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INTRODUCTION

This is the second in a series of linked reports of the Travellers' Health Status Study
(THSS). Thefirst report, Census of Travelling People, 1986, was published in 1988%. The
present report describes fertility and mortality rates and life expectancy of Travellers
based on births and deaths in 1987 using the 1986 Census of Travelling People as a
denominator. The health of Traveller infants and the uptake of antenatal, postnatal and
infant health services by Travellers will be examined in a third report.

BACKGROUND

The background to the THSS was outlined in the Census report.® A glossary of terms
used in the present report is given at the end of the report. In the Report of the Commission
on Itinerancy, published in 19637 there was no information on mortality of Travellers,
beyond a statement that "Travellers of both sexes age rapidly in appearance' and a report,
based on retrospective reporting of Traveller infant deaths over the preceding 10 years,
that Traveller infant mortality was high.

A further report on Travellers, the Travelling People Review Body Report, was published
in 1983°. Evidence on Traveller mortality was based solely on the observation that a
small proportion of al Travellers were aged over 50. An unattributed study of 48 Traveller
deaths was quoted in the report, which stated that one in four Traveller deaths was from
unnatural causes. Recommendation 3.6 of the Review Body report, acknowledging the
absence of information on Traveller mortality, was the catalyst for the THSS: 'the
Department of Health and the health boards should ensure that information is regularly
collected on the health status of Travellers; there is an urgent need to establish the reasons
for apparent low life expectancy of Travellers and the number of infant and child deaths'.
Because of the mobility of Travellers it was fet that a national study was essential.

Since the Review Body report there has been one study on perinatal mortality, between
1980 and 1982 among unhoused Dublin Travellers. Kiely* found that perinatal mortality
in the group studied was 39 per 1,000, three times the national average.

Fertility was also addressed by the Commission on Itinerancy? which found an average
family size between six and seven. It was not stated if this was completed family size, and
birth rate was not calculated. Based on an assumed estimate of 500 Traveller births per
annum, the Review Body Report® calculated a crude birth rate for Travellers which was
amost twice the national average.

From the foregoing, and the fact that only crude rates were available, it is clear that
measurement of fertility and mortality of Travellers is necessary to provide an assessment
of the current situation and a baseline from which to monitor progress.

METHODS

Community Care Study Teams

Births and deaths of Travellers for 1987 were recorded and verified throughout the country
by community care study teams (CCSTs), one team for each health board community
care area. The CCST in most cases consisted of an area medical officer, one or more
public health nurses and a socid worker. One member of the team, usually the area
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medical officer, was appointed coordinator. The membership of the CCSTs is given in
Appendix 1.

Pilot Study

During the spring of 1986 a pilot study was carried out in Galway, in which the concept
of the CCST and definitions for use in the census and study were tested and found to
be workable. The results of the pilot study have been reported elsewhere®. CCSTs were
selected in each area in the autumn of 1986 and the study director (JB) visited each CCST
and briefed the team on the purpose of the study, the definitions to be used and the data
collection methods to be employed. Every CCST except two had a social worker who
had been a census enumerator; thus, uniformity with census definitions was maximised.

Data Collection

Public health nurses were asked to notify the CCST coordinators in their area of al
births of Travellers in 1987. Accommodation status was obtained by public health nurse
interview at the first domiciliary postnatal visit (Appendix 2) and mother's age, marital
status and age at marriage were obtained from the notification of birth form, which is
sent by each hospital to the appropriate Director of Community Care/Medical Officer
of Health (Appendix 3). The notification of birth form had been evaluated for reliability
of these items during the pilot study and found to be acceptable®. During the data collection
period regular visits were made by the study director to CCSTs to ensure uniformity
in methodology.

For Traveller deaths in 1987 loca authority/health board social workers were the principal
initial source of data. Other sources included public health nurses and area medical
officers, especially for stillbirths and infant deaths. All reported deaths had to be verified
by the appropriate CCST before inclusion in the study. A CCST was selected for each
community care area so that, as far as possible, no birth or death would occur to the
Traveller community in that area without the CCST becoming aware of the event. The
socid worker members of the CCSTs work almost exclusively with Travellers.

A total of 84 deaths were recorded in the study. For 70 of these 84 deaths the coded cause
of death as determined by the Central Statistics Office is the cause used in this report.
There was no record of death registration up to June, 1989 for the remaining 14 deaths.
In these cases the cause of death as reported by the CCST on the death reporting form
(Appendix 4) is the cause used for this report. These causes were coded by staff of the
Central Statistics Office using the same international criteria that are used for coding the
30,000 deaths that occur in Ireland every year. There was 90% agreement between the
cause of death reported by the CCSTs in the 70 cases which were subsequently registered
and the cause as coded by the Central Statistics Office.

Definitions and Inclusion Criteria

It is not possible to define a Traveller objectively. In the Census of Travelling People,
1986", a person was classified as a Traveller if the census enumerator believed that the
person was a Traveller and the person agreed with that assessment. This definition was
adapted for use in the present report. Births to al women and deaths of al people who
would have been enumerated in the census are included. Only those births and deaths
which occurred in the Republic of Ireland are included.
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In the census accommodation status was divided into seven categories. For vital events,
because of small humbers, these seven categories have been reduced to two: housed and
unhoused. The housed categories for the vital statistics report are local authority house,
other house and chalet. The unhoused categories are the three types of caravan accom-
modation and 'other'. 'Other' consists primarily of huts, tents and barrel wagons.

Measures of Vital Events

Three measures of fertility have been used in this report. Crude birth rate is the most
basic and is the number of live births per annum divided by the total humber of persons
in a given population. It does not take account of the proportion of the population in the
child bearing ages. General fertility rate is a more refined measure of fertility and is
calculated by dividing the number of live births per annum by the number of women
aged 15 to 49 (inclusive) in a given population. The third measure of fertility is the total
fertility rate, which is the average number of children a woman would have during her
reproductive period if current age specific fertility rates applied throughout her repro-
ductive period. It is derived from the seven 5-year age specific fertility rates for the ages
15 to 49. For 18 mothers age was not available and in these cases mother's age has been
assigned in the same proportions as the distribution of the ages of those mothers whose
ages were known.

A standardised mortality ratio is a method of comparing the mortality experience of one
community with that of another, taking account of age and sex differences in the two
populations. It is obtained by dividing the number of observed deaths in a population
by the number of expected deaths and multiplying by 100. In this report standardised
mortality ratios for male and female Travellers have been calculated separately, as is
standard practice and the denominator standard populations are the male and femae
populations of Ireland as recorded in the 1986 Census of Population’. For each sex the
numerator standards are the 1987 registered births and deaths for Ireland®. An additional
detailed age and sex breakdown of causes of death was provided by the Central Statistics
Office. Standardised mortality ratios have been calculated using the following age bands:
0-1 year, 1-4 years, 5-14 years and 10-year age bands upwards. A population with the
same mortality as the standard population would have a standardised mortality ratio of
100. A standardised mortality ratio of 200 or 500 therefore represents a two-fold or five-fold
increase in mortality respectively.

Confidence intervals for standardised mortality ratios have been calculated using the
method of Morris and Gardner®. The standardised mortality ratio is statistically significant
at the 5% level if the 95% confidence interval does not include 100, which is the ratio
in the standard population. The confidence intervals for the various rates quoted have been
derived from the standard error of the difference between the rates. The 95% confidence
interval for any rate is the rate £1.96 times the standard error of the difference between
the rate and the standard rate. Similarly, the difference between the rates is statistically
significant at the 5% leve if the 95% confidence interval does not include the standard rate.

The life expectancies for Travellers have been calculated using the abridged life table
method of Greville'. It was not possible to use an unabridged life table for Travellers
as the total number of deaths was too low. The life expectancies for Ireland for 1987 have
also been calculated based on 1987 registered deaths using the method of Greville.
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RESULTS

There are two principal components to this report: a report on Traveller fertility and a
report on Traveller mortality. The Traveller fertility data are based on the 554 live births
to Traveller women notified by CCSTs to the study director. The Traveller mortality
data is based on the 84 deaths and 11 stillbirths of Travellers notified by CCSTs to the
study director.

Denominator Data

A brief review is necessary of the 1986 Census of Travelling People as this forms the
denominator for many of the rates calculated in this report. The age-sex breakdown of
Travellers by accommodation status, in more detail than was published in the census, is
given in Appendix 5. Details of sex are missing in 0.9% of cases and for calculations in
this report the missing sexes have been assigned equally to males and females, reflecting
the sex ratio in the census as a whole.

Fertility

Of the 554 live births, 303 were male and 251 were female, giving a sex ratio of 1.2 males
to 1 femae. The national ratio is 1.06 maes to 1 femae. For Travellers the crude birth
rate in 1987 was 34.9 per 1,000, over double the national figure of 16.6 per 1,000, which
is the highest in the European community™. The crude birth rate for Travellers in 1987
was higher than the national crude birth rate has ever been since records began in 1864

FIGURE 1

IRISH CRUDE BIRTH RATES (PER 1000) SINCE 1864
AND TRAVELLER CRUDE BIRTH RATE IN 1987

40
Traveller Rate A n
301
Crude
Birth —
Rate o—
(per 1,000) S ——
\,///x\
20 \
10

1864 1901 1931 1961 1981 1987
YEAR

Sources: 1) Report on Vital Statistics. Department of Health, Dublin, 1988;
2) Vitd Statistics: Yearly Summary 1987. Department of Health, Dublin, 1988
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(Figure 1). For Travellersin 1987 the general fertility rate was 164.2 per 1,000, compared
to 70.1 per 1,000 for the settled community. The total fertility rate for Travellers in 1987
was 5.3 and for settled women 2.3.

These three measures of fertility are given for Travellers (housed and unhoused) and the
national population for 1987 in Table 1. Traveller fertility is much higher than that of
the settled population. Within the Traveller community fertility is considerably higher
in unhoused Travellers, particularly in younger age groups. Age specific fertility rates for
Travellers and settled women are given in Table 2. Among teenage Traveller women
fertility is seven times higher in unhoused Travellers. In Travellers in their 20's it is
two and a half times higher in unhoused Travellers and twice as high in unhoused
Travellers in their 30's.

TABLE 1
MEASURES OF FERTILITY FOR TRAVELLERS AND IRELAND, 1987
Ireland Travellers
Total Housed Unhoused

(95% confidence interval) (95% confidence interval) (95% confidence interval)
Crude Birth Rete

(per 1,000 16.6 349 184 53.6
(329 to 36.9) (157 to 21.2) (50.7 to 56.5)

Generd Fertility Rate

(per 1,000 women

age 15-49) 70.1 164.2 844 261.0

(1555 to 172.9) (72.7 to 96.1) (248.1 to 273.9)

Total Fertility Rate
(age 15-49) 23 53 32 76

Source: See Text

TABLE 2

AGE SPECIFIC FERTILITY RATES (PER 1,000 WOMEN)
FOR TRAVELLERS AND IRELAND, 1987

National All Housed Unhoused
Age Population Travellers Travellers Travellers
1519 16.0 789 237 1623
20-24 749 2469 1311 3317
25-29 146.8 2747 1600 386.7
30-34 1338 2500 1735 346.8
35-39 69.1 1480 A0 2109
40-44 20.8 531 485 62.5
45-49 12 111 79 189

Source: See Text
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The age breakdown by accommodation status of births to Traveller women in 1987 is
given in Appendix 6.

Marriage
Of the 554 Traveller babies born in 1987, 19 (3.4%) were outside marriage, which is

considerably lower than the national figure of 10.8%°. The average age at marriage for
the Traveller women who gave birth in 1987 was 19 years.

Mortality
There were 84 Traveller deaths in 1987 and 11 stillbirths. Of the 84 deaths 46 occurred

to males and 38 to femaes. Using the population of Ireland as the standard population
the directly standardised mortality rate for male Travellers is 21 per 1,000 compared to
20 per 1,000 for female Travellers. Of the 84 deaths 66 were due to natural causes and
18 due to accidents. The age-sex breakdown for Traveller deaths in 1987 is given in
Appendix 7 and the causes are listed in Appendix 8.

FIGURE 2

INFANT AND PERINATAL MORTALITY RATES IN IRELAND SINCE
1966 AND TRAVELLER RATES IN 1987

X = Peinad mortalin 7K — Traveller Rate

O = Infant mortalin 0 = Traveler Rate

Rates
per \\r-—— —_

1,000 \\

M. M. 1 + \

1966 1971 1976
YEAR

Source: Health Statistics 1987. Department of Health, Dublin, 1987. See Text.

Mortality in Early Life
The dtillbirth rate for Travellers in 1987 was 195 per 1,000 total births, compared to

the national figure of 6.9 in 1987 (provisional figure supplied by the Department of
Health). The perinatal mortality rate for Travellers in 1987 was 28.3 per 1,000 total births,
made up of 11 stillbirths and 5 early neonatal deaths, compared to the national figure of
9.9 (provisiona figure supplied by the Department of Health). The infant mortality rate
for Travellers in 1987 was 18.1 per 1,000 live births, compared to the national figure of



TRAVELLERS' VITAL STATISTICS 1987 15

7.48, These mortality figures in early life are summarised in Table 3. In Figure 2 the rate
of decline in infant and perinatal mortality in Ireland since 1966 is shown. Infant mortality
for Travellers was as high in 1987 as the national rate in 1971 and perinatal mortality
for Travellers in 1987 was as high as the national rate in 1966. The numbers of Traveller
deaths in these age categories were too low to compare different accommodation status
for mortality.

TABLE 3
MORTALITY IN EARLY LIFE FOR TRAVELLERS AND IRELAND, 1987
Ireland Travellers
(99% corfidece interva)

Stillbirth Rate 69 195
(per 1,000 total births) (12.6 to 26.4)
Perinatal Mortdlity Rate 99 28.3
(per 1,000 total births) (20.0 to 36.6)
Infant Mortality Rate 74 181
(per 1,000 live births) (109 to 25.3)

Source: See Text

Standardised Mortality Ratios

Standardised mortality ratios for Travellers for various causes of death are given in Table 4,
and the listings of observed and expected deaths from which they are calculated are given
in Table 5. For al causes except congenital anomalies female Travellers fare worse than
males when compared with the settled population. Male Travellers have over twice the
risk of dying in a given year than settled males whereas for femae Travellers the risk is
increased more than threefold. The standardised mortality ratio for accidents is over
twice the ratio for natural causes in both sexes. The highest standardised mortality ratios
for natural causes are for metabolic defects and congenital anomalies in male children,
metabolic defects in female children and genitourinary and respiratory diseases in females.
However, standardised mortality ratios are raised for al the mgjor causes of death in
both sexes.

Housing and Mortality

Mortality ratios for housed and unhoused Travellers are shown in Table 6. Of the 84
deaths 46 occurred in housed Travellers and 38 in unhoused Travellers. However, housed
Travellers are considerably older on average than unhoused Travellers and the standardised
mortality ratio for unhoused Travellers, which takes account of the age difference, is
higher than that for housed Travellers, for both males and femaes. Accidental death is
much more likely to occur in unhoused Travellers of both sexes. There were no accidental
deaths in housed females. Indeed, when accidental deaths are excluded the standardised
mortality ratio for natural causes is the same in housed and unhoused Travellers. Mortality
from natural causes is 20% higher in femae Travellers who are unhoused but in males
it is 20% higher in those that are housed. The number of unhoused Travellers who died
was too small to determine meaningful differential rates for those living on serviced or
unserviced sites.
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TABLE 4
STANDARDISED MORTALITY RATIOS (SMRs) FOR TRAVELLERS, 1987
(Standard Population is Ireland)

Cause of Death Irish Traveller
(1CD 9th Revision) Males Males
SMR SMR 95% Confidence Interval

All Causes (ICD 001-999) 100 222 163to 296
Natural Causes (ICD 001-799) 100 192 133to 269
Accidents (ICD 800-999) 100 397 205to 694
Cancer (ICD 140-208) 100 117 38to 274
Metabolic 0-14 years (ICD 270-279) 100 1,250 32 to 6,965
Cardiovascular (1CD 390-459) 100 168 89to 286
Respiratory (ICD 460-519) 100 233 63 to 595
Genitourinary (ICD 580-629) 100 417 11 to 2,322
Congenital Anomalies 0-14 years 100 727 198 to 1,862

(ICD 740-759)

Irish Traveller
Females Females

SMR SMR 95% Confidence Interval
All Causes (ICD 001-999) 100 307 217to 421
Natural Causes (ICD 001-799) 100 280 192to 396
Accidents (ICD 800-999) 100 612 225to0 1,333
Cancer (ICD 140-208) 100 242 105to 478
Metabolic 0-14 years (ICD 270-279) 100 2,000 51 to 11,143
Cardiovascular (ICD 390-459) 100 217 Pto 412
Respiratory (ICD 460-519) 100 720 329to 1,367
Genitourinary (ICD 580-629) 100 1,000 121 to 3,612
Congenital Anomalies 0-14 vears 100 000 Oto 586
(ICD 740-759)

Irish All

Population Travellers

SMR SMR 95% Confidence Interval
All Causes (ICD 001-999) 100 254 202to 314
Natural Causes (ICD 001-799) 100 227 175to 289
Accidents (ICD 800-999) 100 450 267 to 711
Cancer (ICD 140-208) 100 172 92to 294
Metabolic 0-14 years (ICD 270-279) 100 1,538 186 to 5,557
Cardiovascular (ICD 390-459) 100 185 116 to 280
Respiratory (ICD 460-519) 100 438 233to 748
Genitourinary (ICD 580-629) 100 682 141 to 1,993
Congenital Anomalies 0-14 years 100 339 92to 868

(ICD 740-759)

Satistically significant (5% level) results in heavier type.
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TABLE 5

OBSERVED, EXPECTED AND EXCESS TRAVELLER DEATHS
FOR SELECTED CAUSES, 1987

Causeof Death

(ICD 9th Revision)

Males

All Causes (ICD 001-999)
Natural Causes (ICD 001-799)
Accidents (ICD 800-999)
Cancer (ICD 140-208)
Metabolic 0-14 years (ICD 270-279)
Cardiovascular (ICD 390-459)
Respiratory (ICD 460-519)
Genitourinary (ICD 580-629)

Congenita Anomdies 0-14 vears
(ICD 740-759)

Females

All Causss (ICD 001-999)

Natural Causes (ICD 001-799)
Accidents (ICD 800-999)

Cancer (ICD 140-208)

Metabolic 0-14 years (ICD 270-279)
Cardiovascular (ICD 390-459)
Respiratory (ICD 460-519)
Genitourinary (ICD 580-629)

Congenita Anomalies 0-14 years
(ICD 740-759)

All Travellers

All Causes (ICD 001-999)

Natural Causes (ICD 001-799)
Accidents (ICD 800-999)

Cancer (ICD 140-208)

Metabolic 0-14 years (ICD 270-279)
Cardiovascular (ICD 390-459)
Respiratory (ICD 460-519)
Genitourinary (ICD 580-629)

Congenital Anomalies 0-14 years
(ICD 740-759)

17

Observed

Expected

Excess

veller Deaths Traveller Deaths Traveller Deaths

ON©OORL oo 88 Al AR, RRSE

roBRRLvBEB3R

20.71
17.69
302
4.26
0.08
7.76
172
024
055

1239
14
0.98
330
005
415
125
020
063

33.10
20.10
4.00
7.56
013
no1
297
044
118

2529
1631
898
0.74
092
524
228
0.76
345

2561
20.59
5.02
4.70
095
4.85
7.75
180

50.90
36.90
14.00
544
187
1009
1003
256
282
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TABLE 6

STANDARDISED MORTALITY RATIOS (SMRs) FOR TRAVELLERS,
HOUSED AND UNHOUSED, 1987

(Standard Population is Ireland)

MALES

Irish SMR Housed Travellee's SMR  Unhoused Travellers

SMR (95% confidence (95% confidence  interval)
All Causes 100 201 258
(ICD 001-999) (131 to 294) (157 to 398)
Natural Causes 100 204 172
(ICD 001-799) (129 to 306) (86 to 308)
Accidents 100 181 662
(ICD 800-999) (37 to 529) (303 to 1,256)

FEMALES

Irish SMR Housed Travellee's SMR  Unhoused Travellers

SVMR (95% confidence (95% confidence  interval)
All Causes 100 245 425
(ICD 001-999) (150 to 379) (252 to 671)
Natural Causes 100 264 314
(ICD 001-799) (161 to 407) (162 to 549)
Accidents 100 000 1429
(ICD 800-999) (0to 659) (524 t0 3,109)

ALL TRAVELLERS

Irish SMR Housed Traveller's SMR  Unhoused Travellers

SVR (95% confidence (95% confidence  interval)
All Causes 100 218 317
(ICD 001-999) (160 to 291) (224 10 435)
Natural Causes 100 228 225
(ICD 001-799) (165 to 307) (143 to 338)
Accidents 100 135 843
(ICD 800-999) (28 to 395) (4720 1,390)

Life Expectancy

Life expectancy at various ages for Travellers and the Irish population is given in Table 7.
At birth male Travellers can expect to live 9.9 years less than settled males whereas life
expectancy at birth is 11.9 years less for female Travellers than settled females. The wide
differentials persist in both sexes up to age 65, being more marked at al ages in femae
Travellers. The increase in life expectancy at birth since 1941 for Irish males and females
is illustrated in Figures 3 and 4 respectively. Travellers are only now reaching the life
expectancy that settled Irish people achieved in the 1940's.
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FIGURE 3

IRISH MALE LIFE EXPECTANCY AT BIRTH SINCE 1941
AND MALE TRAVELLER LIFE EXPECTANCY AT BIRTH IN 1987

O = Trayeller Lile Expectancy
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//'zl_ T ! i ] e Sl
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Expectancy
at Birth |
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m 1
041 951 1961 1971 1981 o7
YEAR
Sonrce: Health Statistics 1987, Department of Health, Dublin, 1987, See Text
FIGURE 4
IRISH FEMALE LIFE EXPECTANCY AT BIRTH SINCE 1941
AND FEMALE TRAVELLER LIFE EXPECTANCY AT BIRTH IN 1987
804 O =Traveller Life Expectancy
g J— —a —_ —_— —_— J— —_—  — —0
Life 60
Expectancy
at Birth
({vears) |
“ |
| + + + 4 +
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Source: Health Statistics 1987, Department of Health, Dublin, 1987. Sce Text
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TABLE 7

LIFE EXPECTANCY AT VARIOUS AGES FOR TRAVELLERS
AND THE IRISH POPULATION, 1987

MALES
Age Life Expectancy ( Years) Traveller Deficit
(Years)
Travellers Ireland
0 617 716 99
15 489 574 85
45 213 288 75
65 101 131 30
FEMALES
Age Life Expectancy ( Years) Traveller Deficit
(‘Years)
Travellers Ireland
0 65.3 772 19
15 521 629 108
45 251 336 85
65 104 164 6.0

Source: See Text

DISCUSSION

Mortality of Travellers on a national level has never been measured. It was recognised
that the Travelling community is not homogenous and that large variations within the
Traveller population might be discovered. An important differentiating factor between
Travellers that might have a bearing on health is accommodation status. In the census
seven accommodation types were recorded. For the purposes of the vital statistics report
these aggregate to two; housed and unhoused. The THSS census of Travellers was carried
out in November because this is regarded as the month of least Traveller movement. It
is dso a month when proportionally more Travellers will be classified as housed than
most other months.

Denominator Data

The vital events which form the numerators for all rates in this report occurred throughout
1987. As November is regarded as the month of least Traveller mobility and maximum
occupancy of houses there would have been proportionally more Travellers housed in
November 1986 (the base for denominators) than the average for 1987 (the base for
numerators). Thus, the vital rates for housed Travellers may be artificially low and for
unhoused Travellers artificially high. One would need monthly recordings of accom-
modation status of al Travellers to determine the factor by which the rates would need
to be adjusted.
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Accommodation status recorded at the census and during the births and deaths in 1987
refers to accommodation status at a point in time. It was not feasible to take into account
the individual's lifetime accommodation history. It is possible that an impending life
event (giving birth or dying) for a Traveller could be preceded by a change of accom-
modation status. Travellers with chronic ill health might be housed immediately prior
to death whereas young Traveller couples often leave housing around the time of the
birth of their first child. The above mentioned caveats have to be taken into account when
interpreting the accommodation related differences in fertility and mortality rates.

A feature which was noted in the Census report was digit preference, whereby the number
of persons recorded as being aged 30, 40, 50, 60, 70 and 80 years of age was considerably
greater than the number claiming to be aged one year more or less than these ages. However,
age standardised mortality rates in this report are based on 10-year age bands, e.g. 25 to
34 years, so this unreliability has been adjusted for.

Census Results

The age pyramid of the Traveller population is similar to that of a developing country:
many children with relatively few in the older age groups (Figure 5). This age structure
has been ascribed to excess mortality, a factor which has been confirmed in this study.
However, there are other potential reasons for such an age structure. The definition of
Traveller is subjective and for any given individual can change over time. There may be
a tendency for individuals to cease identifying themselves as Travellers as they get older
if they are housed, which would lead to an age structure of the type seen in the census.
Early and frequent reproduction, together with faling infant mortality, could also account,
in the short term, for the age structure in the census. Finally, net migration of Travellers
could aso partly explain the age pyramid.

Fertility

A striking feature of the report is the very high rates for dl indices of fertility. It has not
been possible to make a valid comparison of Traveller fertility in 1987 with previous years.
At the Census of 1960 average Traveller family size was between six and seven®. However,
it is not stated if this was completed or incompleted family size but as the information
was obtained at census it is most likely to have been incompleted family size. From the
census of Travellers carried out by the Economic and Social Research Institute'® in 1981
it is possible to calculate average incompleted family size in 5-year age cohorts. For
women aged 15 to 19 it averaged 0.7 children, rising to 9.9 in women aged 45 to 49. This
indirect evidence, compared with the total fertility rate to age 49 of 53 in the present
report, would suggest that Traveller fertility is declining. Early age at marriage is un-
doubtedly a mgjor factor in these high rates. Other issues such as pregnancy spacing and
contraceptive use are being studied in the cohort of women who gave birth in 1987 and
will be considered in a third report.

The higher rates in unhoused Travellers could represent a real difference in reproductive
behaviour. However, there is a belief that many Traveller couples begin their married
life 'on the road', which would artificially boost dl unhoused fertility rates. The age-
related differences in housed and unhoused fertility rates would support this belief.
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Mortality

Travellers begin to experience excess mortality even before birth (Table 3). It is not
possible to discern a pattern with regard to stillbirths from 11 cases, but a detailed
examination of other factors related to pregnancy will appear in a third report.

Travellers of al ages have very high mortality rates compared to the Irish population.
It is not possible to make comparisons with different socio-economic groups within the
settled population as such information is not yet available. In the Inequalities in Health
(Black) report in the UK in 1980™ socia class V males had a standardised mortality ratio
for al causes of death of just over 150, whereas social class V females had a standardised
mortality ratio of just under 140. These differentials are considerably less than the ratios
of 222 and 307 for male and female Travellers respectively.

If similar socid class gradients in mortality apply in Ireland then Traveller mortality
is likely to be considerably greater than that of the poorest settled groups. The standardised
mortality ratio for adult social class V males in the Black report was 200 from accidents,
where the steepest cause specific social class gradient lay. The very high standardised
mortality ratio for accidents found with regard to Traveller females in the present report
was not found for social class V females in the Black report.

In interpreting the importance of the standardised mortality ratios given in Table 4 three
factors have to be taken into account: the magnitude of the ratio, the confidence interval
and hence statistical significance and the excess deaths. For this reason it may be helpful
to examine Tables 4 and 5 simultaneously. From Table 4 it can be seen that the highest
standardised mortality ratios in both sexes are for metabolic diseases in children, with a
ratio taking both sexes together of 1,538. However, the excess deaths are only 1.87 per
annum. For cardiovascular diseases the ratio is much less (185) but the excess deaths
are 10.09 per annum.

Because of two characteristics of the Traveller way of life, the high proportions who are
unhoused and the practice of marrying close blood relations, it is possible to argue that
some of these high ratios are more important than others in terms of identifying causes
of mortality and suggesting remedies. The very high standardised mortality ratios for
accidents in unhoused Travellers (Table 6) offers scope for preventive action of an
educational nature. The very high ratios for metabolic disorders and congenital problems
in Traveller children are partly explained by the practice of Travellers marrying within
their own community. The implications for the Travelling community of these findings
are potentially great and the findings will have to be made available and discussed
extensively throughout the Travelling community before recommendations that have a
chance of being implemented can be made. There is no obvious explanation for the
higher ratios in female Travellers for practically al causes of death.

Housing and Mortality

Reference has already been made to the difficulties in interpreting mortality by accom-
modation status in Travellers. With regard to accidental death rates there is unequivocal
evidence that unhoused Travellers are at great risk, both males and, more particularly,
females.
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The interpretation of the data with regard to natural cause mortality is more difficult. Two
factors could artificially alter mortality by housing status. The fact that the Census was
carried out in November whereas the deaths took place throughout the year would lower
rates for housed Travellers. On the other hand an influx of Travellers to housing prior
to death, particularly from a chronic cause, would raise rates for housed Travellers. The
level of housing history that would need to be taken to quantify these potential confounders
was beyond the scope of this report.

Life Expectancy

It can be noted from Table 7 that femae Travellers have greater life expectancy at all
ages than male Travellers. However, from Tables 4 and 6 it can be seen that femae
Travellers have higher standardised mortality ratios than male Travellers for virtually all
causes of death. The reason for this apparent discrepancy is that the standardised mortality
ratios given in Tables 4 and 6 have been calculated by comparing mae and female
Travellers with settled people of the same sex, whereas the life expectancy figures are
calculated using only Traveller mortality data. When the notion of comparison with the
settled population is introduced by examining the Traveller deficit female Travellers again
fare comparatively worse than male Travellers.

CONCLUSION

The rates and ratios presented in this report are calculated on the vital events of one year
only. However, so great are the differences between Travellers and the settled population
that it is likely that they represent rea differences between Travellers and the settled
community and statistical analysis confirms this.

The picture which emerges of the Travelling people in 1987 from this report is of a group
who marry at a very young age and have many children. From before birth to old age they
have high mortality rates, particularly from accidents, metabolic and congenital problems
but aso from the other major causes of death. Female Travellers have especialy high
mortality compared to settled women. Those members of the Travelling community who
do not live in houses, approximately 50%, have even higher mortality ratios than housed
Travellers, especially females and particularly from accidents.

The widely believed increased mortality and high fertility of Travellers have been con-
firmed and quantified in this study. The success of the efforts which are being made and
will have to be made by statutory and voluntary agencies and the Travelling community
to improve Traveller health can best be measured by another study in five to ten years.
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GLOSSARY
Age specific fertility rate (5 year): Total births to women in a specific 5-year age cohort per
1,000 women in that age cohort.
Area Medical Officer: Doctor employed by health board in the public health service.
Cohort: Group of identifiable persons under study.

Community Care Area: Health board administrative area; each has approximately 100,000
people.

Confidence interval (95%): Since this study only examined Traveller vital events for a one
year period, with fairly small numbers, it is important to gain some idea of what the situation
might be if a much larger period had been examined with a larger sample size. The 95% confidence
interval can be broadly interpreted as a range of values within which we can be 95% sure the
result would be. This relates to the notion of statistical significance. A statistically significant
difference is one unlikely to be due to chance. This can be gauged by whether the confidence
interval overlaps the standard (in this study National) figure.

Congenital anomaly: Defect or disorder present from birth.
Crude birth rate: Number of babies born per annum per 1,000 persons in the population.
Denominator: Number below the line in a fraction.

Director of Community Care/Medical Officer of Health: Medical doctor who is in adminis-
trative charge of community care area.

First domiciliary post-natal visit: The first visit to the home of a newborn baby carried out
by a public health nurse.

General fertility rate: Number of babies born per annum divided by total number of women
aged 15 to 49 inclusive in the population.
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Infant mortality rate: Number of deaths of infants in first year of life per annum per 1,000
live births.

Life expectancy: A figure which gives the average number of years a person of a certain age
can expect to live if current mortality rates were to hold for the future.

Life table: The computation procedure used to determine life expectancies. The abridged life
table does not deal with single years but calculates life expectancy at 5 or 10-year intervals only.

Metabolic disorder: Inherited defect, usually of biochemical process.

Notification of Birth Form: A form filled out by a maternity hospital on the birth of each
baby. A copy of this form is sent to the appropriate Director of Community Care/Medical Officer
of Health (See Appendix 3).

Numerator: Number above the line in a fraction.

Perinatal mortality rate: Number of stillbirths plus number of liveborn babies who die before
the end of the first seven days of life per annum divided by total number of live and stillbirths.

Pilot study: Pre-study carried out before main study to test methodology.
Public health nurse: Nurse employed by health board in the public health service.

Standardised mortality ratio: Method of comparing mortality of one population with that of
another. It is obtained by calculating the expected number of deaths in a given population (if
the population had the same mortality as the standard population) and dividing the observed
number of deaths by the expected number.

Statistical significance: See confidence interval.

Stillbirth rate: Number of stillbirths (babies weighing 500 grams or over who are born dead)
per annum divided by total number of live and stillbirths.

Total fertility rate: The average number of children a woman would have during her repro-
ductive period if current age specific fertility rates applied throughout her reproductive period.
It is derived as follows. Age specific fertility rates (5-year) are calculated for the seven 5-year
age bands from 15 to 49. These seven figures are added up and the total is divided by 1,000
and multiplied by 5.

Traveller: In the Census of Travellers 1986 two conditions were required for a person to be
classfied as a Traveller: the social worker (or other public officid) had to believe that a person
was a Traveller and the person had to agree with that assessment. That definition has been
adapted for the present report.

Vital event: Birth or death.
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APPENDIX 1
MEMBERSHIP OF COMMUNITY CARE STUDY TEAMS
*Denotes Coordinator

Medical Health Board

Dr. Declan Bedford*. ... . ... . ... ... . .. .. North Eastern Health Board
Dr. Aileen Beirne*. .. ... ... .. . ... ... .. South Eastern Health Board
Dr. Harold Brenner*. .. ... .. ... ... .. . .. . . .. North Western Health Board
Dr. Geraldine Brophy*. .. ... ... ... ... . .. . .| Eastern Health Board

Dr. Mairead Burns*. ... .. ... ... ... .. .. .| North Eastern Health Board
Dr. Adeline Calleary. . . ... ... ... .. ... . . .| Western Health Board

Dr. Carmel Collins ... ... ... ... ... .. . .. . . .| Mid-Western Health Board

Dr. Brenda Corcoran*. .. ... ... .. .. . . . .. .. Eastern Health Board

Dr. Rosaleen Corcoran*. .. .. . ... ... .. . . .. Eastern Health Board

Dr. Margaret Cosgrove*. . .. ... . .. . . . . .. Midland Health Board

Dr. Catherine Counihan*. .. ... ... ... ... .. . | Eastern Health Board

Dr. Pauline Cushman*. .. ... ... ... ... ... ... North Western Health Board
Dr. A. N.deSouza . . ... ... ... .. . ... .. .. .. South Eastern Health Board
Dr. Rosarie Dillon . . ... ... . ... ... . .. . . . .| North Eastern Health Board
Dr. Kevin Doyle*. ... ... ... ... ... . ... ... Southern Health Board

Dr. Noreen Doyle*. . ... . .. o South Eastern Health Board
Dr. Yvonne Doyle*. ... ... .. ... . . .. ... .. Eastern Health Board

Dr. Jo Duncan*. .. ... ... ... ... .. ... Southern Health Board

Dr. Katherine Feore*. .. .. ... .. ... .. .. .. Mid-Western Health Board

Dr. Peter Finnegan*. .. ... ... . ... ... . .. .| North Eastern Health Board
Dr. Randa Flynn ... . ... ... .. ... ... . .. .. Western Health Board

Dr. Frances Fox .. ... ... .. ... .. ... .. .| Mid-Western Health Board

Dr. Marita Glacken*. ... ... ... .. ... ... .. . .| Western Health Board

Dr. Mary Godfrey*. .. ... . .. ... ... ... . .. Southern Health Board

Dr. Catherine Hayes*. . .. ... .. .. . .. ... ... .| Midland Health Board

Dr. Elizabeth Healy*. .. ... .. .. .. .. .. .. . . .| Western Health Board

Dr. Aideen Holland*. ... . ... ... ... .. .. ... Midland Health Board

Dr. TimJackson . .. ... ... ... .. .. .. .. ... Southern Health Board

Dr. Siobhan Jennings*. .. . ... ... .. .. . . .. .| Eastern Health Board

Dr. Elizabeth Keane*. . ... .. ... .. .. . . | Midland Health Board

Dr. Jean Kelly* .. .. .. .. ... ... .. ... .. .. Midland Health Board

Dr. Diana Kiely* . .. .. L . Midland Health Board

Dr. Patrick Lanigan . ... ... .. ... ... . .. .. South Eastern Health Board
Dr. Nora Liddy*. ... ... . . .. . .. .. . . .. ... South Eastern Health Board
Dr. Mary Lucas*. . ... ... . . .. ... ... ... .. Southern Health Board

Dr. Imelda Lynskey*. ... .. ... . .. .. ... .. . .. North Eastern Health Board
Dr. Betty Moran*. . ... . ... ... ... . . .. .. .| Eastern Health Board

Dr. Fred Nartey. . .. ... ... .. .. ... .. .. ... Midland Health Board

Dr. Geraldine Nolan*. . ... ... .. .. .. . .. .. .. . South Eastern Health Board
Dr. Alyce Noonan*. .~ . ... .. ... ... . .. .. . | Eastern Health Board

Dr. Jill O'Leary* .. ... . .. .. . .. .. ... .. .. .. Southern Health Board

Dr. Miriam O'Mahoney-Toohey* = . .. . . . . . | Mid-Western Health Board

Dr. Joanna O'Sullivan*. .. ... ... .. .. .. ... Mid-Western Health Board

Dr. Heidi Pelly* ... .. .. ... ... ... ... ... . .| Western Health Board

Dr. Helen Rattigan . . ... ... ... .. ... .. . . . Midland Health Board
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Dr. Mary Scully*
Dr. Rosalea Watters* ...

Public Health Nursing
Ms. Mary Argue . .

Ms. Bridget Barron

Ms. Deirdre Barry. . . . .
Ms. Geraldine Boyle ...
Mrs. Angela Brennan ....
Mrs. M. Breslin . o
Ms. Mary Brie .. .. .. ..
Mrs. M. Buckley ... . ..
Ms. Betty Burke . . . . . ..
Ms. Margaret Burke

Ms. Bridget Butler . = ..
Mrs. Mary Byrne o
Mrs. B. Carey. . ... ... ..
Ms. Norma Carrig. . . . . .
Ms. Ann Clarke . .. ... ..
Ms. Margaret Considine
Ms. Maureen Considine
Mrs. M. Coughlan . = . ..
Ms. Anne Creagh . . .. .
Ms. Nora Cummins

Ms. C. Curry . ...

Ms. Kathleen Curry

Mrs. Margaret Daly _
Mrs. Bridget Davin . . . .
Mrs. Dympna Delaney . .
Miss Kathleen Delaney ..
Ms. Una Doherty . ... ..
Mrs. Catherine Donnellan
Ms. Lily Donoghue

Mrs. Angela Dooley _
Ms. Elizabeth Duffy _
Ms. Bernadette Dunleevy
Ms. Mary Dunne ... . .
Mrs. Mary Dunne . .
Ms. Teresa Durkan . . . ..
Mrs. Agnes Fahy. . .. . ..
Ms. Claire Fahy. . . ... ..
Ms. Maura Farrell . . . ..
Sr. Peggy Feely ... .. ..
Mrs. Patricia Flannery
Mrs. Kay Foley . . .

Ms. Margaret Freyne
Ms. Emer Frost . .. .. .
Ms. Theresa Gardiner
Mrs. A. Gavin .
Ms. Margaret Geehan

.Eastern Health Board
. Eastern Health Board

Health Board

.Eastern Health Board

. Mid-Western Health Board
.Eastern Health Board

. North Eastern Health Board
. Midland Health Board

. Eastern Health Board

. Southern Health Board

. Midland Health Board

. Southern Health Board

. Eastern Health Board

. South Eastern Health Board
. Midland Health Board

. Midland Health Board

. Southern Health Board

. Eastern Health Board

. Mid-Western Health Board
. South Eastern Health Board
.Midland Health Board

. Southern Health Board

. North Western Health Board
.Western Health Board

. North Eastern Health Board
. Southern Health Board
Midland Health Board

, Midland Health Board
Midland Health Board

. South Eastern Health Board
Western Health Board

. Midland Health Board
.Western Health Board

, Eastern Health Board

North Eastern Health Board
Midland Health Board
South Eastern Health Board
Western Health Board
Western Health Board
Midland Health Board
North Eastern Health Board
Eastern Health Board
Western Health Board
Midland Health Board
South Eastern Health Board
Eastern Health Board
Mid-Western Health Board
Midland Health Board
Mid-Western Health Board
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Ms. Mai Griffin
Ms. Mary Griffin
Ms. Nora Guerin

Ms. Maureen Hayes-O'Flynn . . ..

Mrs. A. Hickey . ... . .
Ms. Monica Hinchy. . .
Mrs. Pat Horan
Ms. Frances Horgan
Ms. Mona Horgan . .
Mrs. Breda Hovendon
Mrs. Catherine Joyce
Mrs. Jacinta Joyce
Ms. Teresa Keegan
Ms. Marion Keely. . .. ...

. Western Health Board

Western Health Board
Eastern Health Board
Southern Health Board

......................... South Eastern Health Board

South Eastern Health Board
Southern Health Board
Midland Health Board

. Mid-Western Health Board

Midland Health Board
Mid-Western Health Board

...................... Eastern Health Board
. Midland Health Board
Western Health Board

Midland Health Board

. Eastern Health Board
Mid-Western Health Board

Ms. AnnKelly. . ... ... . ... ... .. ., .. .. . North Western Health Board

Mrs. Ann Kenny. . .. .. ..
Ms. Mary Keogh
Ms. Margaret Kidney. . . . .

Western Health Board

South Eastern Health Board
Southern Health Board

Mrs. Bernie Law [l — Midland Health Board

Ms. Phyllis Lawlor. . ... .. .. .. ... ... . .. .. . South Eastern Health Board
Mrs. Cathleen Leavy . ... ... .. ... .. ... .. .| Midland Health Board

Ms. Maeve Lennon . ... .. ... Eastern Health Board

Ms. Mary Liston .. .. ... ... ... Mid-Western Health Board
Ms. BridieLohan . ... ... ... ... ... .. ] Western Health Board

Ms. Miriam Lynch . ... ... ... ... Southern Health Board

Sr. Mary Lyne ... . Southern Health Board

Ms. Mary McCann ... .. .. ... ... ... Midland Health Board

Mrs. T. McCann .. .. ... ... . . .. .. .. . . .| Midland Health Board

Ms. Ann McDermott .. ... ... ... .. . . North Eastern Health Board
Ms. Angela Mcintyre .. ... ... Midland Health Board

Ms. Geraldine McMahon .. ... ... ... .. .. . Southern Health Board

Ms. Margaret McNamara . .. ... ... ... . . . .| Mid-Western Health Board
Ms. Deirdre McSharry. . ... ... .. ... ... .| Eastern Health Board

Ms. Deirdre Maguire . . ... ... .. .. ... ... Southern Health Board

Ms. Eileen Maher. . ... ... ... Eastern Health Board

Ms. Bridget Minton . ... .. ... ... ... . . .| Western Health Board

Sr. Ronan Mollin ... ... ... ... . . . .| Western Health Board

Ms. MariaMolloy. . ... ... .. Mid-Western Health Board
Mrs. B. Mooney. . .. ... ... .. ... ... .. Midland Health Board
Mrs. EnaMoran .. ... ... Midland Health Board

Mrs. Phil Morris .. ... ... ... Western Health Board

Mrs. Pat Mullery. . ... ... ... ... Midland Health Board
Mrs. Cathleen Mulryan . .. ... ... .. .. .. ... Western Health Board

Ms. Brigid Murphy. . .. ... ... South Eastern Health Board
Mrs. Mary T. Murphy. . ... ... .. .. . .. Western Health Board

Ms. Margaret Murray. . . ... ... ... ... Midland Health Board

Ms. Ann Naughton . . .

. Midland Health Board
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Ms.B.Nea .. ... ... .. ... . . ... ... . . . . ... Midland Health Board

Mrs. Catherine Needham . ... ... ... .. ... . . . ) Western Health Board

Ms. Mary T. OBrien . ... ... ... ... . . . .| North Western Health Board
Ms. Patsy O'Brien . ... ... ... ... . ... . .. .| Southern Health Board

Ms. Mary O'Carroll. . .. ... ... .. .. . . . . . Eastern Health Board

Mrs. Ann O'Connor. . . ... ... ... ... ... ... .. Southern Health Board

Ms. Catherine O'Connor. . . . ... ......... ... | Eastern Health Board

Ms. Louie O'Connor*. . . ... ... ... .. ... .. .| Western Health Board

Ms. Mary O'Connor. . ... ...... ... ... .. .. Midland Health Board

Sr. TeresaO'Connor. .. .. ..................| Eastern Health Board

Ms. Maureen O'Driscoll Southern Health Board

Ms. Philomena O'Driscoll. . .. ...... .. ... ..., Southern Health Board

Ms. Noreen O'Keeffe . . .. .. ... ... .. .. .. . Southern Health Board

Ms. M. O'Loughlin .. ... . T Midland Health Board

Mrs. Mary O'Malley. . ... ... ... . ... ... | Western Health Board

Ms. Dolores O'Neill. .. ... . ... ... ... ... .) Western Health Board

Ms. Elizabeth O'Neill. . ... ... ... .. ... . .| Midland Health Board

Mrs. A. Ormond . . . ... ... ... ... ... ... .| Midland Health Board

Ms. Margaret O'Shaughnessv. . . ... ... ... .. . Mid-Western Health Board
Ms. Eileen O'Sullivan .. ... . ... ... ... ... ... Southern Health Board

Ms. Breda Power. . .. ... .. ... ... ... ... .. ... Southern Health Board
Mrs. Carmel Quinn ... ... ... . ... Western Health Board

Ms. Phil Quinn . ... ... .. ... ] Western Health Board

Ms. Mary Quirke . .. ... ... ... . ... .. . Midland Health Board

Mrs. MarieRegan . ... .. ... ... ... .. ... Western Health Board

Ms. NoraReilly . ... ... ... .. ... ... . .. .. North Eastern Health Board
Sr. Lucy Roche . ... ... ... Southern Health Board

Ms. Margaret Ryan .. ... ... . . .. ... .. ... Southern Health Board

Ms. Mary Ryan ... ... .. .. ... . . .. .. ... Southern Health Board

Ms. MonicaRyan ... ... ... .. ... ... South Eastern Health Board
Ms. Chris Sheehan . . ...... . ... ... .. . . . ... .. Southern Health Board

Ms. Marie Sheehan . . ... ... ... ... ... .. .. Mid-Western Health Board
Ms. Olive Sheehy. . . ... ... . ... . . ... .. Southern Health Board
Mrs. E. Shiel. ... ... . Midland Health Board

Ms. Maura Skelton . .. ... ... ... ... L. South Eastern Health Board
Ms. Celia Smith ... ... . ... . ... . .. .. . .. Eastern Health Board

Mrs. M. Sullivan . ... ... ... .. Midland Health Board

Mrs. S. Tierney. . . .. o Midland Health Board

Mrs. Marie Troy. . .. ... .. ... .. . Mid-Western Health Board
Ms. Annette Turner. ... .......... ... ... . . Southern Health Board
Mrs. Rose Wall. . ... ... o Midland Health Board

Ms. Kathleen Wallace . .. ...... ... ... .. ... ... Southern Health Board

Ms. FrancisWalls . . ... .. ... .. ... ........ Midland Health Board

Ms. EnaWalsh .. ... ... ... Mid-Western Health Board
Ms. Mary Ward .. .. ... ... ... ... Midland Health Board

Mrs. B. Watson . ... ... ... ... ... Midland Health Board

Ms. Ann Winters . .. ... . ... . ... . . ... ... Midland Health Board
Social Work Health Board/Local Authority

Ms. Catherine Burke Dublin County Council
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Marian Carey . .

Mairead Cowley. . ... ... . . ... .. .. ..

Martina Daly . ..
Muriel Doherty ... .. .
Christine Donnellan ... ... .. .. ..
Linda Flanagan . .
Des Flynn
Gildas Gordon . .
Claire Griffin . .
Margaret Gubbins*
Paul Guckian ..... ... ... .. o
Helen Hanlon. . ... ... ... .. ..
Bridie Hickey
Ina Hughes. .. ... ... . ..
Emer Kane
Hugh Keane
Liam Keane
Riceal Kelly. ... .. .. ..
Grainne Lalor. .

Tom Lynam .. ... ... ..
Patricia McCarthy . .
Pauline McCleneghan
Mairead McLoughlin .
Terry Madden
Patricia Mooney
Barry Murray .. ... ... ..
Peter Nolan
Terry O'Connor. . ... ... ... ..
Gobnait O Crualaoi
Eithne O'Donnell
Kay O'Neill. ... . . ..
Siobhan O'Sullivan
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Sheila Ryan . .
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Jack Tonra .. ... ... ... . ..
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Longford County Council

- Mayo County Council
~ Cork Corporation

.. North Eastern Health Board
. Dublin Corporation

Dublin Corporation
Leitrim County Council
Limerick Corporation
Dublin County Council
South Eastern Health Board

. Limerick County Council
.. Offady County Council
. Monaghan County Council
.. Wicklow County Council
.. Kildare County Council
...... Tipperary County Council (NR)
. Kilkenny County Council

Clare County Council
Mayo County Council

.. Roscommon County Council
... Dublin County Council
.. Dublin County Council

Dublin Corporation
Sligo County Council

... Dublin Corporation
.. Laois County Council

Cork County Council
Dublin Corporation

.. Dublin County Council
.. Longford County Council

Dublin Corporation

' . Gahvay Corporation

Cork County Council

.. Meath County Council
.. Dublin Corporation
.. Carlow County Council
.. South Eastern Health Board
.. Kerry County Council
. Dundalk Urban District Council

Dublin County Council

.. Tipperary County Council (NR)

Health Board/Local Authority
Mid-Western Health Board
Southern Health Board
Mid-Western Health Board

. Westmeath County Council

Mid-Western Health Board
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APPENDIX 2

FORM A
DETAILS OBTAINED AT FIRST DOMICILIARY PUBLIC HEALTH NURSE VISIT

NAME (OF CHLIY i s o i ee s o s s s s e s i s iy s s
CURRENT ADDRESS . ittt i e eens

DATE OF BIRTH ][]0
HOSPITAL OF BIRTH. ... .00ttt ottt e et

NEOTHER’S ‘NEAIDEN NAMIE. o 155 v oicmsaiamses s amsenss s ais i s st i’
DATE OF VISIT  [(J[J010010

Current Accommodation Status of Mother (tick correct answer)
Standard House [] Caravan - Serviced Site [ ] Hut/Tent/Barrel Wagon []

Other House [ ] Unserviced Site [ ] Other []

Chalet O Roadside ] Specify ...vicrinninn s
T L T B T o e N F
Feeding (tick one) Breast [] Artificial []

TEnor breast feeding, S WIT o ouesiommes s s e mmis s m s e o e S P re A= S
If artificial feeding, specify what type.. ... ... oot
Number of previous Live Births 0

Number of previous Live Births still living [ ][ ]
Are Parents related?  Yes [] No [] Don’t know []
If yes, state relationship as accurately as possible
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APPENDIX 3

NOTIFICATION OF BIRTH—

Rl To: The Director of Community Care and Medical Officer of Health g
NAME AND
uve sirTH []
HOSPITAL CASE ADDRESS OF
LATE FETAL DEATH lj L) N sl ! Noosl o o oo T ochimaL
INEANT 2| DUPLICATE 2—11 FROM CARD 1
DATE OF BIRTH | ST
" MOTHER'S HEALTH
IF MULTIPLE BIRTH
v ORDEA OF BIRTH No.l_lis wl_J1g| | ANTE NATAL CARE THIS PREGNANCY {Hosp./Obstet. =1,
G.P. Only =2, Combined =3, None =4) ]
TIME OF BIRTH
DATE OF FIRST VISIT TO DOCTOR
HAME DURING PREGNANCY o TR .
SEX (Male=1, Female =2, Indeterminate = 3) ol DATE DF FIRST VIS 70 HDSPITAL .
BIRTH WEIGHT . lorammes
DURING PREGNANCY = S —
PERIOD OF GESTATION o | weeks
WAS MOTHER IMMUNE TO RUBELLA (Yes=1, No=2,
FATHER Unknawn = 3] =l
FULL NAME AND ADDRESS METHOD OF DELIVERY (Spontanecus = 1, Breech+Forceps =2,
Forceps =3, Vac. Extraction =4, Caesarean Sec. =5, Other =6} P
COUNTY- ,,‘ | | MAIN MATERNAL DISEASE OR CONDITON AFFECTING FETUS OR INFANT
OCCUPATION awla | a!l i)
MOTHER OTHER MATERNAL DISEASE OR CONDITION AFFECTING FETUS OR INFANT
NAME, SURNAME == | ml )
MAIDEN SURNAME INFANT'S HEALTH
RESS B
ADDRES TYPE OF FEEDING (Artificial = 1, Breast =2} wl )
COUNTY anl
WAS BCG ADMINISTERED (Yes=1, No=2| wl |
DATE OF BIRTH all o oo al
MARITAL STATUS (Married =1, Single =2, MAIN DISEASE OR CONGENITAL MALFORMATION AFFECTING INFANT
Widowed = 3, Separated = 4, Divorced = 5| nl_|
DATE OF MARRIAGE " P
DATE OF LAST BIATH | L |
= n P—
NO OF PREVIOUS LIVE BIRTHS ol ||
| OTHER DISEASES OR CONGENITAL MALFORMATIONS AFFECTING
NO OF PREVIOUS CHILDREN STILL LIVING ml ||
INFANT _ —
NO OF PREVIOUS LATE FETAL DEATHS wla |
NO OF PREVIOUS ABORTIONS sal_. ) = —
PERINATAL DEATH e T . . “I_‘L_I_k'_‘
TYPE OF DEATH iEarly Neonatal = 1. Late Fetai =2 wl | HOSPITAL
VIS AUTORSY PEREQRMED (Ye =1/ No= 2) “LJ | \was ADMISSION BOOKED Ives=1, No=2) sl
AGE AT DEATH @l Joars @l |nouRs
1 | F ' R T |
PLACE OF DEATH. - DATE OF MOTHER'S ADMISSION -
IF LFD. DID DEATH OCCUR BEFORE LABOUR (1) DATE OF MOTHER'S DISCHARGE ] P |
gg?':ﬁ&&m‘# @ wl_| | DATE OF INFANT'S DISCHARGE P [
CAUSE OF DEATH WAS INFANT TRANSFERRED TO OTHER HOSPITAL
FOR MEDICAL REASONS (Yes=1, No=2) ul
MAIN DISEASE OR CONDITION IN FETUS OR INFANT
IF 'YES', NAME OF HOSPITAL sl .|
oy [T W |
OTHER DISEASES OR CONDITIONS IN FETUS OR INFANT
§2 ] P |
MAIN MATERNAL DISEASE OR CONDITION AFFECTING FETUS OR INFANT
nl |
OTHER MATERNAL DISEASE OR CONDITION AFFECTING FETUS OR INFANT
. o . |

SIGNATURE

DATE
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APPENDIX 4

FORM D
TRAVELLERS’ HEALTH STATUS STUDY

(To be filled out in respect of each Traveller death in Ireland in 1987)

NAME: cosemeamsmaiiom sn@en gy a0 sl s s eids et SEmine v

ALIEMPISS. s emers oo omsss h561s3 500 o e s S A R S A

ACCOMMODATION STATUS iovwosainmi i i e s S s s g e
(As for health record card)

AGE AT DEATH.................... YEARS
DATE OF DEATH [[]1010100
PLACE OF DEATH ..ottt ettt e e eaaeeee

CAUSE 'OF BEATH: oo s ot s $0umm s e i s s imis s s waisi s
(if known)



TRAVELLERS VITAL STATISTICS 1987 35

APPENDIX 5

AGE-SEX DISTRIBUTION BY ACCOMMODATION STATUS IN
TRAVELLER CENSUS OF 1986

Housed
AGE SEX
Male Female Missing Total

<1 0] 82 0 111

1-4 568 579 6 1153

59 717 739 9 1465
10-14 737 687 8 1432
15-19 598 630 7 1235
20-24 301 302 5 608
25-29 200 249 3 452
30-34 216 219 0 435
35-39 151 149 0 300
40-44 152 165 0 317
45-49 109 127 0 236
50-54 82 97 0 179
55-64 144 133 0 277
65-74 67 69 0 136
75-84 26 27 0 53
85+ 2 4 0 6
Total 4,160 4,258 38 8,456
Source:  !See Text

APPENDIX 6

AGE BREAKDOWN BY
ACCOMMODATION STATUS OF
BIRTHS TO TRAVELLER

WOMEN, 1987
Age Housed Unhoused Total
1519 14 66 80
20-24 39 1A 173
25-29 39 9% 135
30-34 37 58 %5
35-39 14 26 10
40-44 8 5 13
45-59 1 1 2
Unknown 4 12 16
Total 156 398 554

Unhoused

AGE SEX
Male Female Missing Total
<1 146 129 0 275
14 718 683 19 1420
59 634 646 33 1313
1014 515 466 26 1007
1519 404 411 16 831
20-24 373 411 10 794
2529 262 2% 0 518
30-34 183 173 0 356
35-39 136 128 0 264
40-44 102 80 0 182
45-49 58 53 0 m
50-54 66 51 0 17
55-64 80 7 0 157
65-74 41 3 0 74
75-84 5 8 0 13
85+ 0 0 0 0
Total 3723 3605 14 7432

APPENDIX 7
AGES AT DEATH
OF TRAVELLERS, 1987

Age Males Females Total
0-1 7 3 10
14 2 3 5
514 2 2 4
15-24 1 2 3
25-34 2 2 4
35-44 3 3 6
45-54 6 5 u
55-64 10 3 13
65-74 9 6 15
75-84 3 7 10
85+ 1 2 3
Total 46 38 &4
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APPENDIX 8

CAUSES OF DEATH FOR TRAVELLERS, 1987

Causesof Death
Infectious and parasitic diseases

Neoplasms

Endocrine, nutritional and metabolic diseases
and immunity disorders

Diseases of blood and blood forming organs
Mentd disorders

Diseases of the nervous system and sense organs
Diseeses of the circulatory system

Diseases of the respiratory sysem

Diseases of the digestive system

Diseases of the genitourinary system

Complications of pregnancy, child birth
and the puerperium

Diseases of the skin and subcutaneous tissue

Diseeses of the musculoskeletd system
and connective tissue

Congenital anomalies

Certain conditions originating in the perinatal period
Symptoms, signs and ill-defined conditions

Injury and poisoning

ICD No.

001-139
140-239

240-279
280-289
290-319
320-389
390-459
460-519
520-579
580-629

630-679
680-709

710-739
740-759
760-779
780-799
800-999

Males

6

5 B o - &

Females Total
8 14
1 3
1 1
9 2
9 13
- 1
2 3
- 4
2 3
- 2
6 18

38 84



