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• 
Challenging minority health Inequalities 

by Mary Robinson 

This report is a timely and necessary wake-up call 
for Ireland to pay attention to the experience of 
women living with HIV in this country. Cairde has 
enabled the voices of ethnic minority women living 
with H IV in I reland to be heard on their own terms, 
a valuable and rare achievement. The sensitive and 
participatory methodology in this research has facil
itated the inclusion of women who would otherwise 
be excluded, due to mistrust, language barriers or 
isolation. From a human rights perspective, it is eth
ically imperative that an affected community be 
strongly involved in any activities that impact it. This 
research is significant not only in its results and rec
ommendations, but in the fact that ethnic minority 
women living with .nv have directed the process of 
identifying needs and developing responses. This 
report recognizes that women living with H IV are a 
powerful resource in tackling the disease in Ireland , 
as they are worldwide. 

There are increasing parallels between women's 
experience of HIV and AIDS in Ireland and globally. 
In Ireland, 62% of new HIV infections in the first 
half of 2002 were among women, while 80% of these 
women contracted HIV through heterosexual con
tact. At the global level, of the 4.2 million adults 
newly infected with H IV in 2002, two million were 
women. Half of those living with IHV worldwide are 
women. In sub-Saharan Africa, where the partici
pants in this study are from, 58% of those living with 
HJV arc women, and by far the majority of HIV 
infections are due to heterosexual transmission. At 
the international level, UNAIDS has linked women's 
vulnerability to HIV infection to risk factors such as 
economic inequity, forced financial dependency, 
social exclusion and discrimination. Sadly, many of 
these problems are present in the lives of ethnic 
minority women in I reland. These factors , which 
may have increased their risk of HIV infection, now 
make living with HIV more difficult. These women's 
experiences are evocatively described in the quanti
tative and qualitative findings of this research by the 
Women's SUI>port and Development Group of 
Cairde. 

Worldwide, rural women often lack access to essen-

tial healthcare services or to the financial resources 
that would enable them to travel to clinics. In 
Ireland, specialized lilV clinics located in Dublin, 
Cork and Limerick are inaccessible to ethnic 
minority women living in rural towns, where they 
have been ' dispersed' by State policy. Most (92%) 
of the women are taking some form of medication, 
including anti-retroviral IUV drugs, in contrast to 
only 4% of people living with HIV in low and mid
dle-income countries who have access to anti-retro
virals. At the Ethical Globalization Initiat·ive, a 
non-governmental organization which I now lead, 
a key objective is to ensure that, worldwide, all 
who need them have access to these life-saving 
medicines. 

Some of the women interviewed have problems dis
cussing their HIV status with their partners, noting 
" he blames me for being mv positive." A quarter 
feel that their HIV status causes problems for them 
socially: "people look at me differently because of 
my sickness." Similarly, in areas with high mv 
infection levels, women are often blamed for bring
ing HJV to a relationship, and may be beaten or 
abandoned by partners when their status is discov
ered. HIV-related discrimination can undermine 
human rights, when denial of health care, job loss 
and social exclusion accompany a positive diagno
sis. This report recommends counseling for indi
vidual and couples and training in partner com
munication around "IV. Communities must be 
sensitized to the experiences of those living with 
HIV. In addition to mV-related stigma, nearly 
three quarters of these women have experienced 
some form of racism in Ireland: "Boys spit on me, 
throw stones at me at the road, throwing papers on 
me in the bus, calling me names like black, nigger 
and all that sorts." Racism also comes from serv
ice providers: "In the bus station a driver refused 
to let me get on the bus and swore at me after he let 
someone else on." As Cllirde suggests, an effective 
anti-racism code of practice must be put in place 
and adequate funding must be provided to chal
Icnge stereotypcs and promote interculturalism 
in I rish society. 
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At the global level, women are among the poorest of 
the poor, with access to the fewest resources and 
opportunities. They are frequently economically 
dependent on male partners. 

In Ireland, 70% of women interviewed are finan
cially dependent on social welfare, as their legal sta
tus does not allow them to work despite their desire 
to do so. For many, their legal status as asylum seek
ers or refugees is a major economic constraint and a 
constant source of worry. Financial dependency and 
limited resources prevent them from maintaining an 
adequate diet essential to their health , and limit their 
ability to provide nappies, clothes and food for their 
children. Global inequities and local economic 
dependencies must be challenged, and Cairde rec
ommends allowing asylum seekers to take up 
employment after six months in the asylum process, 
developing a mechanism to assess equivalence of 
qualitications gained overseas, and faCilitating a 
gradual rather than sudden withdrawal of social 
welfare entitlements upon finding work, which will 
case women 's financial transition. 

The process used by Oiirde has ensured that this 
marginalized group has space not just to identify 
problems but to generate solutions. Among the key 
areas highlighted for action, the report recommends 
amending the asylum process, by reintegrating asy
lum seekers into mainstream social welfare systems, 
reinstating women's access to private accommoda
tion on medical grounds, and disseminating accessi
ble information on legal rights to ethnic minority 
women. Broad-based policy reform and concrete 
assistance are needed in education and training, by 
allowing asylum seekers to take up FAS and State
funded training initiatives after six months, and pro
viding childcare during training courses. In access to 
health services, the report recommends reviewing 
appointment systems at specialized HIV clinics, pro
viding doctors with tnlining regarding HIV and 
issues affecting ethnic minority women, and devel
oping culturally appropriate sexual health materials 
with the partiCipation of ethnic minority communi
ties. This is particularly important, as within the 
study most women practiced safe sex, but 18% stat-

ed that they did not, leaving themselves open to re
infection or to passing on HIV to others. 

This report calls for urgent action by hospitals, the 
E'lstern Regional Healtb Authority, and government 
Departments, especially the Department of Justice, 
Equality and Law Reform. These institutions must 
take seriously their responsibilities to ethnic minori
ty women living with HIV. Unlike many similar 
reports, thM tend to demand more only of others, 
this research has been integrated by Cairde into its 
own framework of action. The Women's Support 
and Development Group will meet regularly, provid
ing a badly-needed safe space for ethnic minority 
women living wit"h HIV to come together. The organ
ization will provide information and leaflets on eth
nic minority women 's legal status and entitlements, 
employment, accommodation, protection from 
racism and discrimination, HIV testing and services 
for living with HIV. Cairde will provide training to 
employment services, SUIJport organizations, 
churches and community based counselors on the 
experiences of women living with HIV, and link 
women to these services. An exciting exhibition is 
planned, where ethnic minority women living with 
HIV will bring their experiences to a wider audience. 
These efforts are to be applauded and emulated. 

Much like our own approach at the Ethical 
Globalization Initiative (EGI), Cairde is maximizing 
its impact by bringing the voices of those who are 
rarely heard to policy-makers and service providers. 
Only by doing this, and by ensuring that people Hv
ing with HIV participate fully in planning and 
implementing the services and policies that impact 
their lives, can we hope for progress in tackling HIV 
and AIDS, in every country. I highly commend the 
excellent work of Cairde and the women living with 
mv who created this valullble report, and I hope 
that it will be widely read and acted upon. 

With best wishes, 

Mary Robinson 
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1.1 Introduction 
This project was carried out through Cai rde's 
Women' s Support and Development Group 
(WS&DG) which is part of Cairde's Women's 
Health Action (WHA) programme. 
Cairde is a non-governmental organisation working 
to reduce health inequalities among ethnic minori 
ties; and is committed to supporting the parti cipa
tion of minori ty ethnic communities in enhancing 
their health . 
Cairde operates two programmes to achieve its 
overall aim of pos itive health outcomes fo r all. 
Healthwise Community Impact (HCI) is an infor
mation and capacity -building programme which 
seeks to build the capac ity of minority ethnic com
munities and organisations to respond to the hea lth 
needs identified by their commun ities. Women's 
Health Action (WHA) i a programme which aims 
to enable women from minority ethnic communi
ties to address hea lth inequalities . 
The objectives of WHA are: 
· To support women from minority ethn ic commu
nities to identi fy their hea lth needs. 
· To build the capac ity of women from minori ty eth 
nic communities to co llecti ve ly address their hea lth 
needs. 
· To raise awareness of the issues affecting the 
health of women from minori ty ethnic communi
ti es. 
· To support women from minority eth nic commu
nities to influence poli cies which impact on their 
hea lth . 
· To support women from minori ty ethnic commu
nities to build so lidari ty with other groups experi 
encing inequality. 

The core areas of work of the Women's Health 
Action Programme are: 
a) outreach/advocacy work: supporting minority 
ethnic women to address dail y experi ences in 
accommodation, education, wel fare ri ghts, immi
gration, asy lum, work permits, hea lth , rac ism etc.; 
b) development work and capacity building 

to 
work: establishing minority ethnic women's 
groups/fora and providing a space fo r minority eth
nic women to identi fy di fficulties and experiences, 
and agree actions to address these di fficul ties 
together; and 
c) lobbying and policy development to influence 
policies which impact directly on the lives of 
minori ty ethnic women. 

1.2 Women 's Support and Dcvelol>ment Group 
The Women's SUpp0l1 and Development Group 
(WS&DG) is one of the groups established by 
Women's Health Action to support minority ethnic 
women to identify their experiences and take action 
to address difficulties experienced on a daily basis. 
It was established in January 2002 for minori ty eth
nic women li ving with HIY. Confidentiality is a 
criti ca l factor in the group, and members are onl y 
introduced to the wider group after a period of 
building trust to parti cipate in a group. 

1.3 The Research Group 
Membership of the Women's Support and 
Development Group at the time of the research was 
drawn exc lusively from the African communi ty li v
ing in and around Dublin . Parti cipation in the 
research was open to all members of the Group, and 
a core group of 6-7 women acti vely partic ipated in 
the research on an ongoing bas is. This smaller sub
group, subsequently referred to as the resea rch 
group, is the group of women who conducted the 
research. They were supported in the process by a 
development worker from the Cairde staff team 
and an ex ternal researcher. 



2. 1 Introduction 
Women li ving with HIV in Ireland are a s il ent and 
invisible gro up . Within thi s s il ent group are minor
ity ethnic women li ving with HIY. Little is known 
among the genera l public or po licy makers abo ut 
their experiences, needs, desi res and hopes. 
Cairde's Women's Support and Development Group 
has been together si nce January 2002. Members of 
this group are women who want to break that 
silence and tell the ir story; and the story of other 
minority ethnic women living with HIV in Ircland. 

2.2 Why was this research needed? 
Un til recently, Ireland's experience of HIV di spro
portionate ly affected two main groups; gay men 
and drug users. Unti I 2000 ( I) , trends in H I V pos
iti ve diagnoses consistentl y showed that about 40% 
of people diagnosed with HIV were intravenous 
drug users, and about 20 - 25% were men who had 
sex with men. Consequently, services tended to 
develop in areas appropriate to the needs of these 
groups. For example, much of the community 
based HI V counselling serv ices have developed as 
part of addicti on counse lling services, and commu
nity wei fare and support services are often located 
in drug treatment c linics. Also, most of the research 
ca rri ed out to-date focused primarily on the needs 
of these groups. In the earli er period of HIV in 
Ireland, those being diagnosed with HIV were 
overwhe lmingly men (2) and as such, services 
developed did not nece saril y renect the needs of 
women. The situation is now changing . Figures (3) 
show increasi ng numbers of women being infected 
wi th HIV through unprotected heterosexual sex 
with an infected partner. Women between the ages 
of25-34 are now among the most at ri sk of in fec 
tion from heterosexual sex. 
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Also, the profile of new HIV d iagnoses is changing. 
The number of minority ethnic women li ving with 
HIV in Ireland is gr6wing (4) . A healthier economy 
in recent times has led to I reland experi encing 
inward migration instead of emigration, and this 
change in demographics is renected in minority 
ethnic groups being among those being diagnosed 
with HIV. And so, minority ethnic wo men li ving 
with my in Ireland are linking with serv ices which 
to-date have not been designed to take their speci f
ic needs into account. The needs and experiences of 
minori ty ethnic women liv ing with HIV are com
plex. The ir needs re late to the ir experience of HI V 
within their own fam ilies and communiti es, and in 
broader Lri sh soc iety. Their needs also relate to their 
broader socia l and economic experi ences in Ireland 
which affect their ability to access services, which 
in turn impacts on their hea lth. The experiences and 
needs of minority ethnic women living with HIV in 
Ireland were not well documented in Ireland, nor 
indeed fully understood. Research among these 
women was needed to exp lore and identi fy their 
experiences and needs in more detai l, in order to 
enable the better targeting of supports and services 
for this group. Based on the direct experiences of 
women participating in the Women 's Support and 
Development Group and their fri ends, it emerged 
that this was a gap which needed to be fi lled; and 
minority ethnic women liv ing with HIV should be 
at the centre of any effort to do this. The Women's 
Support and Development Gro up decided to initiate 
this research process which explored the needs of 
minority etlUlic women li ving with HIV in Lreland. 
The purpose of the research was to provide a snap
shot of the li ves and experiences of minority ethn ic 

( I) Nll iionltl OiSCliSC S Ufvcill:lll cc Centre (NOSe) Itcporls 2000-2002. Sec Appendix 1 for NOSe 

Stntistics. 

(2) NDSe Reports 199~-2002 . Sec Appendix I. 

(3) NDSe Rel)OrlS 199~-2002. See Ap l).ndix I. 

(4) NOSe Figures for Qunrlcrs I and 2 of 2002 show thlll of the 110 new diagnoses through hclcroscxu 

al confact, 80 (73%) were born in Sub-SlIhu:l n Africa. of whom 62 (77*/0) were women. This figure 

is dependenl on patlcrns of lesting and rcporl ing. 



women living with HIV in Ireland. The objecti ves 
of the research were agreed as fo llows: 
· To identify the experiences of HIV positive 
women from a range of cultural backgrounds li ving 
in Ireland in accessing health services, education, 
train ing, accommodation, asy lum and employment; 
· To identify the barriers facing women in access ing 
health services, education, training, accommoda
tion , asylum and employment; 
· To identify actions and supports to overcome such 
barriers. 
· To relate the experiences and issues identi fied to 
the policy context with in which the women li ve. 

2.3 How was the research done? 
From the outset, minority ethnic women liv ing with 
HJV were at the centre of this research. With the 
ass istance of a grant from the Combat Poverty 
Agency, Cairde engaged an external researcher 
familiar with the use of parti cipatory action 
research who worked with a core group of women 
who were acti ve members of the Women's Support 
and Development Group. A key part of the research 
was to build the skills of the core group to carry out 
as much of the research as possible themselves . A 
number of training objectives were agreed: 
· To train a core group of women in gathering pri
mary data, including designing questionnaires, 
designing interview questions, and focus group dis
cussion questions ; 
· To develop the women's capacity to conduct inter
views and focus group discussions; 
· To develop the women's capacity to ana lyse data 
collected; 
· To develop strategies for action with the women 
based on the data collected. 
This training component, together wi th the research 
objectives, meant the research was a participative 
project. 
In addition, Cairde secured a grant from Dublin 
Inner City Partnership fo r the Women's Support and 
Development Group to take part in socia l analysis 

skj ll s training. This training programme explored 
gender and sexism, raci sm and discrimination, and 
power and oppression. This programme helped the 
participants to link issues emergi ng in the research 
with wider contextual factors. The train ing and 
research was carried out vo luntarily by a core group 
of women who were members of the Women's 
Support and Development Group. Not all of the 
members of the group wished to take part. The 
research project was faci litated by Cairde through 
weekly meetings between the researcher and the 
participating women from September 2002 to April 
2003. Childcare, transport, lunch and add itional 
expenses were provided. 

2.4 The Research Framework 
In the earl y stages, the researcher and the research 
group explored the experiences of their peers in the 
Women's Support and Development Group, and the 
policies which impacted on their lives. A number 
of key areas were identified in the life experiences 
of minority ethnic women li ving with HIY in 
ireland. The Model of a Wheel of Life was used as 
a framework to ensure that the full impact of li ving 
with HIV would be explored. The Wheel was 
adapted to identify a ll the different aspects of the 
women's li ves. Legal status in Ire land emerged as 
being a very impOltant key to many opportunities . 
The women were clear that their positive HIV sta
tus and their ethnic origin affected all aspects of 
thei r li ves. 



Chartl. The Wheel of Life 

Once the Wheel of Life was adapted to reflect their 
li ves, a series of key questions were developed explor
ing each aspect of their lives (See Appendix 2). 

2.5 C hoosing One-to-One Interviews 
The method of ask ing the key questions was given 
considerable consideration. Each of the participating 
women had experienced stigma and discrimination as 
a result of living with HIY. Therefore, there were 
many concerns about confidentia li ty, and all of the 
women wanted to se lect a method they were comfort 
ab le with. Roundtab le meetings, informal conversa-

2.7 When was the research done? 

Table 1: Timetable of Research 

tions and formal interviews were all considered as 
opt ions. The final decision was to conduct one-to
one interviews using key questions set out in ques
ti onnaire format to guide the interview process. 
The participating women practiced their interview 
ski ll s on one another, and developed a detailed 
questionnaire using the key questions to ensure 
that the interviews would be the same. There was 
no space for interviewees' names on the question
naire to ensure anonymity and confidentiali ty. The 
questionnaire was translated into French by, and 
for, the women who were more comfortable speak
ing French. (See Appendix 2 for the Questionnaire 
in Engli sh) 

2.6 Analysing the Issues 
Once a ll the interviews had been completed (49 in 
tota l), the research group then discussed the issues 
emerging ection by section; and re lated the is ues 
to their own experiences and the wider policy con
text. The data presented in this report is both quan
titative and qualitative. [t reflects both the answers 
from the interviews as well as the discussions and 
reflections of the resea rch group on the findings of 
the interviews. The research group functio ned as 
an ongo ing focus group, where the issues emerging 
from the interv iews were discussed and explored 
in more depth on an ongoing basis th ro ughout the 
research process. 

September-October 2002 Developed the Wheel of Life and key questions. 

November 2002 Interview skills training. 

December 2002 Women undertook the ir first pilot interview & interview amended. 

January - February 2003 49 interviews were undertaken. Social Analysis Ski lls Training. 

February - March 2003 

March - April 2003 

May - June 2003 

Inputted data . 

Women discussed and ana lysed information section by section. Discussed 

and prioriti sed recommendations and actions . 

Researcher compiled draft report. Report finalised by women and Cairde. 
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2.8 How were the women interviewed selected? 
Identi fy ing women to interv iew was a chall enging 
process for the research group. Confidentiality and 
trust were critical in thi s process. Due to the stigma 
and di scrimination experi enced by people living 
with HIV, there aren't many minority ethnic women 
who feel they can readil y disclose their HIV positive 
diagnosis. It was therefore a personal risk for the 
interviewee to do so. Simi larly, it was a personal risk 
for the interv iewer to ask another woman to partici
pate in the research as, given that it was a participa
tory research process, thi s also involved disclosing 
their own H IV positive diagnosis. The process of 
locating women to be interviewed was therefore a 
slow and complex one led by the research group. 
Members of the research group initially interviewed 
other women whose HIV status was already known 
to them as acquaintances or friends. These intervie
wees in turn directed the women to other intervie
wees. The number of women interviewed grew in 
this way. The research group also located potential 
interviewees using their own attendance at the vari
ous specialist clinics in Dublin as a guide. Once a 
potential participant had been identified, it took the 
women time to build up a sufficient level of trust and 
confidence before they could broach the subject of 
the resea rch and the interview. Where the interview
er was not comfortable that a suffic ient level of trust 
was establi shed the interview and the research were 
never mentioned. 

As part of the interview process a small allowance 
was provided to enable the interviewer to invite the 
interviewee for 'coffee and a cake' in a coffee shop. 
This was useful in that it ensured that the interview 
was conducted in an environment which would not 
require either woman to explain what they were 
doing, as might be the case at home or in another 
venue. 

HIV was not specifica ll y written on the question
naire. However, as it was a participative process, the 
interviewers explained to each woman they inter
viewed that women li ving with HIV were conduct
ing research among other women living wi th HIY. 
Both women, therefore, disclosed their HIV positive 
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diagnos is and understood that only 
~-----------------, 

women li ving with HlV were be ing included in the 
research. The research group was more comfortable 
with thi s as it protected both the interviewer and the 
interviewee. I nterruptions in the interview process 
by someone else, or the questionnaire being seen at 
home or by friends wou ld not indicate that either 
woman was HIV positive. 

The research group had a lot of concerns about how 
to approach other posi tive women (women diag
nosed HIV positive) to ask them to participate in the 
research. Initially, each member of the research 
group agreed to do one interview to see how they got 
on with the process. These initial interviews proved 
to be the most diffi cult for all of the women. All , 
however, did one interview and co llectively the 
group di scussed the ir experi ences and reviewed the 
responses. The questionnaire was revised and a 
number of changes/improvements were made. The 
research group decided to conduct the interviews on 
an interview by interview basis, with 
each woman being adv ised to 
only conduct inte rviews 
they fe lt comfortable with. 



Part 3.The 
3.1 Introduction 
Mi nority ethnic women li v ing with HIV do not live 
in a vacuum. As set out in the Wheel of Life, dif
ferent aspects of women's lives impact on each 
other. This is also the case when looking at the 
wider issues which impact on the lives of women. 
Many laws, policies and procedures put into place 
by government agencies and bodies impact directly 
on minority ethnic women living with HIY. 
3.2 Policies which affcct Women in the Stud y 
3.2 .1 Legal Statll s 
The research group re fl ected in some detail the dif
ferent things that affect their day-to-day li ves, and 
agreed that the one of the most fundamental issues 
for them is their legal status in Ireland. A woman's 
lega l status affects her abi lity to access services, to 
choose where to live, to work, to access Further 
education and training, and indeed social we lfare 
entitlements. A woman's legal status affects many 
other aspects of her life, not least of which is 
whether or not she will have a future in Ireland. 
Some of the different si tuations are set out below. 

3.2.1.1 Refugee Status 
A refugee is a person who is forced to leave her 
country due to a we ll founded fear of persecution, 
and who is unable to return to her own country for 
reasons related to her race, religion, nationality, 
membership of a particular social groups or politi
ca l opinion. There are two categories of refugees. 
'Programme' refugees are people who have been 
invited to Ireland by the Iri sh government in 
response to requests from bodies such as the 
UNHCR (e.g. Bosnians 1992-97). 
'Convention' refugees are people who have been 
granted refugee status by the I rish government 
under the 195 1 Geneva Convention thereby recog
nis ing their well fo unded fear of persecution in 
their home country. 
Programme refugees can app ly for citizenship after 
three years, whi le convention refugees can apply as 

of 
soon as they are recognised as a refugee. Ireland 
has a lega l responsibi li ty to accept appl ications for 
refugee status, to determine who is a refugee and to 
extend the necessary protection to such a person 
once refugee status is granted. Once a woman is 
granted refugee status by the Iri sh state she has all 
the same rights and entitl ements as an Irish woman. 

3.2.1 .2 Asy lum Seekers 
An asylum seeker is a person who has app li ed to 
the Irish government to be recognised as a refugee 
under the 195 1 Geneva Convention. They have a 
legal entitlement to stay in Ireland whi le an appli
cation for refugee status is being processed. 
Asylum seekers genera lly have limited rights, but 
some are more affected by policy changes in recent 
months and years. Asylum seekers rights and enti
tlements are dependent upon the date wben their 
application for asylum was made. When policies 
change, only those making app li cations after those 
cbanges are affected. Initia ll y asylum eekers were 
catered for under the socia l and supplementary wel
fare systems. However, s ince April 2000, asylum
seekers have been accommodated under a scheme 
of Dispersal and Direct Provision. Under Dispersal 
and Direct Provision, asy lum seekers are accom
modated for approximately two weeks in a recep
tion centre in Dublin when they arrive. During thi s 
period they have the option to undergo voluntary 
hea lth checks (including a HIV test) with around 
75%(5) uptake. They are then 'dispersed' to an 
accommodation centre outside Dublin. Asylum 
seekers are accommodated on a full board basis 
which means meals are provided. They receive 
19.10 per adult and 9.60 per chi ld per week plus 

ch ild benefit. Until recently, some asylum seek
ers had been allowed to leave the Dispersa l and 
Direct Provision scheme to move into mainstream 
socia l welfare provision and private accommoda
tion if their circumstances deemed it necessary, 

(5) Recption lind Inlegration Agency P12 
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usually on medical grounds. However, si nce April 
2003 this is no longer the case. Now, all asy lum 
seekers are accommodated within Dispersal and 
Direct Provision managed ent ire ly by the 
Department of Justice through the Reception and 
lntegration Agency. Asylum seekers are not 
allowed to work , or study, and are not entitled to 

social or supplementary welfare . 

3.2. 1.3 Leave to Remain 
Where a woman's appl ication for refugee status has 
been rejected under the 1951 Geneva Convention, 
and her appea l of that decision has also been reject
ed, she can then app ly to be granted leave to remain 
in Ireland . This leave is granted on a discretionary 
basis by the Minister for Justice, and considers fac
tors such as fam il y circumstances and humanitarian 
issues. However, the reasons for refusal do not 
have to be given. If a woman is granted leave to 
remain she has the same rights as a refugee in 
Ire land. 

3.2 .1.4 Migrant Workers 
Some minority ethnic women are li vi ng and work
ing in Ireland in one of two ways; either with a 
work permit or with a working visa. All people who 
are from non European Economic Area countries 
require a work permit or working visa before they 
can take up employment here. 
Working visas are issued to workers in certain high 
skilled and technical professions when an offer of 
employment in Ireland has been made. They are 
usually valid for two years, and the worker free to 
seek employment with another employment within 
that ti me period if she/he chooses. 
Work permit applications are app lied for by the 

employer at a cost of approx €500 and are 
processed by the Dept of Enterpri se, Trade and 
Employment. Work permit applications are only 
accepted when the worker is outs ide the country 
(except for renewals), and they are genera lly valid 
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for one year. Permits are issued directly to the 
employer which places the employee in a depend
ent relationship with the employer. The work per
mit only grants the woman the right to work in the 
agreed position widl that specific employer. Being 
granted a work permit has become increasingly di f
ficult in Ire land with the recent downturn in the 
Iri sh economy, and there is currently a bar on app li 
cat ions for certain sectors. 

Women with work permits or working visas have 
their passports stamped by the Garda National 
Immigration Bureau to correlate with the dates of 
the employment offered. Whi le in employment they 
are entitled to social benefits linked to PRSI 
contributions. 

I f an employer terminates the employment within 
the one year peri od of the work permit, women are 
en ti tled to soc ial and supplementary welfare as long 
as the stamp on their passport is sti ll valid. 
However, many women experience difficulty 
accessing soc ial benefit payments. It is a require
ment to regi ster wi th FAS in order to receive socia l 
welfa re, and some have experienced difficulty reg
istering with FAS as they are genera ll y not entitled 
to access FAS employment services. Therefore, 
they experience difficulty accessing tbe social ben
efit to which they are entitled. 

If an employer can not, or will not, renew a work 
permit at the end of the year when tbe stamp on 
their passport is expired, women are in a difficult 
situat ion. They are not entitled to social benefit or 
supplementary welfare upon los ing their work 
despite having paid PRSI contributions, because 
their lega l entitlement to remain in Ireland has 
expired. There is no period of grace to facilitate 
accessing socia l benefits. Migrant workers on work 
permits are means tested to assess eligibility for 
medical ca rds. 

P13 
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3.2.1.5 Spouses o f Migrant Workers 
Some women are in Ire land with their husbands 
who are working with a working visa or pemlit. In 
thi s s ituation, wives are dependents o f their hus
bands and are not entitled to take up employment 
(the same applies to men if the ir wi ves hold the per
mit) . Dependents are not entitl ed to state provided 
training courses, and are assessed for social or sup
plementary we lfare on the basis o f the assessment 
as a couple. Their medica l card enti tlement is 
means tested. Their abi lity to access soc ial benefit 
in the event of their husband los ing hi s job or the 
wo rk permit not be ing renewed is s imilar to the cir
cumstances o f migrant workers described above. In 
more recent months, dependents of migran t work
ers with permits in certa in sectors (e.g. nursing) are 
entitled to change their own status fro m dependent 
to a work permit on their own right if they have a 
wil li ng employer. 

3.2 .1 .6 Students 
Women from outs ide Ire land are entitl ed to come to 
Ire land to study provided that they can prove that 
they have been accepted fo r a recognised pro
gramme of study, and have the necessary fund s to 
support themselves. They mayor may not require 
a visa depending on thei r coun try o f ori gin . Ln most 
cases they are entitled to work up to 20 hours per 
week, but are not enti tled to socia l or supplemen
tary wei fare. Wo men on student visas are not enti 
tled to medica l cards, and are sometimes requi red 
to prove that they have private medica l insura nce. 

3.2. 1.7 Wi ves o f Iri sh Citi zens 
If a woman fro m a non EU country married an Iri sh 
citizen prior to 30 November 2002 she may be enti
tled to citizenship in certa in circumstances after 
three years of marri age. A woman who marri ed an 
Iri sh citizen a fter thi s date can onl y apply for citi
zenship through the naturali sation process. This 
means fulfilling certain conditions inc luding res id 
ing in the State for at least three years and being of 
good character. Citi zenship grants a woman all the 
same rights and entitlements as an Ir ish woman. 

(6) The I ri sh Times 02109/03 

3.2. 1.8 Res idents (Mothers o f Irish citizensll rish 
born ch i Idren) 
Many women have in the past been granted resi
dency on the basis o f being the mother of an Irish 
born chi ld. As a res ident, a woman is entitled to 
work, soc ial and supplementary we lfare, and to a 
medica l card prov ided she meets the necessary 
income thresho ld li mits. From 1990 up until early 
2003, non Irish women who had children born in 
Ire land were genera ll y granted residency in Ireland. 
In 200 I, 3, 153 people were granted residency on 
the basis of be ing parents of Lri sh-born children. Ln 
2002 this increased to 4,027, of which 3,077 were 
people who had been or were in the asylum 
process, and 950 were non-EU migrant workers or 
students(6) .A Supreme Coul1 ruling in January 
2003 changed thi s s ituati on, wbjcb made it clear 
that non-EU parents of Irish children are not auto
matica lly enti tled to res idency in Ireland. From 
February 2003 , non-EU immigrants are al lowed to 
apply fo r leave to remain ill the State on humani 
tarian grounds, including parentage of children 
born here, but not until they rece ive a deportation 
letter. Applicat ions will be dec ided on an individ
ua l case by case bas is, and a ll fac tors will be taken 
into account in the decision, including the length of 
time in the State. This may affect the 11 ,000 out
stand ing applications from parents of children born 
as fa r back as September 200 I. Those with out
standing asy lum appl ications wi ll have their res i
dency applications returned, as the Department of 
Justice has indicated that hav ing both an applica
ti on for asy lum and a res idency application as a 
pa rent of an Irish born child is no longer possible. 
For those whose appl ications will not be returned, 
applicati ons for residency as parents of an Irish 
born chi ld will be assessed on a case by case bas is. 
In the event of asy lum applications being rejected, 
asylum seekers will be entitled to apply fo r leave to 
remain c iting parentage of an Iri sh born chi ld as 
grounds for leave to remain . 
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3.2. 1.9 Women Who May be Undocumented 
There is also an unknown number of women who 
are not in any of the situations described above, 
who may be undocumented living in Ireland. It is 
estimated that 10% of migrant workers are undocu
mented, many of whom are women(7). Most 
undocumented people have come to Ireland 
through legal means, but through a variety of cir
cumstances end up without documentation. Their 
situation is the most precarious as they are not enti
tled to any services in the state, and may be partic
ularl y reluctant to link with any agencies or servic
es. 
3.2.2 Access to Services 
A woman's lega l status is the key to access ing all 
services in Ireland. Women who have been granted 
refugee status, residency or leave to remain merely 
have to comply with the same regulations as Iri sh 
women in order to qualify fo r serv ices. Asy lum 
seekers access serv ices through the provisions of 
the Dispersa l and Direct Provision system. 
However, the situation is less clear for women on 
work permits or working v isas, students and 
women living in Ireland undocumented. For 
women in the less clear situation, accessing servic
es appears to be on a more ad hoc bas is, often 
depending on tbe di scretion of serv ice providers. A 
defin itive outline of entitlement to services 
proved difficult to detenn ine, as indicated in the 
next secti nn. 
3.2.2. 1 Health Care/Serv ices 
Free public hea lth care is means tested in Ireland, 
with medical cards issued to those on lower 
incomes(8) . At the end of 200 I there were about 
1.2 million people (30% of the population) covered 
by a medical card (NESF 2002). Women granted 
refugee status, residency or leave to remain merely 

(7) Sourcc:Migranf Rights Centre, I)ublin 
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have to comply with the same regulations as Iri sh 
women. However, the situation is less clear for 
women on work permits or working visas and stu
dents. In some ci rcumstance women have been 
ob liged to prove that they have private medical 
insurance for visas to be renewed in order to not 
incur cost to the public system. However, others 
without pri vate cover have accessed hospital care at 
the di scretion of hospital staff. It is assumed that all 
women wou ld be entitled to access hea lth services 
through bospita l in emergency situations, however 
determining a definitive entitl ement proved diffi
cult. Maternity care is provided free to all women 
lega ll y resident in Ireland. If a woman is undocu
mented she ha no right to free maternity care. She 
is enti tl ed to access care in exchange for payment, 
and thi s is negotiated with individual hospita ls. 
However, in emergency cases it is assumed that 
women would be provided with care and IS ue 
relating to cost add ressed at a later date. 

3.2 .2.2 !-(JV Treatment and Medication 
Access to HIV testing, treatment and medication is 
not means tested in Ireland, and is free to all who 
need it at spec iali st clinics in certa in public hospi
tal s. The specia li st cli ni cs are located in the major 
urban centres of Dublin, Cork and Limerick. Th is 
poses problems for many minority ethnic women 
li ving with HIV, particularly asy lum seekers within 
the Dispersal and Direct Provision scheme, who 
find themselves located a substantial distance from 
these specialist clinics. Until recently, women were 
allowed to be moved ou t of the Dispersa l and 
Direct Provision system if a medical condition 
required thi s, but this is no longer automatica lly the 
case. Also, there have been some iso lated incidents 
where women were refused treatment when their 
legal status was unclear to health serv ice providers . 

(8) The income threshold varies depending on circumstances but in general a married couple receives a medical card on 

an income below 200 and a single I)crson living alone receives II medicll i card with a" income below 138 . 
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3.2.2 .3 Social and Supplementary Welfare 

Women who have been granted refugee status, res 
idency or leave to remain merely have to comply 
wilh the same regulations as Lrish women in order 
to qualify for unemployment a llowances and social 
welfa re payments. Asy lum seekers are nOI enti tl ed 
to socia l and supplementary weI fa re. As mentioned 
earli er, accessing socia l benefits may be problemat
ical for migrant workers. I f an employer terminates 
the employment wilhin the one year period of the 
work permit, women are entitled to social and sup
plementary welfare as long as the stamp on their 
passport is sti ll val id; but may experience difficulty 
due to compulsory registration with FAS. However, 
if an employer terminates employment at the end of 
the year when the stamp on their passport is 
expired, women are not ent itled to social benefit, 
despite having paid PRSI contributions, because 
their lega l entill ement to remain in Ire land has 
expired (See Section 3.2. 1.4.). 
Students are nol genera lly entilled to social welFare 
payments, however in some instances supplemen
tary welfare may be paid. Those li ving in Ireland 
undocumented are not entitled to any allowances or 
payments. Overa ll , much entitlement appears to be 
at the discretion of commun ity welfare officers 
depending on the individual circumstances of the 
woman. 
3.2.2.4 Lega l Services 
Asy lum seekers are entitl ed to free lega l represen
tation in asy lum issues provided th rough the 
Refugee Legal Service. For criminal matters, all 
women are entitled free legal aid if they can show 
that they do nol have the means to pay legal fees. 

3.3 What Were the Women's Experiences? 

This section sets Oul the various responses 10 the 
questions asked in the interview exploring each 
important aspect of the women's li ves accord ing to 
the Wheel of Life described earlier (see Appendix 2 
for a copy of the interv iew questions). This section 
al so contains some deta il s of the ongoing reflec
tions of the research group on the findings. 
Ana lysis of issues emerging from these responses is 
set out in Part 4. 
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3.3.1 The Women Interv iewed 
· 49 women were interviewed. All were from 
Africa; there were thirteen different nationalities 
in vo lved in the research. 

Table 2. Nationaliti es of the Women Interviewed 

Nationali No. of Interviewees 

South African 12 
Nigerian 9 
Congolese 9 
Zimbabwean 4 

Senegalese 3 

Ivory Coast 2 
Lesotho 2 

· The legal status of the women interviewed was 
unclear. Many of the women interv iewed were 
unsure of their legal status. It is poss ible that some 

Table 3 Lega l Status o f the Women Interv iewed 

Legal Status (where known) 

Asylum seekers 

Refu ees 

Residents 

Leave to Remain 

Student 

Work Permi t 

Married to an Iri sh C iti zen 

Unknown 

The age range of the women interviewed was 
between 20 and 42 years; the average age of the 
interviewees was 31 years. 
· None of the women interviewed had been in 
Ireland longer than seven years . 80% of the 
women had been in the country less than three 
years . The average length of time in Ireland was 
just over two years. 

II 
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· 41 (84%) interviews were conducted in Engli sh; 
the remaining 8 (16%) were conducted in French . 

N ationalit No. of Interv iewees 

Ango lan 2 

Cameroonian 

Kenya n 

Malawian 

Tanzanian 

Za irian 

Unknown 

of those who identified themselves as refugees 
were, in terms of legal status, asylum seekers. 

% of Interviewees 

39% - 19 women 

27% - 13 women 

18% - 9 women 

2% - I woman 

2% - I woman 

2% - I woman 

2% - I woman 

8% - 4 women 

· Over half of the women interviewed (60%) had 
chi ldren with them in Ireland. 
· Just over half of the women (51 %) had a hus
band/partner. 
The research group rev iewed the profile of the 
women they interviewed in some deta il and felt that 
their profile was a reasonably accura te reflection of 
their own li ves and experiences as AfTican women 

li ving with I-UV in Ireland. PI7 



3.3.2 Reasons for Coming to Ireland 

16 
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o 4% 

No of Replies 

Chart 2. Reasons for coming to Ireland-

A combined lotal of 49% of replies showed the rea
sons for coming 10 Ireland were due to difficulties 
in other countri es including political reasons 
(12%), problems in the ir home country (24%) and 
war/ fear of war (13%); whi le a further 31 % of 
replies were to seek asylum. 

' .. . fea r of being attacked by the people who killed 
my child's father' 
' .... I was raped , assaulted and kicked there and had 
10 leave' 

EJ Work (2) 

• Politica l Reasons (6) 

o Problems in HOllle Counrty ( 12) 

o Poverty ( I) 

• Socia l Reasons (I) 

War & Fear of War (7) 

o Study (4) 

• Seek Asy luill (16) 

• Other (2) 

, ... because of my husband's death, they killed hi m 
so they wanted to ki ll me' 

" .... je suis en lrl ande su ile aux problemes poli
tiques dans mon pays' 

The reasons why the women interviewed came to 
Ireland reflected the breadth of reasons within the 
research group . 



3.3.3 Acti vity Since Coming to Ireland 

. The majority of the women (48%) had being doing 
"nothing "(9) s ince they alTived in Lreland . These 
wo men explained that the ir status as asy lum seekers 
prohibited them from working. 

Table 4. Activiti es s ince AITiva l in Ireland 

IllIU I lHlIlIlIIllIlIlIlIIlIIlIlIIl 

Acti vities since in Lreland No of Rep li es % of Total 

"Nothing" 24 48% 

Studying 10 20% 

Working 14 28% 

Other (child bearing/s ickness)¥ 2 4% 

¥ Some people gave more than one answer so the tota l is larger than the sample size 

3.3.4 Accommodati on 

86% of the wo men interviewed li ved in Dublin 
when they first arrived in Ireland . 71 % o f these 
women still li ved in Dubli n, while 12% of the 
remaining women li ved in the surrounding counties 

of Louth, Meath, Kilda re and Wi ck low 
The women li ved in a variety of di ffe rent types of 
acco mmodati on, as can be seen in the Table 4 
be low. 

Type o f Accommodation No of Respondents % o f Respondents 

Private Rented Accommodati on 27 55% 

Room in Shared House/Apartment II 22% 

Hostel 7 14% 

B& B I 2.5% 

Publ ic Housing I 2.5% 

Unknown 2 4% 

Table 5. The Types of Accommodat ion the Women live in. 

Over half of the women interviewed who expressed 
an opinion (57%), stated that they were bappy wi th 
their current accommodation, mainly due to the fact 
that they were in private rented accommodat ion and 
did not have to share in hostel accommodati on. Of 
those who were unhappy, the main reasons fo r thi s 
were lack of privacy in hav ing to share their space 
and facilities with others; the space be ing too small 
and being located in a di sadvantaged area . 

The concept of commu na l liv ing, a general feeling 
of being more vulnerable to in fections as 
women li ving with HI V, and limit-
ed access to cooking faci liti es ~II!!'!!'" 

were issues highlighted in the 
resea rch group's own di scus
s ions on these research find-
1l1gs. 

(9) This was an open-cnded question; the women used this te.-m themselves. 



3.3.5 Safety in Ireland 

. The vast majority of the women (92%) felt sa fe 
li vi ng in Ireland, particularly those who have expe
ri enced war and other problems in their own coun
tries. 
, it is much better here (i n Ireland) than in my own 

Table 6. Different Types o f Rac ism Experienced 

Types of Rac ism Experienced 

Name Calling on the Street 

country in so many trrings ... in my country people 
are robbing money, hijacking, raping and shooting 
others'. 
. Nearly three-quarters of the women-40 women 
(69%) had experienced some form of racism in 
Ireland. 

No of Respondents 

17 

other customers 6 

Name ca lling by Service Prov iders 

Physica l assau lt 

Refusa l of services 

Rude services by Service Providers 

Customer re fused to be served by me 

Refused to sit bes ide me on the bus 

Various Incidents (not spec ified) 

The women interviewed described these incidents 
in some detail: 

'Boys spit on me, throw stones at me at tbe road, 
throwing papers on me in the bus, ca lling me names 
like black, nigger and a ll that sorts'. 

'They used to touch me when I first came and feel 
my skin and ask me if [ had a tail' 

'One day I went to the social welfa re and someone 
wanted to skip the queue and was shouting saying 

2 

4 

2 

2 

2 

4 

all these monkeys are just com lllg here for the 
money'. 

'In the bus station a dri ver refused to let me get on 
the bus and swore at me after he let someone else 
on'. 

The women in the research group indicated that 
experiences of racism caused significant levels of 
distress and feelings of pow
erlessness. 



3.3.6 Family C ircumstances 

About half of the women (51 %) had children. Two 
women had to leave the ir children in their home 
country because they did not have the necessary 
vIsas. 

51 % of the women had husbands/partners. 
Very few of the women (4%) had other fam ily (a 
brother or sister) in Ireland. 

For those women bringing up children in Ireland, a 
lack of fami ly support was a problem. Some of the 

Table 7. Childcare Arrangements 

Where the Women get Childcare Support 

None 

Husband 

Boyfriend 

Friends 

Family 

Other organi sations 

Unknown 

1111111111111111111111111111111111111 

women also fe lt that there was a lack of di sc ipline 
and respect among children in Ireland, and this 
made parenting more difficult in Ireland . 

36% of the women who had children had no child
care support. As one woman described it. . . 

'it is very difficult, most of the time I cry with my 
baby, when I have to push the buggy and go every 
where in the cold wi th a small chi ld .. ,,' 

% of women who have chi ldren 

36 

24 

4 

12 

4 

8 

12 

The majority of the women in the research group 
had sma ll children and lack of access to childcare 
or indeed any form of external support had caused 
them significant stress particularly in relation to 
attendi ng the hospital clinics. 



3.3 .7 Employment and Money 
About half of the women stated tbat they had been 
doing "nothing" since they arri ved in Ireland, 
ex plaining that they were not entitl ed to work. 
20% of the women had done some study since 
corn ing to Ireland, while 29% had worked for a 

Table 8. Length of Current Employment 

Length of Current Employment 

2 years 

I year 

< 6 mOlllhs 

Of those who were currently working, 60% (3) 
liked their job (it was not stress ful) and 40% (2) did 
not like their job. These women did not like their 
jobs because they were "not well pa id" and were 
"not good jobs" . 

period while they were here. 
Onl y 10% of the women were currently working, 
th.ree on a part-time bas is and two on a fu ll time 
basis. 

No of Women 

2 

I 

2 

The majority of the women interviewed had good 
employment ski ll s, transferab le to the Iri sh context, 
as can be seen in tbe tabl e below. 

Tab le 9. Main Oceupations/Professions of the Women Interviewed 

Occupations No. of Women Occupations No of Women 

Accountant I Office Administrator 2 

Beauti cian 3 Receptionist 3 

Bank Cashier 2 Sa les 5 

Chef 2 Secretary 3 

General Worker I Se l f-employed I 

Hairdresser I Student \I 

Home maker I Teacher 2 

Nurse I Unemployed 2 

18% of the women were actively seek ing work. 
22% of the women indicated tbat they were not 
a ll owed to seek work because oftbeir status as asy
lum seekers wh ich did not allow them to work. 
The current health status of a small number of the 
women (at least 4%) effectively prohibited them 
seeking employment. 
At least 70% of the women were dependent on 
soc ial welfa re for their income. Financial surviva l 
was a constan t struggle for a ll the women.These 
circumstances were similar to those of the research 
group , who indicated that cop ing was as an ongoing 

battle, parti cul arly where the women had chi Idren 
to clothe and feed. Maintaining a hea lthy diet on a 
limited income was also a cha ll enge for the women 
in the group who saw a good diet as an important 
strategy for staying well. The majority of the 
women in the group were not a llowed to work 
g iven their status as asylum seekers. For tbe small 
minority of those who could work, the absence of 
stepping stones, adequate and affordable childcare 
and a mechanism for the grad ual withdrawa l of 
soc ial we lfare payments made it very difficult for 
them to find suitable employmcnt 
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3.3.8 Education and Training 

· 37% of the women had some form of third level 
education , whil e 50% had completed secondary 
leve l and 13% had completed thei r educat ion to 
primary level. 

· 44% of the women had quali fica ti ons that were 
usable in Ireland , 5 1% women had qualificati ons 
that were not usable, while 5% did not know 
whether or not the ir qua lification was usab le. 

· The main reason given for unusable quali fica ti ons 
was the fact that the qualification given in the 
women's home country was not recognised in 
Ireland . 
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. 12% of the women were c urrentl y studying to gain 
a qual i Iication that would be usable in I reland. One 
woman was undertaking a FAS course while fo ur of 
the women were attending a private coll ege. These 
women were studying computers and/or business . 

. 78%of the women said they wou ld like to do fur
ther studies/training. 

Many of the women in the research group had skills 
that they would have li ked to have been able to use 
but for various di ffere nt reasons were unable to. 
For example, one woman had been advised that she 
would need to retrain since her current occupation 
withi n the hea lthcare profess ion was considered too 
'high a risk'. 

C Unspecified (4) 

• Beautician ( I) 

0 Return to School (3) 

0 Business (3) 

• Car mechanics (I) 

Chemistry ( I) 

• Childcare (3) 

0 Accountancy ( I) 

• Computers (16) 

• English ( I) 

0 Journalism ( I) 

0 Teacger Training ( I) 

• Would not like to study (6) 

C hart 3. Types of Training the Women would like to Undertake 



1111-0111111111111111111111111111 

3.3.9 Health and Health Services 

Well over hair o f the women (6 1 %) said they did 
not feel healthy, while 39% said they were general
ly healthy. 

GP Visits 
35% of the women visited their doctor monthly, 
37% of the women occasionally, and 14% of the 
women never visited their doctor. 

Check-ups 
37% of the women had occasional check ups, 27% 
had monthly checkups, while 12% of the women 
never have check ups. 

Medication 
92% of the women took some rorm of medication . 
The types of medication taken by the women 
included a range of anti-retroviral and combinat ion 
therapies, anti-depressants and TB medication. 
Products named includ Combivir and 
Nevirapine. 

37% of the women sa id they had no problems tak
ing (HIV) medication. 
' ... . the tablets are my life' sa id one women 

14% of the women had problems when they started 
taking the medication . 

'It makes me feel drowsy and di zzy sometimes' 

12% of the women indicated that HIV medication 
made them feel sick on an ongoing basis. 
Attendance at Specialised Clinics 

41 % of the women attended the specialised cl in ics 
in the hospitals quarterly, monthly or fortnightly 
while 18% attended only occasionally. 

Attending the clinics was complicated for the 
women in terms of physically getting to the hospi
tal and in relation to the amount of the time spent 
waiting for an appointment. This caused the 
women problems both in relation to childcare and 
time off from work for those who were work ing. It 
was not unusual for the women to spend many 
hours in the hosp ital clinic waiting to be seen. 
A significant majority (82%) of the women were 
happy with the hea lth service, praising the level of 
confidentiality within the service. The majority of 
problems identified related back to the issue of 
appointments and time-keeping for appointments. 

The majority of the women in the research group 
took HIV medication with many of them having 
had difficulties with it, particularly in the early 
stages when it made them really ill. At the time of 
the research , the entire research group commented 
on the discipline required to take the medication at 
the required regular intervals. This posed chal
lenge for them, particularly in communal accom
modation when the majority of medications require 
refrigeration. It was also highlighted that women 
who do not speak Eng li sh experience difficulty. 
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3.3. 10 Relationships 

A s ignificant number of the women (78%) were in 
a relationship at the time of the intervi ew, with wel l 

Table 10. Types of Relationships 

Types of Relationships 

Marriage 

Long-Term Partner 

Boyfriend 

8 

7 

6 

5 

4 

3 

2 

I 

o 

No of Women 

15 

10 

II 

No of times it was mentioned (Tota l=46) 

, 

"'I 

1 
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over hal f of these women (66%) in relationships of 
longer than one year 

As a % o f Women in Relationships 

42% 

28% 

3 1% 

Trust (6) 13% 
Support (4) 9% 
Honesty (6) 13% 
Sex(I)2% 
Love ( I) 2% 
Care (4) 9% 

• Togetherness ( I ) 2% 
o Lasting Relationship (3) 6% 
• Fidelity ( I ) 2% 
• Calm(l) 2% o Communication (3) 6% 
o Loves My Children (2) 4% 

• • • • 
Romance ( I ) 2% 
Understanding (2) 4% 
Nothing (8) 17% 
Don't Know (2) 4% 

Chart 4. Aspects the Women liked about their Re lationship 

Trust, honesty and care were the three characteri tics 
most frequent ly identifi ed by the women as positive 
aspects of their relationsh ips. A number of women 
( 16%) indicated that there was "nothing" they liked 
about their re lationship. 

18% of the women assoc iated their HIV status with 
something they disliked in their relationship . 

He .... 'blame me for being H IV positive' 

80% of the women stated they were fully open and 
honest with their partner. 

P25 



6 

5 

4 

3 

2 

o 

12 

10 

8 

6 

4 

2 

o 

__ 11111111 lin 111111 111111 111111 IIIIU 

No of ti'nies it"was mentIoned (Total=2 1) 

I Lack of Understanding of H IV (6) 

. 1 No Input inlo Decision Mak ing ( I) 

o I No attent ion ( I) 

0 1 lack of Trust (2 ) 

. 1 lack of Honesty (2) 

I It ' not serious ( I) 

. , don' t feel loved ( I) 

o I lack of fid elity ( I) .1 lack of support ( I) 

. 1 Not being married ( I ) 

0 1 I cannot tell him about my HIV (3) 

O J its stressful ( I) 

Chart 5, Aspects the Women di 'Iiked about their Re lat ionship 

An Equal Rclalionship(4) 7% 

• Love (7) 12% 

0 Trust (7) 12% 

0 Honesty ( tl ) 19% 

• Happiness (2 ) 3% 

Social Life ( 1) 2% 

• Respect (3) 5% 

[J Financial SUI>port (1 ) 2% 

• Fidelity (4) 7% 

• LiFetime Commitment (4) 7% 

0 Underswnd ing (3) 5% 

0 Understanding of HI V (6) 10% 

• Care ( I) 2% 

• Tolerance ( I ) 2% 

• Support (I) 2% 

No o f times it was mentioned (Tolal=59) • Nothing (I) 2% 

0 Don't wa nt a rela tionship (2) J% 

Chart 6. What the Women wanted from a Relationship 
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Erratum 

Recommendation 7: Tackle Racism and Promote Interculturalism 

Recommendation 
Provide funding to develop programmes which challenge racism, 
negative stereotypes and misinformation about ethnic 
minorities and women living with HIV in the general public and in 
the media e.g. Know Racism. 

Provide women living with HIV with information about 
mechanisms to address racist incidents such as Equality 
Authority, Garda Intercultural Unit etc. 

Implement government policy of developing anti-racism codes of 
practice within public services. 
Within the codes of practice there should be specific 
reference to: 

• targets 
• monitoring mechanisms 
• anti-racism training for front line staff in Dublin Bus, Bus 

Eireann, the Heath Boards, the Housing Depts. of Local 
Authorities, Social Welfare Office, the Post Office, etc. 

• clear and visible guidelines for customers/clients to 
address a racist incident experienced on their premises 
either from a member of staff or another customer 

• clear guidelines for ethnic minority staff to address a 
racist incident from another member of staff or a 
customer 

• clear guidelines for staff to address a racist incident 
which they observe among customers. 

Provide adequate funding for initiatives which promote anti
racism and interculturalism at all levels of Irish society, such as 
within the workplace, the education system, government 
departments, public services etc. 

Provide English languages classes free of charge for 
disadvantaged ethnic minorities for whom English is not a first 
lanQuaQe in order to helD them adapt to livinq in Ireland. 

Body Responsible 
RIA 
Dept. Justice Equality & 
Law Reform 
ERHA 

Cairde & WS&DG 

Dept Justice, Equality & 
Law Reform 
ERHA 
Agencies 
NCCRI 
Equality Authority 

Dept. Justice, Equality & 
Law Reform 

Department of Education 
and Science 

I 



. 51 % of the women in terviewed said they were 
sexua ll y acti ve, 32% were not sexuall y acti ve and 
the remaining 17% dec lined to answer thi s ques
tion. 

. 76% of the women stated they did/they wou Id 
practice safe sex . 18% said they did not wh ile 6% 

3.3. 11 Social Life 

14 

12 

10 

8 

6 

4 

2 

0 

No of Responses (Total=46) 

of the women did not respond . 

Disclosure of her positivc HIV status was the most 
difficult thing for most of the women in the 
research group and it was something that many of 
them had grapp led wi th, often experi encing very 
negati ve responses or rej ection from partners. 

0 Surr the Net ( I) 

• Take care or my baby ( I) 

0 Computer training (3) 

0 Leaming English ( I) 

• Visi ting Friends (6) 

Watching TV (6) 

• Goi ng to Town (4) 

CJ Sleepi ng (2) 

• Dancing ( I) 

• Reading (30 

0 With Fami ly (2) 

• Studying (3) 

0 Nothing (13) 

Chart 7. What the Women liked Iwould li ke to do in the ir Spare Time 

. 90 % of the spare time activit ies of the women 
invol ved little or no cost. 

. 33% of the women had friends in Ireland. The 
women met, and made, friends in va rious different 
ways, as seen below, but most met their friends in 
hostels and at hospita ls 
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12 

10 

8 

6 

4 

2 

o 
No of Responses (Total=47) 

II Work' (3) , 

• Club/Pub (4) 

o Town/Shops (7) 

o Hostel (II) 

• Church (5) 

College (I) 

• Other Friends ( I ) 

o Hospital (9) 

• Neighbours (2) 

• Soc ial Events (2) 

o Workshops ( I) 

o ' Back Home' (2) 

Chart 8. The Different Places the Women met their Friends 

37% of the women sa id they had problems hav
ing a social life. 

. 25% of these women related some of their prob
lems having a soc ial life back to their HIV pos ili ve 
status. 

'people look at me differently because of my sick
ness' 

'I do not feel free because I don't want them to 
know that I'm pos itive' . 

. Other problemsiba rriers to having a social Ii fe 
included having no one to take care of chi Idren, 
being depressed, a fear of rejection and language 
barriers 
'I can't speak Engli sh very well and thi s is a big 
problem' . 

The women in the research group were clear that 
their HIV positive status had made having a soc ial 
life more difficult for them because they were fear 

ful of others finding out about their status, which in 
tum made them wary of strangers. Many had expe
ri enced very hostile reactions from friends , and 
family, in the past when they told them about being 
HIV positive. 

The women in the research group agreed that the 
Women's Support Group had been good for them 
because if was one of the few (if only) safe spaces 
where they did not have to expend any energy or 
indeed worry about thei r status becom ing known 
because everyone there was in 'the same boat' . 
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3.3.1 2 Spiritual Life 

· 96% of the women stated that they had spiritual bel iefs 

Table II . The Types 0 f Spiritual Beliefs he ld by the Women 

The Type of Beliefs/Faiths No of Women % of the total 

Christian 24 

A be lief in God 10 

A belief in Jesus Chri st 4 

Catholic 3 

Muslin 3 

Protestant 2 

A belief in Ancestral Spirits I 

Not answered 2 

· 86% of the women stated that they receive spiri
tual support in Ireland; just over half (55%) were 
receiving this support from the church, 4% from 
their friends and 4% fTom their husbands. 
· 80% of the women were happy with the spiritual 
support that they receive. 

The majority of the women in the research group 
had strong spiritual be liefs and many attended reg
ular religious services. The majority of the women 
were of the opinion however, that if their status was 
to become known within some of thei r churches 
that they would not be welcome anymore. This was 
a source of signifi cant stress for the women. 

3.3. 13 Support Organisations 
· Halfofthe women (50%) knew about at least one 
support organ isati on. 
· The support organisations named by the women 
were Open Heart House ( 16%), Cairde ( 10%), 
Grandma's Ireland (4%) and SI. Vincent De Pau l 
(4%). 
·39% of the wOl11en had had direct contact with one 
or more support organisations 
· 79% of the women who had had direct contact 

51 % 

20% 

8% 

5.5% 

5.5% 

4% 

2% 

4% 

with a support agency/agencies described this as a 
positive experience. 
. 16% of tbe women described themselves as hav
ing been directly involved in one/or more of the 
support organ isations. Involvement generally took 
the form of attending meetings, soc ialising and 
us ing the organisations as a regular source of 
advice and support. 

The Next Section 
The next section high lights the key issues emerging 
from the research based on discussions of these 
findings with the research group who identified a 
number of specific issues and themes which 
emerged as being of centra l importance to the qual
ity of life of women living with HIY. 



Part 4. Emerging for Minority 

4.1 1 ntr'oduction 
The fi ndings of thi s resea rch relate spec ifically to 
African women li ving with HIV who came to li ve 
in Ireland over the last seven years. These findings 
were in tum discussed and analysed in ongoing 
focus group discussions with the research group 
and the wider Women's Support and Deve lopment 
Group. The findings and ongoing focus group dis
cussions highlighted a number of key issues. These 
issues, while part icu larly pertinent to African 
women living with HIV in Ireland, may havc a 
wider resonance and re levance to the wider con
stituency of other minority ethnic women living 
with HIV in Ireland. 

The women in this study came to Ireland because of 
major problems in their home countries, inc luding 
poverty, war, and other problems. Some of the 
women fee l traumati sed by events witnessed in 
their own countri es and are dealing with these 
issues in Ireland. These women want to work and 
want to study, but in many cases are not allowed to 
do so. This section summarises the key issucs 
emerging from the interviews and the foc us group 
discuss ions. 

4.2 Legal Status 
It emerged through the process that there is a lack 
of clarity among some women about their legal sta
tus in Ireland, and consequently a lack of clarity 
about their rights and entitlements in Ireland. 
Processes to ensure the right to stay in Ire land 
either through the asylum process, work pennits, 
student visas or other means, are a source of great 
anx iety and stress. It also emerged that the lega l sta
tus of a woman is the key to accessi ng services, and 
it appears that many women whose entitlement is 
unc lear find themselves access ing serv ices on an ad 
hoc basis. 

4.2.1 Asylum Process 
The women indicated many negative aspects to the 
asy lum process, particularly the system of dispersal 
and direct provision, as summarised below. 
Many of the women's experience of the asylum 
process was slow; some women in this study had 
been in the process for years. 
Right to Work 
Asylum seekers are not allowed to work. Many of 
the women therefore found themselves doing noth
ing for periods of time, effectively putting their 
lives on hold, wh ich was demora lising. This is sig
nificant given that many of them had transferable 
and useful employment skil ls. 
Dispersal and Direct Provision 
The dispersal and direct provision system was di f
ficult for this group of women for a number of rea
sons. The majority of women living wi th HIV pre
fe r to keep their HIV status confident ial. Shared 
accommodation makes this particularly difficult 
due to the need for regular medicat ion and for the 
refrigeration of some medica tion . Women are fear
ful of being asked questions about why they are 
taking medication, why are they not breastfeed ing 
etc. Women experi ence difficu lty disguising these 
aspects of their lives in communal living, and 
sometimes find it difficu lt to adhere to a strict med
ication regime if for some reason they cannot take 
their medication at the appropriate time e.g. some
one in the room at the time. Women living with HIV 
need access to cooking facilities in order to ensure 
they get tbe balanced hea lthy diet. Thi s is not pos
sible in direct provision accommodation. 

The di spersa l of people around the country means 
some women may be located far from speciali st 
clinics, which are loca ted in Dublin , Cork and 
Limerick. 
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Women Uving with HIV 

In addition , women bad concerns about the possi
bility of the transfer of air-borne infections, which 
may be a particular risk for women with suppressed 
immune systems. In order to leave the direct provi
sion system many of the women had to disclose 
thei r HlY stanis to people other than medical pro
fessionals or those involved in assessing their asy
lum applications. More recently this has become 
even more difficult due to the introduction of a pol
icy of almost exclusive direct provision of a ll newly 
arriving asylum seekers, who will no longer have 
the option of seeking other types of accommoda
tion , even on med ical grounds (only In circum
stances of ex treme medical need). 

Not all the women had a good knowledge of 
Eng li sh when they arrived in Ireland and this put 
them at a disadvantage in terms of negotiating the 
asy lum process and assimilating into the wider 
community at a later stage. 

4.3 Money & Employment 
The women in this snldy have great difficulty mak
ing ends meet, and accessing jobs to supplement 
income or replace social we lfare is also extremely 
difficult, for reasons set out below. 

These women are genera lly dependent on socia l 
wei fare payments for their income. 

The payments made to asylum seekers in direct 
provision are inadequate to cover the costs of nap
pies, additional milk, clothes and other items nec
essary when bringing up children. 

However, women find they cannot access the jobs 
market: those who are asylum seekers are not 
allowed to work; for others there is a lack of afford
able childcare in order to take up employment; in 
many cases, their qualifications are not recognised 
in Ireland; some indicate that periods of ill health 

prevent them from holding down employment; and 
poor Engli sh can be a significant barrier to taking 
up employment. 

There are no employment stepping stones. If 
employment is taken up, socia l wei fare entitle
ments are lost and for many, losing these payments 
immed iately can be too difficult. Also, health needs 
of women li ving with HIY, and medication and 
appo intment regimes indicate that flexible employ
ment would be required if women are to be sup
ported to take up employment (see Health below). 

4.4 Education and Training 
The women in the study had a broad range of ski lls 
and occupations, with many of the women having 
qualifications and skills that could be used in 
Ireland. Furthermore, many of the women are keen 
to undertake further education and training (partic
ularly computer training). 

However, barriers to accessing education and train
ing are similar to those regarding employment out
lined above. Asylum seekers do not have access to 
government training initiatives and previous train
ing/qualifications are sometimes not recognised. 
Many women are frustrated at losing time doing 
"nothing" while waiting for asylum applications to 
be processed, rather than training during this peri
od. Also, some recentlypositive women have been 
advised to re-train as their HIV positive status is 
considered high risk in their profession. A poor 
level of English is an additional difficulty for some 
women. 



4.5 Health 
In tenns of health, many of the women in thi s 
research fee l genera Lly un well. This is a very 
important point, as it has impJjcations for des ign of 
any service targeted at women li ving with HIV 
Most women were diagnosed positi ve when they 
dec ided to opt for vo luntary hea lth screening on 
their arri va l in Ireland. A fter the initia l shock of the 
'pos itive test' the women generall y thought it was 
better to know, particularl y where there was a 
chance that they might have children in the futu re. 
They feel it is also better to know because of the 
ava ilabili ty of medication in Ireland , which would 
enable them to manage their infection and general 
health in a more structured way. 

Most women vis it their G P and have regular check
ups. There remained however, a significant number 
who did neither, which is worrying given the 
importance of maintaining ones general hea lth 
leve l when you are HI V pos itive. 

Taking HI V medication, and regular visits to the 
specialist clinics, are a signifi cant part of most of 
the women's li ves, and these have to be factored in 
to organising their routines. 

Women spend signifi cant lengths of time in wa iting 
rooms at specia lised cli nics. This causes frustration, 
and al so some fears as a woman's ri sk of being 
exposed as being H IV pos itive is increased by the 
amount of time she has to spend in wa iting rooms 
at spec ialised cl inics. 

The absence of appointment systems within the 
hospitals, and poor-time keeping where there were 
appointment systems, was the cause of signifi cant 
levels of stress for the women, parti cul arl y in terms 
of childcare and time off from work. However, 
women were generall y satis fi ed with the level of 
service at specialised clinics. 

4.6 Accommodation 
The women want to li ve in private accommodation 
where they can have privacy and space. They do 
not want to li ve in hostel or communal type accom
modation. However, as with other groups, the 
accommodation crisis in Dublin has caused many 
problems for the women. These include great diffi 
cul ty in finding accommodation within community 
welfa re rent limits or experiencing racism from 
some potential landlords. Given the location of spe
ciaJjst cl inics in Dubl in, many women would fi nd it 
very di fficult to li ve in rented accommodation in 
rural towns where rent is may be more affordable 
due to having to travel to Dublin fo r treatment and 
check ups. 

4.7 Family Support 
Bringing up children in Ireland is a cha llenging task 
fn r the women given the absence of wider fa mily 
support and cultural di fferences in terms of di sc i
pline and parental expectations of their children. 
The lack of affordable childcare was a cause of sig
nificant stress particul arly where they had to attend 
hospital clinics on a regular basis. The women gen
erally do not have access to emergency or overnight 
childcare should they become ill, have to give birth 
or indeed if their general health status deteriorates 
rapidly. 

Cbildcare is a particular concern for HIV positive 
women. This is even more so if their children are 
also positive, where childcare providers would 
require a good understand ing of HI V and the med
ication regime. 

4.8 Racism 
These women experi ence racism. They experience 
vari ous fo rms of racism, more commonly rac ist 
comments on the street, with some incidents of 
physica l assault. A significant amount of rac ist 
comments were made with in the context of public 
service prov ision (e.g. the bus or the Social Welfare 
offices) by staff and customers/cl ient ali ke, and this 
was the cause of signi fi cant stress and di stress for 
the women. 
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4.9 Personal Lives 

4.9.1 Relationships 

The di sclosure by a positive woman of her HIV sta
tus in relat ionships with partners is a velY difficult 
issue and it is something tbat many women struggle 
with even within their most intimate relationships. 
Experiences of informing partners have often been 
very hosti le and negati ve; and women have indicat
ed that they have not received any support in com
ing to terms with this . Honesty, trust and an under
standing of HIV were the characteri stics most val
ued and most needed by minority ethnic women 
living with HlY. Signifi cant numbers of those sur
veyed li ving with HIV would appear to be in what 
might be termed 'unhappy' or 'unsati sfy ing' rela
tionsh ips, with a lack of understanding of HIV cited 
as the major factor in this. The majority of women 
practice safe sex. However, there are some women 
who do not, or are not in a po ition to practice safe 
sex. 

4.9.2 Social Life 
Women living with HIV are very wary of di sclos
ing thei r positive status, due to negati ve experi 
ences in the past, or a fear of a negative reaction. 
Therefore, many positi ve women reduce thi s ri sk 
by keeping others at anns length, leaving them 
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socially isolated. F inanc ia l surviva l is a constant 
strugg le for the women and the women's socia l life 
is constTicted as a result of th is struggle. Positive 
women tend to make friends with other women in 
similar situations. The majority of women met and 
made their friends through their time in a hostel or 
through attendance at hospital. The opportunity for 
the women to make Iri sh fri ends is limited by the 
fact they genera lly do not work and often live in 
restricted accommodation, and as such have little 
opportunity (time or money) to meet others outside 
of their regular routines (in the hospital, clinics or 
churcbes). 

4.9.3 Spiritual Life 
Spirituality and fa ith are strong elements of many 
of these women's Livcs, and many of the women 
draw significant support from their churches. 
However, the women feel that some churches and 
religions are intolerant of individuals who have 
contracted diseases like HIV, and the women are 
generally wary of disclosing their status to either 
church e lders or other church members. 

4.9.4 Support Organisations 
Many women are not linked in with the range of 
support organisations and advocacy groups. Many 
were unaware of the different upport organisations 
that exist; in that they did not have information 
about the range of organisations for minority eti'lIlic 
women , or the range of organisations for those li v
ing with HIY. 
The women who had linked with HJV sup 
organisations were generally happy with sup
ports they received. The women used e support 
organisations primarily as a source of 
information and support. Many 
also recognised these o rganisa
tions as a safe venue for 
socialising with other women 
in similar situations. 
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5.1 Introduction 

This section recommends some changes which 
would positively impact on the li ves of women li v
ing with HIV I f implemented, many of these 
changes would fac ilitate mjnority ethnic women 
living with HIV to lead fulfilling lives , and wou ld 
support them to become part of Irish soc iety, rather 
than living silently on the fringes. 

5.2 Key Recommendations 

Recommendation I: Amend the Asylum Process 

otions. 

Cairde wi ll support the Women's Support and 
Development Group to meet with policy makers in 
an effort to have changes introduced, and will facil
itate the Group to develop supports for other 
women li ving with HrV The Action Plan in the 
next section sets out tbe framework of the Women's 
Support and Development Group to ach ieve this. 

Recommendation 2: Improve Access to Employment OppOitunities 

Recommendation 3: Faci litate Access to Education & Training Opportunities 

Recommendation 4: Improve Access to Health Services 

Recommendation 5: Improve Access to Accommodation 

Recommendation 6: Provide Support Services & Famil y SUpp0l1 

Recommendation 7: Tackle Racism and Promote Interculntralism 
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Recommendation 1; Amend the Asylum Process 

Recommendation 

Reduce the time for processing asylum applications to six 
months or less. 

End the Direct Provision and Dispersal System and inte
grate asylum seekers back into mainstream social and 
supplementary welfare systems. 

Until such a time as the Direct Provision and Dispersal 
System is ended, review the suitability of direct shared 
accommodation for HIV positive women with a view of 
reintroducing the scheme of allowing HIV positive women 
access private rented accommodation on medical grounds. 

Increase the weekly allowance to asylum seeker families 
in direct provision comparable to mainstream unemploy
ment allowances and social benefits. 

Provide properly trained interpreters for all discussions 
regarding asylum applications. 

Increase resources for the provision of English languages 
classes free of charge to asylum seekers throughout the 
country to increase number of teachers and increase 
availability of classes. 

Improve information materials for women about their 
rights and entitlements and put in place a dissemination 
strategy to get this information to women in their local 
communities. 

1111 111111111111 111111 IIrIIi 111111 

Body Responsible 

Office of the Refugee 
Applications 
Commissioner;(ORAC)Refugee 
Appeals Tribunal (RAT). 

Dept. Justice, Equality & Law 
Reform (DJELR). 

Reception and Integration 
Agency (RIA). 

DJELR, 
Department of Social and 
Family Affairs (DSFA). 

RIA. 

RIA & Dept Education & 
Science 

RIA, Cairde, Other Local 
Groups. 
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Recommendation 2: Improve Access to Employment Opportunities 

Recommendation 

Allow asylum seekers to take up employment if after a 
period of six months they are still within the asylum 
process. 

Assess and review current systems for the recognition 
of qualifications from other countries, and develop a 
mechanism to support people to have qualifications 
recognised . 

Provide women with living with HIV with information 
about employment support services available for those 
who are seeking work. 

Provide training to employment support services about 
the needs of minority ethnic women and the needs of 
women living with HIV. 

Review the disability allowance scheme; and develop a 
flexible social welfare mechanism to provide greater 
financial security to women living with HIV, who may 
experience fluctuating periods of employment due to ill 
health. 

Re-introduce allowances and schemes which facilitate 
the gradual withdrawal of social welfare entitlements 
upon gaining employment. 

Review the work permit and working visa systems to 
explore levels of protection and exploitation experienced 
by workers; and amend the system to ensure greater pro
tection of workers by allowing employee to hold the work 
permit rather than the employer. 

Public services should actively recruit members of minor
ity ethnic communities. The gender strategy for the pub
lic service needs to reflect the inclusion of minority eth
nic women. 

Body Responsible 

DJELR. 

Dept. Enterprise, Trade & 
Employment, 
Dep.Education & Science, 
IBEC, ICTU. 

Cairde & WS&DG. 

NCCRI, Cairde & WS&DG. 

DSFA . 

DSFA. 

Dept. Enterprise, Trade & 
Employment , Department of 
Justice - Immigration Division. 

All public services. 
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Recommendation 3: Facilitate Access to Education & Training Opportunities 

Recommendation 

Provide women living with HIV with information about 
employment support services available for those 
allowed to access training. 

Allow asylum seekers to take up FAS and State fund
ed training initiatives, if after a period of six months 
they are still within the asylum process. 

Provide English language training for minority ethnic 
women and their families. 

Provide affordable childcare to those in training 
courses, as is the case in circumstances of excep
tional need. 

Ensure that community based education opportunities 
are targeted at and made accessible to minority eth
nic women. 

Recommendation 4: Improve Access to Health Services 

Recommendation 

Develop culturally appropriate materials to encourage 
women to take a HIV test; including information 
about the benefits of early diagnosis of HI V, avail-
ability of HIV treatments , location of HIV testing 
and treatment centres, availability of follow-up coun-
selling services and HIV related information. Develop 
these materials in partnership with women living with 
HIV. 

Review current appointments systems in consultation 
with service users, and introduce and maintain an 
efficient appointment system for attendance at the 
specialised HIV clinics. 

Body Responsible 

Cairde & WS&DG. 

DJELR, FAS, 
Department of Education & 
Science (DES). 

DJELR, FAS, DES and Local 
Community Groups 

FAS and DES. 

FAS, DES and 
Local Community Groups 

Body Responsible 

ERHA , Cairde, WS&DG, RIA and 
Hospitals 

ERHA and Hospitals 
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Provide drop- in creche facilities at HIV clinics. 

Maintain current confidentiality systems at HIV special
ist clinics. 

Inform people living with HIV about additional 
allowances to which they may be entitled. 

Provide all people living with HIV with medical cards. 

Review accessibility of GPs through the GMS , and devel
op a mechanism to address difficulties in getting accept
ed on to GP lists. 

Review barriers to women attending GP regularly, and in 
partnership with people living with HIV look at how this 
can be addressed. 

Provide GPs with training regarding HIV and issues 
affecting minority ethnic women, with the participation 
of people living with HI V, minority ethnic women and 
their community organisations. 

Provide interpreters at hospitals, GPs and other health 
services for those who do not speak English. 

Provide locally based counselling services to those diag
nosed with HIV to support them to come to terms with 
a HIV positive diagnosis. (through Community Care or 
through new Primary Care) 

Develop a culturally appropriate sexual health and safe 
sex strategy in consultation with , and the participation 
of minority ethnic communities and organisations. 

Put in place supports for undocumented women who are 
in need of maternity care and emergency health servic
es. 

ERHA ahd Hospitals. 

ERHA and Hospitals. 

ERHA, Cairde and Hospitals. 

ERHA and Dept Health & 
Children. 

ERHA and Dept Health & 
Children. 

ERHA and Dept Health & 
Children. 

ERHA, ICGP, NCCRI, Cairde 
and WS&DG. 

ERHA and Dept of Health. 

ERHA. 

ERHA and Health Promotion 
Units. 

ERHA and Dept. Health & 
Children. 
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Recommendation 5: Provide Access to Accommodation 

Recommendation Body Responsible 

Establish a body to mediate between tenants and land- Dept. of EnvironmentDublin 
lords. City Council 

Establish a body to whom complaints can be made about Dept. of EnvironmentDublin 
illegal or irregular practices among landlords. City Council 

Increase rent allowances to people living with HIV when ERHA 
necessary to ensure that they can access rented accom-
modation. 

Recommendation 6: Provide Support Services & Family Support 

Recommendation 

Counselling Supports 
Increase resources for culturally appropriate coun
selling services to those who have witnessed incidents 
and/or lost relatives/friends in conflicts in their own 
countries to reduce waiting lists for such services. 

Provide locally based counselling services to those diag
nosed with HIV to support them to come to terms with 
a HIV positive diagnosis. (through Community Care or 
through new Primary Care) Repeated from Health 
Section. 

Provide relationship support and counselling to couples 
coming to terms with a HIV diagnosis for one or both 
partners. 

Provide information for the partners of HIV positive 
women to improve their understanding and knowledge of 
HIV. 

Provide training to counsellors on HIV and the experi 
ences of ethnic minorities; in partnership with minority 
ethnic women and women living with HIV. 

Body Responsible 

ERHA. 

ERHA and Hospitals. 

ERHA and Hospitals. 

ERHA , Hospitals , Cairde and 
WS& DG 

ERHA, NCCRI, Cairde and WS& 
DG. 

P39 



Childcare & Family Sypport 
Provide affordable childcare for women living with HIV 
taking up training and/or employment opportunities. 

Make short-term respite and/or residential type child
care available for such instances of hospital stays or 
periods of illness. 

Provide creche facilities at the specialist clinics where 
women attend. 

Allow family reunification to enable women to benefit 
from family support. 

Commynity Sypports 
Provide funding for personal development and related 
courses to enable HIV positive women develop greater 
levels of self esteem and confidence. 

Provide funding for community development with women 
living with HIV to address their difficulties. 

Promote greater awareness among minority ethnic com
munities of the variety of community and support 
organisations which can assist them. 

Promote greater awareness among minority ethnic 
women living with HIV of the various specialist support 
organisations that exist and the services and supports 
that each provide. 

Church Support 
Provide information to churches about HIV to facilitate 
greater understanding of the issues affecting people 
living with HIV. 

Encourage and support churches to take on a proactive 
role in addressing stigma experienced by people living 
with HIV. 

ERHA 

ERHA 

ERHA and Hospitals 

Immigration Division at Dept. 
Justice 

ERHA & Dept. Health & Children 

ERHA & RIA & Dept. Health & 
Children Dept. Community, Rural 
and Gaeltacht Affairs 

Cairde 

Cairde & ERHA & RIA 

Cairde & WS&DG 

Cairde & WS& DG 
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Accommodation: 

. Meet with ERHA and 
Dublin City Council to 
explain difficulties 
with accommodation 
and rent allowances. 

Education, Training & 
Employment: 

. Invite FAS, FETAC, 
Local Employment Service 
to meet with WS& DG to 
explore training and employ 
ment options of group 
members. 
. Organise computer train
ing for WS&DG members. 

Racism: 

· Send the Report to NCCRI 
and Equal ity Authority. 
· Invite Equality Authority to 
meet with WS&DG. 
· Design a leaflet giving other 
women information abo u t 
what to do if they are subject
ed to racism or discrimination. 

Lobbying: 

· Send report to Dept of 
Justice, RAC Immigration 
Division, RIA , Dept. of Health , 
NASC, Health Professionals, 
NCCRI ERHA, Dublin City 
Council etc. 
· Seek a meeting with relevant 
officials in Gov. departments. 
· Seek a meeting with politicians 
who can influence policy . 
· Attend Events organised by 
other groups such as NWCI, 
AKIDWA, NCCRI etc. 

~ ~ 

Part 6.Action Pion 
L---_-----'~ 

Personal Lives: / 

2003-2004 
Women's Support & Development Group will meet 
regularly, facilitated by Cairde , so that ethnic 
minority women living with HIV have somewhere 

safe to come together. 
· Conduct a storytelling project 
where each member of the group 
tells her own story. It could be 
written stories, recorded stories, \..""=~~~~~~~~'"'F~~~~~~~~=""'./ 
photo or sculpture. The group will I 
decide the method. The stories will ' 
be publ ished or exhibited so the 
public can hear the real stories of 
women. 
· Design a leaflet to help other 
women living with HIV in their per
sonal relationships, how to tell a 
partner how to tell our children. 
· Attend events organised by other 
groups, AKIDWA, ICON etc. 

Information: 
Design a leaflet for other women about legal sta 
tus and explain to them what they are entitled to 
in all services and how to get them. Especially 
accommodation, social & supplementary welfare 
allowances , health & HIV services , legal services 
and other sup ports. It will include how to make a 
complaint if you're not getting what you're enti 
tied to 

Supports: 
· Meet with ERHA to talk 
about improving supports to 
women such as child car e , 
counselling etc. 

Health & HIV: 
· Design a leaflet to help 
other women who have not 
yet taken a HIV test, the 
leaflet will show the experi 
ences of testing posit i ve , 
benefits of knowing. Access 
to treatment in Ireland etc. 
· Seek a meeting with offi
cials in Dept of Health & 
Children and NASC to high
light difficulties. 

Asylum: 

· Organise open meeting for 
women living with HIV to provide 
information about the asylum 
process, Supreme court ruling 
and other related information. 
· Seek a meeting with Dept of 
Justice officials in relevant sec
tions to highlight difficulties 
with Dispersal and Direct 
Provision. 
· Seek a meeting with politicians 
who may influ ence policy in Dept 
of Justice. 
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Port 7 .. Appenclice .. 

Appendix 1. Some Key Figures from the National Disease Surveillance Centre 

Year 

Total New Reported Diagnoses 

Year Total New Reported Diagnoses 
'}'. of new HIV infections among 
women 

'}'. of new infections through hetero
sexual contact 

'}'. of women among new HIV infec
tions through heterosexual contact 

'}'. of new infections through intra
venous drug use 

'}'. of women among new HIV infec
tions through intravenous drug use 

'}'. of total cases resident in the 
Eastern Regional Health Authority 

2000 

290 

40'}'. 
116 women 

44 '}'. 
127 people 

65'}'. 

83 women 

29'}'. 

83 people 

36 '}'. 
30 women 

76,},. 
220 people 

2001 

299 

45'}'. 
134 women 

58 '}'. 
173 people 

66 '}'. 
114 women 

3,},. 
38 people 

29,},. 

11 women 

62'}'. 

185 people 

2002 
(Jan-June only) 

157 

62,},. 
97 women 

70'}'. 
110 people 

78'}'. 

86 women 

9 '}'. 
14 people 

42'}'. 

6 women 

70,},. 
110 people 



Survey of Women from Different Cultural Backgrounds Experiences of Living in 
Ireland. 

We are putting together a picture of the experiences and needs of Women from 
Different Cultural Backgrounds who are living in Ireland. We would be grateful if you 
would help your interviewer complete this questionnaire. The questionnaire is anony
mous and any information you give will be treated in the strictest of confidence. 

1 Cultural Identity 

1.1 Where are you from originally? 

1.2 What is your status in Ireland? 

1.3 How long have you been in Ireland? 
rn years or rn months rn 1.4 Age? 

1.5 Why did you come to Ireland? 

1.6 What have you been doing since you came to Ireland? 

2. Living Space and Safety 
2.1 Where do you currently live? 

Town/Area __________________ ___ City/County 

rn years 

2.2 Where did you live when you first came to Ireland (if different from Q 2.1)? 
Town/ Area City/County 

2.3 What type of accommodation do you live in now? 

v one v one 

o Public Housing o Hostel 
o Private Rented Accommodation o B&B 
o Own Home o Hotel 

o Apartment/Flat 
o Room in shared Apartment/House 
o Other (please specify) ______ _ 
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2.4 Are you happy with your accommodation? Vonlyone 
Explain why? 

2.5 Do you feel safe living in Ireland?Vonly one 
Explain why? 

2.6 Have you ever experienced any racism 
since you have been in Ireland? 

DYes 

DYes 

DYes 

DNo 

DNo 

DNo 

If Yes whattype?--------------------------------------------------

3. Family 
3.1 Have you family here in Ireland? 0 Yes DNo 
(if Yes complete the remainder of the question if no move to Q . 3.2) 

Tick/Number 

o Husband/Partner 
DChildren 

o Brothers /Sisters 
o Parents 
o Cousins 
o Uncles/ Aunts 

Boys DO 
Girls DO 

Ages 
Ages 

DO DO DO DO DO 
DO DO DO DO DO 

3.2 What is it like bringing up children in Ireland/is it different in your country? 

3.3 How do you manage for childcare? -----------------------------------
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4. Health 
4.1 Are you a healthy person generally? 

4.2 How often do you visit your G.P/Doctor v- one 

4.3 Do often do you have check-ups? 

4.4 Do you take any medication? 
(if yes) 
What kind? 

4.5 How is the medication for you? 

v
one? 

4.6 How often do you go to the hospital? v- one 

4.7 How do you manage going to the hospital? 

YesD No D 

D Weekly 
D Monthly 
D Never 

D Fortnightly 
D Occasionally 

D Weekly? D Fortnightly B Monthly D Occasionally 
Never 

DYes D No 

D Weekly? D Fortnightly 
D Monthly 
D Every three months 
D Occasionally 
D Never 

4.8 In general how do you find the Health Service/Accessing the Health Service in 
Ireland? -----------------------------

5. Relationships 
5.1 Are you in a relationsh ip at the moment? 

5.2 How long have you been together? 
DO years 

5.3 How would you classify your relationship 
(a marriage/a boyfriend/a long term partner) 

D Yes (if yes go to Q 5.2) 
D No (if no go to Q 5.6) 

or DO months or DO days 

5.4 What are the things you like about your relationship? _________ _ 
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5.5 Are you fully open and honest with you partner DYes o No 

5.6 What do you/would you want from your/a relationship? 

5.7 Are you currently sexually active? DYes ONo 

5.8 Do you/would you practice safe sex? DYes ONo 

Employment and Money 

6.1 Do you work? DYes o No 
Explain Why: 

If yes do you work Part-time or Full-time? Vonly one 0 Part-time 0 Full-time 

How long are you in your current job? DO years or DO months 

What is your current job? ------------------------------------------

Do you like your present job? DYes o No 

Explain Why: 

6.2 What was your main occupation in your home country? 

6.3 Are you currently seeking work? DYes o No 
Further details: 

6.4 How do you manage financially? 
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7. Social Life 
7.1 What do you do /would you like to do in your spare time? 

7.2 Do you have friends here? DYes D No 
If yes how did you meet them? 

7.3 Do you have problems having a social life? DYes D No 

If yes what kind of problems? -------------------

8. Education and Training 

8.1 What is the highest level of education you have completed to date? Uonly one 
D Primary education D Lower secondary 
D Upper Secondary D Technical or Vocational 
D University 

8.2 Can you use your qualifications in Ireland? 

Explain Why? 

8.3 Are you currently studying? 
(if no go to Q 8.5) 

8.4 Where and what are you currently studying? 
Where? What? 

YesD 

DYes 

8.5 Would you like to do any further studies/training? ? DYes 
if yes What?----------------

9. Spiritual Life 

9.1 Do you have any spiritual beliefs? DYes 
if yes What kind? -----_______ _ 

No D 

D No 

D No 

DNo 
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9.2 Do you get any spiritual support? 
if yes from Whom? 
Are you happy with this support? 

10 Support Organisations 

o Yes ONo 

10.1 What support organisations do you know about? --------------

10.2 Have you had any contact with any of these agencies, 0 Yes 
What organisations? 
What was your experience like? 

10.3 Are you directly involved in any support organisations? 0 Yes 
if yes? 

o No 

ONo 

What does your participation involve? _________________ _ 
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Some Useful Websites 

Dept of Justice, Equality and Law Reform : www. justice.ie/ 

Irish Council for Civil Liberties: www. icc l. ic 

Irish Refugee Council: www.irishrefugeecounci l.ie/ 

National Disease Surveillance Centre - www.ndsc.iefDisease Topics A-Z/HI Va ndA IDSI 

Dept of Foreign Affairs: www. irlgov.ie/ iveagh/ 
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