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INTRODUCTION
II

In 1988, a group of young Travellers in the West of Ireland put
together a booklet about Travellers and selected the name Changes
for it - in view of the changing needs and values they were
experiencing in more recent times.
The notion of compiling this present book came from
discussions with the Travellers themselves and with professionals
interested in the changing needs of Travellers in Ireland today.
Travellers' lives have changed dramatically over the last
three decades. Thirty years ago most Travellers lived in tents and
horse-drawn barrel-topped wagons. Children attended primary
schools only for a number of weeks prior to making their First Holy
Communion and Confirmation, and were usually segregated in
school for the minimal instructions they received. Most babies were
born on the roadside, not always with the assistance of the local
doctor or midwife. Many children died in the first year of life and
many others died before they reached adulthood. Traveller women
were easily recognized by their long hair and shawls, and their
children by their scruffy appearance. Tin-smithing, casual farm
labour, haberdashery sales from a swag bag, and begging provided
the necessities of life for the Travellers - !Detter known then as
Tinkers . Match-making by parents was accepted by young
Travellers as the norm .
Today, approximately half of the Travellers in the country
are housed, and many more are accommodated in properly serviced
halting sites. Tents and horse-drawn barrel-topped wagons are no
longer seen - they have been replaced by the Hiace van and
caravans. The vast majority of Travellers' children attend school.
Most Travellers' babies are born in hospital. Most families have
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settled in the towns, travelling ·only for the summer months. The
begging Traveller woman in a shawl is a rare sig~~ - instead, tbe vast
majority of both adults and children dress in a fashion similar to
their settled peers. Young Travellers are involved in the selection of
their own marriage partners and all Travellers, both men and
women, can get unemployment assistance on a weekly basis once
they reach the age of eighteen years - subject to a means test.
The vast majority of Travellers in 1~reland today have access
to regular education, and health care services, and their
accommodatjon situation has improved immensely. As a result,
many of the Travellers' problems as they existed in the 1960s are
now alleviated to some extent, but unfortunately long-standing
problems of poverty, ill health, and unmet educational needs still
exist. In addition, a number of new problems of a more complex
nature have evolved as the process of adjustment to cultural change
continues.
The compilation of this book is a result of a study which
was carried out in 1988 on a community pf Travellers residing in a
small town in the West of Ireland. The principal aim of the study
was to establish information regarding the quality of life that Irish
Travellers were experiencing in the latter part of the 1980s in
Ireland.
This book addresses the issues of health, education, and
general welfare of Travellers today and makes some realistic
suggestions as to how improvements could be made in the near
future. It is written in layman's language - with minimal use of
statistics - to ensure that its contents are accessible to a wide
readership. It is envisaged that it will be of benefit to Travellers
themselves and to all others who are involved with Travellers,
including doctors, nurses, teachers, clergy, school attendance
officers, psychologists, speech therapists, social workers, voluntary
workers, and politicians who may be involved in the formation of
future policies regarding Travellers.
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Summary of Main Conclusions and
Recommendations
I.

ACCOMMODATION

Conclusions

*

Approximately 50% of the Travellers participating in this
study had grossly inadequate accommodation.

*

Most young Travellers reared in houses lived in caravans after
marriage.

Recommendations

*

All Travellers who are inadequately accommodated at present
should be provided with a clean, safe, comfortable place to
live, as a matter of urgency.

*

Standard houses should be provided for all families willing to
accept housing without delay.

*

Hardstands should be provided for all other families permanent or transient sites, according to the needs of each
family group.

MARRIAGE

Conclusions

*

Travellers in the study were married at a very young age.

*

Preparation for marriage was inadequate.

10
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*

Travellers in the study had very large families.

*

Sixteen months was the ayerage spacing between births.

*

Most Travellers in the study did not plan their families.

*

The younger mothers in the study were starting to take an
interest in spacing their pregnancies and planning their
families.

Recommendations

*

Teenage Travellers should be discouraged from marrying too
young.

*

Consideration should be given to making pre-maniage courses
for young couples more relevant to their needs and customs.

*

The required assistance for family plarui.ing should be readily
available to Travellers.

*

Community nurses should be employed with specific
responsibilities for Travellers. These community nurses
should establish closer relationships with Traveller women, to
assist them plan their families and space their pregnancies.

CONSANGUINITY - MARRIAGE BETWEEN RELATIVES

Conclusions

*

61 % of married couples in the study stated that they were
related, with a high rate of first cousin maniages.

*

There is evidence that genetic disorders are more common
among Travellers than in the settled population.

I.
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· Recommendations

*

Marriage between first cousins or other close relatives should
be strongly discouraged.

*

The Catholic hierarchy has a role to play in discouraging
consanguineous marriages.

*

Every opportunity to inform Travellers and those working
with them of the consequences of in-breeding should be
availed of.

*

Prejudice and discrimination which deny Travellers their full
rights to wider social contacts and integration must be
counteracted both by education and in law.

*

Church leaders should play a stronger role in encouraging
integration and acceptance of Travellers at local level.

* The United Nations convention on the elimination of all forms
of racial discrimination should be ratified in Ireland without
further delay.
NUTRITION AND BUDGETING

Conclusions

*

All Traveller families in the study depended on unemployment
assistance for their income.

*

The majority managed their money reasonably well.

*

Seven per cent of the families participating in this study had
serious difficulties with budgeting and nutritional
requirements.

".
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*

Forty per cent of the adult Travellers studied were nondrinkers, and 9% drank to excess.

*

Seventy-five per cent of the mothers and forty-five per cent of
the fathers in this study were non-smokers.

*

Diets were poorly balanced, being high in carbohydrates and
fat, and low in protein.
'

*

Infants were started on solid foods too young.

*

Families had difficulty in maintaining a properly balanced diet
on their Social_)Velfare incomes.

Recommendations

*

More education on home management, budgeting, diet, and
nutrition should be provided for Tr~yellers.

*

Education regarding the hazards of cigarette smoking and
alcohol abuse should be provided.

*

Infant feeding should be closely monitored in the home by a
community nurse.

*

The services of a Home Management Advisor should be more
easily available to families with difficulties in this area.

*

The social welfare split payment system should be reviewed.

*

Social welfare rates should be increased - particularly for
those living alone.

*

Part IV of the 1991 Child Care Act should be brought into
force so that a supervisory order could be used in the

I
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occasional case where there is serious on-going home
management difficulties, neglect of children and non-cooperation with the existing services.

PREGNANCY AND MATERNAL HEALTH

Conclusions

*

The majority of women in the study had much less antenatal
care than is recommended.

*

The rate of complications in pregnancy was high.

*

The rate of prematurity was more than three times the national
average.

*

There was a high rate of low birth-weight infants related to
intrauterine growth retardation.

Recommendations

*

Traveller women should be made more aware of the vital
importance of adequate care during pregnancy by their family
doctors and by all others concerned with their health care.

*

Community nurses should visit the homes of expectant
Traveller women to encourage their regular attendance at
antenatal clinics and to encourage adequate nutrition and
overall good care during pregnancy.

*

Education concerning preparation for pregnancy and care
during pregnancy should be made available to all young
Traveller women, and should emphasize the importance of
antenatal care, good nutrition, spacing of pregnancies, and the
hazards of pollutants during pregnancy.

* Community nurses visiting the homes should ensure adequate
antenatal and postnatal care for Traveller women, as well as
advice and support regarding the planning and spacing of their
families.

14
CHILDREN'S HEALTH

Conclusions

*

There was a high rate of family doctor consultations and
hospital admissions for the children in the study.

*

Their uptake of immunizations was inadequate.

*

The illnesses experienced by the children who were studied
were for the most part caused by their very disadvantaged
circumstances, general home management difficulties, and
inadequate h ealth care. Most of these illnesses were
preventable.

Recommendations

*

There should be a domiciliary seivice provided by community
nurses for Travellers, to improve infant and child care and to
ensure adequate immunization and appropriate use of medical
and other professional help for children.

*

Health education departments, in liaison with training centres,
should run special courses on preventative health care geared
towards Travellers.

EDUCATION

Conclusions

*

More than 50% of fathers and more than 60% of mothers in
this study were illiterate and innumerate.

*
*

Less than 50% of the parents had any formal eduction.

*

Only 50% of children aged 3 - 5 years attended preschool.

All children in the study between 6 - 14 years of age attended
school.
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*

Most school-going children were not in age-appropriate
classes.

*

None of the teenage Travellers attended mainstream secondlevel schools.

*

Many of the children left school at an early age.

*

Many of the teenage children attended training centres rather
than mainstream second-level schools.

*

Most of the children in the study were poor school attenders.

*

Most of the children had poor educational attainments at
school.

Recommendations

*

The Travellers' community nurses, in liaison with the social
workers for Travellers and health education departments
should organize parenting programmes for young Traveller
parents which should include information on the early
stimulation of children under three years.

*

All Traveller children should have access to preschool
education.

*

Segregated schools for Travellers should be gradually phased
out at all levels.

*

Parent-teacher meetings with Travellers should be specifically
organized, to enable them to gain a better understanding of the
educational needs of their children, and their own
responsibilities in this respect.

*

Poor attendance at schools by Traveller children should not be
tolerated, and the school attendance officers - in liaison with
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the school teachers and the social workers - should actively
encourage parents to send their children to school regularly.

*

Teachers should have the same expectations of Traveller
children as they have of other children.
I\

*

The number of visiting teachers for Travellers in the country
should be increased from nine to thirty-five as soon as
possible.

*

School leavin1 before the age of fifteen years should not be
tolerated.

*

Traveller children should start their formal education in
primary school at the appropriate age and continue in ageappropriate classes right through their school years.

*

Remedial teaching from preschool onwards should be
available to Traveller children as required.

* The school curriculum in mainstream education - especially in
second-level education - should be flexible, and should
include discussion on aspects of Traveller culture.

*

In each school attended by Travellers, a teacher with an
interest in Traveller children should be delegated to maintain a
special relationship with these children and to facilitate them
on a day-to-day basis. This would be particularly important at
second-level.

*

Every effort should be made to increase the number of
Traveller children attending mainstream second-level schools.

II
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BACKGROUND INFORMATION

In 1988, a study was carried out on a community of Travellers living
in a small town in the West of Ireland. The town selected for the
study has a resident Traveller population over the past several
generations. The families involved in the study were all born and
reared in the area. Nomadic Travellers who were in the town at the
time of the study were not included. The town had a population of
6,000 at the time of the study and had a well-established health
service including a general hospital with maternity and paediatric
services.
The Travellers living in the area nom1ally avail of the local
community health services - public health nurses, area medical
officers, speech therapists, psychologists, and so on, and the vast
majority use the same family doctor practice. The Traveller
children in the town have access to a community preschool and can
attend the local primary and second-level schools. In line with the
recommendations put foiward by the 1983 Review Body, there is a
special preschool provision for Travellers in the town, and a junior
training centre to cater for children in the twelve to fifteen age range
(Report of the Travelling People Review Body, 1983). Finally, there
is a senior training centre to cater for those over fifteen years of age.
In common with many other areas in the country, the local authority
employs a social worker specifically to work with Travellers.
There were 28 families in all included in the study, giving a
total of 55 parents (one father was deceased) and 163 children.
Traveller families in the town whose youngest child was over the
age of eighteen years at the time of the study were excluded, as were
children over the age of eighteen belonging to the families in the
study. Tables I and 2 outline the age distribution of the parents and
children in the study.

\.
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At the time of the study 13 of these families were housed in
standard housing and a further 4 were expecting to be housed in a
group housing scheme, soon. The remainder lived in caravans on
unauthorized sites, mainly on the roadside.
''

Table 1. Age distribution of parents
Age

Mothers

Fathers

Total

>20
20-25
25-30
30-35
35-40
40-45
45+

3
5
4
4
4
4
4

1
6
4
1
7
4
4

4
11
8
5
11
'', 8
8

Total

28

27

55

Table 2. Age distribution of children
Age Range
0-3
3-5
6 - 15
15 - 18
Total

No. of Children
27 (16.6%)
28 (17 .2%)
90 (55.2%)
18 (11.0%)
163 (100%)
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Those involved ·in conducting th.e study had direct
involvement with the Traveller community in the area for a number
of years. The families involved in the study were visited by a
member of the study group prior to its commencement, in order to
inform them of the study and to get their permission to involv~ them.
All the families agreed to participate. In the course of the study each
family was visited by a member of the study group, who asked them
for information regarding different aspects of their lives, including
accommodation, health, and education, and the study questionnaire ·
was completed in their presence. All of the mothers were involved
in the interview. Fathers were invited to participate, but not many of
them were availab.fe. Both family doctor records and hospital
records were used to establish medical information and to confirm
the information supplied by the families. Unfortunately, the earlier
family doctor records and some of the hospital records were
unavailable.
Information regarding accommodation, alcohol
consumption, cigarette smoking, diet, and eating habits was supplied
by the families and confirmed by the social worker and public health
nurse involved directly with the families. The social worker visited
the preschools, schools and training centres attended by the children
and talked directly with the teachers involved in teaching the
children, in order to establish information regarding school
attendance, abilities of the children, and their class-room
performances.
The significance of this study lies in its detailed analysis of
several aspects of Travellers' lives and in examining the interlinking
of problems and solutions.

II
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ACCOMMODATION

. Accommodation is still a major problem for many Traveller families
in Ireland. How the 28 families included in this study were
accommodated, and their accommodation history are outlined in
Tables 3 and 4.

Table 3. Type of accommodation
Accommodation Type

No. of Families

Standard houses
Caravans
Prefabs

13 (46.4%)
12 (42.9%)
3 (10.7%)

Total

28 (100%)

Table 4 . Accommodation history
History

No of Families

Housed now and housed with their
respective families before marriage

2 (7.1 %)

Housed now but not before marriage

10 (35.7%)

Caravan accommodation now, but where one
or both parents were housed before marriage

10 (35.7%)

Left house for caravan or prefab

4 (14.4%)

In caravans and never housed

2(7.1 %)

Total

28 (100%)

..
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Less than half of the families were housed in. standard local authority
houses and three families were living in pre-fabricated dwellings.
The remaining families were living fo caravans - either on
unauthorized sites or on the · roadside. In the case of 10 of the
families in caravans on the roadside, either one or both partners had
lived in a house prior to marriage and had gone back to caravan
living on the roadside as adults, f9qowing their marriage. This
move back to caravan living happened at times because they
themselves desired it, but more often because there was insufficient
housing ·accommodation available for the young married couples. ·
The Department of the Environment's Statistics on
Travellers in Ireland (1990) shows that out of the total of 3,542
Traveller families living in Ireland in 1990, 1,746 (49%) were
housed as follows:
1,471 (42%) lived in standard houses
223 (6%) lived in group housing
52 (1 %) lived in chalets on 'authorized sites
with facilities.
As well as this, 650 (18.5%) families were living in caravans on
authorized serviced sites. The remainder - approximately one third
of the Traveller families (32.5%) - were living in caravans on the
roadside or on unauthorized sites. These people exist in extremely
over-crowded conditions, without even the most basic living
requirements, such as fresh water, toilets, washing facilities or refuse
disposal services. For the most part, such unauthorized locations are
unclean and unsafe, and they can often be infested with rodents.
They are a definite health hazard for all who live on them, and
especially so for infants and young children. Such encampments
also constitute a health hazard for people living or working in close
proximity to them.
Many studies have established beyond doubt the close links
between over-crowded, unhygienic living conditions and recurrent,
chronic ill health in children, with increased death rates in infancy
Barry, Herity, and Solan (1987) have shown
and childhood .
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clearly that Travellers living on unauthorized sites -..~specially those
living on the roadsid,e - ate at greater risk of death because of
domestic and road traffic accidents. Many injuries and deaths are
caused each year by caravan fires.
These are compelling reasons for ensuring that all Travellers
living on unauthorized sites are provided with properly servicea
accommodation as ;:i matter of urgency. Obviously, the Travellers
themselves must at all times be consult~d about the type of
accommodation they wish to have. Those who wish to be .housed in
ordinary housing should be housed without delay. Non-transient
families who wish to live in Traveller communities should be
encouraged to choose group housing in preference to serviced sites
as this would give thew the benefit of having more durable,
spacious, and safe accommodation. Over the last decade a number
of halting sites or hardstands have been built and are running
successfully. The size, location, and structure of these sites should
be designed to suit whichever group th ~1 y are intended to
accommodate. Hardstands intended for permanent occupation by
indigenous families ideally should be smaller in size, with no more
than six bays. These sites should have individual bays, each with
bathroom and kitchen, and the kitchen should be fitted with a range.
If a family can cook and eat in the kitchen, the risks of fire in the
caravan can be greatly reduced.
Some Travellers can have difficulties in adjusting to living
in ordinary houses after having spent their earlier lives in caravans.
Such difficulties are normal, and need to be better understood by
Irish society. .Travellers who leave a house to return to caravan
living should be given a second or third chance to return to housing
at a later stage when they themselves wish to do so. It is most
undesirable that Travellers who have lived in houses and grown
accustomed to that way of life should be obliged to return to caravan
living after marriage because of lack of housing accommodation.
Travellers who choose caravan living instead of housing should be
based on authorized serviced sites only. It should be pointed out that
the statutory obligation on local authorities to provide caravan sites

_
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for Travellers who are permanently resident in the one area and
whose need for a caravan site is as a permanent home is identical to
standard housing. This ruling
the obligations on them to provide
/
was made in the High Court by Justice Barron in February, 1991
(The High Court Record No. 1990 66 MCA).
If the Irish Government and housing authorities fail to take
up the challenge of providing proper accommodation for Travellers
as a matter of urgency, it is quite evident that the extreme health
problems that Travellers are experiencing at present cannot be
eliminated, and the relationships between Travellers and the settled
community will continue to be a serious problem in Irish society.
/

Conclusions

*

Approximately 50% of the Travellers in the study had grossly
inadequately accommodation.

*

Most young Travellers reared in houses lived in caravans after
marriage.

Recommendations

*

All Travellers who are inadequately accommodated at present
should be provid~d with a clean, safe, comfortable place to live,
as a matter of urgency.

*

Standard houses should be provided for all families willing to
accept housing without delay.

*

Hardstands should be provided for all other families - permanent
or transient sites according to the needs of each family group.

I.I.
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M;\.RRIAGE

Age of Marriage
-Teenage marriage is still the accepted practice among our Travellers
in Ireland. Although the couples in this study were not asked about
their ages at the time of marriage, it is clear from looking at the ages
of their children that a significant proportion of the couples were
under the age of eighteen years at the time of marriage. Very often,
during their early teens young Traveller girls find themselves
mothering their younger brothers and sisters, and becoming parents
themselves during their mid-teens. This practice gives no time for
young teenage Travellers to view life for themselves and gain the
social and life experiences that are essential in order for young
people to grow into mature and responsible adults. Consequently,
their youth, immaturity and lack of wider social experiences greatly
mitigate against good parenting practices.
Nowadays, a better understanding of the great
responsibilities of marriage and parenthood has led to a world-wide
trend away from teenage marriages. Here in Ireland, marriage under
eighteen years is now rare - except among Travellers . It is
extremely desirable that Travellers should cease to let this happen
among their teenagers, and those who work with Travellers should
continue to make th em aware of the disadvantages of teenage
marriage.

Preparation for Marriage
Most young Travellers, these days, complete pre-marriage courses
run by the Catholic Marriage Advisory Council under diocesan
auspices. During the course of this study many young Travellers

f t
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indicated clearly that they are not finding pre-marriage courses, ·as
they are run at present, very beneficial. They say that they are
uncomfortable joining courses with big numbers of settled couples
from a variety of social backgrounds. They claim that they a{t
finding it difficult to integrate with the large groups, especially
because of the cultural differences - such as differences with regard
to courtship - between themselves and the other couples in
attendance.
Preparation for marriage for Travellers could very usefully
start in the training centres, as these centres are likely to be attended
by all young Travellers. Discussions in the training centres could
deal with the following important issues:

*
*

*

*

*
*
*

*

Relationships
The value of friendships
Expectations from life
The most suitable age of marriage
Choosing a marriage partner
Roles and responsibilities of each partner within marriage
Planning a family
Preparation for parenthood

Family Size and Spacing of Children
In this study, twenty-eight couples had a total of 191 children, giving
an average of 6.8 children per couple. Seven couples had 10 or
more children, nine couples had 6 - 9 children, five couples had 3 - 5
children, and three couples had less than 3 children. It is likely that
a number of couples with a smaller size family had not completed
their families.
Only the couples in the study who claimed that they had
completed their families were included in calculating the average
spacing between births, which was found to be sixteen months.

II
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Family Planning
Some couples were reluctant to enter discussion on this aspect of
their lives . Many did not appear to have any clear ideas about
planning their family and obviously had not given the issue much
thought. The information available here on family planning was
established in part through discussion with families who were
1
prepared to discuss the subject. Much of the information was,
however, obtained from the family doctor and through observing the
frequency of pregnancies in the case of couples who had large
families . Five mothers in the study stated their preference for
smaller families and were seen to be spacing their pregnancies.
These mothers were ajJ in the younger age group. Four women had
their fertility curtailed for medical reasons in their thirties and were
not asked about their interest in family planning. Seventeen mothers
had 8 or more children, and evidence would suggest they had given
large families has
no consideration to family planning. Having
I
always been part of the culture of Irish Travellers. Various studies
have shown a remarkably high rate of fertility among Traveller
women. In this study 28% of the families had 10 or more children,
and 57% had 6 or more children, with an average space of sixteen
months between births. There is, however, some evidence from this
study and from the work of Barry, Herity, and Solan (1987) that the
fertility rate among Travellers may now be starting to decline. The
current study found that most of the young mothers surveyed did not
wish to have as many children as their own mothers had. They
expressed interest in planning and spacing their pregnancies. This
trend away from very large families will undoubtedly have
enormous benefits for Traveller families, especially with regard to
the health and well-being of mothers and their children. The overcrowding and accommodation problems should become less acute
with smaller families. Longer spacing between pregnancies should
allow mothers to regain their strength and well-being after each
pregnancy and each infant should have a better chance during prenatal life. Parents would have more time and space to care for their

. ,·
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children and relate to them individually. Teenage girls would be less
likely to be burdened with the task of mothering the younger
members of their"families and
they should instead be in a position to
I
continue their education duririg their teenage years.
It is vitally important that appropriate assistance should be
easily accessible to Traveller couples who are interested in spacing
their pregnancies. While family doctors, public health nurses and
family planning clinics throughout the country are already engaged
in the provision of this service to the public in general - including
Travellers - the writers believe that these services are insufficient for
Travellers at the present time. Many of them are hesitant and shy
about approaching such services with regard to these matters. A
more personalized approach is required and could easily be provided
with the help of special community nurses for Travellers - as
outlined in chapter eleven. These community nurses could play a
very important role in assisting Travellers with regard to planning
their families and liaising with the family doctors in order to ensure
that families got adequate help in this respect at the appropriate time.
It is important that Travellers who attend a pre-marriage
course should derive the maximum benefit from it. At diocesan
level, consideration should be given to making pre-marriage courses
more relevant to Travellers. In the study, they themselves indicated
their preference for small group courses, involving about five
couples. These pre-marriage courses should focus especially on the
responsibilities and on the rights of each partner within marriage,
and couples should be encouraged to have open discussion on all the
important issues facing them within marriage. This type of course
would best be facilitated by people with a special interest in, and a
good knowledge of Travellers' present-day culture.

Conclusions

*
*

Travellers in the study were married at a very young age.
Preparation for marriage was inadequate.
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*

Travellers in this study had very large families. ·

*
*
*

Sixteen months was the average spacing between births.
Most Travellers in the study did not plan their families.
The younger mothers in the study were starting to take an
interest in spacing their pregnancies and planning theh~
families.

Recommendations

* Teenage Travellers should be discouraged from marrying too
young.

*

Consideration shqyld be given to making pre-marriage
courses for young couples more appropriate and relevant to
·their needs and customs.

*

The required assistance for family planning should be readily
r I
available to Travellers.

*

Community nurses should be employed with specific
responsibilities for Travellers. These community nurses
should establish closer relationships with Traveller women, to
assist them plan their families and space their pregnancies.
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Consanguinity - Marriage Between
Relatives
Consanguineous marriages are common among the Irish Traveller
population. In this study, seventeen couples (61 %) claimed they
were related to one another, while eleven couples claimed they were
not directly related although they would have had intennarriage in
their families in previous generations. Table 5 gives a breakdown of
the relationship that existed between the related seventeen couples.

Table 5. Relationships between related marriage partners
Degree of Consanguinity

No. of Couples

First cousins
First cousins once removed
Second cousins
Second cousins once removed
Other relationships

5 (29.4%)
1 (5.9%)
4 (23.5%)
5 (29.4%)
2 (11.8%)

Total

17 (100%)
I

First cousin marriages are not unusual among Travellers in Ireland.
In our study, 17% of the 28 married couples were first cousins, and
there is evidence that the incidence of first cousin marriages is as
high as 30% among Travellers in some areas. Inter-marriage has
been practised by Travellers in Ireland for generations, and
consequently, even couples who say that they are not directly related
are descendants of consanguineous marriages in previous
generations. Irish Travellers are therefore part of a highly inbred
population.
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First cousin marriages are discouraged in most coumries,
including Ireland. The main reason for this is that .genetic disorders
are known to be much more likely to occur in the offspring of
consanguineous marriages. Numerous studies have shown the close
links between consanguineous marriages and recessively inherited
genetic disorders.
\\
There is some evidence that genetic disorders are more
common in Irish Travellers than in the Irish settled population. In the
West of Ireland, Hurlers Syndrome is common among the Traveller
population. This is a rare progressive metabolic disorder which
causes much suffering to the children affected and results in death in
infancy or childhood. Other disabling genetic conditions, including
galactosaemia (a seriou ~)Tietabolic disorder), retinitispigmentosa (a
condition that causes early blindness), profound congenital deafness,
and brittle bone disease seem to occur at significantly higher rates
among Travellers. In Co. Galway, 20% of all children who were
diagnosed as having profound hearing impai1TI1ents between 1977
and 1987, and 8% of children referred to rthe mental handicap
services for children under six years during the same period were the
children of Travellers. As Traveller children represent only about
1% of the country's child population, it may be concluded that a
Traveller child is more than 20 times more likely to have profound
deafness and 8 times more likely to require referral to a mental
handicap service than his or her settled peer. In many cases, the
cause for the hearing impai1TI1ent or mental handicap was found to
be genetic, and could be directly related to in-breeding. In the past,
when Travellers were much more mobile, it is likely that they chose
their marriage partners from a much larger Traveller population. In
more recent times, the settled Travellers have usually chosen their
marriage partners from a smaller and more localized community.
This social change has the effect of reducing the gene pool consequently increasing the degree of in-breeding in the Traveller
community. It is possible that the occurrence of genetic disorders in
Traveller children is increasing as a result of this change.

-
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It is realized that there is no easy solution to these problems.
Travellers cannot change their traditional marriage practices
overnight. It is, however, extremely important that determined
efforts should be made to prev~nt serious genetic disorders which
cause children to die in infancy or to suffer chronic disabilities
throughout their lives, and their parents to endure the consequent
anguish and hardship. Travellers themselves and all those who are
involved with their welfare need to be fully informed of the
detrimental effects of consanguineous marriages. Travellers need to
. have opportunities to discuss among themselves and with others the
issues of choosing marriage partners and the consequences of
inbreeding, well in advance of marriage age. As most Traveller
parents have some involvement in the selection of marriage partners
for their children, they too need to be aware of the dangers of
inbreeding. It is an issue which could usefully be discussed by
Travellers at their training centres, in adult education classes, and at
parenting classes.
As it is clear that an increased rate of genetic disorders is
associated with consanguineous marriages, every effort should be
made to discourage first cousin marriages among Travellers. Most
Irish Travellers get married within the Catholic Church.
Accordingly, the Catholic bishops and clergy could play a very
important role in discouraging - and if possible preventing - first
cousin marriages among Travellers.
It is understood that there are Travellers who feel strongly
about preserving their own identity and are therefore Not interested
in integrating with the settled community at the present time.
However, in the interest of the health and well-being of their
children it is desirable that they should choose their marriage
partners from as wide a social circle as possible - either from
Traveller communities based in other parts of the country or from
the settled community. Integration among school children at
preschool age and at all ages onwards is highly desirable and should
be encouraged and Travellers should not be discouraged or
prevented from participating in any forms of social life in Ireland.
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Unfortunately, widespread discrimination against Travellers
is a serious problem in our society at present Such discrimination
prevents Travellers from participating in most fonns of integrated
social activities. For the most part they eontinue to be a
marginalized community in Irish society today with little social
interaction between them and 1the settled community - especially at
adult level. Church failure to discourage discrimination - and failure
on the part of the State to take the necessary steps to control this
discrimination - is leading to escalating polarization between the
communities, which, if allowed to continue can only lead to much
more complicated social problems for both communities in time to
come. Accordingly, the Irish Government needs to. take stringent
measures to curtail this discrimin.a tion in our society. The
Committee to Monitor the Implementation of Government Policy on
Travelling People (1991) recommended that the United Nations
Convention on the Elimination of all Forms of Racial
Discrimination should be ratified in Ireland as a matter of urgency.
The writers concur with this recommendation as a first legal step to
curtail discrimination against Travellers.
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Conclusions

*

61 % of married couples in this study claimed that they were
related, with a high rate of first cousin marriages.

*

There is evidence that genetic disorders are more common
among Travellers than in the settled population.

Recommendations

*

Marriage between first cousins or other close relatives should
be strongly discouraged.

*

The Catholic Hierarchy has a role to play in discouraging
consanguineous marriages.

*

Every opportunity to inform Travellers and those working
with them of the consequences of in-breeding should be
availed of.

*

Prejudice and discrimination which deny Travellers their full
rights to wider social contacts and integration must be
counteracted both by education and in law.

*

Church leaders should play a stronger role in encouraging
integration and acceptance of Travellers at local level.

*

The United Nations convention on the elimination of all forms
of racial discrimination sholrld be ratified in Ireland without
further delay.

-
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NUTRITION AND BUDGETING

All of the Traveller families in this study were dependent on
unemployment assistance - as is the case with the vast majority of
Travellers in Ireland at the present time. The study looked at how
well the twenty-eight participating families managed to budget on
such small allowances. Parents were asked individually about how
they managed. The social worker for the Travellers who had close
contact with all the families, and the local public health nurse in the
area were in a position to provide relevant information.
The study found that 75% of the families managed their
money reasonably well and kept their bills paid while about 18%
spent most of their money on dole day and on the following day,
leaving themselves short of money for food and household requisites
for the remainder of the week. The remaining 7% had no real grasp
of budgeting, food requirements, or nutritional needs.
Most of the families in the study managed to budget
moderately well on unemployment assistance, considering the
restraints imposed by the very limited finances available to them .
They did, however, have on-going difficulties when trying to feed
large families on such small allowances . While there was no
indication that the families studied experienced hunger on a regular
basis, there was clear evidence of malnutrition insofar as their diets
were poorly balanced. Generally speaking, the daily diets of the
families surveyed were found to be very high in carbohydrates and
animal fats and low in proteins. Most of the families had a
preference for bacon over red meat, poultry, or fish. They usually
selected the cheaper and fattier cuts of bacon. Some families ate
sausages and black puddings raw. In general, they were poor milk
drinkers, preferring instead to drink strong, over-sweetened tea.
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Babies tended to be started on solid foods at too young an age sometimes even before the age of two months, and they too were
given the strong, over-sweetened tea on a regular basis.
Table 6 lists a typical day's diet and expenditure for a
Traveller couple with six children ranging in age from six months to .
\'
ten years who live on a Social Welfare income of £160 per week.
carbohydrates and fats are the
As foods containing high levelsI of
\
cheapest, it is easy to understand why many people on
unemployment assistance tend to rely on this form of nutrition. If,
however, they had a better understanding of their nutritional needs, it
would be possible for them to afford foods of more nutritional value.
Table 7 illustrates how the same family could afford a more
balanced diet.-Gn the £160 per week available to them .
Budgeting well on the low income of unemployment
assistance requires skill as well as an understanding of dietary
requirements. Although many of the Travellers have budgetry skills,
there is an obvious need for more ~ducation and support in the area
of nutrition, menu planning and management of weekly finances.
Such topics are usually included in the one-year course for
Travellers currently run by FAS and the Vocational Education
Committee. In addition to this, a more practical home-based
advisory service is required by many families. A special community
nurse for Travellers could have an important contribution to make
here, and it would be vital that the efforts of the community nurse,
the social worker, and the home-management advisor should be
well co-ordinated, in order to ensure that their services were directed
at those families most in need.

I!
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Table 6. Typical day's diet and expenditure
Breakfast
Rice Krispies - 250g. with 1(2 1. milk
White loaf
Butter - 227g.
I \
Tea with milk & sugar
Lunch
Streaky rashers - 300g.
Sausages - 454g.
Pudding
Onions
6 eggs
Tea with milk & sugar
White bread & butter
Cooking fat - 1/4 lb.
I I
I
Dinner
1/2 st. potatoes
2 x cabbage
Streaky bacon 750g.
Butter - 227g.
Tea with milk & sugar
Bedtime
Tea with milk & sugar
White bread, butter & jam
For ·Baby
Baby dinner Gar)
Rusks ( 1(2 pack)
10 nappies
Treats & Snacks
5 x salty snacks @ IOp
5 x soft dri nks @ 25p
4 x biscuits @ 34p
Total

£
1.30
.49
.62
.44
1.02
.69
.47
.20
.50
.44
1.21
.13
.65
.48
2.50
.62
.44
.44
1.59
.37
.27
1.19
.50
1.25
1.36
£19.17

\\
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Table 7. More balanced diet and expenditure
Breakfast
11
Porridge with 1/2 1. milk
6 boiled eggs
Brown loaf (49p) & low fat spread (45p)
Tea with milk & sugar
Dinner
1/2 st. potatoes
2 lbs. minced beef
Onions
2 lbs. carrots (36p) & turnip (24p)
Tea
Homemade brown bread
Low fat spread
Cheese 250g.
2 lbs. bananas
Tea with milk & sugar
Bedtime
Brown bread & low fat spread
Tea with milk & sugar
For Baby
1/3 tin milk formula
10 nappies
Treats & Snacks
7 apples @ 1Op
II
Low sugar squash (1/2 1.)
Digestive biscuits
2 yogurts @ l 8p
Total

£
.54
.50
.94
.44
.65
2. 78
.20
.60
.60
.45
1.09
.75
.44
1.05
.44
.77
1.19

.70
.50
.48
.36
£15.47
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Alcohol Consumption and Cigarette Smoking
In order to establish the drinking and smoking habits of the parents
in the study they were individually asked how much alcohol they
consumed and how many cigarettes they smoked. This information
provided by the couples was confirmed by their social worke and
family doctor, who were aware of each family's smoking and
1
drinking habits. Table 8 shows the pattetn of alcohol consumption
among families in the study, and Table 9 shows their daily
consumption of cigarettes.

Table 8. Alcohol consumption
Non Drinkers Social Drinkers Drink to Excess

Total

Mothers
Fathers

12 (42 .9%)
10 (37.0%)

15 (53.6%)

1 (3.5%)

13 (48.2%)

4 G14.9%)

28 (100%)
27 (100%)

Total

22 (40%)

28 (51 %)

5 (9%)

55 (100%)

Table 9. Cigarette smoking, daily consumption
None

0-5

10- 20

20+

Total

Mothers 21 (75.0%)
Fathers 12 (44.4%)

2 (7.4%)

5 (17.9%) 2 (7.1 %)
6 (22.2%) 7(26.0%)

Total

2 (3.6%)

11 (20.0) 9 (16.4%) 55 (100%)

33 (60.0%)

28 (100%)
27 (100%)

11 .··
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There were four fathers and one mother in the study who drank to
excess on a regular basis. Twelve mothers (43%) and ten fathers .
(37%) were non-drinkers. These were mainly the younger parents.
Fifteen mothers (57%) and fourteen fathers (48%) drank in
moderation, mainly on social occasions such as christenings,
weddings, and funerals.
Twenty-one mothers (70%) and twelve fathers (44%) were
non-smokers. Two mothers and seven fathers smoked more than
twenty cigarettes a day.
Travellers who drink to excess very often do so on street
comers and in other public places rather than in bars. Take-away
alcohol - generally cheap sherry or stout - is usually what they drink
on the streets. Travellers who drink to excess are usually
malnourished and usually drink on an empty stomach, leaving them
more prone to becoming drunk on small amounts of alcohol. It
happens occasionally at Travellers' social gatherings that old family
feuds come to a head again - after a group of Travellers have taken a
few drinks too many. At times this can lead to rowdy brawls and
aggressive behaviour in public, giving the settled community the
impression that alcohol is a major problem among Travellers in
general. This study indicates that this is not the case.
Cigarette smoking is now known to be a significant health
hazard. It is important that those involved in the delivery of health ·
services should continue to make Travellers aware of the dangers of
cigarette smoking - using antenatal clinics, family doctor visits, and
training centres in addition to the Nationa1 Anti-Smoking Campaign.
I,

Social Welfare Problems
While most families who have to survive on social welfare payments
have to struggle to make ends meet, there are a small number of
families who have additional problems such as alcohol abuse. This
can make life much more difficult for such families unless some
alternative financial arrangements are made. Some families with
this type of problem opt for an arrangement called split payments.
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Take, for example, the case of a couple with six children, and where
the husband is an alcoholic. Under this scheme tbe man would get
his full allowance of £55 per week, while his wife would get £33 per
week for herself and £12 per week for each child. The total family
income would still be £ 160 per week, but the wife would have to nJ,n
the household and feed the whole family - including her husband on £105 per week. This arrangement as it is organized at present is
not very satisfactory. The writers suggest that a more equitable
arrangement should be considered. For example, there could be an
adult allowance of £24 each for the parents, a home-makers
allowance of £40 per week to cover rent, heat, electricity, and so on,
and £12 for each child. This would mean that in the example given
above the wife, as home:'m aker, would get £ 136 per week and the
husband would get £24 per week for discretionary spending.
Income for Single People Living Alone and for Married Couples
without Children
''
'I

Under the present system young persons living at home get longterm unemployment assistance at the rate of £55 per week (when
parents are on a low income or on social welfare). When a couple
marry, their joint income is reduced from £110 per week to £88 per
week. If the only way of increasing their income is by having
children, this - for some couples - can be the main incentive for
having a large family with short intervals between pregnancies.
Such a system obviously militates against those who would like to
plan their families.
It is necessary to point out that social welfare recipients
living on their own experience great hardship because of their
inadequate income.
Exceptio111al Home Management Difficulties
Some families can have serious on-going home management
difficulties because they are unable to organize their weekly
unemployment assistance budget in a way that would ensure they

II . .
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have food and heat throughout the week. Families with these
problems can experience severe poverty, and their children can be
cold, hungry and seriously neglected. In order to help these families
- and especially to impi'ove the situation for their children - an
informal agreement can be made with the family whereby a homehelp takes over responsibility for their budget. This system enables
the family to stay as a unit and function better. It does however, ·
require the agreement and co-operation of the parents. If this is not
forthcoming, there is very little else can be done at the present time
to help these children in their own homes. For the small number of
parents who refuse to co-operate and where the children are seen to
be suffering, it would be of significant benefit to the children
involved if the system could be implemented without parental
permission. It must be emphasized that such a system should be
entertained only in exceptional cases where children are seriously
neglected. The 1991 Child Care Act Part IV, Section 19, makes
provision for a supervisory order, the application of which may help
with the difficulties experienced by these children.

Conclusions

*

All Traveller families in this study depended on
unemployment assistance for income.

* The majority managed their money reasonably well.
*

Seven per cent of the families had serious difficulties with
budgeting and nutritional requirements.

*

Forty per cent of the adult Travellers studied were nondrinkers. Nine per cent drank to excess.

*

Seventy-five per cent of the mothers and forty-five per cent of
the fathers were non-smokers.

*

Diets were poorly balanced, being high in carbohydrates and
fats, and low in proteins.

*

Infants were started on solid foods too young.
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*

Families bad difficulty in maintaining
diet on their Social Welfare income.

~ . properly

balanced

Recommendations

*

More education on home management, budgeting, dief\and
nutrition should be provided for Travellers.

*

Education regarding the hazards
alcohol. abuse should be provided.

*

Infant feeding should be closely monitored in the home by a
community nurse.

*

The services of~a Home Management Advisor should be more
easily available to families with difficulties in this area.

*
*

The social welfare split payment system should be reviewed.

*

Part IV of the 1991 Child Care Act should be brought into
force so that a supervisory order could be used in cases where
there is serious on-going home management difficulties and
non-co-operation with the existing services.

of cigarette smoking and

Social welfare rates should be increased - particularly for
1 1
those living alone.

--~
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PREGNANCY AND MATERNAL
HEALTH
I '

In looking at this aspect of the Travellers' health an effort was made
to establish how much health care Traveller women in the study
received, and what complications they encountered during their
pregnancies.
Antenatal Care
It was possible to collect the relevant information regarding
antenatal family doctor visits from the family doctor files in respect
of 61 pregnancies, while the relevant hospital antenatal data were
available in respect of 124 pregnancies.
Family Doctor Antenatal Care
Of the sixty-one pregnancies for which records were available, forty
were the subject of family doctor consultations on or before the
twelfth week, while in the case of twelve of the pregnancies
antenatal · visits were commenced after the twelfth week. Table 10
outlines the frequency of these visits.

Table 10. Frequency of antenatal visits to family doctor
No. of Visits

No. of Pregnancies

Less than three
Three to five
Six or more

13 (21 %)
31 (51%)
17(28%)

Total

61(100%)

f

50
In the case of 13 pregnancies (21 %), the mothers visited the- family
doctor for antenatal care ori.ly once or twice, and in 31 pregnancies
(51 %), the mothers visited only three to five times.

Hospital Clinic Antenatal Care

\

For 103 (83%) of the 124 pregnancies for which hospital records
were available, there were three or more 'recorded antenatal visits in
each pregnancy. There were less than three visits in each pregnancy
for the remaining 21 (17 %) pregnancies .
According to the standards set out by the Department of
General Practitioners in the Royal College of Surgeons in Ireland, a
pregnant · woman is n;;commended to commence antenatal care not
later than the twelfth week of pregnancy and to have twelve
antenatal checks during her pregnancy. These antenatal visits may
be to the family doctor or to the hospital clinic, depending on
individual needs - usually the first seven visits are to the family
doctor and the last five arc to the hospital 'c1inic. In this study, in the
case of the 61 pregnancies where both family doctor records and
hospital records were available it was found that the recommended
amount of antenatal care was availed of by the mothers in only eight
(13 %) of the pregnancies . In a significant number of pregnancies,
antenatal care was considerably less than recommended, and in 10
(16%) of the pregnancies antenatal care was minimal. This seems to
indicate an insufficient awareness among Traveller women of the
imponance of early and regular medical care during pregnancy. As
inadequate medical care during pregnancy increases the risks of
complications for both mothers and babies, it is very imponant that
definite measures should be ta ken to improve this situation.
Community nurse s for Travellers could greatly help to ensure
adequate attention for antenatal care by Traveller mothers.

Complications During Pregnancy
The infonn ation on th e 124 pregnancies regarding complications
during pregnancy was collected from hospital files . The study found

_

_

_
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that in 43 (35%) of the pregnancies there were complications. Table
11 shows the type of complications that occurred in these
pregnancies.
Table 12 indicates that thirteen (46%) of the twenty-eight
mothers had experienced one or more miscarriages.

Table 11. Complications during pregnancy
Type of Complication
Threatened miscarriage
Inadequate weight gain
Blood pressure
Anaemia
Urinary tract infection
Excessive weight gain
Pulmonary embolism
Arthritis
Total

No. of Pregnancies
2
14
9
5
9
2

43

(4.6%)
(32.5%)
(20.9%)
(11.6%)
(20.9%)
(2.3%)
(4.6%)
(2 .3%)
(100%)

Table 12. Tabulation of miscarriage data
No. of Miscarriages

No. of Mothers
I

One
Two
Three
Four
Five or more
Total

3
3
2
3
2

(23.0%)
(23 .0%)
(15 .5%)
(23.0%)
(15.5%)

13

(100%)
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Table 13. Rate of miscarriage, stillbirth, andj nfant death
Type

.No.

Miscarriages (gestation <28 weeks)
Stillbirths (gestation >28 weeks)
Infant deaths (birth - 1 year)
Child death (1 - 6 years)

38
2
5
.1

\ \

\

Table 13 shows that a total of thirty-eight miscarriages had occurred
among these thirteen women.
Information regarding the rate of complications in
pregnancy among Irisn women in general is not available - at the
present time. However, it is the opinion of a consultant obstetrician
working in one of the larger maternity units in Ireland that the
national average rate of complications in pregnancy would not be
higher than 20%. The 35% found in this study presents a much
higher rate of complications among Traveller women. As such
complications can have serious detrimental effects on the expected
infants as well as on the mothers, it is extremely important that they
should be prevented insofar as possible. There are many factors
which could possibly be contributing to increased miscarriage, still
birth, infant death rates, and increased incidence of pregnancy
complications among Traveller women. These include:

* Inadequate antenatal care

* Recurrent pregnancies at short intervals
* Poor health in mothers during their childhood and
continuing into and during their adulthood

* Maternal malnutrition during pregnancy
* Living conditions, environmental pollutants, and hazards
* Possible genetic predisposition

I.
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Births
All of the 163 children in the study were born in hospital. Seventeen
births took place in hospitals other than the local one and were
outside the scope of the study. The remaining 146 births took place
in the local hospital, and the hospital birth records were available for
all of these infants. The informatioi:i given in this section was
obtained from these hospital records.
Sixteen per cent of the 146 children were born before the
· thirty-eighth week of pregnancy (sec Table 142. This repres~nts a
high rate of prematurity, considering that the national average
prematurity rate is five per cent. Twenty-four (16%) of the 146
infants were low birth weight infants - they weighed less than 2,500
grams. At present the national rate for birth weights below 2,500
grams is considered to be 5% - 7%. Infants are born with low birth
weights - less than 2,500 grams - either because they are born very
prematurely or because they failed to grow adequately during
intrauterine life. At times the cause can be a combination of both.

Table 14. Length of pregnancy - gestation
Gestation
Delivery on or after the
38th week of pregnancy
Delivery before the
38th week of pregnancy
Total

Number
122 (84%)

24 (16%) (premature birth)
146 (100%)

Note: Table 15 gives a breakdown of the birth weights of the 146
infants. Those whose birth weight was below 2,500 grams
were considered to be low birth weight infants .
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.Table 15. Birth weights
Birth Weight
Birth weight on or above
the 3rd percentile
Birth weight< 2,500 grams
Birth weight >2,500 grams but
below 3rd percentile when
corrected for gestational age
Total

No. of Babies

111 (76%)
24 (16%)

\\

I I

11

(8%)

146 (100%)

Note: A birth we ight above 2,500 grams but below the third
percentile when corrected for gestational age can signify
some degree of intrauterine growth retardation. Percentile
charts are used in medical practice to show the growth rate of
children from birth to adulthood1
1

Eight of the twenty-four infants with birth weights below 2,500
grams were very premature, twelve had failed to grow adequately
during intrauterine life, and four had a combination of both. Infants
who failed to grow adequately during intrauterine life are referred to
in medical literature as small/or gestational age infants. In addition
to the sixteen small for gestational age infants mentioned above,
there were eleven other infants whose birth weights were above
2,500 grams but below the third percentile when corrected for
gestational age, indicating that they too would appear to have
suffered from intrauterinal growth retardation, although to a lesser
degree. The national rate for small for gestational age infants
(<2500 grams) at the present time is considered to be not higher than
2-4%.
Numerous international studies have shown that infants with
low birth weights and those with significant intrauterine growth
retardation are at increased risk for health and developmental
problems during infancy and childhood. Their risk of death in the

11
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first twelve months is increased, and they are more prone to
developmental problems such as physical and intellectual
disabilities. Research has shown that such infants can also have an
increased risk of having learning difficulties, behavioural problems
and poor- concentration during their school years. It is vitally
impo1tant to minimize the chances of such problems occurring in the
children of Travellers. It is known that intrauterine growth
retardation can be caused by various problems, either in the pregnant
women or in the infant with whom she is pregnant. In the case of
Traveller women, all of the factors which have already been outlined
as affecting the rates of prematurity, still births, infant deaths and
pregnancy complications could influence the rate of low birth weight
and intrauterine growth retardation. These factors include medical
problems in mothers before and during pregnancy, inadequate time
to recover from a previous pregnancy, nutritional inadequacies,
environmental hazards, social deprivation and possible genetic
predisposition.

Conclusions

*

The majority of women in the study had much less antenatal
care than is recommended.

*

The rate of complications in pregnancy was high.

*

The rate of prematurity was more than three times the national
average.

*

There was a high rate of low bifrth-weight infants related to
intrauterine growth retardation.

Recommendations

*

Traveller women should be made more aware of the vital
importance of adequate care duling pregnancy by their family
doctors and by all others concerned with their health care.
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*

Community nurses should visit the homes of expectant Traveller
women to encourage their regular attendance at antenatal clinics
and also to encourage adequate nutrition and overall good care
during pregnancy.

*

Education concerning preparation for pregnancy and care during
pregnancy should be made available to all young Traveller
women and should emphasize the importance of antenatal care,
good nutrition, spacing of pregnancies and the hazards of
pollutants during pregnancy.

*

Community nurses visiting the homes should ensure adequate
antenatal and postnatal care for Traveller women, as well as
advice and support regarding the planning and spacing of their
families .

. I
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<;:'.HILDREN'S HEALTH

Recent studies have shown that Travellers have a higher than
average mortality rate, with a life expectancy that is ten years less
than that of settled people (Barry, 1991) . . There is, however, little
documented information on the health problems that Travellers
experience. In order to gain information concerning the day-to-day
health of the children included in the study, it was decided to
evaluate the frequency of family doctor visits and hospital
admissions by these children and to examine the reasons why they
attended their family doctor or were admitted to hospital during the
first six years of their lives. It was felt that such an evaluation would
throw some light on the type and extent of health problems that the
children of Travellers experience during their early childhood years.
The family doctor records were available in the case of 88 of
the children and there were hospital admission records in the local
hospital on 90 of the children in the study. It was possible to
evaluate the number of family doctor visits and hospital admission
each one of these children had during the first six years of life.
However, it was not possible to include hospital paediatric outpatient visits or hospital visits to the casualty unit in this evaluation.
1
There is also a possibility that some of these children visited other
family doctors or were admitted to other hospitals when they were
away from home. Accordingly, the estimations given here for both
family doctor visits and hospital admissions may be considered as
minimum estimations.
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. F~mily Doctor Consultations
The frequency of family doctor consultations for the 88 children
from birth to six years of age and the reasons for these family doctor
visits are outlined in Tables 16 and 17. These tables show that when
vis.its to the family doctors for immunizations were excluded, 71
children had a total of 157 family doctor consultations during the
first six months of life; 65 child ren had 157 family doctor
consultations during the six to twelve month-stage; 65 children had
202 family doctor visits during the one- to three-year stage; and 49
children had 233 consultations during the three to six year stage.
Were it not for the high rate of hospital admissions for these children
(see Table 20), th0 requency of family doctor visits would be much
higher, especially for children in the first year of life.

Table 16. Frequency of family doctor visits
I I

Age of child
No. of visits
1-3
4-6
>6

0-6 mths 6-12 mths 1-3 yrs 3-6 yrs
62
4

35
21

5

9

22
30
13

24
19
6

Immunizations
Family doctor immunization records were available for 88 children.
In the case of fourteen additional children, mothers gave details of
their immunization status. It is possible that a proportion of the
remaining 61 children received vaccinations, but this could not be
confirmed, as their records were not available for this study.

I.I ..
I.
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Table 17. Reasons for family doctor consultations

Reasons '-

I! .

Immunizations
Feeding problems
Diarrhoea and Vomiting
Respiratory tract infections
Skin rashes
Infestations
Injuries
U.T.I.
Others

0-6
mths

6 - 12
mths

1- 3
yrs

3-6
yrs

31
46
36
35
35

75
23
26
67
21 .
8
3

13
6
22
90
90
21
3
1

5

9

61
17
34
90
35
15
2
2
7

A breakdown of the immunizations given and the number of
children who received them is given in Table 18. Twenty-eight per
cent of the 102 children in Table 18 received the full complement of
immunizations. Fifty-four per cent did not avail of all of the
recommended immunizations, while eighteen per cent did not
complete the course of immunizations which they started.

Table 18. Immunizations
Vaccine
DPT+ Polio
DT+Polio
DPT, Polio+ MMR
DPT, Polio+ Measles
MMRonly
Incomplete course
Total
DPT
DT
MMR

No. of Children
29 (i 8%)
19 (19%)
28 (27%)
1 (1 %)
7 (7%)
18 (18%)

102 (100%)
= Diptheria, Pertussis, and Tetanus
= Diptheria, Tetanus
= Measles, Mumps, and Rubella
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Hospital Admissions

The frequency of hospital admissions for 90 children from birth to
six years of age for whom records were available is shown in Table
19, and the reasons for hospital admissions are given in Table 2Q,:
\\

Table 19. Numberof hospital admissions

No. of admissions
1
2-3
4+

Age of child
0-6 mths 6-12 mths 1-3 yrs 3-6 yrs
37
16
5

22
13
1

26
7
1

19
5
1

Note:
In the 0-6 month age group, at least 36% of the 163 children in
the study had one or more admissions to hospital.
In the 6 - 12 month age group, at least 22% had one or more
admissions to hospital.
in the 1 - 3 year age group, at least 21 % had one or more
admissions to hospital.
Ninety children - that is 55% of the 163 children in the study had at least one hospital admission in the the first 6 years of
life.
This part of the study shows that the Traveller children concerned
had a high rate of both family doctor consultations and hospital
admissions at all ages from birth to six years. It may be assumed
that this high incidence of illness will continue right through these
children's childhood and adulthood and that a similar pattern of
frequent and recurrent illness exists among the vast majority of
Traveller children in the country. For Travellers who do not live in
close proximity to medical facilities, it is likely that the incidence of
illness is even higher.
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Table 20. Reasons for hospital admission

Reasons

f.I

Feeding problems
Diarrhoea and vomiting
Respiratory tract
infections
Infestation
Skin Rashes
Urinary tract infections
Neonatal problems
Contagious infections
Anaemia
Congenital
malformations
Failure to thrive
Accidents
Social
Other

' 0-6 mths

No. of Admissions
6-12 mths 1-3 yrs

3- 6yrs

4
30

3
19

1
6

30
1
4
9
12
4
1

24

11

1
2

3

4
1

5
1

2

3
5
2

4

15

7

14

1
3
1
2

9
2 ·
3
3

An analysis of the reasons for the visits to the family doctors
and their hospital admissions reveals that much of the illness
experienced by these young children is related directly to the overall
poor standard of living and inadequate 1cpild care which they
received. Tables 17 and 20 clearly indicate that the vast majority of
family doctor consultations and hospital admissions were for
preventable illnesses. Up to about 50 years ago in Ireland when
living standards were much lower, it was usual for Irish children in
general to suffer from the the types of conditions that are so
prevalent among Traveller children today, including recurrent
respiratory infections, recurrent gastroenteritis, infectious diseases,
infestations, and other preventable medical conditions. In more
recent years, with a much improved standard of living in Irish
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society, and with better understanding of child care among the
population in general, these conditions have almost ceased to occur except in the case of our Traveller children. These children continue
to suffer from preventable illnesses, causing them to experience
chronic ill-health throughout their lives, and increasing the mortality,
rate among Travellers at all ages.
With regard to immunization, only 128% of the children
whose records were available had received the full immunization
complement. A significant proportion of children had received
· some of the immunizations, but had failed to . complete the
recommended course. Immunization at the right age is vitally
important for all young children, in order to prevent infectious
diseases and their complications.
So as to bring about an improvement in the health standard
of Travellers, it is clearly urgent that steps must now be taken to
improve their health care. Traveller families would benefit from
much more support than is presently available to them, especially
when their children are young. They require, for example, practical
guidelines with the day-to-day care and management of their infants
and young children, and they need encouragement and supervision
with regard to attendance at clinics, and the appropriate use of the
available health services.
1

Conclusions

*

There was a high rate of family doctor consultations and
hospital admissions for the children in the study.

*
*

Their uptake of immunizations was inadequate.
The illnesses experienced by the children who were studied
were for the most part caused by their very disadvantaged
circumstances, general home management difficulties, and
inadequate health care. Most of these illnesses were
preventable.
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Recommendations

*

There should be a domiciliary service provided by community
nurses for Travellers/ to improve infant and child care and to
ensure adequate immunization and appropriate use of medical
and other professional help for children.

*

Health education departments, in liaison with training centres
should run special courses on preventative health care geared
towards Travellers.

------

- - - -- - --
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EDUCATION

In the long-term, education offers Travellers the best hope of
improving their situation. It is only through education that they will
gain a better understanding of their rights and needs, as well as their
responsibilities. Without education, many of the serious health and
social problems which beset Travellers at the present time cannot be
alleviated, and their children will not be able to enjoy the quality of
life enjoyed by most other children in Ireland today. Accordingly,
education must be a priority for all Traveller children.
In this context there is much to be welcomed in the 1992
Government Green Paper on Education - especially its committment
to allocating a higher than proportionate share of resources to
disadvantaged students and its identification of the urgent need to
improve Traveller education generally (Green Paper on Education,
1992). During the past thirty years, the situation with regard to the
education of Travellers has been improving all the time. According
to the Report of the Commission on ltinerancy (1963) there were
only 160 children of Travellers on the school rolls in the country in
the early sixties. In 1981, the NationN Co-ordinator for the
Education of Travellers revealed that approximately half of the
children of Travellers in the country who were of school-age were
attending school. This current study shows that 83 of the 84
children in the study between the ages of five and fourteen years
were attending a formal education facility. Sixty (73%) were in
mainstream primary education (see Table 21). The one child not in
educational attendance was a five-year-old who could be thought of
as a late starter rather than as a non-attender.
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Table 21. Primary educational facilities attended.by 5-14 age group

Type of Educational Facility

No. of Children

Mainstream primary education
Special Traveller education
Junior Training Centres
Special schools for learning disabled

I

60 (73%)
11 (13%)
7 (8%)
5 (6%)

83 (100%)

Total

--

Table 22. Educational facilities attended by 3 - 18 age group
Type of Educational Facility

Age·Range

No. Attending

Preschool
Primary School
Junior Training Centre
Senior Training Centre
Special education for
learning impaired children

3-7
5 - 14

20
60
14

11 - 16
15 -18

I'

9
5

In addition, approximately half of the children of preschool age
attended preschool, and a sizeable number of the children in the
post-primary school age were attending the training centres (see
Table 22).
This represents a vast improvement in this particular area. It
is, however, possible that in many other areas in the country the
number of Traveller children attending school is not as high.
The improvement in the school attendance of Traveller
children is very much to be welcomed. Nevertheless, it must be
emphasized that there are still many irregularities and deficiencies in
their education which urgently need to be corrected or compensated
for.

\ \
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Problems Travellers Experience vis-a-vis Education
In general terms, the Traveller child does not attain the same
educatiorial standards as his or her settled peers. In an effort to
address this probl~m the following areas need to be further
examined:

*

*

*

*

*
*
*
*
*
*

Early stimulation in the home
Speech and language development
Preschool education
Primary education, school attendance .and age-apprc:>priate
education
Relationship between schools and families
Travellers and second-level education
Special education for teenagers
Special primary schoois
Special training courses
Health factors and education

Early Stimulation in the Home, and Speech and Language
Development
While the children of Travellers usually receive adequate love and
affection from their families, they receive little in the way of
stimulation during infancy and early childhood. Their parents ·
usually have little understanding of the importance of early play,
reading, and talking to young children on an individual basis.
Consequently, by the time the majority1.of Traveller children reach
school-age they are already delayed in many areas of development
and learning, and they frequently have very limited vocabulary and
poor speech development for their age. Accordingly, they are
seriously disadvantaged from an educational point of view, from
birth. As is evident from this study, a significant proportion of the
parents (35%) received no formal education (see Table 23) .
Furthermore, many of the 36 parents who attended school did so
only for a limited time (see Table 24).
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Table 23. Number of parents who attended school
Attended School

No.
\

17(61%)
19 (70%)

Mothers
Fathers

''

Table 24. Length of time parents spent at school
No. of years
at school

<3
3 -6
6+

Father

Total

4

6

3
10

0

10
3
23

Mother

13

11

Less than half of the fathers and only 36% of the mothers in the
study were literate or numerate (see Table 25). Accordingly, most of
the parents need support in promoting their young children's
development and education. We found that many of the young
Traveller parents were aware of the importance of early stimulation
for their young infants and would appreciate assistance in this area.
This help could be given very effectively within the home by a
community nurse for Travellers working with parents and children,
and in liaison with the Health Education Department, the social
workers for Travellers and the speech and language therapists as
appropriate.

11
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Table 25. Literacy and numeracy of parents
Parents

Literate

Mothers
Fathers

10 (36%)

Numerate
\

13 (48%)

10 (36%)
13 (48%)

\I

Preschool Education
Approximately half of the children in the study between the age of
three and six years of age were attending preschool (see Table 22).
This may seem reasonable by national standards. However, it must
be emphasized that as yet, the Traveller children's needs for
preschool education is very pressing, considering the environmental
disadvantages experienced during their 'early years. There is a vital
need for all Traveller children to attend preschool. It is
recommended that the Department of Education should increase the
resources for preschool education for Travellers as a matter of
urgency, in order to enable all Traveller children to receive early
education.

School Attendance
Many of the children in the study attended primary school only 60%
of the time. Over 50% of the children attending school were rated
by their teachers as poor attenders. Attendance on only three days
per week was common, according to the teachers. Absence from
school on dole days (Thursdays) and Fridays, and on children's
allowance days was common. It is most likely that a similar pattern
of irregular school attendance exists among Traveller children
throughout the country. It is reasonable to assume that regular
absence from school is a major contributory factor in preventing
these children from achieving better educational performances. It is
recommended that this irregular school attendance by Traveller
children, especially those whose parents are settled in one area
should no longer be tolerated by the educational authorities and that

-
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a system should be implemented without delay which would bring
about the desired imprpyement. In one area, a formalized liaison
system with regular meetings between school principals, school
attendance officers and the visiting teacher for Travellers has
succeeded in vastly improving the school attendance of Traveller
children, and it is recommended that consideration should be given
to the introduction of a similar liaison system to all schools who
have Traveller children on their rolls.

Age Appropriate Education
Many Traveller children start their primary school eduction at an
older age than their settled peers. In this study, 75% of the Traveller
children attending school were older than the settled children by at
least one year when they commenced their primary school
education. This usually happens because parents fail to send them at
an earlier age or because they stay in preschool for longer than the
appropriate age of five years. As a result, they are often older than
the other children in their classes throughout their primary school
years. This age gap is unhelpful, as it increases the social
disadvantages for the children making them feel different and
discouraging them from continuing their education in second level.
I.t. is recommended that all Traveller children should start their
primary school education at the age of five years, as do the majority
of their settled peers.
I I

Educational Abilities of Children
Formal psychometric assessment of children's intellectual abilities
was not within the scope of this study, and so it was not possible to
establish with any degree of certainty the intellectual abilities of
children in the study. It was, however, possible to form a good
impression of the children's educational functioning within the
classroom. This was done by getting their teachers to rate the
classroom functioning of the 110 children in the study who were
attending preschools and primary schools. These ratings are
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outlined in Table 26. Fifteen children were not rated by the teachers.
Five of these attended speCial schools, and the teachers were
unprepared to provide a rating for the remaining ten children,
because their involvement with them was still too short to form a
·
realistic opinion of their abilities.
The children who were rated as good were considered by \he
teachers to be of average ability within the ,classroom. Those who
were rated as fair were below average, and those who were rated as
poor were significantly below average . It was not felt that
intellectual impairment was a major contributory factor in the high
proportion of children who functioned poorly in the classroom.
There are many other important factors which undoubtedly caused
these children to undef- function academically: lack of stimulation
during infancy and early childhood; parental illiteracy and parents'
unhelpful attitudes towards educatio.n; recurrent ill-health in the
children; poor school attendance; and insufficient remedial
teaching.

Table 26. Verbal rating of children's abilities provided by teachers
Ability rating
Good
Fair
Poor
Not rated
Total

No. of children
16 (15%)
43 (39%)
36 (33%)
15 (13%)
110 (100%)

Relationships Between the Parents and the Schools
Most Traveller parents have little contact with the school where their
children attend. Parents who have never attended school themselves
can find the large school buildings, and the rules and regulations of
the school system intimidating. Many of them have little

11 . .
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understanding of the value of education or the importance of early
educational activities such as playing with jigsaws, matching cards,
pre-reading. activities and sand and water play - activities which
enable children to gaiw~1,1 understanding of more complex concepts
at a later stage. Under these circumstances, it is understandable that
these children would sometimes be ridiculed at home by their
parents for their school activities, and it is equally understandable
that many parents would not have the incentive to ensure their
children's full attendance at school.
Until such time as Traveller parents are themselves better
educated, there will be a need for teachers to reach out in a special
way to parents of their Traveller pupils. Parents need to have their
children's school activities explained to them on a regular basis.
They need help to understand how children learn, and a lot of
encouragement to send their children regularly to school. Parents
should also be motivated to encourage their children to attend
regularly to their homework and to afford them the opportunity to do
so. It is likely that separate parent/teacher meetings where parents
would be more comfortable and where communication between
teachers and parents could be more ope11, honest and enjoyable
would greatly facilitate the school attendance and educational
attainments of these children. The option of such separate meetings
should be available to Travellers.

Travellers and Second-Level Education
The rate of transfer of Traveller children Lo mainstream second-level
is very low at the present time. Much rh ore needs to be done to
encourage them to obtain mainstream second-level education and to
complete the second-level educational course. Without having
completed second-level school programmes, Traveller children will
always be at a major disadvantage when attempting to become part
of the workforce - either here in Ireland or in any other country in
which they may choose to live. The rate of transfer to second-level
schools can be increased by the children being the appropriate age in
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sixth class and having achieved the basic·standard of primary
education as well as the necessary social skills. The child's selfconfidence, self-image and soci.al skills can be improved through
sporting and club activities as well as through group holidays.
The teacher's expectation is a significant facto{, in the
successful transferring of the Traveller child to second-level. These
children need constant encouragement from teachers, and the
expectation that they will continue with their education needs to be
verbalized right through their school years.
Successful transfer to second-level depends on a number of
other factors . For instance, the 'first day' impression is very
important. The Traveller child will be happier if he or she has a
companion. It is important that an interested teacher should meet
the Traveller child to welcome and encourage him or her and to be
available at all times, but particul(lrly in the early weeks to discuss
any problems that may arise. The move to second-level can be very
traumatic for any child, but particularl1y so for Travellers. The
transition from being a senior in a primary school and from having
adult responsibilities at home to being a junior again can be difficult.
In addition, the large buildings and huge numbers can be daunting
for children with limited social skills. Most of the other new pupils'
parents will have had some experience of second-level education
and can be supportive in preparing their children for second-level
school. Most of the Traveller pupils will not have this advantage.
For the Traveller child to make progress, additional assistance with
homework is very important. It is vital that the areas where the child
may need special help should be identified at an early stage and the
necessary remedial assistance provided. There is also a vital need
for a degree of flexibility in schools with regard to Traveller pupils,
and it is hoped that the new educational curriculum will go some
way towards providing programmes which would be more
acceptable and more suitable for Traveller children.

/•·.
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Special Education for Teenage Travellers Junior l'raining Centres ·
1

Junior Training <:'.:entres were set up by local management
committees in co-operation with vocational education comminees to
cater for children in the 12 to 15 age group who are unable to
transfer from primary to second-level mainstream education or who
are unsuccessful in continuing their education in the upper classes in
primary school. There are a number of these training centres in
operation in the country at present. They cater mainly for Traveller
children and other socially deprived young people. They provide
education in literacy, numeracy, religion, general knowledge, and
practical skills such as cookery, crafts, horticulture and woodwork.
Generally, there is flexibility in these centres with regard to the staff
who are involved in the provision of the training and in the
educational programmes implemented in the centres. A large
number of Traveller children avail of these facilities at the present
time. Since they were established, they have succeeded in providing
some education for children, many of whom would not otherwise
have received any second-level education. One of their
disadvantages is that they segregate Traveller children from L'leir
settled peers at a vital time in their social development.

Special Primary Schools
There are only four special primary schools for Travellers in the
country - two are regular primary scho@1s and two cater for 12-15
year olds. They differ from the Junior Training Centres in that they
have an educational curriculum to follow, and the staff involved in
education are trained teachers. These primary schools have
succeeded in providing an education for children who might not
otherwise have received any. However, this system removes
children from mainstream education at a young age, and in ~his
respect has the same disadvantages for the child with regard to
segregation as the junior training centres.

..
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Senior Training Centres
FAS Senior Training Centres were set up to provide a one-year
training course for young Travellers in the 15-25 age group. In
general, these courses provide a broad education, with modules in
literacy, numeracy, social skills and crafts. Many young Travellers ·
avail of this facility and benefit a great deal from it. It is a valuable
after-school training course, but it is much too short. Consideration
should be given to extending these FAS training courses and to
affiliating them with existing mainstream educational facilities in
order to avoid the long-term disadvantages of segregation.
Visiting Teacher for Travellers
At the present time, the Department of Education provides nine
Visiting Teachers for Traveller Children - four in Dublin, one in
Cork, one in Limerick, one in Galway, one in Wexford and one in
Kerry. These teachers provide an invaluable service in bridging the
gap between schools and homes and in assisting.'transient children to
avail of some education. They have a valuable role to play in
facilitating the transfer of Traveller children to second-level
education and the home-school liaison service which they provide is
of enormous benefit. They assist in promoting communication
between Travellers and the schools, in explaining the school system
to parents, and in encouraging full attendance of children. The
number of these teachers available at the present time is totally
insufficient, as a teacher cannot deal effectively with more than 100
families . An increase in the numbers of these teachers from nine to
about thirty-five, for the whole country, should be considered by the
Department of Education as soon as possible.
Special Classes and Remedial Teaching
Traveller children with special problems such as slow learning,
learning difficulties, or speech and language delay should have
remedial intervention at the earliest possible stage. At the present
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time in a school where a special teacher for Travellers is employed,
children are withdrawn from the mainstream regular class for special
teaching. Where a remedial teacher is employed in a school the
tendency has been to withdraw
children for special teaching from
I I
first-class upwards, but not from the younger classes. It is necessary
that this intervention would take place at the earliest age, and it is
recommended that Traveller children who require remedial teaching
should also have it available in classes below first class.
Furthermore, the Traveller child, like all children would benefit
greatly from reduced class sizes. Where classrooms are big the
Traveller child misses out on the individual attention which he or:
she often needs.
Health Factors and Education
As is pointed out in many other parts of this study, the children of
Travellers still have many health and developmental problems which
most other children in Ireland no longer experience. Such problems
can and do interfere with school attendance and learning. It is hoped
that with a better health care system for Travellers many of these
problems can be overcome.
Conclusion
Fully integrated education should be the aim for all Traveller
chil'dren in Ireland. It is recommended to the Departm ent of
Education that in their future considerations of Traveller education, a
clear plan should be established which would bring about a gradual
move away from all forms of segregated edu'cation. In order to
bring about these changes successfully, the Department would have
to consider how the special needs of these children could be met
effectively in mainstream education. Special consideration should
be given to the provision of adequate remedial teaching and
sufficient visiting teachers to help the children attain the required
academic stand ards. It is important to point out that the present-day
segregated educational facilities are providing m any essential
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supports for these children which would have to be taken into
account and provided for in a more integrated system. ·
···

Conclusions
* More than 50% of fathers and more than 60% of mothers in
this study were illiterate and innumerate.
* Less than 50% of the parents had any formal education.
* All children in the study between 6-14 years of age attended
school.
* Only 50% of children aged 3-5 years attended preschool.
*Most school-going children were not in age-appropriate
classes.
*None of the teenage Travellers attended i:nainstream secondlevel education.
* Many of the children left school at an early age.
* Many of the teenage children attended training centres rather
than mainstream second-level schools.
* Most of the children in the study were poor school attenders.
*Many of the children had poor education al attainments at
school.

Recommendations
*The Travellers' community nurses - in liaison with the social
workers for Travellers and Health Education Departments
should organize parenting programmes in the home which
would include information and practical guidelines on the
early stimulation of children under three years.
* All Traveller children should have access to preschool.

-

11

11 79

* Segregated schools for Travellers should be gradually phased
out at all levels.

\

·

*Parent-teacher meetings with Traveller parents should be
organized specifically to e.n able parents to gain a better
understanding of the educational needs of their children and
their responsibilities in this respect.
* Poor attendance at schools by Traveller children should not be
tolerated, and the school attendance officers, in liaison with
·the school teachers and the social workers, should actively
encourage parents to send their children to school regularly.
*Teachers should have the same expectations of Traveller
children as they have of other children.
*The number of visiting teachers for Travellers should be
increased from nine to thirty-five, nationally.
* School leaving before the age of fifteen years should not be
tolerated.
*Traveller children should start their formal education in
primary school at the appropriate age and continue in ageappropriate classes right through their school years.
*Remedial teaching from preschool onwards should be
available to Traveller children as required.
*The school curriculum in mainstream education - especially in
second-level education - should be more flexible so as to meet
the needs of Traveller children, and should inch1de discussion
on aspects of Traveller culture.
*In each school attended by Travellers, a teacher with an
interest in Traveller children should be delegated to maintain a
special relationship with these children and to facilitate them
on a day-to-day basis. This would be particularly important at
second-level.

-------
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* Every effort should be made to increase the numbers of
Traveller children attending second-level mainstream schools.
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ADDRESSING THE NEEDS OF

TRAVELLERS
It should be of serious concern to all Irish people that Travellers
living in Ireland today have a significantly higher mortality rate and
a life expectancy that is at least ten years shorter than average.
Travellers are at a much higher risk of having serious on-going
health problems than are the settled Irish population. While much
has been done to date to improve conditions for Travellers living in
Ireland, this study outlines many serious problems which remain
unresolved.
Travellers cannot hope to resolve these problems themselves
without a great deal of support from the Irish Government. The
public perception of Travellers carumt change while they are forced
to live on the roadside or on other unauthorized sites without the
most basic facilities for living. With a more
determined effort on
the part of the Government and with better co-operation between
the different departments concerned - Health, Education, Social
Welfare, Justice and Environment - it would be possible to make a
major impact on the lives of Travellers within a relatively short
space· of time.
It is clear that many of the health problems that Travellers
experience at present are generated by their day -to-day lifestyle and
1
the very serious social and cultural deprivation that they experience
throughout their lives. A close look at the health problems that the
children in the study encountered showed that many of the problems
were linked with inappropriate child care and inadequate health care,
especially during infancy and early childhood. Most of the children
who attended the family doctors and who had hospital admissions
were suffering from ailments which could have been prevented. It is
imperative that ways should be found as a matter of urgency to
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improve the health care and the day-to-day management of Traveller
children, especially during infancy and earl)' childhood.
With increased health support within the community for
Traveller families, their health status could be greatly improved.
Such additional community-based health care should be provided as
part of the existing community-based health serv~·feS for people in
general, and could be provided with little additional financial
resources. These measures would, however, be unlikely to meet
with success unless there was an agreed national policy on the type
of health care which would best meet the present needs of
Travellers. In addition, there would need to be agreement on a
system for implementation throughout the whole country.
In a recent addition of the Irish Social Worker it was
indicated that the Department of Health was examining the
possibilities of setting up mobile health clinics for Travellers and
that consideration was being given to assigning a ,community care
doctor in each health board area to the care of Travellers in the
community. These proposals would be of significant benefit and
should be implemented without delay. As a further development of
these proposals, it is recommended that a number of community
nurses in each health board area should be assigned specifically to
Traveller families, and that these community-based nurses should
work in close co-operation with the assigned community care doctor
in each health board area. It is envisaged that these nurses would
have a much smaller caseload than the present public health nurses,
and that accordingly, they would give a more intensive support
service. Having regard to many of the problems that Travellers
experience in the day-to-day management of their new-born babies
and their young infants, a community nurse would have a great deal
to contribute to these families. The expertise of a nurse could be
utilized in all areas of child care including diet, hygiene, and basic
health care. Such a nurse could provide practical guidelines to the
parents with regard to the early stimulation of their young children.
She could be of assistance in the follow-up care of children after
family doctor visits and hospital discharges. She would be in a
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position to ensure that every child received the full complement of
immunizations at the appropriate age. In her capacity as a
community support person ~nd a home visitor, her close contact and
on-going relationships with each family in her care could facilitate
her in assisting in their family planning needs in a sensitive and
effective manner.
Providing additional health care in the community for
. Travellers at this stage would undoubtedly have enollilous benefits
for them. Over a number of years their children would become .
healthier and more able, with the result that when they grew up they
would be in a better position to parent their own children more
effectively. With better health and less separation from their
families and schools due to hospital admissions, their school
attendance and their abilities to learn could be expected to improve,
and accordingly their interest in education would increase.
Furthermore, the provision of a community-based service for
Travellers would be much more cost effective than having children
spend so much time in doctors' care and in hospital.
As a nation we have been remiss in adequately addressing
our constitutional obligation to ensure that all of our children are
cherished equally - and this applies most especially to the treatment
of Traveller children. We would earnestly implore our Government,
our church leaders, and all who are in a position to bring about
improvements in the lives of Travellers to give heed to our
recommendations as a matter of urgency.
I I
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