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The analysis of the health status of the Roma community was carried out within the
framework of the H2o project, which is implemented by partners from 8 countries
under the auspices of the Erasmus+ program.

ABOUT THE ANALYSIS
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Our analysis focused on the health of the Roma community in eight countries: Slovenia,
Hungary, Spain, Ireland, Serbia, Greece, Portugal, and Croatia. We compiled shorter
summaries from comprehensive analyses prepared by each project partner to get a global
perspective on the situation.

To conduct the analysis, we examined existing literature, previous analyses and findings, and
current data on the health of the Roma community in each country. In recent years, many
projects have been implemented specifically targeting the Roma community, including
those related to health.

The results of this analysis will be used as a foundation for our field research, where we will
gather real data through in-depth interviews in Roma settlements with the help and
cooperation of the Roma community.

Ultimately, our goal is to use this project to improve the quality of learning opportunities for
adults, increase the competence of educators and others in the field of adult education,
promote the physical and mental health and well-being of Roma community members, and
bridge intercultural, intergenerational, and social divides.



In studies dealing with the Roma problem, Roma health
illiteracy is cited as one of the main reasons for the social
exclusion of members of the Roma community. Although
attention has been drawn to this problem for many years,
health illiteracy is consistently one of the most common
problems among members of the Roma community.

in current research as well. We can conclude that previous
programs and projects in this area were unsuccessful or their
success was limited. Some research also suggests that Roma
receive poorer health care, both in terms of poorer access to
health services and poorer quality of services, which only
reinforces their lack of trust in the health care system.

In recent years, the European Union has encouraged its
member states to pursue strategies to improve health
literacy and access to health services, and it considers it
essential to include Roma. Some foreign research shows that
it is positive for minorities to have their own representatives
among specialists - in the U.S., for example, better outcomes
are observed for black patients treated by black specialists.
Some research also suggests that Roma receive poorer
health care, both in terms of poorer access to health services
and poorer quality of services, which only reinforces their lack
of trust in the health care system. 

The current Covid 19 pandemic has also affected most health
services. These findings underscore the need to improve the
health literacy of members of the Roma community so that
they can defend their rights in the health system. This is also
an excellent reason to train and recruit Roma health workers
who can respond to the needs of the Roma community and
defend their rights. The current anti-discrimination law
provides a unique legal opportunity to combat antiziganism
in health care and related training, which is why we consider
the application of the project very important at this time.
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Partner organizations have found that Roma health
literacy is low. Since they do not have health insurance,
they do not go to the doctor, do not understand the
diagnosis and course of the disease, and do not trust
medical personnel for various personal reasons. The
percentage of chronic non-communicable diseases,
which are the result of the unhealthy lifestyle of the
members of the Roma community adopted by their
children, does not change and has remained at the
same high level for years.



Slovenia is estimated to have between 7,000 and 12,000 Roma. Slovenian public health
experts have focused on reducing health disparities in the Roma population since 2014. The
authors of the "Strategic Approach to Addressing Health Inequalities in the Pomurje Region
and Slovenia" were the first to recognise the Roma ethnic group as a vulnerable and highly
disadvantaged group exposed to a very strong influence of socioeconomic factors on health. 

An important turning point in the monitoring of Roma health was the first epidemiological
study of health indicators based on the national database. The results show a significant
difference in the observed indicators between Roma and the majority population and a
significantly lower average life expectancy of the Roma population. (Kranjc et al., 2018, p. 5).

According to the authors of the Handbook on Health, Addiction Prevention and Roma Youth
(Gašperič and Pavšelj, 2013), they concluded that the life expectancy of Roma is 7 years lower
compared to the majority population. Roma also suffer more often from chronic diseases and
disabilities such as high blood pressure, diabetes, high cholesterol, allergies, respiratory
problems, and asthma. 

They also have more mental health problems, especially depression and chronic pain
(migraines, headaches, and bone pain). They are also more likely to be involved in accidents in
their home environment, at work, and on the road. Gašperič and Pavšelj also found that
Romani women have more pregnancy-related health problems, do not see a gynaecologist as
often as they should (in Europe, only 60% of Romani women see a gynaecologist during
pregnancy), and have more health problems due to workload. 
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Compared to women in the majority population, the fertility rate among Romani women is
higher and the average age at first pregnancy is lower. Experts note that despite efficient
vaccination campaigns, many Roma children are still not vaccinated, so many infectious
diseases occur in young adults. On average, more Roma also suffer from overweight and
obesity due to an unhealthy lifestyle (diet high in fat and sugar, too little exercise). 

A major problem in the Roma community is substance abuse. Data show that 60% of Roma
men and 30% of Roma women smoke, and among Roma men excessive alcohol consumption
is another important problem. In recent years, drug abuse among Roma youth has also
increased. Medication use is also higher among Roma than among the majority population.
They mainly use P drugs, drugs for respiratory diseases, antivirals for systemic use, drugs for
skin diseases and subcutaneous tissue, and drugs for the nervous system 

Slovenia has a system of compulsory health insurance for all citizens. Most Roma have basic
health insurance, but few of them have supplementary health insurance. Those who are
entitled to income support have the right to additional payments from the budget based on a
decision of the Department of Social Services. (Kranj et al., 2018)

Roma settlements are usually located far from city centres and more important health
centres, especially tertiary institutions such as medical centres and the Institute of Oncology.
As a result, many Roma require their primary care physician to provide them with ambulance
transportation so that they can reach an appropriate health care provider. (Kranjc et al., 2018)

Roma who have the status of a disabled person, according to the author of the study, are
exposed to a double exclusion - on the one hand, as members of the Roma community, which
a priori determines their primary categorization and defines everything a person has, is, and
knows. At the same time, they are marginalised because of their physical, sensory, or
intellectual disabilities, which are much more prevalent within the Roma community than in
the majority population. Therefore, Roma with disabilities are a particularly vulnerable group
within the Roma ethnic minority. (Humljan Urh, 2015, pp. 195-196). 

Like disabled Roma, Roma women face double discrimination and exclusion - as members of
the Roma community and as women. The ambivalence is evident in the attitude towards
Romani women, who are not recognised as a particularly vulnerable social group under
Slovenian law, even though they are disadvantaged and excluded in many areas.
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Viewing Roma’s number today, there are 17,980 people living in Croatia who identify as Roma
according to the 2021 census data. Roma in Croatia are gathered in large cities and in Roma
settlements. The largest part of the Roma population in Croatia lives in Roma settlements in
Međimurje, the city of Zagreb and Slavonski Brod, as well as Sisačko-moslavačka, Varaždinska,
Koprivničko-križevačka and Osječko-baranjska counties (Državni zavod za statistiku 2022).

 However, it is estimated that the reported numbers are way higher. By some estimates, there
were more than 30,000 Roma living in Croatia in 2003, and it is assumed that these numbers
have doubled by today (Vlada Republike Hrvatske 2003, Hrvatski zavod za javno zdravstvo
2020). 

The average age of the Roma population in the Republic of Croatia is 21.9 years (median 18
years), where every fourth member of the Roma household has not yet reached the age of 8,
half are minors, and only one quarter of the population is over 33 years old (Ured za ljudska
prava i prava nacionalnih manjina Vlade Republike Hrvatske 2021, Državni zavod za statistiku
2022, Ured za ljudska prava i prava nacionalnih manjina Vlade Republike Hrvatske 2022).

According to the rate of relative poverty, 92.3% of Roma in the Republic of Croatia are poor,
while around 70% of families of the Roma national minority live in extreme poverty, and 9%
live in absolute poverty (Šikić-Mićanović et al. 2015). Many members of the Roma national
minority live in conditions of extreme poverty and destitute standards, especially in terms of
health, hygiene, and unemployment. Many Roma do not have identity documents, do not
have health and social insurance and are extremely poorly educated. A significant number of
members of the Roma national minority do not know the official Croatian language very well,
and a small number have only completed primary education, and have very limited
opportunities to acquire higher education other than primary (Potočnik et al. 2014). 
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Most representatives of the relevant institutions see the main problems in the field of health
in a broader definition of health that does not refer only to the absence of disease. Those who
comment on the prevalence of diseases in the Roma community do not recognize the
occurrence of different diseases compared to the majority population. Major illness and
health problems are associated with a low level of hygiene, a lower health culture, irregular
and inadequate nutrition, poverty, inadequate housing and lack of health insurance, and the
consequent delay in using health services in the early stages of the disease. In addition to the
representatives of the relevant institutions, representatives of the Roma national minority
answered the question about the main problems of the Roma national minority in the field of
health. The majority of representatives of the Roma national minority see the main problem in
the field of health in the lack of or occasional access to health insurance. The second group of
answers includes: lack of care for one's own health, inadequate housing that causes disease,
discriminatory treatment in the health system, lack of money that leads to the inadequacy of
some health services. A few recognize that the prevalence of health problems is the same as
in the majority population, and some claim that there are no problems.

The life expectancy of Roma is significantly lower compared to the majority of the Croatian
population, and the difference between Roma and non-Roma population can reach up to 10
years. This is largely evident in the fact that only 2% of Roma are retired (Musić 2019).

Every third Roma (33.4) had a negative experience with a doctor, e.g., longer waiting times in
comparison to other patients, or the doctor did not understand their health problem. Almost
every fifth Roma surveyed stated that the doctor did not act professionally towards them, and
85% of such respondents claimed that this happened more than once (Kunac et al. 2018).

According to research findings, 40% of Roma households cannot afford to eat meat, fish or
some protein equivalent (eggs, dairy products, cereals, beans, lentils) every other day. Roma
often consume unhealthy foods, probably guided by the cultural model of health of the Roma
community, according to which health, happiness and abundance are equated (Milas and
Martinović Klarić 2020). This makes Roma children's diet nutritionally insufficient, which
brings serious consequences for health, chronic diseases of adults and frequent school
interruptions (Šikić-Mićanović et al. 2015).

There are observed 52% more Roma smokers than non-Roma in Croatia (European Public
Health Alliance 2018). From the presented data it is evident that the health of Roma in Croatia,
when compared to the majority population, is declining in almost every aspect. Although
there are certain legislative and examples of good practice implemented in working with this
target group, more effort is indeed to secure the necessary levels of health insurance, health
literacy, and quality of health care. Among such suggestions, Roma health mediators
correspond closely to the aims of the Help to Opportunities project and further reinforce the
efforts that the project goals are aligned with the health wellbeing of Roma people.
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Per 2011 Population Census, Roma account for about 2.1% оf the population in Serbia (49%
women) and they were identified as one of the most vulnerable groups in terms of the degree
of social exclusion and poverty rate. General demographic data indicates that Roma are a
young population (more than 50% оf them are younger than 25 years of age), but the
mortality rate in this population is higher than in other ethnic groups − their average life
expectancy is 12 years shorter than the average in the Republic of Serbia.

Adequate health care is of primary importance for the Roma population, which continues to
be faces serious challenges in achieving the goals foreseen in the Strategy for Roma Inclusion.
Although a very young population, the life expectancy of Roma is much shorter than in the
majority population, due to a poor standard of living, unsatisfactory health care and an
unhealthy lifestyle in general of life. Child mortality is still higher among the Roma population,
and child marriages are still higher are practices that need to be addressed. 

Reproductive health is of great importance, especially for young Roma women, often without
adequate knowledge and the possibility of choice and family support. Applications about
discrimination in the health care system towards the Roma population and poor
communication between patients and medical staff should be resolved through the system
of protection of patients' rights, Commissioner for the Protection of Equality, as well as other
legal instruments.

The mortality rate in the Roma population is higher than in other national minorities. Infant
mortality and child mortality in Roma children up to five years of age is approximately two
times higher than the average mortality rate in the Republic of Serbia. According to the
available data, 16.9% of girls in Roma settlements got married before the age of 15, while 57%
of them did so before the age of 18. 

SERBIA
Educational and cultural community Roma Romanipen
Kragujevac

A N A L Y S I S  O F  T H E  H E A L T H  S T A T U S  O F  T H E  R O M A  C O M M U N I T Y



Estimates regarding the health status of Roma in the Republic of Serbia are insufficient and
they are not carried out on the basis of data collected in a systematic and planned manner.
Research has confirmed a causal link between the quality of life and health of Roma because,
as compared to the rest of the population of the Republic of Serbia, Roma live in significantly
worse housing conditions. The health of Roma is generally improving, at least judging by
scarce data whose availability is not regular, as the data in the healthcare system is not
collected in a manner that would allow its analysis/disaggregation by ethnic affiliation.
This is the result of the work of health mediators whose employment status has not yet been
resolved in a satisfactory manner. According to international human rights standards, the
right to health is not limited to the right to healthcare alone, as it also includes all those socio-
economic factors that are essential for a healthy life.

The respondents listed as specially vulnerable groups residents of informal settlements with
no access to clean water and electricity; persons engaged in collection of recyclable material,
seasonal work, trade, selling products at green markets; and musicians, who were left without
basic income due to restrictions of movement and measures aimed at protecting public
health.

Unfavorable living conditions in Roma communities are an aggravating factor when it comes
to health status. Socio-economic factors of health comprise nutrition, housing, drinking water,
adequate sanitation, safe and healthy working conditions, and healthy environment. To that
effect, the healthcare sector is closely related to other sectors, particularly to housing and
employment.
 
The main public policy is to improve and maintain the public health of the citizens of Serbia,
including everyone citizens without any discrimination. On a strategic level, as well as through
appropriate legal documents dealing with healthcare, the Roma minority is recognized as a
particularly sensitive group with appropriate measures that give it priority importance in this
regard. It is possible to group public health policies concerning Roma from those more
focused on prevention and policies that are related to health. In addition, the third group of
policies refers to equal access to health care without of discrimination.

Health mediators represent the most effective and important mechanism for improvement
general health condition of the Roma community. They are hired by the Ministry of Health as
support medical assistance in substandard Roma settlements. Their main task is to raise the
level of Roma awareness of their rights, provide support and connect Roma with the health
care system protection, help in obtaining personal documents and health insurance cards.
Also, they have an important role in the vaccination of a large number of Roma children.
There are about 85 health mediators today, engaged in 60 municipalities in Serbia. However,
this workplace is not systematized according to the Law on health care, which makes that
institute unsustainable and unsafe in the long run.

SERBIA
Educational and cultural community Roma Romanipen
Kragujevac

A N A L Y S I S  O F  T H E  H E A L T H  S T A T U S  O F  T H E  R O M A  C O M M U N I T Y

ReadReadRead
moremoremore

https://docs.google.com/document/d/1Kv9OlGUf7XQOaSlAmEBhoBqy5K3IW1HG/edit?usp=share_link&ouid=103064297948073113910&rtpof=true&sd=true
https://docs.google.com/document/d/1Kv9OlGUf7XQOaSlAmEBhoBqy5K3IW1HG/edit?usp=share_link&ouid=103064297948073113910&rtpof=true&sd=true


The Irish Traveller community has a strong tradition and culture based on a nomadic
existence. The vast majority are Roman Catholic, and religion has a strong, albeit waning,
impact on the Traveller value system and beliefs. According to the Government of Ireland`s
Equal Status Act of 2002, “Travellers are an indigenous minority group residing predominantly
in Ireland and Great Britain. Their distinctive lifestyle and culture, based on a nomadic
tradition, sets them apart from the general population.” Taoiseach Enda Kenny announced
formal recognition for Travellers as a distinct ethnic group within the State on 1st March 2017,
thus giving formal recognition to Travellers unique heritage, culture and identity. (National
Social Inclusion office of Ireland).

In Ireland today, there are 3 main groups of travellers that would be in the focus of the H2O
project research: 1. Irish and Scottish travellers, who have their own customs; most families
have not been travelling permanently for more than a generation, but they may do some
travelling. 3. Romani people, who go back to Roma immigrants around the 16th century; they
too have their own customs and vocabulary, and they are also itinerant. They are historically
connected to the European Roma. The Government is using the term “Romany Gypsies” in
the official documents. 3. East European Roma, who are completely different; their only real
connections with Romani people are some cultural ones, and some vocabulary.

According to the Irish Central Statistics Office, the total number of usually resident Irish
Travellers enumerated in April 2016 was 30,987 representing 0.7 per cent of the general
population. This figure was an increase of 5.1 per cent on the 2011 figure of 29,495. (Note: all
analysis is based on the usually resident population. The corresponding De Facto figures in
2016 and 2011 were 31,075 and 29,573 respectively).
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The structure of the Irish Traveller population is very different to that of the general
population, with a broad base at the younger ages and reducing sharply at higher ages.
Nearly 6 in 10 (58.1%) Irish Travellers were under 25 years of age (0-24) compared to just over 3
in 10 (33.4%) in the general population. In recent years more and more Travellers have given
up their nomadic past and settled in houses or trailer parks. It is estimated that 73% of
Travellers live in a house with 18.2% living in a mobile home or caravan. These mobile home
parks, or halting sites as they are known in Ireland, can have very poor conditions with
inconsistent access to clean water, electricity, flushing toilets and safe, clean areas for children
to play.

Roma and Travellers in Ireland have a history of social disadvantage and exclusion. Travellers
have a long history of suffering social exclusion and disadvantage in Ireland, which continues
into the present day, and which has been recently addressed in Government policy and
strategy formation. Efforts to evaluate their health status have been limited by challenges in
accessing this hard-to-reach population. Their nomadic tradition and history of mistrust of the
general population may also limit Travellers’ ability to access and make appropriate use of
public services such as health services.

In general, the research tells us that - when compared to the general population - Roma
and Travellers in Ireland: Live shorter lives, have a shorter healthy life expectancy, suffer from
chronic ill health such as cardio-vascular disease, cancers, diabetes
asthma and other respiratory conditions, experience higher rates of stroke and suffer high
rates of Covid.

They also have poorer mental health, from mild to moderate to severe and enduring
conditions, suicide is a real issue, with a suicide rate for Travellers that is 6-7 times
higher than in the general population.  Have higher infant mortality, higher rates of stillbirths,
perinatal mortality and post-natal depression. Very low Breastfeeding Rates, higher rates of
hereditary conditions as a result of consanguineous marriages. Lower levels of childhood
vaccinations/immunisations and poorer dental health. They smoke and drink more, have
poorer diets, higher rates of accidents and rates of domestic violence.

There are several important gender-specific issues in Roma and Traveller health. Relevant
contrasting practices among Traveller women include a low usage of the oral contraceptive
pill and low levels of breastfeeding. Irish Traveller women face hardship on many fronts – as
women, as Travellers, and as Traveller women. Traveller women are almost four times more
likely to be affected by depression than settled women, with one survey suggesting that up to
one in three Traveller women are affected by long-term depression

ReadReadRead
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The number of ROMA living in Greece today cannot be accurately calculated, because ROMA
are recorded as Greek citizens in the national censuses without any other denotation. The
Roma population of Greece is currently estimated around 265 000 individuals. They have
Greek nationality and enjoy the same rights, privileges and responsibilities as any other Greek
citizens. Nevertheless, Roma in Greece face multiple inequalities and social exclusion in terms
of housing, employment, education, and health and social services. 

Large population concentrations (over 1,000 families) are found in four regions (Eastern
Macedonia (Thrace), Thessaly, Western Greece and Central Macedonia). Some areas with large
population concentration include Athens (Ag. Varvara, Liossia, Zefyri, Aspropyrgos, ect.) and
Thessaloniki (Dendropotamos, Eleftherio-Kordelio, Evosmos, Menemeni, Nymphopetra etc.)
(PEPKM, 2015).

Roma populations have a markedly lower life expectancy than the general population in
Europe: in 2014, their life expectancy was estimated to be between five and 20 years less than
the average. However, life expectancy is increasing for both Roma and non-Roma when
compared to previous findings (European Commission, 2014). On average, Roma women live
11 years less than women in the general population, and Roma men live 9.1 years less than
men in the general population in the EU-10 countries, of a recent survey. 

In Greece the difference is 9.7 years for women and 8.8 years for men; life expectancy for
Greek men is 78.6 when Greek Roma men is 69,8 years and Greek women life expectancy is
83,7 years in general population with Greek Roma women life expectancy is 74 years (FRA,
Roma Survey 2022). 
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Contrary to most of the EU countries, the Roma are not officially recognized in Greece as a
national or linguistic minority, and the available data on their health is limited and
fragmented, especially regarding non-communicable diseases. While there are very limited
reliable quantitative data on ROMA in Greece, research in a number of settlements has shown
high rates of hepatitis A and B, respiratory and cardiovascular diseases, obesity, alcohol and
drug abuse (Andrioti et al, 2013). 

Roma when compared to compared to non-Roma have poorer health status, and that
includes higher rates of both communicable diseases like hepatitis A and B and non-
communicable diseases such as diabetes mellitus and cardiovascular diseases. The health
disparities experienced by the Roma people are most commonly attributed to the social
determinants of health. 

The health problems of the Roma population are directly linked to their low socio-economic
profile, poor living and working conditions and low level of education. All these factors lead to
morbidity and ill health, a lower life expectation and high rates of child mortality. National
health measures are inadequate for conditions of extreme poverty and are conditioned on
health insurance coverage, which many Roma lack. 

The ones who are worst off are the Roma who are referred to as “tent-dwelling Roma”, who
live in shantytowns outside the towns, without functioning water supplies, sewage systems,
toilets and electricity, lacking all basic infrastructure. Their homes are barracks built from
what they have found, on the bare soil that is flooded when it rains, and there is seldom any
road system. These “settlements” are almost without exception hidden well away from the
public eye, often situated on locations difficult to reach by public transport, and rarely entered
by a non-Roma (a “balamo”) for other than professional reasons. 

Since the normal refuse collection does not apply to Gypsy settlements, remaining garbage
attracts rats, and in many places the water has to be transported from far away. The rough
circumstances under which half of the Romani population live are alarming, and a threat to
health in every respect. Effectively, almost 90% of the tent-dwelling Roma have hepatitis, and
suffer from other illnesses that result from the unsanitary and rough conditions they live in,
and 60 out of 1,000 Roma children die before the age of one20 (MDMGreece, 2021).
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In Hungary, approximately 750,000 Roma currently make up 7.49% of the population. These
individuals have been a part of Hungarian society for over 700 years, with all of them speaking
Hungarian as their first language. Only 17% of the Roma in Hungary speak Hungarian as a
second language.

In Hungary, the overall health situation is not as favorable as the EU average, with significant
disparities based on gender and socio-economic status. According to Eurostat data, the
average life expectancy at birth in Hungary was 76.5 years in 2019, which represents an
increase of nearly two years compared to 2010. However, this is still almost five years lower
than the EU average of 81.3 years. They experience significantly worse living conditions than
the majority population. They also face social and economic marginalization, limited access to
services, and a lower life expectancy. Despite this, discriminatory and xenophobic attitudes
towards the Roma minority remain common, with Roma children often facing stigma,
exclusion, and economic inequalities.

The Roma population is the largest ethnic minority both in Europe and Hungary with a 10– 15
years lower life expectancy and significantly worse health indicators than majority
populations. The purpose of this exploratory study was to investigate a sensitive and
controversial topic: the perspectives of healthcare staff about the presence and impacts of
implicit bias in the Hungarian health- care system towards Roma patients. Therefore,
between June 2017 and May 2018 semi-structured interviews were conducted involving 13
healthcare professionals. Interview transcripts were coded and thematically analysed. The
presence and occasional manifestation of prejudices against the Romas were noted by the
interviewees, most commonly in the form of longer waiting time, comments or other meta-
communicative tools. 
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Study participants appeared to exclude a direct relation- ship between health providers’
implicit bias and the lower quality of health services or the worse health status of Roma
patients. However, as reported, indirect negative effects may occur in cases where a patient
refrains from seeking care due to previous perceived or experienced discrimination. 

As barriers to effective patient–provider communication and cooperation, differences in
culture, health-seeking behaviour and gaps between health literacy levels were emphasized.
In terms of prevention, enhancing anti-discriminatory attitudes from early childhood within
the families, the role of media in conveying unbiased information, increasing health
awareness of the Roma people as well as educating healthcare providers on culture-related
issues may be beneficial. Stress and burnout of healthcare professionals also need to be
addressed as these may impact on the enactment of unconscious biases. 

Further efforts are needed to improve access to adequate health care for disadvantaged
people living in poverty, especially Roma. These stem from spatial segregation, lack of legal
income from work, shortage of professionals (in disadvantaged counties/districts there is a
higher proportion of unfilled vacancies for nurses and general practitioners), and the presence
of shyness and taboos rooted in Roma culture and traditions (e.g. gynaecology, urology),
which inhibit access to medical examinations and screening.

In the field of health, it is important to prevent disease, promote health promotion and
improve public health through screening programmes and the development of primary care.
By strengthening the gatekeeping role of general practice, the burden on specialised care
can be reduced and the efficiency of the care system increased. There is a need to increase
cost-effectiveness in health care treatment.
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In Spain, the Romany population has been assimilating many of the cultural elements that
they have found in the different territories throughout history, and because of this, the
current common culture is full of their contributions in language, trade, music, literature and
many other arts. Although the situation in Spain with respect to this community has
improved since the establishment of democracy in improving the living conditions of the
Roma population, there are still situations that require the attention of the public authorities
and society as a whole in order to ensure once and for all that Roma exercise their citizenship
on an equal footing with other citizens.

Some important aspects of the social and economic situation of Roma in Spain can be
summarised as follows: Most of the Roma population suffers from strong inequality and lack
of protection in access to economic and social rights. Poverty and exclusion affects more than
80% of the Roma population and has a great impact on children. Educational level is the main
determinant of employment and, therefore, of socio-economic inequality among the Roma
population. Only 17% of the Roma population over the age of 16 have completed secondary
education or higher, compared to almost 80% of the general population. 

The situation of Roma women is very unequal and worse than that of Roma men, and worse
than that of non-Roma women. The inequality gap affects all areas: in the employment
situation, in educational levels, in family responsibilities and even in low expectations and few
possibilities of projection and promotion. Entry into the labour market is highly determined
by social and socio-demographic factors, but also by discrimination and other cultural factors. 
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The population is demographically very young, which in our society today means a very
vulnerable socio-economic status. Some 66% of Roma people are under the age of thirty. In
terms of social inclusion, in general, the negative image of the Roma community has
diminished but it still persists in the majority society, with beliefs and prejudices that lead to
clearly discriminatory attitudes, which is why this continues to be one of the main obstacles
preventing Roma from fully exercising their citizenship. Despite the significant progress made
in recent years in the social promotion of the Roma community, this negative image that
stigmatises them continues to be deeply rooted in all social strata

With regard to health and health care, the problems that develop are directly related to
deficiencies in housing, education, income, etc. and are essential factors that determine the
degree of well-being of a population in a given environment. Therefore, the most
disadvantaged socio-economic groups have the poorest health rates.

Moreover, in some sectors of the Roma community, health is not perceived as one of the
highest priority needs. Housing, the economic situation and work are the most important
needs perceived by this group. A large percentage of Roma see health as the absence of
illness, and illness as a disabling situation linked to death. In general, the health situation of
the Roma is more deficient than that of the rest of the members of the majority society, due
to the situation of inequality. For all these reasons, contributing to the elimination of health
inequalities will favour social and personal promotion and the exercise of active citizenship as
full members of society.

Some of the most salient facts about the health situation are as follows: Infant mortality is 1.4
times higher than the national average and life expectancy for the Roma population is 8 to 9
years below the average. In situations of accentuated marginalisation, life expectancy is
estimated to be 10 years below the average. Higher incidence of infectious diseases, mainly
hepatitis B and C. There is also a higher incidence of HIV, mainly among intravenous drug
users. Inadequate immunisation of children and generally inadequate follow-up of children's
immunisation programmes, especially in areas with low socio-economic status. Poor food and
nutrition, especially among children. Overuse of medicines: this trend is directly related to the
"solve the problem immediately" attitude.  There is a higher level of accidents or unintentional
injuries such as: burns, falls, being run over, fractures, wounds, poisoning, etc.  Risk group for
congenital malformations. The studies consulted refer to genetic and cultural factors. 

Another important aspect to highlight is the approach to health in the Roma community
from the health system. In Spain there is a shortage of studies, developed or supported by
health authorities, in the field of health and the Roma community.
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The Council of Europe estimates that the Roma population in Portugal is around 52,000
people. In 2017, Portugal had 37,000 Roma in the country and only 8.7% of this community
had the 3rd cycle or more, that is, 91.3% had less than the 3rd cycle. As for refugees, Portugal
received 1331 Roma who are in different cities of the country, of which 461 are children. The
data released show that the whole community has access to health, 94% have access to
school, however, only 38% to work and training. The percentage of people who have access to
work is very low, however, compared to Germany, which is the country that welcomed the
most refugees of this ethnic group, Portugal has a higher percentage. In Germany this
percentage is 13%, in Portugal 23%. The situation in relation to cases of harassment has
improved in Portugal with a decrease from 99% to 95%. It is also important to note that only
27% of respondents in Portugal had shown their trust in the police, one of the lowest
percentages in the European Union, as the European average was 39%. The share of
confidence in the legal system is 17%, which is very low, as the EU average is 31%.

The Roma community lives isolated from the centres of cities or towns. Thus, they are very far
from the rest of the population, schools and health centers, which discourages access to
education and health. These factors lead Roma into poverty, and there is a large difference
between the income of the majority society and the income of this ethnic group. One of the
factors that has contributed to the difference in terms of income is that only 29% of Roma
who go to school are able to complete secondary school. This percentage being so low leads
to increased exclusion of this community in the labour market. Roma believe that in relation
to justice, they are not yet treated in the same way as the non-Roma population, which leads
to indignation and once again to exclusion. Covid 19 has had consequences for the entire
population and further accentuated the romaphobia suffered by this community, which,
most of the time, does not have good hygiene conditions, the possibility of confinement and
have become victims of harsh penalties for non-compliance. It is therefore considered
necessary to take more effective measures to end discrimination. 
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Many of them live in wooden tents, self-built houses without access to water, electricity,
sanitation or garbage collection, others live in often overcrowded public housing.  According
to a study conducted by the Institute of Housing and Rehabilitation (IHRU,2015), it is reported
that at least 1/3 of the Roma population live in non-classical sections (32%) and the other half
reside in public housing (46%).  The Roma community is unfortunately seen as a foreign
household without a state that protects them and this has to change. Regardless of their
color, nationality, religion, gender, all human beings have the same right, the right to be
protected and cared for by the states where they live. 

Although there is an advance in this theme, when it comes to the protection of the human
rights of the Roma ethnic group, it is still verified that this community does not have financial
resources and is notable to resort to legal proceedings before the courts. 

With the Covid 19 pandemic, there was still more noticeable the inequalities faced by Roma
and non-Roma communities. The housing conditions and hygiene they had increased the
spread of the virus more easily. Since one of the largest sources of income in this community
was the fair, with the closure of the fair, many Roma felt the economic impact and had
difficulties in meeting the basic needs (food).

The fact that Roma women believe in "arranged" marriage leads to school dropouts and
domestic violence. 

According to a study developed by Luísa Silva, 91 interviews were conducted with women
from the Roma community and some conclusions about this ethnic group were drawn. From
study can verified that marriage occurs most of the time with traditional party in the
community. In Portugal, 90% of people in the Roma community marry under the age of 20.
Roma women tend to have children very early and one of the reasons is that the birth of the
first child means acceptance as an adult woman, acceptance of the couple as a family. 10
women revealed to have aborted throughout their lives. Gathering the number of abortions of
each of them, it is concluded that there were 20 abortions.

Roma community does not usually go to a hospital or health center. For most of this
community in Portugal, doctors are neither competent nor reliable, so try to avoid going to
the Hospital whenever they are sick. Only in a more serious situation. Most of this community
does not enjoy the food provided by the hospital and one of the reasons is that the food of this
ethnicity is different from the rest of the population in Portugal, it is a more refined food.
According to the study it is said that most people in the Roma community do not take
vaccines. One of the reasons for this is the fear of pain and the swellings they cause.
Vaccination of children of this ethnic group is more frequent due to school enforcement.
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