possible 
strategies. This second workshop was followed by a plenary session, which allowed 
the feedback from the two workshop groups to be presented and discussed. Based 
around the prioritisation of the ways that the sexual health needs of mobile population 
groups could be better addressed, the seminar concluded by making' some 
recommendations about the ways the matter could be progressed. 
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The priority area was felt to be for increased lobbying and advocacy by the voluntary 
agencies that work with members of mobile population groups and by the Co· 
ordinators or representatives of the various related networks, including the AIDS and 
Mobility Network, so that all of the needs of mobile population groups in Ireland can 
be better addressed by both the statutory and the voluntary sectors. A practical way of 
improving the situation fairly quickly would be to dispense information on health, 
including sexual health, and how to access the relevant services, to asylum seekers, 
refugees and returning emigrants in the pack they receive when they arrive'in the 
country. It was also seen as important to develop 'One Stop Shops', so that 
particularly new arrivals in the country do not have to visit several sites in a strange 
city to sort out their different problems. There is a need for improved co-ordination 
and information sharing between voluntary and statutory sector agencies. The 
voluntary sector must attempt to inform the statutory services of the services and 
support they, offer. The statutory sector should attempt to establish what other 
relevant services are available in the area they serve so that they can encnurage clients 
to access existing services that may be of assistance to them. ,There is a need for 
increased outreach work by both statutory and voluntary sector agencies. A , 
questionnaire should be prepared and circulated to agencies working with mobile 
population groups to make an inventory of the skills that they may consider that they , 
have in house and are willing and able to share with other agencies, and of their 
training needs. The recommendations of this Annual Seminar should be circulated 
widely to the relevant Networks, to the Department of Health and Children, the 
Department of Justice, the Health Boards, the Directors of Public Health and 
Voluntary Groups, so that they can be taken forward by the appropriate organisations. 
The meeting also felt that it was important that the AIDS and Mobility Network 
should be represented on the Education and Prevention Sub·Committee of the NASC. 

The Chairperson for the afternoon session then closed the seminar by thanking the 
Red Ribbon Project for agreeing to host the annual seminar in Limerick, which he felt 
had emphasised the fact that agencies throughout Ireland now have to be able to 
understand and address the needs of mobile population groups. He also thanked the 
Steering Committee, the presenters, and the working group facilitators and 
rapporteurs for their support and efforts to make the seminar the success it had clearly 
been. He concluded by thanking the participants for their active involvement and 
contribution to seminar. It was now up to everyone at the meeting to try to make sure 
that the recommendations were taken forward. ' 

******* 

ii 
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The Irish AIDS and Mobility Network's 

Third Annual National Seminar 

'Sexual Health for Mobile Population Groups throughout 
Ireland; 

What are the Issues?' 

Limerick 

November 27,2000. 

1) AGENDA: 

Registration and tea/coffee 

Morning Session: 
Chair, Ms Ann Mason, Red Ribbon Project, Limerick. 

Welcome and Introduction 

AIDS and Mobility in Ireland and Europe in the year 2000. 
Dr. Patrick O'Sullivan, National Focal Point 

Health needs of Refugees and Asylum Seekers in Ireland 
Dr. Yvon Luky, Cairde. 

The Service User's Perspective 
A Representative of Open Heart House. 

Workshop 1: 
Sexual Health needs of Mobile Population Groups. 

Lunch 

Afternoon session: 

10.30 a.m. 

11.00 a.m. 

11.15 a.m. 

11.30 a.m. 

11.45 a;m. 

12 a.m. 

1~2.00 p.m. 

Chair, Dr. Patrick O'Sullivan, Irish AIDS & Mobility Network. 

Sexual Health Care for Mobile Population Groups outside of Dublin 
Ms Margaret Alien, Alliance, Cork. 2.00 p.m. 

Workshop 2: 
Addressing tlte needs. 2.30 p.m. 

Tea/Coffee 3.30 p.m. 

Plenary and Conclusions 3.45 p.m. 
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2) SESSION 1 

Chairperson: Ms Ann Mason, Red Ribbon Project, Limerick 

2.1 Introduction by Chairperson 

Ms Mason welcomed participants to Limerick for the third National AIDS and 
Mobility Seminar on behalf of the Red Ribbon Project and on behalf of the AIDS and 
Mobility Network. She was particularly happy that this year's Seminar was being 
held outside of Dublin because she felt that this would emphasise that the difficulties 
faced by organisations working with mobile population groups and addressing their 
needs were no longer limited to agencies in Dublin but were being experienced 
throughout Ireland. This was particularly true now in relation to refugees and asylum 
seekers as. the dispersal policy has been in force for more than a year now. While 
there are many positive aspects to the cultural diversity this is bringing throughout 
Ireland, it has also emphasised the special needs of these people and the lack of 

. services to address them. Hopefully, this year's Seminar will build on the 
recommendations of last year's and identify the specific needs of mobile population 
groups throughout Ireland in the area of sexual health and ways that those needs can 
be better addressed. ' 

Aim: 

To increase the understanding of the needs of mobile population groups throughout 
Ireland in the area of sexual health. 

Objectives: 

1. To identify the needs of mobile population groups in the area of sexual health. 

2. To establish how these needs are currently being addressed throughout Ireland. 

3. To identify ways in which unmet or inadequately addressed needs could better be 
addressed. 

The morning session would focus on identifying the sexual health needs of mobile 
population groups throughout Ireland. To that end, the meeting was fortunate to have 
two speakers who would give their view of those needs. The first speaker, Dr Yvon 
Luky, is now working with Cairde looking specifically at the general health needs of 
refugees and asylum seekers in Ireland and how best to address them. He will talk 
about the needs of non-nationals in Ireland. The representative from Open Heart 
House has recently arrived in Ireland and will give a more personal account of the 
needs of newly arrived asylum seekers. The meeting will then break into two 
workshops to look specifically at the sexual health needs of mobile population groups. 

2 
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2.2 AIDS and Mobility in Ireland and Europe in the year 2000. 
Dr. Patrick O'Sullivan, National Focal Point, Irish A&M Network. 

Background: 

Ireland became party to the European AIDS and Mobility (A&M) Project in 1997. 
Based on the data available at that time, there was a relatively low incidence of HIV 
infection and AIDS cases in this country compared to many of our European 
neighbours and this issue had not been seen as a priority until that time. 

The pattern of spread of HIV I AIDS that was seen in Ireland was typical of Southern 
European countries where spread amongst injecting drug users predominated. 
However, this has changed over the years, as spread by homosexual sex has become 
increasingly important. Most recently, with increased numbers of antenatal women 
being identified as HIV positive, it is evident that heterosexual spread may also be 
becoming relatively more important. 

Until relatively recently, because of Ireland's position at the western end of Europe 
and its economy, Ireland had not been the destination of choice for migrants within 
Europe or from outside of Europe. Rather Ireland had traditionally been a source of 
migrants to other parts of Europe and to other continents, particularly Nort!} America 
and Australasia. In the last five - six years this has changed dramatically. With a 
booming economy, the country has become the recipient of a significant number of 
migrants so that there has been a net inward migration with returning migrants, 
migrants from other European countries within the European Union and most recently 
significant numbers of asylum seekers arriving here. 

European Perspective: 

Mobility has increased worldwide and with it have come problems for the mobile 
population groups themselves. Many lack information on the available health services 
in tl1eir new country. They may not even have access to those services, perhaps due to 
their illegal status, financial concerns, language problems or whatever. Some of them 
may be involved in high-risk behaviours, but because of their mobility they will be 
difficult to reach with prevention messages. 

At one international meeting a speaker from the UNAIDS Programme referred to the 
widespread discrimination and disadvantage suffered by migrant groups and ethnic 
minorities because of their social and legal status that he felt resulted in an increase in . 
their vulnerability to HIV infection due to little or no access to appropriate 
information, education and health care services. Further, besides being more 
vulnerable to HIV infection because of their marginalised status in society, they have 
often been blamed for introducing or spreading the diseases in the countries in which 
they have settled. 

Within the EU, Travellers and Migrants were seen as groups with specific needs in 
the area of HIV/AIDS education and prevention. Travellers were taken to include 
leisure travellers (with or without sex as a purpose of their travel) and business 

3 
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, travellers. Migrants were taken to include immigrants and returned emigrants, 
migrant male, and female sex workers, migrant drug users, displaced persons, asylum 
seekers, refugees, illegal immigrants and European expatriates. 

Irish Perspective: 

Ireland joined the European AIDS and Mobility Project in 1997. The aim of the 
Project is to encourage and co-ordinate efforts to tackle problems related to sexual 
health, particularly related to the spread, of HIV I AIDS, among mobile popUlation 
groups in the EU. Its specific objectives include encouraging the development of 
national networks of organisations working in the area of sexual health with mobile 
population groups in the EU member states, supporting those networks and 
facilitating information sharing between national networks and member organisations. 

At a National Consensus Meeting held in Dublin in April 1998 it was decided to 
establish a national network on AIDS and Mobility for organisations working with 
mobile population groups in Ireland: The 24 people who attended that meeting 
represented various organisations from the voluntary sector and some statutory 
organisations. 

It was noted that mobile population groups were frequently already stigmatised and 
marginalised, and concern was expressed that they would be further stigmatised if 
they were associated with a higher prevalence of HIV I AIDS. Similarities between 
mobile groups were identified and overlapping between groups' recognised. Poverty 
was seen as a common feature among members of many mobile groups and in 
predisposing to the adoption of risky behavioursllifestyles with respect to HIV 
transmission, and in reducing a person's ability to adopt safer practices. The need to 
develop culturally and linguistically appropriate HIV/AIDS prevention messages and 
materials was seen as a priority to prevent the further spread of HIV infection in these 
groups and their further marginalisation in consequence. The benefits of organisations 
working with similar groups sharing experiences through a network was agreed, as 
was the need to be able to access materials already developed by other organisations 
in Ireland or elsewhere. 

Progress Sq Far: 

1998 

First Annual Report on AIDS and Mobility in Ireland produced, March 1998. 
the low prevalence of HI VI AIDS relative to other EU states was noted. 
a Southern European pattern of spread with spread in injecting drug users 
predominating was also noted. 

National Consensus Meeting on AIDS and Mobility held at Marino Institute, April 
1998 and the Network was formally established. 
Research Proposal on "The Conditions of and Affecting Trafficked and Migrant 
Women in Ireland" was accepted for limited funding by the Combat Poverty 
Agency and the then Eastern Health Board. 

4 
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Representatives from three Irish voluntary agencies attended a training on· 
. "Culturally and Linguistically Appropriate HIV I AIDS Services". in London in 
October. 
Irish A&M Network held first national meeting in December with feedback from 
the training in London. 
The National Focal Point and a representative from Dublin AIDS Alliance 
participated in 1998 Annual A&M European Seminar, "Promoting Grass Roots 
Initiatives" in Lisbon in December. 

1999 

Steering Group decided to separate functions so Steering Group for research into 
trafficking became a sub-group of the AIDS and Mobility Network Committee. 

Dr Yvon Luky attended 6th Migrants meeting held in Marseilles in May 

Research started on "The Conditions of and Affecting Trafficked and Migrant 
Women in Ireland" - draft report prepared. . 
NFP and a representative from the Gay Community News participated in 1999 
Annual A&M European Seminar, "Access to New Treatments for Migrant 
Communities" held in Athens in June. 
The Irish AIDS and Mobility Network's second Annual General MeetinglNational 
Seminar on "STD and HIV Prevention and Care for mobile population groups in 
Ireland" was held in November to strengthen Network, update members, allow 
information sharing and disseminate feedback from Regional Trainings and 
Seminars. 

2000 

The report on the research project, "The Conditions of and Affecting Trafficked 
and Migrant Women in Ireland", was finalised at the beginning of the year. 
However, there has been some difficulty obtaining funding to publish the report 
due to problems with the field research being quite weak because of the small 
number of non-national women working in prostitution that it was possible to 
interview. The Steering Group feel that the report is still relevant, despite the 
delay in its publication, because the situation is continuing to develop in Ireland 
and there are increasing concerns that women may now actually have been 
trafficked here to work in prostitution. 

The 1999 annual report on Irish A&M Network was produced for the European 
AIDS and Mobility Project, 'HIV/AIDS Care and Support for Migrant and Ethnic 
Minority Communities in Ireland'. It acknowledged the difficulties faced by all 
mobile population groups in accessing support and treatment for HIV I AIDS in 
Ireland but emphasised the particular difficulties of the growing number of 
refugees and asylum seekers in Ireland in this respect. 

The 1999 accounts were prepared for the European AIDS and Mobility Project. 

The Annual European AIDS and Mobility Project National Focal Points' Meeting 
was held in Dublin on May 25-27, 2000. The meeting focused on the work plan 
for the AIDS and Mobility Project in the coming year, a new sub-contract period. 

5 
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Two seminars will be organised and two case studies will be initiated, none of 
which appear to be particularly relevant to the situation in Ireland. During this 
period also an Exchange Visit Programme will be developed for members of 
migrant or ethnic communities working in member organisations of the national 
networks. To improve communications a newsletter will be produced twice a year 
and the AIDS and Mobility website will be developed (www.aidsmobility.org). 
Overall the meeting was a success both in terms of the official business and the 
social aspects, allowing participants to see some of Dublin. 

Conclusions: 

The situation in Ireland has continued to change in this country over the last year, as 
increasing numbers of asylum seekers from inside Europe and from other parts of the 
world have arrived here. The special needs of these migrant groups have become 
evident and more pressing, as they' have become more established and more 
numerous. The dispersal policy for refugees and asylum seekers being followed by 
the Government has meant that organisations outside of Dublin have also had to 
consider and address their needs. Interest in the Network has increased, in 
consequence. The Network should now build on this interest in 2001 by facilitating' 
information sharing, access to materials that have already been developed and 
possibly to training opportunities. 

2.3 Reflections on the Health needs of Refugees and Asylum Seekers in 
Ireland. 
Dr. Yvon Luky, MD, 'MPH, Cairde. 

Refugees and asylum seekers! health needs can be classified in many ways. The 
following is a simple and practical classification: 

I-General health needs 
2-Time related health needs 
3-Health needs related to provision and accessibility of health services 
4-Health needs related to specific health conditions, diseases or issues 
5-Health needs related to other factors impacting on health 

A sample of the health needs, which could be considered under each heading. are 
listed below. In each of the groups there are general and specific needs. 

1. General health needs 
Information; linguistically understandable and culturally acceptable information 
on: -existing health services and how they operate 

-health issues. 
Accessible health services - implies education, training and cultural awareness 
raising for healthcare employees. 

2. Time related health needs: 
There are short term and long term health needs for refugees and asylum seekers 

In the short term (while in temporary accommodation): 
Orientation (administrative procedures, medical screening etc) 
Information (acute health issues). 

6 
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In the long term (when refugee status is granted and resettlement is proceeding): 
Information (emergence of hidden health issues; new health disorders) adjustment, 
socialisation, integration. 

3. Health Needs related to specific health conditions, diseases or issues: 
Information and support for the following health issues: 

Primary healthcare 
Immunisation Ivaccination 
Sexual heath: Information and education using specific language (codes, 
symbols, images); culturally appropriate education material; cultural sensitivity 
in the way information is delivered. 
Psychological issues: isolation, loneliness, post-migration stresses etc. 
Depression 
Bereavement 
Diet 
Antenatal care: e.g. accessing care at an advanced stage 
Tropical diseases: TB 
Hepatitis Band C 
HIV 
Syphilis 
Drug use (street drug) 

4. Health needs related to the provision and accessibility of health services 
Information: Orientation, services available, accessibility 
Peer-led information 
Communication (two-way): 

-Interpreters I translation service 
-Culturally sensitive health-care providers 
-Guidelines I Regulations 

Health care employees: 
-training on tropical diseases 

. -cultural awareness 
Formal and informal structures to respond to needs 
Orientation 
Familiarisation 
Understanding implications of disclosing health status (i.e. cultural, 
legal, stigma, implication for children, relationships) 
A vailability of services outside Dublin. 

5. Health Needs related to other [actors impacting on health 
Weather / climate (depressing weather) 
Housing (poor housing conditions) 
Issues of implementation of dispersal and other policies that have health 
implications 
Entitlements 
Income levels (£15 a week) 
Unemployment 
Diet (culturally inappropriate diet) 

7 
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2.4 The Service User's Perspective 
A Representative of Open Heart House. 

The representative from Open Heart' House spoke about the difficulties faced by 
people who arrive in a new country, who are trying to deal with all the changes and 
difficulties that that may entail and who then discover that they are HIV positive. The 
statutory services, while providing a good service and understanding the difficulties 
faced by this group, may not be able to deal with all of their needs in the time 
available and, perhaps specifically, with the needs of smaller sub-groups with whom 
there are greater language difficulties and whose cultures the service providers may 
not be familiar with. They may also be seen to be 'the authorities' which non
nationals may already have had some bad experiences with in their own countries. 

, There is then a need for places with conducive settings and atmospheres where these 
individuals will feel able to discuss their situation with their peers confidentially, 
possibly in their own language. Working in this way is more usual and appropriate 
for voluntary sector organisations. Even if such places or organisations exist, newly 
arrived non-nationals will not be aware of their existence or how to access them. It is 
important, therefore, that the statutory and voluntary sectors work closely together in 
this area, so that service providers are aware of and able to refer individuals to an 
appropriate voluntary agency which will be able to offer them support at this difficult 
time. 

2.5 Workshop 1: Sexual Health needs of Mobile Population Groups. 

Group 1: 
Facilitator: Ms Mary O'Shea, Merchants Quay Project 
Rapporteur: Ms Nicola Perry, Dublin AIDS Alliance 

This Group looked at the needs in terms of urban and rural settings but ultimately felt 
that the needs were similar in both contexts. In no particular order of priority the 
needs identified were for: 

Reassurance concerning the confidentiality of consultations 
Information (about the disease and about services and support available)' 
Inclusive approach to material development so that all nationalities and 

cultures are provided for (currently 60 nationalities represented in Ireland). 
Different perspectives 
'Space and time' when diagnosis is made and communicated to individual 
Increasing awareness of differences in cultures in local communities and in 

health care workers 
Challenging misconceptions 
More support agencies 
Recognition of vulnerability of groups, i.e. emotional or financial pressure 
Access to free condoms. 

It would be necessary to address the greatest priority needs first but this would be 
helped by improved networking between voluntary sector agencies and between the 
voluntary and the statutory sectors. Also this could be helped by rationalising the 
dispersal policy for asylum seekers so that they are only sent where the services they 
will need are accessible. 

8 
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Group 2: 

Facilitator: Ms. Jo Gore, Women's Health Project. 

The Group looked broadly at the needs of mobile population groups. The needs they 
identified, again in no particular order of priority, were for: 

Improved weather (!) - simple things may make a huge difference to morale. 
Reduced discrimination, equal opportunities, particularly in access to 

education and in employment 
Improved consultation with target groups by service providers 
Improved access to members of mobile population groups 
Broadening of the focus from addressing sexual health needs to addressing 

general health needs in order to be able t6 address HIV/AIDS more openly 
Training of peer support and outreach workers so that they are aware of issues 

such as Post Traumatic Stress Disorder which may arise some time after arriving in 
their new country 

More innovative outreach programmes, which acknowledge that there may be 
. many places that are 'out' and have to be reached by such programmes 

Accessing 'minority within a minority', improving self-esteem so that they 
access and use services that are available 

Increased availability and accessibility of information, particularly in relation 
to availability of services 

. Looking at the approachability of services from the client's viewpoint 
Addressing training needs 
Reception centres outside Of Dublin at the dispersal sites 
Improved communication between levels, between Government, Dublin and 

the outlying areas 
Drop-in areas - informal setting 
Greater choice for individuals of where they attend for treatment - in a mixed 

community or not 
Improved follow up by health professionals after people have been tested so 

that there would be less need for individuals to approach other services for 
information 

Improved information about sexuality among mobile groups and improved 
dissemination of existing information about their sexuality, sexual mores, etc. 

Improved dissemination of information about rights of mobile population 
groups to treatment, etc. among mobile groups and also among the general population 

Increased specialisation but also for a 'One Stop Shop' 
Addressing training needs of agency staff 
'Space and time' after diagnosis. 

9 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I, 
I 
I 
I 
I 
I 
I 
I 
I 
I 



I 

I 
'I 
I 
I 
I 
I 
I 
I 

I 
I, 
I' 
I 

3) SESSION 2 

Chairperson: Dr. Patrick O'Sullivan, Irish AIDS & Mobility Network and AIDS 
and Drugs Service, East Coast Area Health Board .. 

The Chairperson welcomed participants back to the afternoon session, which he felt 
should build on the outcome of the morning's workshops. He reminded the 
participants of the Aim and Objectives of the day and then gave a brief overview of 
the agenda for the a:fternoon. A speaker from the voluntary sector would look at how 
her agency was addressing the needs of mobile population groups in Cork. Then 
there would be a workshop to look at how those needs identified in the morning might 
be better dealt with. This would be followed by a plenary session looking at the 
outcome of all the workshops and trying to highlight some main recommendations to 
come from the seminar. At the end there would be an evaluation form for participants 
to complete. 

3.1 Sexual Health Care for Mobile Population Groups outside of Dublin 
Ms Margaret AlIen, AlJiance, Cork. 

In last year's AIDS and Mobility Annual Seminar some of the problems faced by· 
mobile populations groups in Irelimd in relation to HIV and Sexually Transmitted 
Diseases were identified. They included uncertainty and insecurity regarding 
immigration status, language bp-rriers, especially when faced with medical 
terminology, housing and diet. Such underlying issues are equally pertinent when 

. discussing needs in relation to the broader area of Sexual Health and many of them 
will be exacerbated by living in more rural settings.' 

In Cork, the Alliance Centre for HIV and Sexual Health sees a small number of 
migrant drug users and a slightly larger but growing number of refilgees and asylum 
seekers. However, the main migrant group seen to qate are actually returned 
emigrants with HIV infection, many of whom are returning to Ireland after many 
years of living abroad. 

Such individuals face a number of challenges. The majority are unfamiliar with the 
current medical and social service provisions and systems. Many also face the 
difficult task of informing family members and, in particular parents, of their status. 
As with other migrant groups, obtaining suitable accommodation may be extremely 
difficult. Some have also lost contact with friends and may face social isolation. 
Many are returning from large urban centres and express fears and concerns about 
going back to what was once for them a community where they felt unable to express 
sexuality or lifestyle choices. 

The cultural attitudes and experiences of mobile popUlation groups differ 
considerably. They may come from more repressed or even more liberal societies and 
too often targeted Sexual Health Promotion str(l.tegies fail to take account of these 
differences. In many black communities gender roles remain conservative. Many 
African and Asian men report being more likely to behave as bisexual, coming from 
cultures where bisexual behaviour is either acceptable or where gay culture is simply 
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not acknowledged. Existing Health Promotion Strategies often fail to reach this group 
as a consequence. 

Both NGOs and Statutory Sector Care Providers continue to labour under the 
misguided belief that because black people are not visible to our agencies there is no 
not a need to provide culturally specific services. Agencies outside Dublin are now 
facing issues such as language difficulties and problems finding translators. Those in 
areas without specialist HIV consultants must travel to Dublin for care. Such trips 
can be difficult enough for native Irish persons but, for people who don't speak 
English well, it becomes much more problematic. Furthermore, there is a lack of 
interagency communication and co-operation, which might facilitate these journeys, 
particularly between statutory sector and NGOs. 

Fear remains a major factor in non-take up of services. Western press coverage of 
diseases such as HIV and other STIs with its emphasis on Africa as a source of 
infection compounds the difficulties and forces migrants to be secretive. They see 
themselves being portrayed as harbingers of HIV in the press; this can exacerbate the 
situation and lead to a reluctance to seek help and information. Research also 
demonstrates that Africans particularly are affected disproportionately by stigma, 
prejudice and blame. 

Of course the other important factor is that sexual health and health gain are not 
priorities for those seeking asylum. ,For refugees and asylum seekers there are far 
more pressing issues. HIV positive clients of the Alliance still face difficulty 
obtaining food that they are familiar with and subsequently suffer unnecessary 
digestive ailments. They remain in cramped living conditions and must live with 
uncertainty as to the outcome of their applications for long periods while they are 
processed. Until such issues are resolved Sexual Health promotion cannot be fully 
addressed. 

Beliefs and perceptions of health are sometimes different from those of the native 
population. Studies show the primary concern of many young sexually active Irish 
women to be the avoidance of a pregnancy. In other cultures, particularly Africa, 
giving birth is a parameter for physical as well as mental health. 

Barriers to Good Sexual Health Care: 

Unfamiliarity with the system 

Isolation 

Fear of Disclosure 

Differing Cultural Experiences 

Conservative Gender Roles 

Lack of Interpretation Services and Knowledge of Languages 
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Poor Inter Agency Communication 

Fear of Officialdom 

Stigma and Blame 

Differing Attitudes to Health 

Uncertainty about immigration status 

Priority to Address Basic Needs 

Considerations: 

If we are to attempt to fill gaps in the current service provision we need to consider 
the following: 

1) Provision of general Sexual Health Training programmes aimed at the whole 
population. One advantage of broader Sexual Health Programmes is that they lessen 
the perceived stigma and blame associated with relating HIV infection to migrant 
groups. Such training programmes should be undertaken within the wider population, 
as there remains reluctance amongst the indigenous Irish population to address the 
issue of sexual health. 

2) Sexual health programmes should be appropriately targeted and acknowledge 
cultural differences. 

3) There is a need to increase empowerment and advocacy by recruiting workers and 
volunteers of relevant cultural and linguistic backgrounds and encouraging user 
participation in developing services. 

4) Maintaining confidentiality. 

5) The statutory sector must be more responsive to differing needs and NGOs must be 
prepared to be pro-acti ve rather than reacti ve . 

6) There is a need to continue to improve upon inter-agency communication both 
between the statutory and the voluntary sector and within the voluntary Sector itself. 
In this respect, NGOs active in HIV/AIDS prevention and care have recently agreed 
to develop a national umbrella group for the sector. 

7) There is also a need to improve upon the sharing of information between agencies. 
The core group of the HIV Services Network is in the process of organising a 
conference to be held next year, which will address mobility issues. Funding 
permitting, this group also proposes to produce an inter-agency newsletter, which will 
encourage ongoing debate. 

8) Specific training is required across the board particularly in relation to racism and 
cultural differences. 
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9) Provide health education materials and information in appropriate languages and 
share existing materials. 

10) Maintain lobbying and campaigning work. 

11) NGOs also need to have relevant statistical information from the health boards in 
order to plan and develop services appropriately. 

12) Develop and broaden Men's Sexual Health initiatives. The Alliance currently 
runs courses on men"s health in Cork prisons and within the probation service. This, 
could be adapted for wider use amongst male mobile populations. 

13) Broaden existing peer education programmes cross-culturally. The Alliance is , 
running certificated peer education training programmes, which again might be 
utilised as a basis for addressing' issues in the wider, community and would be 
particularly attractive to young people. 

14) There must be a practical will to carry through on issues raised. 

Development Strategies: 

Provide General Sexual Health Education Programmes 

Sexual Health Promotiori Should Reflect Cultural Differences 

Encourage user participation 

Maintain Confidentiality 

Statutory Sector must be more responsive to differing needs. 

NGOs must be proactive rather than reactive 

Continue and improve upon inter agency communication 

Sha're Information 

Ongoing Training 

Maintain Lobbying 

Develop Existing Training Initiatives 

13 



I 
I 
:1 
I 
I 
;1 

I 
il 

'I 
,I: 
'I 
I 
I 
'I 
'I 
I 
I 
'I 
I) 

11 
I 



I 

,I, 

I 

'1\ 
l . 

I 
I 
'I: 
\. j 

I 
I 
I 

I 
I 
I 
:1 
I 
I 

3.2 Workshop 2: Addressing the needs. 

Workshop 2: Addressing the Sexual Health Needs of Mobile Population Groups: 

Group 1: 

Facilitator: Ms Mary O'Shea, Merchants Quay Project 
Rapporteur: Ms Nicola Perry, Dublin AIDS Alliance 

The Group felt that while addressing the sexual health needs of these people more 
effectively is important, to do this there is also a need for awareness raising among the 
service providers. This should be done through pro-active lobbying, networking and 
advocacy by local groups working with the health authorities, their TDs, etc. 
This lobbying for improved services should also be done at a national level, possibly 
through one lobbying group, which could involve the AIDS and Mobility Network, 
the HIV Services Network, the National AIDS Strategy Committee, the Health 
Boards, the Equality Authority, the Department of Justice, etc. 
On arrival in-country non-nationals and returning emigrants should receive an 
information pack that includes information about the health services and support 
available, and addresses the common misconceptions or fear~ that people arriving in 
Ireland suffer from, giving reassurances about the confidentiality of personal medical 
details, how health factors will not be used as a basis for rejection of an application 
for asylum, etc. 
. Outreach workers should be available in reception centres, hostels, clinics, etc. to 
continue to address these fears, build trust, etc. 
Racial awareness training programmes should be expanded in schools, the workplace, 
communities, etc. 
Funding should be made available and accessible to community groups and voluntary 
agencies developing programmes that work with members of mobile population 
groups 
Networking will be important among agencies working in the area of sexual health 
and with refugee communities to exchange and share skills and expertise and to avoid 
duplication of programmes. 
Interpretation services should be more widely available to agencies working with 
these groups. 
Other issues should be addressed in tandem with sexual health matters, e.g. diet, 
accommodation, homelessness, residency status, etc. 
Peer/Cultural Mediators should be trained 
Groups working· in similar areas with different· target groups should develop 
workshops together, e.g. LT.G., Gay Men's Health Project, Pavee Point, etc. 
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Group 2: 

Facilitator: Ms. Jo Gore, Women's Health Project. 

The Group felt that with such a wide range of needs that it is essential to prioritise and 
decide what is achievable. Some of the ways in which the needs could be better 

< addressed are: 
1. By improving inter-agency communication and co-operation 
2. By increasing people's knowledge of the Reception Centres, what happens there 

and so on 
3. By increasing training to increase individual and agency capacity, allowing for 

skill and resource sharing 
4. By training should also be centralised to make efficient use of resources 
5. By increased general education on issue of HIV I AIDS as in new National AIDS 

Strategy 
6. By improved partnerships in sector, e.g. meet with consultants to improve their 

awareness of other services available and promote more holistic approach to 
management 

7. By availability of Social Worker counselling and support before seeing consultant 
8. By increasing knowledge of all agencies about what is available in other agencies 
9. By providing relevant videos about the services and support available to members 

of mobile population groups, in reception centres, in the clients' own languages 
< 10. By appointing Outreach Workers with responsibility for targeting specific mobile 

population groups regarding prevention education and the development of peer 
educators or of cultural mediators. 
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3.3 Recommendations: 

1. The priority area is for increased lobbying and advocacy on behalf of mobile 
population groups so that their sexual health, general health and other needs are 
more effectively addressed by both the statutory and the voluntary sectors 
throughout Ireland. This lobbying and advocacy should be done by the vohmtary 
agencies that work with these people and by the Co-ordinators or representatives 
of the various related networks, including the AIDS and Mobility Network's 
National Focal Point. 

2. A practical way of improving the situation fairly quickly would be to dispense 
information on health, including sexual health, to asylum seekers, refugees and 
returning emigrants in the pack they receive when they arrive in the country. 

3. It is also important to develop 'One Stop Shops' so that particularly new arrivals 
in the country do not have to visit several sites in a strange city to sort out their 
problems. If they have to go to several different places, health, and particularly 
sexual health, will be seen as a low priority and may be ignored. 

4. Statutory agencies may not be aware of the range of services and the support 
that the voluntary agencies in their catchment area already offer that may be of 
assistance to their clients or patients.' Resolving this situation requires that both 
parties be pro-active. The voluntary sector must attempt to inform the statutory 
'services of the services and support they offer. The statutory sector should 
attempt to establish what other relevant services are available in the area they 
serve so that they can encourage clients to access existing services that may be of 
assistance to them. 

5. There is a need to increase outreach work by both statutory and voluntary sector 
agencies. Certain mobile groups already have Outreach Workers from the 
statutory sector working with them e.g. from the Gay Men's Health Project, the 
Women's Health Project, the AIDS' and Drugs Services and for the Homeless. 
There is also a need for Outreach Staff to work with other mobile groups 
including refugees and asylum seekers. All Outreach Workers need to be given 
adequate training relevant to the group or groups they are to work with. As much 
as possible, peer group workers should be trained and used for outreach work. 

6. A questionnaire should be prepared and circulated to agencies working with 
mobile population groups to make an inventory of the skills that they may 
consider that they have in house and are willing and able to share with other 
agencies, and of their training needs. 

7. The recommendations of this Annual Seminar should be circulated widely to 
the relevant Networks, to the Department of Health and Children, the Department 
of Justice, the Health Boards, the Directors of Public Health and Voluntary 
Groups, so that they can be taken forward by the appropriate organisations. 

8. The meeting felt that it was important that the AIDS and Mobility Network 
should be represented on the Education and Prevention Sub-Committee of 
the National AIDS Strategy Committee. 

l6 





I 
I 
,I 
I 
't 
t ' i 

I: 
I' 
I 
I 
'I 
I 
le 
I 
.1 
'I 
I. 
'I 
,I 
t 
I 

\\ 

3.3 Concluding Remarks: 

In his concluding remarks, the Chairperson thanked the presenters, Dr. Yvon Luky, 
Ms. Margaret Allen and the representative from Open Heart House who had all 
spoken very welL He also thanked the Facilitators of the Working Groups, Ms. Mary 
O'Shea and Ms. Jo Gore, and the Rapporteur, Ms. Nicola Perry. The Working Groups 
had been very productive. He thanked the AIDS and Mobility Committee, which had 
worked hard organising the Seminar, Mr. Tony Regan, Mr. Mick Quinlan, Sr. 
Gerardine Rowley, Ms. Jo Gore and Ms. Mary O'Shea. He also thanked the, 
participants for their support and finally thanked Ms. Ann Mason and the Red Ribbon 
Project for agreeing to host the annual seminar in Limerick. ' concluded by wishing 
everyone a safe journey home. The meeting had been successful in addressing its 
Aim and the Objectives and it was now up to everyone at the meeting to try to make 
sure that the recommendations were taken forward. 

******* 
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Appendix 1: List of Participants 

1. Cathal Q'Sullivan, Dublin AIDS Alliance, 53 Parnell Square, Dublin 1. 

2. Elsie Bhreatnech, Galway Refugee Support Group, 

3. David Stanton-Masters, Dublin AIDS Alliance, 53 Parnell Square, Dublin 1. 

4. Bernadette Bane, Dublin AIDS Alliance, 53 Parnell Square, Dublin 1. 

5. Ann Mason, Red Ribbon Project, Redwood House, 9 Cecil Street, Limerick. 

6. Margaret Allen, Alliance, 16 Peters Street, Cork. 

7. Deirdre Seery, Alliance, 16 Peters Street, Cork. 

8. Nicola Perry, Dublin AIDS Alliance, 53 Parnell Square, Dublin 1. 

9. 10 Gore, Women's Health Project, Baggot St. Clinic, Haddington Road, Dublin 4. 

10. Colette Laffen, Red Ribbon Project, Redwood House, 9 Cecil Street, Limerick. 

11. Tom Stevenson, GUIDE Clinic, St lames Hospital, Dublin 8. 

12. M O'Sullivan, Red Ribbon Project, Redwood House, 9 Cecil Street, Limerick. 

13. Louise Kenny, Department of Health and Children, Hawkins House, Dublin 2. 

14. Nick Fowler, AIDS Help West, Ozanam House, St. Augustine Street, Galway. 

15. Mary O'Shea, Merchants Quay Project, 4 Merchants Quay, Dublin 8. 

16. Open Heart House, 2 St Mary's Place, Dublin 7. 

17. Yvon Luky, Cairde, 19 Belvedere Place, Dublin 1. 

18. Patrick O'Sullivan, ERHA Drugs/AIDS Service, Dept. of Public Health, Baggot 
Street Community Hospital, Baggot Street, Dublin 4. 
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Appendix 2: Evaluation of Irish AIDS and Mobility Network's 
Third Annual National Seminar 

7 completed forms received. 

1. Types of organisation represented: 
Voluntary 6 Statutory 1 

2. Overall evaluation of the seminar: 
'Good'; 'Useful discussion'; 'Interesting ideas - poorly attended'. 

2.1 Was the format apprQpriate? 
Yes 6 No 0 Partly 1 

2.2 Was the content appropriate? 
Yes 7 No 0 Partly 0 

2.3 Were the aims and objectives met? 
Yes 2 No 0 Partly 5 

2.4 Were your needs addressed? 
Yes 5 No 0 Partly 2 

3. Format 

3.1 Was there a good balance between presentations and workshops? 
Yes 5 No 0 Partly 2 
'Think one workshop would have been adequate as they were quite similar.' 

3.2 Was there enough time for discussion? 
Yes 7 No 0 Partly 0 

3.3 Was the plenary session effective? 
Yes 4 No 0 Partly 3 

4. Aims and objectives of seminar 

4.1 Did the seminar achieve its aim? 
Yes 2 No 0 Partly 3 

4.2 Was objective 1 achieved? 
. 'To identify the needs of mobile poptllation groups in the area of sexual health' 

Yes 5 No 0 Partly 2 

4.3 Was objective 2 achieved? 
'To establish how these heeds are currently being addressed throughout 
Ireland.' 
Yes 4 No 0 Partly 3 

. 'More representation from Dept. of Justice/ Refugee Council would have been 
beneficial.' 
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4.4 Was objective 3 achieved? 
'To identify ways in which unmet or inadequately addressed needs could 
better be addressed.' 
Yes 3 No 0 Partly 4 

5. Content? 
'Interesting.'; 'Good'. 

5.1 Were the sexual health needs of mobile populations established clearly? 
Yes 3 No 1 Partly 3 

5.2 Was the service provider's perspective established clearly? 
Yes 3 No 0 Partly 4 

5.4' Was workshop 1 helpful? 
Yes 7 No 0 Partly 0 

5.5. Was workshop 2 helpful? 
Yes 6 No 0 Partly 1 

General Comments: 
'Shorter workshops - More speakers.' 
'Networking was very beneficial.' 
'Small feeling of doubt at to what progress exactly has been made - what actions will 
we directly take?' 

******** 
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