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H2O- Health Literacy and the Situation of the Roma in Slovenia

1. HEALTH INEQUALITIES

The World Health Organisation defines health as “a state of complete physical, mental and

social well-being.” Numerous studies show that our health is not only influenced by

biological factors, but also lifestyle, living and working environment, social cohesion and

other socioeconomic, cultural and environmental conditions. Moreover, there is evidence

that people of lower socioeconomic classes suffer numerous health problems compared to

people of upper classes, have a reduced life expectancy and an unhealthy lifestyle in general.

Therefore, health inequality has become one of the major problems of modern society.

Those who are disadvantaged are mostly people with a lower education level, the

unemployed, the elderly population and the Roma. (Belović, Zaletel Kragelj and Farkaš

Lainščak, 2015) Thus, today we can no longer claim that health concern solely depends on

human desire and/or his cultural habits, but also on a wider range of socioeconomic

circumstances. (Humljan Urh, 2015)

The Roma face a high level of unemployment; in certain environments even total

unemployment. They are culturally a maligned group, stereotyped as incapable and

discriminated against. Globalisation has made their situation even worse, since their level of

poverty has risen. Therefore, they meet most “criteria” of social exclusion and are thus

exposed to factors that negatively affect their health and their interaction and experience

with the health system. (Humljan Urh, 2015) All this calls for improving health literacy of the

Roma and should be given priority on international, national and local level.

2. THE ROMA AND HEALTH

Europe

The Roma community is the largest minority in Europe. The Roma issue is an important

challenge for the European Union and its Member States. The European Commission

published the European Union Framework for National Roma Integration Strategies up to

1



2020 in order to support the efforts of the Member States to improve the quality of life of the

Roma population. This framework is centred around four key areas:

- education,

- employment,

- healthcare and

- housing and essential services.

The Member States agreed to establish a common policy for all four areas.

Slovenia

The National Programme of Measure for Roma of the Government of the Republic of

Slovenia for the Period 2017–2021 was adopted in 2017 and its main objective was the

improvement of the position of the Roma and their social integration. The programme

provided measures that covered various areas of social life and special emphasis was placed

on improving the healthcare of the Roma.

It is estimated that between 7,000 and 12,000 Roma people live in Slovenia. The Slovenian

experts on public health have been focusing on reducing health inequalities suffered by the

Roma population since 2014.

The authors of “The Strategic Approach to Health Inequalities in the Pomurje Region and

Slovenia” were the first to recognise the Roma ethnic group as a vulnerable and seriously

disadvantaged group, exposed to a very strong influence of socioeconomic determinants on

health.

An important turning point in monitoring the health of Roma was constituted by the first

epidemiological study on health indicators by using the national data base. The results show

a marked difference of 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)

For understanding Roma issues, it is first important to know the prevailing idea of the Roma

community in our today’s society. In their handbook, Gašperšič and Pavšelj point out 3

basic misconceptions of the majority population about the Roma, which have been present

for decades:

1. The Roma are different from the majority population (mainly cultural, moral and

socioeconomic differences are pointed out).

2. The Roma face more problems than the majority population.
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3. The Roma pose a problem.

2.1 The Impact of Misconceptions on the Healthcare Workers’ Attitude towards the Roma

These misconceptions develop and establish many positions that are created by the

community and medical experts, as well as the rest of society. There are three classical

issues that result from the distance of healthcare workers towards certain groups in

everyday work:

- Identification problem.

According to the authors, healthcare workers who perceive Roma as different, have

trouble connecting with them. Communication is thus limited and the relationship

less personal. Health workers attribute their behaviour to cultural particularities and

focus on differences instead of finding common ground with Roma patients. They

expect Roma patients to be less cooperative in following instructions and

understanding diagnosis than those belonging to the majority. Some healthcare

workers even take a defensive position towards the Roma due to their inability to

identify with them.

- The stubborn protection of one’s own culture

The healthcare system as a powerful representative of the public that we are a part

of has its values, culture, discourse and the power to promote them. However, if

each individual obstinately defends his/her “culture” and promotes that in

healthcare institutions, problems may arise. In case of defending one’s own culture,

two most common cases of this obstacle are pointed out:

o Individuality in disease is an extremely personal matter and is managed by

each individual. In Roma culture, this is rarely the case, as each disease or

illness is deeply felt by the whole family.

o Separation between spiritual perspective and health of the body. In cultures

that base everything on religion, separating the spiritual and the physical is

poorly understood and alien. Many Christian Roma see treatment as having

moral and spiritual dimensions.

- Frustrations.
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When we label a culture or a group as underdeveloped or disadvantaged, we prevent

gradual change and improvement. We put its members in the “all-or-nothing”

position. Many non-Roma experts who work with the Roma have two opposing

views:

o Radical changes of the Roma culture and life. Some sources say that the only

way to solve Roma issues is a total change of their living conditions and

cultural patterns, since they hinder full integration.

o Defending Roma identity. The other view is an exaggerated advocacy of the

need for strong Roma identity (political and social) and segregation. They

should be in control of their lives, have their own offices, live in their

neighbourhoods, preserve their language, values and so on. Discrediting the

idea of “assimilation” encourages the idealisation of differences.

Both views are suitable, since in the past they influenced relations, state

measures and government decisions that had a major impact on the Roma. Their

problem is the simplification and disregard of possibilities for change:

o Simplification because they want to solve problems quickly and without

any effort. The only way is to constantly choose the best moral standing,

which demands time and devotion.

o Disregard of possibilities for change because they ignore or forget that

changes in a vulnerable group are achieved on the basis of

self-determination; however, in the context of adverse circumstances and

complexity a change without loss of security and group’s pride is hard.

When working with minorities attention to inequality is of crucial importance. Cultural

difference justifies intervention, adjusted to the specific features of Roma. Integration of key

elements that characterise a particular group or an individual enables to carry out a more

adequate and effective intervention, which ultimately means a higher quality intervention.

This approach does not mean more work for the healthcare professionals, but brings new

concepts, different ways of viewing reality and new intervention methodologies, which

enable better task performance, achieve better results daily and reduce the likelihood of

conflicts. (Gašperič and Pavšelj, 2013, p. 15–16)
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2.2. General Information on Health Status of Roma in Europe

According to their sources, the authors of the handbook on health, prevention of addiction

and Roma youth (Gašperič and Pavšelj, 2013) concluded that compared to the majority

population, the life expectancy of the Roma is 7 years shorter. The Roma also suffer from

more chronic diseases and disabilities, like high blood pressure, diabetes, high cholesterol,

allergies, respiratory problems and asthma. Furthermore, they have more mental health

problems, mostly depression and chronic pain (migraines, headaches and bone pain). They

are also more involved in accidents in their home environment, at work and in traffic.

Gašperič and Pavšelj also observed that Roma women have more pregnancy-related health

issues, do not see their gynaecologists as often as they should (in Europe only 60% of Roma

women visit their gynaecologist during pregnancy) and have more health problems caused

by workload. Compared to the women of the majority population, fertility rates among

Roma women are higher and the mean age of first pregnancy is lower. Experts note that

despite efficient vaccination campaigns, a lot of Roma children are still unvaccinated, hence

there are many infectious diseases present among the young adult. On average, there are

also higher numbers of Roma who suffer from overweight and obesity because of an

unhealthy lifestyle (food containing a lot of fats and sugar, too little exercise). A major

problem of the Roma community is substance abuse. The data show that 60% of Roma men

and 30% Roma women smoke, and among Roma men, excessive alcohol consumption is

another important issue. In recent years, drug abuse among Roma youth has also risen.

Consumption of medicine is also higher among Roma than the majority population. They

mostly use P-medicine, medicines for respiratory problems, antivirals for systemic use,

medicine for skin diseases and subcutaneous tissue and nervous system drugs.

Visits to Healthcare Facilities

The Roma, just as the majority population, visit doctors only if the get sick. They see health

as the absence of disease and the opposite of death. At the same time, deep fear of disease

and death is present among the Roma, since they usually overreact to first symptoms of

disease or malaise. They mostly rely on emergency medical service and do not go to regular

and preventive medical check-ups as often as the majority population. Moreover, they are

keen to self-treatment and rely on unprofessional medical advice of their relatives and

5



neighbours. There are also many taboos present among Roma, especially on sex, sexually

transmitted diseases and mental illnesses that are still considered shameful. Gašperič and

Pavšelj also stress that there is a considerate lack of trust in public health among Roma due

to historical and life (negative) experience and distrust in bureaucracy, which is quite alien to

their culture. The Roma are often victims of low empathy, prejudice, poor adaptation and

misunderstanding the specificities of the Roma population. One of the main reasons for the

improper treatment of the Roma in healthcare is the lack of resources in public health that

could enable a more successful integration of minorities. Intercultural mediators would, for

example, be of great help. (Gašperšič in Pavšelj, 2013)

The Roma and Health Insurance in Slovenia

Slovenia has a system of compulsory health insurance for all citizens. Most Roma have basic

health insurance, but not many of them have supplementary health insurance. Those that

qualify for income support have the right to additional payments from the budget based on

a decision by the Department of Social Services. (Kranj et al., 2018)

Geographical Accessibility of Healthcare Facilities

Roma settlements are usually far away from city centres and more important healthcare

centres, especially tertiary institutions, like both medical centres and the Institute of

Oncology. Therefore, a lot of Roma demand from their personal physician to provide them

with ambulance transport, so they can reach a suitable healthcare provider. (Kranjc et al.,

2018)

Specific Needs of the Roma in Healthcare

Regulation of healthcare is one of the top priorities in dealing with Roma issues in Slovenia

and Europe. Since the Roma are exposed to all kind of negative impact (unemployment,

poverty, social exclusion, discrimination, unhealthy lifestyle), they are much more vulnerable

to diseases. According to Kranjc et al., the Roma are in urgent need of:

- Developing programmes for increasing the awareness of the Roma about health and

healthcare.

- Preparing thematic programmes for health promotion.
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- Conducting surveys on disease awareness and other significant effects and

interviewing the Roma and the medical staff about patient satisfaction in healthcare.

- Providing vaccination in Roma settlements.

- Developing outreach programmes for nursing care services (employing young

qualified Roma in healthcare).

- Developing harm reduction programmes to reduce the harmful use of nicotine,

alcohol, drugs etc.

- Improving and continuing with the programmes that turned out to be examples of

good practice.

3. CULTURAL (IN)SENSITIVITY IN HEALTHCARE

The work of medical professionals, which is culturally insensitive, is considerably influenced

by all forms of everyday racism. According to the findings in the United Kingdom, members

of ethnic minorities tend to have negative experience in using mental health services. The

question is, however, if we can generalise these findings to the Roma population in Slovenia

and to the area of medical service? The statement given by the representative of the

Institute of Public Health Novo mesto is alarming, since he admitted that health services do

not know a lot about the health of the Roma people, which affects their poor practice in this

area. As a result, culturally insensitive health care is being provided for the Roma.

On the other hand, taking care of their health is not a top priority for the Roma people, as

their struggle for survival comes first (poor living conditions, unemployment etc.). Due to

these reasons, the Roma are much more vulnerable in the area of health, even, according to

some experts, one the most vulnerable groups. (Urh, 2011)

Gašperič and Pavšelj (2013, p. 32–37) suggest putting a greater emphasis on

communication in order to improve the relationship between the Roma and the medical

staff. Healthcare workers should put more effort in paying more attention to the patients,

using clear and simple vocabulary, checking if the patient understands, identifying language

barriers, listening actively and paraphrasing patient’s words. Furthermore, they should not

act superior towards Roma patients, control them or in any way exercise their power over

them. It is important to interact and reach agreements, not only regarding treatment, but
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also regarding punctuality, responsibility and commitment in healthcare. (Gašperič and

Pavšelj, 2013)

4. DOUBLE EXCLUSION OF THE ROMA

1) Roma with Disabilities

Roma who have the status of a disabled person are according to the author of the study

exposed to double exclusion – first, as members of the Roma community, which a priori

determines their primary categorisation and defines everything a person has, is and knows.

At the same time, they are excluded due to their physical, sensory or intellectual handicap,

which is much more expressed within the Roma community than within the majority

population. The disabled Roma are thus doubly unfit for work – as Roma (being of Roma

origin is already a social handicap in Slovenia that excludes) and as disabled (who due to

their disabilities are incapable of integrating into the existing system of economic logic –

whether in the majority environment or within the Roma community). Therefore, the

disabled Roma are an especially vulnerable group within the Roma ethnic minority. (Humljan

Urh, 2015, p. 195–196)

2) Roma Women

Just as the disabled Roma, Roma women face double discrimination and exclusion – as

members of the Roma community and as women. The ambivalence is evident in attitudes

towards Roma women who are not recognised as a particularly vulnerable social group

under the Slovenian law, although they are disadvantaged and excluded in many areas.

According to public social discourse, they are regarded as equal and equivalent to all other

women. Hence, despite their ill-health condition and poor access to healthcare, there are no

special programmes in Slovenian healthcare that would help healthcare workers to become

aware of the cultural reality of Roma women and treat them with cultural sensitivity.

Therefore, cultural sensitivity in the area of Roma women’s health is left to the discretion of

individual healthcare workers who are able to recognise specific handicaps of Roma women

and approach them with great sensitivity. For example, a gynaecologists who provides a

washroom next to the waiting room for those who do not have running water at home or a
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home-care nurse who gives a lecture on the importance of vaccination for children in Roma

settlements etc.

Due to lack of cultural sensitivity, Roma women are often ignored or even neglected by the

healthcare system. A few smaller local studies in Slovenia showed that Roma women often

see their general practitioners to get “chill pills”. They are frequent users of mental health

services and are often treated with medications. If we connect this to the fact that doctors

more often diagnose female diseases as psychosomatic and not somatic, we can see why

many Roma women are diagnosed with depression. This is another double discrimination

issue that Roma women have to face. These findings are supported by the second Roma

Women’s Health Conference, which was held in September 2009 in Novo mesto, where it

was stressed that 55 % of Roma women in southeast Slovenia and 35 % in the Prekmurje

region suffer from depression. (Urh, 2011)

5. RESEARCH ON ROMA HEALTH

1) Risk Factors for Non-communicable Diseases in Adult Residents of the Roma Community -

2005/2006

This cross-sectional epidemiological study is the first such study among the Roma population

in Europe. It explored health-related behaviour among the Roma population. The aim of the

study was to estimate smoking, dietary, movement, alcohol consumption and traffic safety

habits, health status, use of healthcare services and social inclusion in the community

among the Roma population in the Pomurje region (Slovenia). These findings were then

compared with the data on gender, age, level of education and living conditions in Roma

settlements where the respondents lived. The survey was based on a questionnaire,

composed of close-ended questions. The interviews were conducted by professional workers

at the Institute of Public Health Murska Sobota and nurses at the Health Centre Murska

Sobota at the repondents’ homes from December 2005 to March 2006. 258 Roma were

interviewed, aged between 25 and 61, in 18 Roma settlements. The following was

concluded:

a) A little less than 20 % of Roma did not visit a general practitioner or a specialist in the year

before the survey, 36 % visited them more than 10 times. Moreover, more that 25 % of

respondents were hospitalised in the last year. Women payed more visits to the doctor than
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men and underwent more treatments in hospitals. The number of medical visits increased

with age. 51.5 % of Roma aged over 50 visited a general practitioner or a specialist more

than 10 times. A little more than 30 % of those aged between 41 and 50 were hospitalised.

b) 31.8 % of Roma said that they were in poor state of health or of very bad health, mostly

the oldest age group (52.9 %). The percentage dropped sharply among younger members.

Women were more likely in poor state of health (37.6 %) than men (22.8 %).

c) More than 60 % of respondents answered the question how they took care of their health

with very well or quite well. This percentage decreased with age.

d) Breakfast as the most important meal of the day was consumed by 50.6 % of the

respondents and 36.6 % did not eat breakfast at all. Fresh vegetables were usually

consumed once a day and fresh fruit 1 to 3 times per week. More women than men

consumed vegetables and more men than women consumed fresh fruit. Most of those who

never ate breakfast were aged between 41 and 50 and most of those who had breakfast

every day were the elderly. All respondents, with the exception of the 51 and more age

group, consumed fresh vegetables on average once a day. This group consumed fresh

vegetables most often – 1 to 3 times per week. All respondents, except the 40 to 50 age

group, also consumed fresh fruit most often – on average 1 to 3 times per week. The 40 to

50 age group consumed it most often – 4 to 6 times on average.

e) 21 % of Roma population was physically active, so that they worked up a sweat 5 or more

times per week and this percentage decreased with age. More men (24 %) than women

(19.1 %) exercised. Most physically active were the youngest respondents (33.3 %) and least

the elderly (18.5 %).

f) At the time of the survey, almost 60 % of the respondents were smokers: 70.4 % among

men and 50.6 % among women. The highest percentage of smokers was within the 41 to 50

age group, and the lowest within the oldest age group.

g) High-risk alcohol use was present among 27.6 % of respondents, more than 1/3 of men

and 19.1 % of women. The percentage was the lowest within 51 and more age group: 25 %

among men and 4.5 % among women. Within the 25 to 30 age group, heavy drinking was a

problem of 30 % in both sexes.

h) Often or every day, 38.1 % of Roma population felt under stress or pressure: 32.7 %

among men and 41.7 % among women. These problems increased with age – 50 % within

the oldest age group.
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i) More than 31 % of respondents had a BMI over 30 (more men than women) and 2.3 % had

a BMI under 18.5. More men than women had a BMI over 30 and more women than men

had a BMI under 18.5. Most respondents with a BMI over 30 were within the 41 to 50 age

group and least among the youngest. Most respondents with a BMI under 18.5 % were

among the youngest and the oldest respondents.

j) 32.9 % of respondents reported high blood pressure, 5.8 % recovered from a heart attack,

20.4 % suffered from angina pectoris and 2.7% recovered from a stroke. 25.7 % of men

suffered from high blood pressure and 37.6 % women. 17.8 % men and 22.1 % of women

suffered from angina pectoris. 3. % of men and 2.6 % of women recovered from a stroke and

6.9 % of men and 5.1 % of women recovered from a heart attack. 7.8 % of respondents

within the 25 and 30 age group reported high blood pressure, 16.9 % within the 31 to 40 age

group, 42.6 % within the 41 to 50 age group and 58.8 % within the 51 and more age group.

None of the respondents within the 25 to 30 and the 31 to 40 age group reported a

recovered heart attack. 10.4 % of respondents within the 41 to 50 age group and 11.8 %

within the 51 and more recovered from a heart attack.

k) 8.1 % of respondents suffered from diabetes: 8.9 % among men and 7.6 % among women.

Within the 25 to 30 age group, 2 % of respondents had diabetes, 2.8 % within the 31 to 40

age group, 13.3 % within the 41 to 50 age group and also 13.2 % within the 51 and more age

group.

l) 14.4 % of respondents reported chronic bronchitis (emphysema, KOPB) and 12 % bronchial

asthma. 7.9 % men and 18.6 % women suffered from chronic bronchitis and 8.9% men and

14 % women suffered from bronchial asthma. 5.9 % of respondents within the 25 to 30 age

group suffered from chronic bronchitis, 8.6 % within the 31 to 40 age group, 17.6 % within

the 41 to 50 age group and 23.5 % within the 51 and more age group. 5.9 % of respondents

within the 25 to 30 age group suffered from bronchial asthma, 7 % within the 31 to 40 age

group, 16.2 % within the 41 to 50 age group and 17.6 % within the 51 and more age group.

m) 1.6 % of respondents suffered from liver cirrhosis: 3 % among men and 0.6 % among

women. 2.8 % respondents within the 31 to 40 age group suffered from liver cirrhosis, 1.5 %

within the 41 to 50 age group, 1. 5 % within the 51 and more age group and none within the

25 to 30 age group.
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The results of the survey showed poor state of health of the Roma population on all

monitored indicators, lower education level and higher unemployment rate. Already the

health self-assessment that reflects biological, socioeconomic and psychosocial dimensions

of individual’s health and is good at predicting limited ability, functional capabilities,

morbidity and mortality, very clearly indicates to health disparities between the Roma and

the majority population. Among the findings the percentage of smokers among the Roma

population (most of them smoke inside as well), the percentage of those with a BMI over 30

and a very small percentage of physically active Roma stand out the most. It should be noted

that the Roma live in poor housing and living conditions, have specific cultural characteristics

and often face dismissive and restrained attitude of the majority population. (Belović,

Zaletel Kragelj and Farkaš Lainščak, 2015) The results of the survey show the urgent need

for raising health literacy of the Roma and improving their lifestyle if we want to reduce

health inequalities between the Roma and the majority population.

2) The Cultural Aspect of the Roma Handicap – 2011/2012

In her qualitative study, Umljan Urh was exploring the Roma perspective and their

interpretation of the disabled body in Slovenia. She focused primarily on the perception of

various disabilities and the attitude towards them among the Roma. She covered three

areas: the role of the disabled individual in the Roma community, the role of the Roma

family in relation to the disabled individual and the attitude of the wider Roma community

towards the handicap. She used a questionnaire and interviewed 17 Roma people in the

Dolenjska and Central Slovenia regions between September 2011 and December 2012. She

also interviewed 9 key figures (Romani activists, social workers, volunteers etc.). The results

showed that besides cultural impact, socioeconomic factors also affect the perception and

attitude towards disabled persons. Furthermore, it was established that the attitude of the

Roma towards the disabled is similar to the attitude of the majority population towards the

Roma (e. g. in relation to individuals, institutional care or the medical model). Major

variations were shown in the interpretations of mankind’s origin, since ideas of magical

origin and divine punishment prevailed in most environments. The Roma are strongly

characterised by unemployment and poverty; therefore, a disabled person who is eligible for

benefits is often the source of family income. At the same time, the study points out the

double discrimination and exclusion of the disabled Roma – due to the handicap on the one
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hand, and the ethnic origin on the other hand. Thus, they are doubly excluded in the labour

market and in society in general.

The study again highlighted the problem of placing Roma children in special schools. They

are placed there due to socioeconomic conditions and not because of intellectual

disabilities. Therefore, we must not conclude that there are more children born with

intellectual disabilities among the Roma population, since their learning disabilities are

usually the consequence of their deprived environment. Even though special schools appear

to be preventing damage, more often than not contribute to more harm. Instead of our state

committing to creating strategies to overcome the exclusion of the Roma (e.g. tackling

disadvantage), this disadvantage becomes an excuse for even greater exclusion.

3) Lifestyle and the Use of Healthcare Services by Roma Women – 2008/2009

The study explored the use of healthcare services by Roma women in Slovenia (Belović

2010, p. 85–87) and included 326 women, aged between 15 and 64. The results showed that

Roma women in comparison to Roma men more often:

o have an unhealthy diet,

o have less meals per day,

o do not eat enough fruit and vegetables,

o are physically not active enough,

o are under more stress and pressure. (Urh, 2011)

4) Attitudes of the Roma Women towards Reproductive Health and Their Experience with

Gynaecological Health Services Providers: a Qualitative Descriptive Research – 2014/2015

Little is known about the reproductive health of Roma women in Slovenia. The aim of the

study was to identify the position of Roma women on reproductive health and the

accessibility and use of relevant health services at primary level. A descriptive qualitative

method was used. The study included 44 adult Roma women, interviewed from May 2014 to

February 2015. The data was gathered by a semi-structured interview and analysed by a

qualitative content analysis. The study focused on 7 areas: healthcare, positions on

reproductive health, positions on health care in dispensaries for women, factors affecting

access to health services, relations in treatment, prevention and educational programmes

for Roma women in the area of reproductive health.
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The basic conclusion of the study was that Roma women wished for more contact with

health services, an equivalent approach in treatment and better health. The need for

education, expert advice, lectures and workshops in the field of reproductive health was also

detected. The author of the study saw development potential in raising awareness about

opportunities to access reproductive health services and treatment offered by health

services and the inclusion of Roma women in healthcare education programmes with regard

to their culture and tradition.

It was also established that the whole holistic treatment of Roma women in the area of

reproductive healthcare should be based on striving for quality treatment in health centres

with due consideration of their specific cultural features and further training for Roma

women and healthcare workers. Not only the effort of the health workers is important, but

also Roma women taking responsibility for their reproductive health. The study shows that it

is possible to improve reproductive healthcare of Roma women with a planned scientific

research and the implementation of its findings into practice. Further work should include

progress monitoring in the field of reproductive health of Roma women and studies that

would include all Slovenian regions with Roma population. Thus, we could compare the

attitude of Roma women towards reproductive health and their use of gynaecological

services among individual regions. This would result in a conceptual framework for research

on issues addressed in other countries with Roma population. (Logar Čuček, 2020)

5) Health Status Assessment of the Roma in the Last Decade

The health status assessment of the Roma is based on the results of two studies that were

conducted by the Institute of Public Health Murska Sobota. The first study was a

cross-sectional epidemiological study that was conducted among adult Roma population in

the Pomurje region on health-related behaviour. The results showed that the lifestyle of

adult Roma was unhealthy. A large percentage of them smoked, did not consume enough

fruit and vegetables and drank sweetened soft drinks every day. The second study explored

health status and the use of healthcare services by Roma women in Slovenia. The results

showed regional disparities in the health status of Roma women in the Pomurje region and

the rest of Slovenia in favour of those living in Pomurje. The study also revealed Roma

women were more vulnerable and experienced more stress and loneliness than men. This

study showed that the health status of the Roma was worse than the health status of the
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majority population in Slovenia. The results also pointed to great disparities among Roma

groups in Slovenia, which needs to be taken into account in the preparation and

implementation of public health measures.

According to the statistically significant differences of indicators between the regions with

Roma population, in favour of the Roma in Pomurje, it is possible to conclude that greater

inclusion of the Roma in the environment and wider society, better living conditions and

acceptance by the majority population have beneficial effects on the health of the Roma.

Teenage pregnancy and reproductive health are priority problems that require cross-sectoral

collaboration.

Higher infant mortality, despite frequent use of healthcare services, requires further

in-depth analysis of each individual case. However, we can claim that socioeconomic factors

certainly affect infant mortality.

Premature mortality is often connected to preventable causes resulting from an unhealthy

lifestyle and rare use of prevention and screening programmes.

The health of the Roma in Slovenia is mostly affected by socioeconomic factors, like

inadequate living conditions, low level of general and health literacy, multigenerational

unemployment, multidimensional deprivation and social exclusion. (Kranjc et al., 2019, p.

56–63)

6. GOOD PRACTICE EXAMPLES

6.1. The Project “Successful Integration of Roma into the Environment – a Healthy

Lifestyle”

The project was carried out in the period from 2016 and 2018 under the European Structural

Fund. The project activities were aimed at raising awareness and inform the Roma

population about health strengthening and disease prevention. One of the aims of the

project was training Roma assistants, who would have a double role – a teacher and a role

model in the community. For this purpose, a pilot training programme was prepared for a

group of Roma assistants. The main objective of the programme was health strengthening

and protection and promotion of a healthy lifestyle for the Roma population (Roma

assistants, children, schoolchildren and parents).
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The programme was implemented in form of training courses under the title “Health

Education”. Teaching and training material was created and two training courses carried out.

The training programme “Health Education” covered the following areas: a healthy lifestyle,

healthy eating for schoolchildren, mental health of children and adolescents, discussion on

current issues about the work of the Roma assistants and evaluation.

The evaluation showed the need for training in the field of health, since there was clear

knowledge deficit among the Roma. There were also concerns about the way Roma

assistants would discuss health with children and adolescents on their own. These findings

showed the need for further training of Roma assistants, who are in direct contact with

Roma children and their parents. Higher health literacy would also increase the autonomy in

this field, which is part of broad education and not just a specific activity in the curriculum

that Roma assistants follow daily. It was apparent that Roma assistants are an important link

between experts and Roma children, adolescents, parents and the Roma community.

(Kranjc, et al., 2018)

6.2. The Inclusion of Roma Women

The European Commission report lists some examples of good practice, in which Roma

women assume mediating and bridging roles and act as a link between Roma communities

and other social systems (e.g. education system, labour market, healthcare system):

o In the Netherlands and Romania there are two projects, within which Roma women

are first trained and then they are the ones who inform the marginalised Roma

communities about rights and healthcare services.

o In Romania, there are about 500 Roma health mediators who visit Roma families to

help them identify social and health problems, arrange visits to the doctor, inform

parents about vaccination for children and women about contraception, hygiene and

family planning.

o In Romania, a similar project was developed in the field of education: school Roma

mediators encourage Roma parents and children to attend school, encourage and

enable sensitive relationships between school and Roma communities, raise

awareness among teachers about the impact of negative stereotypes of Roma on

educational performance and organise tolerance awareness campaigns. Similar
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mediating roles are assumed by Roma women also in the field of employment in

order to increase the employment of young Roma women. (Urh, 2011)

7. PROPOSALS FOR PROGRESS

Based on the results of studies and expert opinions the recommendations of the National

Institution of Public Health (Kranjc, et al., 2018) for improving the health of the Roma

population are as follows:

1) Enable basic living conditions in Roma settlements: drinking water, sewer system,

electricity and basic hygienic conditions following the models of already arranged

settlements.

2) Increase pre-school and school attendance of Roma children following the existing good

practices.

3) Achieve school attendance and completion of primary school for all Roma children.

4) Increase attendance, reduce early school-leaving and increase the number of Roma

children who complete post-primary education.

5) Increase the employment rate of Roma in the public sector – in the fields that directly

affect Roma communities (especially in healthcare and education sector).

6) Increase health literacy by consistent implementation of community approach and

approximation of preventive health services in Roma settlements.

7) Continue with periodic monitoring of the health status of the Roma as it was carried out

in the study by the National Institute of Public Health.

8) Strengthen interdepartmental cooperation among healthcare, education and social

service areas by regular and deep exchange of information, joint planning and coherent

implementation of activities.

Active participation of the Roma is essential in action planning from the start of the process.

In addition Urh (2011, p. 367) recommends:

1) A clearer Roma women integration strategy, especially in the field of employment,

education, domestic violence and accessibility of social and healthcare services.

2) Distribution and dissemination of information material in the Romani language.

3) Develop health programmes for Roma women who are experiencing domestic violence.
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4) Develop programmes for Roma women who face mental health problems.

5) Training of healthcare workers, teachers, social workers and employers on cultural

sensitivity and cultural competence.

In their handbook, Gašperič and Pavšelj lay great emphasis on the importance of

intercultural mediation in healthcare.

Intercultural mediation is a means, available to people from different cultures, and serves as

a bridge between them by fostering constructive changes in interpersonal relationships. It is

primarily intended for preventing cultural conflicts, encouraging identification of a different

person, reaching reconciliation between parties, communication development and mutual

understanding, learning and developing coexistence, finding conflict resolution strategies

and community engagement. It is a process and not a tool, used when “the roof is on fire” or

simply said when conflicts arise.

Some intercultural mediation tasks between the Roma community and the healthcare

system:

- Facilitate access to social and health care for the Roma.

- Understand needs.

- Facilitate communication between medical experts and the Roma community.

- Overcome cultural barriers.

- Provide counselling to Roma users on relationship with health professionals.

- Provide counselling to health professionals on giving proper attention to the needs

and interests of the Roma population.

- Encourage community revitalisation.

- Give personal support for Roma users.

Intercultural mediation affects healthcare professionals as well as the Roma:

For healthcare professionals:

- Help improving interpersonal relationships by reducing interpersonal communication

barriers.

- Understand cultural patterns and specificities, for example in the case of Roma

widows or unwed Roma girls.

- Help prevent conflicts in certain situations, for example after a Roma patient’s death.
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- Encourage better results of treatment and instructions.

- Develop effective prevention programmes and health promotion.

For the Roma:

- Encourage better understanding of diagnosis and more successful treatments of

diseases.

- Enable better understanding of the rules and the operation of the health system.

- Contribute to the normalisation of the use of healthcare services.

- Create a better sense of security and trust towards health institutions and the

medical staff.

Intercultural mediation in hospitals and primary healthcare centres would help solve the

Roma issue in:

- health education,

- proper use of healthcare services,

- improving relations between health workers and Roma patients,

- preventing potential conflicts.
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Health status of Roma in Croatia

Introduction

Available research and literature reinforce the notion that the poor state of health in

Roma communities is prevalent and largely ignored across Europe (see, e.g., Kutnjak Kiš et al.

2013, Kunac et al. 2018, Milas and Martinović Klarić 2020, Ured za ljudska prava i prava

nacionalnih manjina Vlade Republike Hrvatske 2021). Evidence for that lies in that some Roma

are completely excluded from health care, while most face hostility and discrimination within the

healthcare setting. Furthermore, available research and literature on Roma and health agrees

that:

1. Roma people suffer from poorer health and less healthy living conditions compared to

majority population;

2. better data is needed to explain the before mentioned Roma health gap and design

better interventions to reduce this gap;

3. the poor health of Roma is closely connected and linked to the social determinants of

health. (European Public Health Alliance 2018)

Viewing these topics and themes from the Croatian perspective yields similar conclusions,

which will be presented in this report. The report is structured in the following way. First, a brief

introduction to Croatian Roma will be given. Then the state of their health and access to

healthcare will be laid out. Finally, some suggestions and examples of good practice will be

presented.



Roma in Croatia

The first record that testifies to the presence of Roma in today's Croatia dates back to

1362. In a document from Dubrovnik, the "Egyptians'' Vlaho and Vitan are mentioned in a

commercial file (Vlada Republike Hrvatske 2003, Šlezak 2010). Even though there are traces of

Roma people on the territory of today’s Croatia throughout history, it is needed to emphasize

that large groups of Roma came to Croatia during the 19th century from Romania. They belong

to the Koritara Roma group, and inhabit the area of Međimurje and Podravina. They speak

ljimba d' bjaš, one of the Romanian dialects (Vlax-dialects), and, together with the already

present Kalderas and Lovars, form the core of today's Roma population in Croatia (Vlada

Republike Hrvatske 2003, Rumbak 2010, Šlezak 2010, Državni zavod za statistiku 2022, Ured

za ljudska prava i prava nacionalnih manjina Vlade Republike Hrvatske 2022).

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 exact number of Roma living in the Republic of Croatia today and

their territorial distribution are difficult to determine for several reasons, so the results of the

official population census are only an indication of the real situation (Vlada Republike Hrvatske

2003). This disproportion in the number of Roma can be partially explained by the phenomenon

of ethnomimicry, that is, the phenomenon of hiding national identity during the census (Štambuk

2005, Šlezak 2010). A certain number of Roma do not declare themselves as belonging to the



Roma minority during the census, but as members of other national minorities or as members of

the majority population, due to unresolved status issues, among other reasons (Vlada Republike

Hrvatske 2003, Šlezak 2010). The cause of this can also be found in their discrimination and

segregation, which resulted in voluntary assimilation into the majority or another nationality, loss

or concealment of their ethnic identity. Another possible reason could be that a certain number

of Roma were not even listed in the population census (Šlezak 2010).

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). The average income per Roma

household is HRK 2,670.00 / EUR 354.00 (median HRK 2,250.00 / EUR 298.00 per month),

which on average is HRK 611.00 / EUR 81.00 per household member under the age of 15

(median HRK 450.00 / EUR 59.00), and per household member older than 15 years is HRK

1,070.39 / EUR 142.00. As children share material conditions with other household members,

especially their parents, the average significantly larger number of household members as well

as children in Roma families in the Republic of Croatia compared to the rest of the population

leads to an average higher proportion of children living in poverty, since they are also at the

general level households with many children who are among the most exposed to the risk of

poverty (Ured za ljudska prava i prava nacionalnih manjina Vlade Republike Hrvatske 2021).

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). Furthermore, only 31% of young Roma between the ages of 15 and 18

attend secondary school, and statistically significant differences by gender have been

established - 36% of boys attend secondary school, while the same applies to 26% of girls

(Ured za ljudska prava i prava nacionalnih manjina Vlade Republike Hrvatske 2021).

Differences in the educational structure of the population also have a strong influence on

inequalities in health through several factors, for the life expectancy of people with a high level

of education is longer than that of people with a low level of education. People with lower

education also have a lower level of health literacy, which is reflected in poor health outcomes

(more chronic diseases, poor cooperation in the application of recommended treatments, higher

mortality, etc.), poor lifestyle, and higher health costs (Kutnjak Kiš et al. 2013). Health can be

influenced by living conditions, nutrition and poverty. Lack of access to water, contact with

harmful materials (waste and secondary raw materials), burning of objects within the settlement

near their homes and children, unhealthy habits, etc., certainly affect health and life expectancy

of Roma (Musić 2019).

The low education level, together with other aspects such as a difficult social position, a

high level of unemployment, inadequate health care, non-urbanized settlements, a significant

number of illiterate and semi-literate children and the elderly, weak organization, a sense of

inferiority in relation to the environment put the Roma on the margins of social emancipation

(European Public Health Alliance 2018). All this has a negative impact not only on the health,

but also on the social and economic status of Roma in Croatia (Kutnjak Kiš et al. 2013, Potočnik

et al. 2014).



Health issues

One of the main obstacles to obtaining accurate statistics on the health status of the

Roma is the lack of relevant, but fairly reliable, data on the real situation and conditions in which

Roma live in the Republic of Croatia (Šikić-Mićanović et al. 2015). There is no systematic

collection of information on the health status and health care of Roma, nor can it be obtained

from the Croatian Institute for Public Health or the Croatian Institute for Health insurance

because data on health, as well as other data related to the health care system, are not

specified by ethnicity. The available data on the health of the Roma in Croatia is therefore

largely not systematized, not contained, it is spread across different documents, and is a result

of separate research and observation (Rumbak 2010, Potočnik et al. 2014).

One such qualitative research encompasses semi-structured interviews and focus

groups of both the key stakeholders and the members of the Roma community on health issues

of the Roma (Kunac et al. 2018). 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.

Previous research, as well as national documents, show that the issue of access to

health services is crucial for achieving health care, as well as the overall picture of the health of

the Roma population (Potočnik et al. 2014). In Croatia, every person who has a valid health

card issued by the Croatian Health Insurance Institute has access to health insurance. Roma

who do not have a valid health card issued by the Croatian Health Insurance Institute in most

cases have not met the necessary conditions or complied with certain procedures. Many Roma

have lost their health insurance due to exceeding the deadline for applying after leaving work or

after completing regular education (Potočnik et al. 2014). Many of them resolved this situation

through "public work" in which they were temporarily employed and thus regained the right to

health insurance (Musić 2019). Another source of health insurance is by membership in

vulnerable social categories of sensitive individuals who have the right to health care insurance,

including the unemployed, people over 65, pregnant women, children under 18, pupils and

students, war veterans, injured military personnel, chronically ill and disabled (Šikić-Mićanović et

al. 2015). The exact number of Roma who have obtained health insurance and the means how

they obtained it remains inconclusive for aforementioned reasons.

Linked to the health assurance is the cost of medical treatment, specifically cost of

medicine. Around half of Roma cannot afford to buy medicine and that problem is related to

co-payments and supplementary health insurance, and it is possible to assume that Roma,

apart from those who do not even have basic health insurance, largely do not have

supplementary health insurance, which covers some medical expenses. On the other hand,

there is a possibility for Roma to be exempted from participation based on the income census.

Once again, exact numbers of Roma who face such difficulties is inconclusive as the

all-encompassing data is not available. Nevertheless, the fact remains that a significant



proportion of the Roma population has difficulties in purchasing medicine and covering other

medical expenses (Potočnik et al. 2014).

Roma health (issues) in numbers

● 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).

● According to survey data, 92.8% of Roma have health insurance, i.e., a valid health
card, while 7.2% do not (Kunac et al. 2018).

● The frequency of diseases that last longer than six months among the Roma has been
growing markedly since youth, and every other person in the age group of 45 to 54 years
suffers from them. Compared to the general population, chronic diseases such as
asthma, chronic bronchitis, chronic obstructive pulmonary disease, and emphysema,
appear earlier, and the increase in frequency is steeper (Potočnik et al. 2014, Milas and
Martinović Klarić 2020).

● It is estimated that two thirds of adult Roma, in other words 40% of the able-bodied
population, has had some form of a chronic disease (Tutić Grokša 2021).

● As many as 54.6% of Roma households found themselves in a situation where they
could not pay for a medicine or medical service that a member of the household needed
(Kunac et al. 2018).

● 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 survey data, as many as 27% of respondents did not contact a doctor in the
last 12 months, even though they needed medical help or attention (Kunac et al. 2018).

● Based on research data, in the last 12 months, only 37.6% of Roma visited a dentist,
while 14.6% of Roma never visited a dentist (Musić 2019).

● Based on research data, in the last 12 months, the highest percentage of Roma had an
X-ray, ultrasound or other examination (29%), heart health check (27.9%) and
cholesterol level check (25.4%) (Potočnik et al. 2014).

● 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).

● According to the survey data, it is evident that more than half of the Roma population
consumes tobacco products, with a difference by gender, that is, that the consumption of
tobacco products is more widespread among men (Kunac et al. 2018).

● During adulthood, the percentage of smokers in the Roma population does not drop
below 60% among men, nor below 55% among women (Milas and Martinović Klarić
2020).

● In 2018, 54 Roma were in a rehab: 42 male Roma, most of them (11) in the age group
30-34, and 12 female Roma, most of them (5) in the age group 15-19 (Hrvatski zavod za
javno zdravstvo 2020).

● According to the 2019 data, 136 Roma (89 male, 47 female) were hospitalized due to
some sort of mental problem. The reason behind such hospitalization was usually due to
disorders connected to taking psychoactive substances, neurotic disorders, disorders
related to stress and somatoform disorders (Hrvatski zavod za javno zdravstvo 2020).

● According to the survey data, approximately a third of respondents aged 16 and over
perform gynecological examinations extremely rarely (30.8% of respondents had their
last gynecological examination 3 or more years ago or never) (Kunac et al. 2018).

● On average, Roma women in the Republic of Croatia have four births during their
lifetime, but the average number of births varies by region. As many as 50% of Roma
women gave birth to their first child as minors, and 17% under the age of 16. Among
Roma women who had at least one birth in their life, according to the database research
data, 10% of them experienced the death of a fetus, 5% of a newborn, and 6% of an
infant (Ured za ljudska prava i prava nacionalnih manjina Vlade Republike Hrvatske
2021).

● At the age of 15-19, the birth rate of Roma women is 148.5/1,000, and in the average
population of girls of that age, it is 8.7/1,000 (Hrvatski zavod za javno zdravstvo 2020).

● The total rates of abortions and legally induced pregnancy terminations among the
Roma population in the Republic of Croatia are two to three times higher than the
general population of women of reproductive age (Hrvatski zavod za javno zdravstvo
2020).

● The vast majority of Roma children have been vaccinated against infectious diseases
(95.8%) and reported to a pediatrician (96.4%). According to the data of the Central
Health Information System of the Republic of Croatia, the majority of children up to the
age of five (99.7%) have been discharged to one preventive examination/counseling
consultation, but for only 63.6% of children of the same age group, going to a systematic
examination was also recorded (Ured za ljudska prava i prava nacionalnih manjina Vlade
Republike Hrvatske 2021).

● According to the 2019 data, there are a total of 511,281 persons with disabilities in the
Republic of Croatia, of which 3,322 persons (0.6%) are members of the Roma minority in
the Republic of Croatia. The most common causes of physical damage to the body
among members of the Roma minority belong to the group of damage to the central
nervous and locomotor system (57%) (Hrvatski zavod za javno zdravstvo 2020).



● 3% of people in the total population of Roma are disabled, of which the most common
type of disability is physical disability (58%), followed by sensory (20%), then in the same
proportion (11%) – mental and multiple. Two thirds of people with physical disabilities in
the Roma population are men, while women predominate among people with mental
disabilities. Elderly people with a lower educational status compared to the average of
the Roma population predominate among people with disabilities (Ured za ljudska prava
i prava nacionalnih manjina Vlade Republike Hrvatske 2021).

Suggestions and examples of good practice

Croatia’s efforts to improve and enrich the health, social, employment and other aspects

of Roma people’s lives is reflected in national documents, action plans and strategies aimed at

improving their standard. Among such documents, it is indeed worth mentioning National

Program for Roma in 2003, Decade for Roma 2005-2015 with an action plan, National Strategy

for Roma Inclusion 2013-2020, and National Strategy for Roma Inclusion 2021-2027 (see Ured

za ljudska prava i prava nacionalnih manjina Vlade Republike Hrvatske 2021 for an overview),

together with other provisions incorporated into the existing legislation. The aim of the document

at hand is not to disseminate the contents of the aforementioned documents, but to provide a

clear overview of one aspect - the health of Roma in Croatia. Therefore, having in mind the work

done on a national level, as well as the work to be done, only selected examples of suggestions

and good practice will be shown below.

● New data collection methodology. Introducing the practice of collecting ethnically

separated data, the Ministry of Health and/or all other institution involved in tracking the

health of Roma in Croatia should adopt the way other public bodies work and start

collecting ethnically separated data. Ethnically disaggregated data are necessary for the

development of effective measures and policies, therefore also for ensuring equal

access to quality health care for all Roma (Musić 2019).

● Roma health mediators. The Roma community in Croatia has a low level of education,

which is a frequent obstacle in exercising their rights and communicating with doctors,

social workers and others. To improve communication between Roma and officials and



institutions, it is proposed to introduce Roma mediators. Roma mediators can contribute

to Roma participation and ensure that Roma fully understand and fulfill their obligations

in accordance with their rights (Musić 2019). It is imagined that the Roma health

mediators live in a Roma settlement, to get to know the local culture and people well,

while the educational requirements have not yet been defined, but it is expected that

high school education will be a prerequisite (Klasnić et al. 2020).

● Health education in preschool. The Roma preschool center “Ceferino Jimènez Malla”' is

the first educational institution that continuously realizes different preschool and teaching

programs for Roma children in Croatia. Until the establishment of the center, in the

Kozari putovi settlement in Zagreb, a negligible number of Roma children attended

primary school, the passing rate was low, and Roma children did not know enough of

either the Croatian or Roma languages, and had poorly developed work, hygiene and

health habits. It is especially important that the Roma Preschool Center was founded by

the Roma themselves, realizing that education is an important incentive for solving other

problems faced by the Roma community. The basic idea of the "Roma school" is to

prepare children of preschool and younger school age for regular school. Educational

activity in the Roma preschool center takes place in several programs, among others, as

part of the health education, covering topics such as personal hygiene, health

preservation and cooperation with children's' families (Hrvatić 2000).

● National plans and programs for early detection of malignant diseases. Data shows that

Roma who are involved in early cancer detection activities have positive effects. For

example, of those who responded to the national colon cancer early detection program

out of 1,467 Roma people of that age, 19 men and 23 women responded (a total of 42 or

3% of those who declared themselves as Roma). Although a relatively small percentage,

it is an increase, and it is expected that these numbers will increase in the future

(Hrvatski zavod za javno zdravstvo 2020).



● Free meals in schools. Data show that Roma children often do not have access to a

well-balanced diet. This makes Roma children's diet nutritionally insufficient, which

brings serious consequences for health, chronic diseases of adults and frequent school

interruptions. Through programmes which enable free meals for Roma children, e.g.,

Fund for European Aid to the Most Deprived (FEAD), they are provided access to at

least one well-balanced meal per school day, which partially decreases risks of

aforementioned health problems (Klasnić et al. 2020).

● Health education courses. A health education course for Roma was organized at the

Education Center in Kuršanac in Međimurje county. It consisted of several lectures and

workshops on tuberculosis, personal hygiene, food hygiene, environmental protection,

addiction prevention, maternal and newborn care, parenting and antibiotic use. The

Roma participants were provided an opportunity to gain and further their knowledge, and

also had an opportunity to increase their health literacy (Šikić-Mićanović et al. 2015).

● Home visits by the medical staff. District nurses from Čakovec in Međimurje county visit

pregnant women, newborns, infants, preschool children, school children and young

people in Roma settlements throughout Međimurje county several times a month. They

also often visit the chronically ill, the elderly, the mentally ill, the disabled and alcoholics,

providing medical attention to those who probably would not seek it on their own

(Šikić-Mićanović et al. 2015).

● Health education for Roma. The goal of the Roma health education program in

Osijek-Baranja County is to raise the awareness of the Roma population about family

planning and reproductive health, as well as about adopted measures for safe

motherhood, especially among pregnant women. The specific goals of the project are

the training of Roma female medical assistants for gynecological examinations of Roma

women (especially those without health insurance) and conducting a survey on the

health status of Roma families (Šikić-Mićanović et al. 2015).



● Comprehensive Roma education program. The pilot project consisted of several

components, including training for preschool and elementary school teachers on

teaching approaches, anti-bias training, and workshops on health care and other

interventions. The project covered eight primary schools in Međimurje County, and it was

approved and supported by the Ministry of Science, Education and Sports

(Šikić-Mićanović et al. 2015).

Conclusion
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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Understanding Health Needs of The Roma and 
Traveller Communities in Ireland 

 
I. How are the Roma/Travellers groups in Ireland being 

defined? 

 

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) 

 

 

 

While the Irish Government recognises the distinct grounds for protection held by 

Travellers, the specific status of minority ethnic group has not yet been assigned. The 
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implications of this lack of an ethnic identifier include a lack of robust data required for 

effective planning, provision and assessment of services. 

 
In Ireland today, there are 3 main groups of travellers that would be in the focus of the H2O 

project research: 

 

•  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.  

• 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.  

• East European Roma, who are completely different; their only real 

connections with Romani people are some cultural ones, and some vocabulary. 
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GENERAL PUBLIC HEALTH STATISTICS 
 

I. DEMOGRAPHICS 

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). 

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. 
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There were 451 Irish traveller males aged 65 or over representing just 2.9 per cent of the 

total, significantly lower than the general population (12.6%); the equivalent figures for 

females were 481 persons which represented just 3.1 per cent of the total, compared with 

14.1 per cent for the general population. 

Consanguinity accounts for approximately 71% of marriages. This is a first cousin in 39%, 

first cousin once removed in 11% and second cousin in 21%. 

Accommodation 
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. 

Education 

Many Travellers have a negative experience of the education system, with bullying and 

discrimination being widespread. Segregated education, with Traveller-only classes, has 

only been abandoned within the last 15-20 years. These factors have resulted in high drop-

out rates in primary and secondary education. 

Only 13% of Travellers complete secondary education, compared with 92% of the general 

population. Less than 1% of Travellers go on to tertiary level education. The 2016 Census 

only identified 167 Irish Travellers with a tertiary level qualification. Figures from the 2022 

census are not yet available but it is likely they are much higher. Various support programs 

have greatly increased the accessibility of higher-level qualifications in recent years. 

Literacy results can be very variable, with one large study estimating that 28.8% had 

difficulty reading and 50% had difficulty reading medication instructions. 

The Traveller community, with its traditional skills and culture, struggles to thrive in 

modern-day Ireland. Lack of employment and a dependency on social welfare payments 

heighten feelings of frustration and exclusion  
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Positive aspects of culture 

While it is important to be cognizant of the difficulties experienced by Irish Travellers we 

must also be aware of the positive aspects of their culture. Irish Travellers are immensely 

proud of their heritage. They have strong family bonds and support systems. 

Most Irish Travellers are practising Catholics with the church providing a strong support 

structure. In a recent study, 89.4% of Irish Travellers rated religion as either ‘important’ or 

‘very important’ in their lives. 

There are also strong advocates within the Irish Travelling Community. The Pavee Point 

Organisation has long been a source of support and guidance for Travellers and has fought 

tirelessly for their rights, most notably by helping to achieve ethnic minority status for Irish 

Travellers in 2017. 
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II. Public Health Statistics in Comparison with General 

Population 

 

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. Data from the All-Ireland Traveller Health Study suggest that 

Traveller men have a life expectancy of only 63 years (vs 78 in the general 

population). For Traveller women, that figure is 71 years (vs 82 in the general 

population). This means Irish Travellers die about 11-15 years earlier than the 

general population. 

• Have a shorter healthy life expectancy. The gap in healthy life expectancy is even 

more striking. Irish Travellers will experience 16-17 more years of poorer 

health than the general population, and they are more likely to be categorised 

as disabled. 

• Suffer from chronic ill health such as cardio-vascular disease, cancers, diabetes 

asthma and other respiratory conditions. Experience higher rates of stroke.  

• Suffer high rates of Covid. In the Traveller community high CoVid19 rates were 

the “tip of the iceberg and may not reflect all cases”, according to the National 

Social Inclusion Office. 

• Have poorer mental health, from mild to moderate to severe and enduring 

conditions. Mental health is also worse among Travellers. 60% of Travellers said 
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that their mental health was not good enough for one day or more in the last 

30 days (vs 20% in the general population). 

• 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. The infant mortality rate is 3.6 times higher than 

the general population (14.1 deaths per hundred thousand compared with 3.9 

per hundred thousand). Indeed, Irish Travellers have been found to have the 

highest infant mortality rate in Europe. 

• Have higher rates of stillbirths, perinatal mortality and post-natal depression. 

Travellers have the highest rate of perinatal deaths – the number of stillbirths 

and deaths from 22 weeks’ gestation to seven days after birth – out of all 

ethnicities in Ireland. 

• Very low Breastfeeding Rates.  Only 2.2% of Traveller women initiate 

breastfeeding, compared with approximately 50% in the general 

population. There are many factors responsible for this. Formula feeding 

has historically been thought of as a status symbol within the Travelling 

Community and considered to be something that better-off women did. 

This fostered a stigma toward breastfeeding, resulting in generations of 

women who did not have the social support to breastfeed available 

because no one in their extended family may have breastfed. 

Breastfeeding mothers may also face negative reactions within their 

community if they feed in public. The high incidence of galactosaemia in 

Ireland means newborns of Traveller parents are initially given soy milk 

while awaiting a screening test. This practice has helped create an image 

of breastfeeding as being “dangerous” within the community. It also 

makes things difficult for women hoping to establish breastfeeding. 

These factors may result in healthcare professionals being less inclined 

to discuss breastfeeding as there is an assumption that they will not want 

to breastfeed. This makes seeking support even more difficult. 

• Have higher rates of hereditary conditions as a result of consanguineous 

marriages. 

• Have lower levels of childhood vaccinations/immunisations. 
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• Have poorer dental health;  

• Smoke and drink more;  

• Have poorer diets;  

• Have higher rates of accidents; and  

• Have higher rates of domestic violence 
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GENDER-SPECIFIC HEALTH ISSUES 
 

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.  

 

Another stark reality highlighted in the All Ireland Traveller Health Study of the Department 

of Health and Children is the high level of non-accidental injuries occurring to Traveller 

women.   

 

The study found that compared with women of the settled population, injuries to Traveller 

women were three times more likely to be non-accidental. The exact nature of this violence 

was not revealed; however, domestic violence in the Traveller community is a known 

problem, which has yet to be successfully tackled.  It appears that a traditional patriarchal 

culture persists in the Traveller community at the expense of female autonomy.  

 

This may have some bearing on the female-specific issues mentioned above.  

 

This may also become evident in the healthcare setting, when a male attempts to represent 

a female or family on health matters, requiring a culturally sensitive response from the 

healthcare worker.   
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HEALTH INEQUALITIES – FROM VIOLATION OF THE 

HUMAN RIGHTS TO EQUAL ACCESS TO HEALTHCARE 

TO UNDERMINING THE RIGHT TO LIFE ITSELF 

 

The right to equal access to health care is a fundamental principle that is part of the 
human right to health care. 
 

A principle of equal access to health care demands that every person who shares the same 

type and degree of health need must be given an equally effective chance of receiving 

appropriate treatment of equal quality so long as that treatment is available to anyone. 

 
As defined in the National Health Strategy of Ireland, the principle of equity means 

that services are accessible on the basis of need rather than on geographical location or 

ability to pay. The Strategy elaborates on the principle as follows:  

“The achievement of an equitable health service has a number of dimensions: 

• Equal access to available care for equal need  

• Equal utilisation for equal need  

• Equal quality of care for all.” 

 

Equal access to healthcare does not mean treating everyone the same. Rather, it means 

offering everyone the same opportunity to achieve comparable health outcomes. 

 

From a human rights perspective Roma and Travellers may experience inequality in 

healthcare in a range of ways.  

• For those that travel, the lack of a permanent address that is considered by some 

primary care staff as necessary for access to healthcare reinforces discriminatory 

access to health and healthcare.  

• Even those that do not travel may lack an address, for example if a family is living 

on an unauthorised site they may not have an address to use.  

• Some research has also revealed instances of Roma and Travellers being denied 

registration because they are Roma and Travellers.  
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Overall, it can be argued that discriminatory conditions in relation to healthcare undermine 

the right to life itself.  

 

HEALTH INEQUALITIES  
 
Health inequities are avoidable inequalities in health status between different population 

groups. Whereas ‘health inequality’ simply indicates differences in health which are 

natural, ‘health inequity’ is charged with a value judgement, referring to differences which 

are avoidable and unfair. Therefore, tackling health inequities means addressing injustice, 

which is one of the ethical values underpinning health promotion practice. 

This study is placed within a health inequity framework which describes the variety of 

theories on the social production of health and disease. While there are different 

aetiological pathways for the understanding of health inequities, such as 

cultural/behavioural, psychosocial, selection, life course and material explanations, one of 

the most influential models clarifying how health and disease are socially produced is 

offered by Diderichsen et al. in Solar and Irwin`s Conceptual Framework for Action on the 

Social Determinants of Health,  people’s social position will determine their  

1) exposure to risks (differential exposure), it will define their  

2) degree of vulnerability to disease if exposed (differential vulnerability), and  

3) people from different socio-economic groups will suffer different consequences of 

disease as a result of inequalities in access to treatments (differential consequences). As a 

corollary, unequal levels of health and illness are a direct consequence of social position. 

Following Diderichsen et al.’s model, these inequities can be narrowed by decreasing the 

exposure of disadvantaged people to health damaging factors, by reducing their 

susceptibility and intervening through the healthcare system to improve timeliness of 

access to healthcare services and adequate treatments. 
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THE IMPACT OF INSUFFICIENT CULTURAL AWARENESS 

 

Economic, political and cultural reform in 20th century Ireland brought a change from a 

state of emigration to one of immigration, with an associated change from 

monoculturalism to multiculturalism. Ireland was hesitant to join the multicultural arena, 

being the last western European country to do so.  Today, despite the taming of the Celtic 

Tiger and the decline of vulnerable sectors in which many immigrants were employed, the 

country is still home to approximately half a million people who do not fall under the ethnic 

or cultural category of ‘white Irish’.   

 

In healthcare systems, barriers to equality of care include poor cultural competence, 

accessibility and prejudice. Culture affects how and where individuals approach and use 

health services. It also affects what people expect from service providers. Equality 

legislation, EU directives and health sector policies and strategies guide the Irish system 

towards a culturally competent, equal and accessible service. 

 

While cultural competence and awareness slowly grows in the different layers of the Irish 

healthcare system, individual healthcare providers can work on improving their own 

cultural awareness. 
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Irish Travellers and Roma experience health inequalities for three 

main reasons 

The underlying reasons for the inequalities we see in Irish Traveller health are multiple, 

complex and inter-related. 

 

1. First, social, environmental and economic factors mean Irish 

Travellers are more likely to develop health conditions. 

• The Irish Traveller community have many risk factors for developing chronic 

conditions, such as lower socioeconomic status. For example, unemployment 

rates amongst Travellers are as high as 80% (vs 13% in the general 

population). 

• It’s not only demographic differences at play however. Travellers still have 

worse health even when these are accounted for, so there are other reasons 

too. 

• Discrimination itself has been linked with poor health. 

• Compounding this, Travellers have many cultural, psychological and 

environmental factors that can make it harder to adopt healthy habits. For 

example, over-eating is encouraged through things like catering for a large 

extended family and chubbiness is seen as a sign of a healthy child. 

• Travellers often experience racism and social exclusion when they attempt to 

exercise, for example at gyms. Women in particular have little opportunity to 

exercise due to traditional gender roles that encourage family commitments. 

• Mental health can be impacted by the same factors as physical health. On top 

of this, reasons for poor mental health include poor physical health, 

bereavement and discrimination. This is impacted further by the stigma 

attached to mental illness within the Traveller community that can stop those 

who need help from getting it. 
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Second, Irish Travellers experience lower levels of access to healthcare. 

• Regularly moving location can make it hard to engage with health care, whether 

moves are by choice or enforced due to local regulations. 

• This is partly because of practical reasons. Most GPs need a permanent address to 

register patients. Health records aren’t easily and quickly accessible nationally so 

patient notes often can’t be accessed. 

• It’s also because constantly changing providers makes continuity of care difficult 

and it’s easy for people to fall through the gaps of services. 

• Some of these access issues could be deemed unconscious institutional racism. 

Pavee Point, an organisation that aims to improve the human rights of Irish 

Travellers, explains this as… 

“Processes that consciously or unconsciously result in the systematic exclusion of 

minority ethnic groups. It is most visible in the inequitable outcomes for minority 

ethnic groups from the policies and practices of organisations and institutions 

throughout society.” 

 

Third, there’s usually low uptake of health services among Irish Travellers. 

• Irish Travellers often don’t want to engage with health care because of a fatalist 

attitude towards treatable health conditions, low expectations around good health, 

and a common belief that health care professionals cannot substantially improve 

health. 

• In a 2010 study, only 41% of Travellers “completely trusted the health care 

professional treating [them]” (vs 82% in general population). 

• There’s also a common attitude towards close-knit extended families taking care of 

health problems themselves. 

• Then when Travellers do want to engage with health services, it is made difficult for 

them by a system and professionals who don’t understand or cater for their needs. 

• This is often compounded and perpetuated by negative experiences and high levels 

of overt racism. For example, receptionists can be a barrier to get past and health 

professionals can have low expectations of the Traveller patient and their health. 
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5. RELEVANT RESEARCH ON ROMA and TRAVELLERS 

HEALTH in IRELAND 

-THE HEALTH CARE EXPERIENCES OF TRAVELLERS COMPARED TO THE GENERAL 

POPULATION: THE ALL-IRELAND TRAVELLER HEALTH STUDY 

Objectives: Travellers are a minority population in Ireland and Great Britain, who have 

poorer health status than the general population. This study aims to investigate Traveller 

health service utilization and experiences of health service quality. 

Methods: Community-based census survey of all Traveller households on the island of 

Ireland in 2008 and 2009. Comparisons were made with survey data from a nationally 

representative sample of the Irish general public entitled to means-tested general medical 

services from the INSIGHT '07 survey. 

Results: Valid responses were provided by 1,947 Traveller respondents (32.5% males). 

Travellers reported significantly higher use of hospital services including Emergency Room 

services (sex- and age-adjusted relative risk They described significantly poorer quality 

health care experiences than did the comparator population, with fewer Travellers 

expressing trust in caregivers and rating the quality of health service they received as being 

very good or excellent. After multivariable adjustment for the dimensions of service quality, 

population (Traveller or INSIGHT '07) was not associated with an overall rating of health 

service quality. 

Conclusions: Travellers report greater use of and adequate access to health services, but 

describe a consistently poorer quality health care experience. This quality gap has 

implications for Traveller engagement with health care professionals. 
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OTHER IMPORTANT RESEARCH PUBLICATIONS 

• Cardiovascular disease and risk factors in an indigenous minority population. The 

All-Ireland Traveller Health Study. 

McGorrian C, Daly L, Fitzpatrick P, Moore RG, Turner J, Kelleher CC; All-Ireland 

Traveller Health Study Team.Eur J Prev Cardiol. 2012 Dec;19(6):1444-53. doi: 

10.1177/1741826711428059. Epub 2011 Oct 31.PMID: 22042910 

• UNderstanding uptake of Immunisations in TravellIng aNd Gypsy communities 

(UNITING): a qualitative interview study. 

Jackson C, Dyson L, Bedford H, Cheater FM, Condon L, Crocker A, Emslie C, Ireland 

L, Kemsley P, Kerr S, Lewis HJ, Mytton J, Overend K, Redsell S, Richardson Z, 

Shepherd C, Smith L.Health Technol Assess. 2016 Sep;20(72):1-176. doi: 

10.3310/hta20720.PMID: 27686875  

• Frequent mental distress (FMD) in Irish Travellers: discrimination and bereavement 

negatively influence mental health in the All Ireland Traveller Health Study. 

McGorrian C, Hamid NA, Fitzpatrick P, Daly L, Malone KM, Kelleher C.Transcult 

Psychiatry. 2013 Aug;50(4):559-78. doi: 10.1177/1363461513503016. Epub 2013 

Sep 13.PMID: 24037851 

• Irish Roma: a literature review. O'Sullivan A, Rooney D, O'Gorman CS, Murphy AM.Ir 

J Med Sci. 2022 Jun 18:1-8. doi: 10.1007/s11845-022-03054-2. Online ahead of 

print.PMID: 35717428  

•  

• Traveller gypsies and primary care. 

Feder G.J R Coll Gen Pract. 1989 Oct;39(327):425-9. 

 

• IRISH TRAVELLER HEALTH BY Peter Tormey, Written on 30/08/2022 

(https://dontforgetthebubbles.com/irish-traveller-health)  
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6. GOOD PRACTICE EXAMPLES 

 

- The Traveller COVID-19 helpline 

In recognition of the need for targeted measures to support Travellers during the crisis, a 

National COVID-19 Traveller helpline was established and managed by the Offaly Traveller 

Movement in partnership with the THU in Community Healthcare Midlands Louth Meath 

and HSE Mental Health Service Coordinators for Travellers. 

The examination of the information collected from 205 calls, received from all over Ireland 

during 10 weeks of operation, shows that the majority of callers’ concerns were about 

COVID-19 tests and worry about COVID-19 symptoms. The helpline provided timely 

information on COVID-19 infection prevention, on the need to quarantine symptomatic 

individuals and on the pathways to access COVID-19 tests. Through the helpline, Travellers 

were also advised on community services offering transport to testing facilities, General 

Practitioner (GP) and hospital appointments. 

Concerns related to the social determinants of health represented the second highest 

reason for calling the service, and more specifically, they were related to overcrowding, 

food poverty, financial problems, lack of water and sanitation and homelessness. Several 

callers sought support for the purchase of food and medicines, and disclosed difficulties in 

managing their weekly budget during lockdown as a result of higher spending on groceries 

and the loss of income. These economic challenges magnified considerably the 

psychological impact of the COVID-19 crisis. 

Many callers reported high levels of stress caused by fear of infection as a result of the 

inability to comply with public health advice due to overcrowding and lack of facilities. This 

included large families living in hotel rooms provided by local authorities as emergency 

accommodations and young homeless families living in trailers and sharing facilities with 

their elderly vulnerable parents. The exploration of the helpline database reveals that 

Travellers’ socio-economic inequities represented a significant source of worry and an 

obstacle to COVID-19 prevention. This is particularly evident for Traveller women who have 

been excessively affected by the crisis. Several female callers residing in women’s refuges, 
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and single mothers living in trailers with several children with no running water, toilets and 

electricity, described with frustration and concern their daily challenges during lockdown. 

The helpline was helpful in signposting callers to community services that could collect and 

deliver meals, essential household items and medication for people in isolation. The 

helpline was also instrumental in highlighting to the THUs, local authorities some of the 

most vulnerable cases in need of support, informing callers on the emergency law 

protecting Travellers from evictions and helping them to fill out applications for financial 

support. 

 
- The National Social Inclusion Office has either funded or been directly involved in a 

number of Traveller specific projects and resource development.  

Below are some examples of this work: 

• Traveller Mental Health Initiative 

(https://www.hse.ie/eng/about/who/primarycare/socialinclusion/travellers-and-

roma/irish-travellers/traveller-projects-and-resources/traveller-mental-health-

initiative.html)  

The Traveller Mental Health Initiative (TMHI) programme was funded by the Health 

Services Executive via the Dormant Accounts Fund and was developed to: 

• Improve mental health outcomes for Travellers and reduce suicide 

• Maintain and promote positive mental health and wellbeing 

• Improve Traveller access to mainstream health services 

A total of €460,000 was awarded across seven projects, the projects funded are listed 

below: 

• Pavee Point Traveller and Roma Centre -Traveller Mental Health Community 

Development Worker and Mental Health Advocacy Worker 

• Donegal Traveller Project - Pilot Programme for Mental Health 

• Limerick Youth Service - Traveller Youth Advisory Group across five hubs in the Mid 

West 
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• Meath Travellers Workshop CYWS - Programme of work including horse care, 

women’s wellbeing, men’s wellbeing, access to mental health services and 

professional support 

• Smashing Times Theatre Company - “Acting for the future”- using arts to promote 

positive mental health and suicide prevention 

• Galway Traveller Movement - Traveller led community and youth resilience 

programme 

The provision of an independent evaluation was an agreed requirement as a condition of 

the Dormant Accounts Funding for the programme.  

 

• Traveller Mental Health Resource  

https://www.hse.ie/eng/about/who/primarycare/socialinclusion/travellers-and-

roma/irish-travellers/traveller-projects-and-resources/traveller-mental-health-

resource.html  

Limerick Youth Service (LYS) in partnership with the HSE’s Midwest Community 

Healthcare, has produced Our Story, a hard hitting and evocative short film that 

addresses the prejudice faced by young people from the Travelling Community, its 

effects on their mental health and how they are trying to overcome it. 

Written by and featuring teenagers and young adults with the Travelling Community, 

the short film highlights the challenges young Travellers face in terms of mental health 

support-from outside and indeed, within their community. 

Throughout the piece the young adults speak openly about their own mental health 

and the discrimination they have faced in the education system and in society in 

general. 

 

• Traveller Pregnancy Resource - 

https://www.hse.ie/eng/about/who/primarycare/socialinclusion/travellers-and-
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roma/irish-travellers/traveller-projects-and-resources/traveller-pregnancy-

resource.html  

HSE Traveller Health Unit (THU), Community Healthcare West online Traveller Pregnancy 

Resource (Beoir/ Feen/ n Goyla (Woman, Mother/ Man, Father /Baby) 

The THU Community Healthcare West in conjunction with members of the Traveller 

community, Community Health Workers, Traveller Health Projects and health care 

professionals have produced thirty short videos to help address possible literacy issues 

when trying to access information on pregnancy. Each video clip details a different stage of 

pregnancy.  

All 30 of the short video clips of the Pregnancy Resource can be viewed at: 

https://www.youtube-nocookie.com/embed/jvuSADBbQYU  

This initiative was funded by the National Social Inclusion Office and the Nursing & 

Midwifery Planning & Development Unit, West/Mid-West. 

 

• Traveller Wellbeing through Creativity – Pilot Initiative 

https://www.hse.ie/eng/about/who/primarycare/socialinclusion/travellers-and-

roma/irish-travellers/traveller-projects-and-resources/traveller-wellbeing-

through-creativity-pilot-initiative.html  

Proposals were invited from Traveller organisations with experience of working with 

health/wellbeing and/or creative arts, and from other interested and experienced 

organisations and/or individuals to apply for funding under a new pilot initiative: Traveller 

Wellbeing through Creativity.  

Creative engagement has been demonstrated repeatedly to be associated positively with 

health and wellbeing.  Grant funding up to €50,000 was provided for up to three creative 

initiatives in the Traveller community in 2022 that will support health and wellbeing 
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This initiative has been developed by the Department of Health (Healthy Ireland 

Programme), the Department of Tourism, Culture, Arts, Gaeltacht, Sport and Media 

(Creative Ireland Programme), the HSE, the National Social Inclusion Office and the Arts 

Council working in partnership to support Traveller health and wellbeing through creative 

engagement. 

This is an exploratory pilot initiative and as such the process undertaken by the successful 

projects should have potential to be replicated in other areas across the country and with 

other socially excluded groups such as the Roma community. Subject to funding, the 

initiative will be developed further in future years and expanded to include the Roma 

Community. 
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7. RECOMMENDATIONS 
 

The complicated problem of Irish Traveller health will require complex solutions. But the 

gains that could be made by reducing the huge health inequalities experienced by Irish 

Travellers would be well worth the effort. 

 

A joint public effort is needed from all sides to improve the public health status of Roma 

and Travellers in Ireland 

- Health care policies. Policy is often integral to reducing inequality. Yet, like 

other itinerant groups, Irish Travellers are often forgotten about in health 

care policy. 

- Minority inclusion policies: Even though they are a recognised ethnic group, 

Travellers are not mentioned in most government initiatives. This reveals a 

woeful oversight. 

- Segregated Data Collection - Simplified Data believe that everybody should 

have access to evidence-based medical treatment. This mission ties in with 

Justice Studio’s understanding that health disparities like those witnessed in 

Traveller populations are issues of social injustice. We know that health 

outcomes are not necessary facts of biological makeup, but result from 

social, economic, and environmental drivers as well. 

- Group-sensitive and culturally-sensitive approaches to public healthcare. 

For groups who are at the margins of society, disproportionate health risks 

are embodied, lived experiences of broader social and political injustices. To 

really see improvements in health, it will be vital to break down some of the 

barriers between Irish Travellers and health professionals. 
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Analysis of the health status of Roma in Serbia 2019 – 2022

I Analysis of the situation

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 key strategic document in this area is the Public Health Strategy in the Republic of Serbia
(2018–2026).

and an Action Plan that envisages several measures to improve the health of the poor
population, in particular Roma as one of the most sensitive groups, all in accordance with the
National Strategy for Social Inclusion Roma.

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. The estimated infant mortality
rate in Roma settlements is 13 per one thousand live-born children, which is two times higher
than the national average, while the likelihood of a child dying before it reaches the age of five
is about 14 per one thousand live-born children. Full immunization coverage of children in Roma
settlements (aged 24-35 months) was 63% in 2019, as compared to 80% in the general
population. Sixty-nine percent of children (aged 24-35 months) in the general population
received all vaccines on time, whereas in Roma settlements, this rate is only 35%.

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. The fertility rate in Roma women is 3.1%,
but it is accompanied by a high childbearing rate in the adolescent population – 157 (while, in
the general population, this rate is 22 for girls in the 15-19 age group). Abortion during
childbearing age of 15-49 was experienced by 30.6% of women of Roma nationality.
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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. International law treats these factors as socio-economic determinants of health,

which comprise nutrition, housing, drinking water, adequate sanitation, safe and healthy

working conditions, and a healthy environment. Hence, in order to work towards improving

Roma health, work also needs to be done towards improving the socio-economic

determinants, which is one of the tasks of this Strategy.

With the outbreak of COVID-19, one can assume that a multiple increase in the risk of

discrimination, widespread social and economic marginalisation and social exclusion has

occurred; and new risks have emerged, particularly impacting the poorest strata of the Roma

community lacking sustainable income and access to basic living conditions (clean water,

electricity, sewage, etc.). During June 2020 civil society organizations engaged in the

promotion and protection of the rights of Roma in the Republic of Serbia participated in a

survey of the socio-economic impact of the COVID-19 pandemic in the Republic of Serbia

on the rights of Roma. The main risks that Roma had been faced with in their everyday lives

prior to the COVID-19 pandemic which were listed by 84.21% of civil society organizations

participating in the survey included access to work and sources of income, and the same

percentage of civil society organizations also listed the risks of access to adequate housing,

including access to clean water and electricity, while 78.95% оf CSOs indicated the risk of

poverty and the risks in the area of access to information and communication. As many as

73.68% оf CSOs recognised that Roma people were facing the risk in the area of access to

healthcare, 68.42% оf them listed risks in the areas of social protection, access to personal

documents and access to justice, while 63.16% оf them indicated the risks in the area of

inclusive education.

Most CSOs (94.74%) agree that some groups of Roma citizens were under additional risk of

increased vulnerability due to the restrictions that were in place during the state of emergency.

The respondents listed as specially vulnerable groups residents of informal settlements with
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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;

legally invisible persons who were not recipients of humanitarian aid from the state

because they were not registered by the centers for social work; children due to

aggravated or hindered access to inclusive and quality education; Roma women due to

increased risk of violence, giving birth at home during the state of emergency and outside

the health system, increased workload in the household and loss of jobs during the

pandemic; Roma persons with disabilities, especially those living in rural areas, due to

the lack of the support by the system, and Roma above 65 years of age who do not

receive pensions or social assistance and have no access to soup kitchens.

Most Roma, i.e. 93% of them, have health insurance, which is 4 percentage points less than in

the population of other nationalities. However, the Ombudsman report indicates that as

many as 18% оf Roma do not have health insurance cards.

An earlier report has stated that Roma are pointing to an unfavourable treatment and
discrimination in healthcare, but this phenomenon is most often unreported to competent
institutions. The Ombudsman indicates that 8% оf Roma believe they have been discriminated
against during a medical check-up, 5%

during treatment in hospital, and 4% during medical spa treatment.

Furthermore, 28% оf Roma believe their medical needs are not met, including treatment and

provision of medical devices they need, as compared to 16% of respondents in the general

population. Only about 60% оf Roma, аs compared to 73% of respondents in the general

The population uses preventative healthcare services. Fifty-two percent of Roma assess their
own

health as good or very good, unlike 56% respondents in the general population.

According to many indicators, the health status of Rоma is objectively at a slightly lower level
than that in

the general population.

In the period from 2002 through 2016, the life expectancy at birth rose from 69.7 to 73.0

years for men and from 75.0 to 78.0 years for women. The infant mortality rate dropped

from 10.1 in 2002 to 5.4 in 2016, whereas in the Roma population this indicator dropped in

the 2005-2014 period from 25.0 to 12.8. The child mortality rate below five years of age

dropped from 11.5 in 2002 to 6.1 in 2016, whereas in the Roma population the value of this

the indicator was halved in the 2005-2014 period (from 28.0 to 14.4).

As for reproductive health, the fertility rate in Roma women is 3.5%, while in the general

population it is 1.6%. The birth rate in the adolescent population aged 15-19 is 163 births
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per 1,000 Roma women, where an increase was registered, was compared to 12 births in the

general population, where a decline was registered. About 62% of women in the general

the population uses contraception, similarly to Roma women where this rate is 60%. However,
the

rate of women in the general population aged 15-49 who have had an induced abortion is

11%, as compared to 28% of Roma women. Almost all women in both populations have given

birth in a medical institution. The percentage of women in the 15-49 аge group who had

entered into marriage before the age of 15 is about 1% in the general population, as opposed to

as many as 16% of Roma women.

Full immunization coverage of children in the general population by the age of 12 months is

87%, by the age of 12-23 months 89%, аnd by the age of 24-35 months 81%. As for Roma

children, these rates are 58%, 70% and 63%, respectively, which indicates that the national

immunization coverage for Roma children is still lower, even though the coverage of

children of up to one year of age has slightly improved.

The most significant results in the area of healthcare were achieved thanks to the health

mediators programme. According to the 2021 Report on Operational Conclusions, the health

mediators who are in direct contact with the Roma community are active in 70 municipalities,

assisting Roma with access to healthcare and other public services and providing them with

information on health prevention. The status of health mediators in the healthcare system has

not yet been permanently resolved.

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.

Collection, processing and availability of data on Roma in the healthcare sector need to be

systematized and organized.

The Ministry of Health, in collaboration with UNICEF and the Civic Association of Health

Mediators, is implementing the project “Health for All - Improving and Supporting the Work

of Health Mediators with Vulnerable and Disadvantaged Groups in Roma Settlements during

the Emergency Situation - the COVID-19 Pandemic”. The project is aimed at assisting Roma

families during the pandemic, working with women who have just given birth and newborn

babies suspected of having COVID-19, working remotely with pregnant women and young

children; In collaboration with the Red Cross, the health mediators have distributed parcels

with children’s games and printed materials on prevention and procedure during the COVID19
pandemic. Contact with 1,108 pregnant women was established, 1,577 children were

vaccinated and more than 800 persons were referred to COVID-19 outpatient clinics.
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The health mediators participated in the programme run by the Ministry of Health, the

Belgrade City Secretariat for Social Protection and the Association of Health Mediators, which

is aimed at registration and organizing the vaccination of 1,650 Rоma in 17 Belgrade
municipalities.

The health mediators actively participated in setting up the teams for registration and

vaccination of the population with special focus on the Roma population in 70 local self
government units.

The immunization coverage of Roma children is approximately the same as that in the general

population only with regard to the BCG vaccine before their first birthday: 94.3% in Roma

and 98% in the general population. However, the coverage with other vaccines in later age of

newborns is decreasing, аnd thus the number of immunized children aged 12-23 months who

received the third dose of the OPV vaccine is only 61%, the DTP vаccine 64.5%, while the

percentage of children aged 24-35 months whо received the MMR1 vaccine by their second

birthday is 63.3%, which means that they are considerably lagging behind the general

population where immunization coverage against measles, mumps and rubella is 93.4%. The

data shows major inequality in terms of full immunization coverage of children because only

12.7% of Roma children received all recommended vaccines during the first year of their lives

(and the MMR vaccine by the end of the second year), аs compared to 70.5% of children in

the general population.

A survey of women’s reproductive health has shown that the fertility rate in Roma women is

3.1%, but it is coupled with a high birth rate of 157 births in the adolescent population,

whereas with most girls aged 15-19 this rate is 22. Experience with abortion in the

reproductive age of 15-49 wаs reported by 30.6% of women, while in the majority population

of women this rate is 14.6%. As for contraception, traditional birth control methods are used

more than modern methods of protection against unwanted pregnancy, while contraceptive

pills are used by only 1.2% оf Roma women. According to recent data, 99% оf Roma

women have given birth in a hospital. What is still a negative indicator is a high rate of early

marriages, which also has an impact on reproductive health. As for girls in Roma settlements,

16.9% of them marry before the age of 15, while 57% of them do so before the age of 18, as

compared to young women in the majority population, where this rate is 0.8% for the younger

age group of girls or 7% for older age group of girls.

If the overall adult population of the Republic of Serbia is taken into consideration,

cardiovascular diseases, malignant tumors, diabetes, obstructive pulmonary disease and other

diseases have been prevalent in the national pathology for many years. During 2011 the

structure of the leading causes of death in the Roma population was almost identical with the

average structure in the Republic of Serbia. The Roma morbidity rate relative to the majority

population is significantly higher only in case of chronic obstructive pulmonary disease
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(6.4%). Still, the most frequently occurring diseases in the adult Roma population include:

cardiovascular diseases 10.47%, diabetes 3.03%, аsthma 1.92%, mаlignant diseases 0.72%,

and addiction diseases 1.20%.

A recent survey has shown that Roma (31%) misjudged their health status as compared to

others (12%). The use of primary healthcare services was also higher in Roma (18%) as

compared to others (11%). Roma respondents used preventative healthcare services in primary

healthcare centers less frequently (30%) than other respondents (39%). Rоma women (38%)

used gynecologist’s services in primary healthcare centers less frequently than other

respondents (33%). Visiting nurses from primary healthcare centers less frequently visited

Roma women (32%) for pregnancy check-ups, as compared to visits paid to other pregnant

women (56%), аnd the same goes for postpartum visits paid by staff from primary healthcare

centers to Roma women (81%), than to other women (96%). In the information segment, the

survey has shown that Roma are most often unaware of patients' rights protection options. A

total of 52% оf Roma аnd 73% of other respondents have stated that they are unaware of the

existence of a complaints box in primary healthcare centers.

A survey of protection of patients’ rights and the level of discrimination against Roma

patients in the healthcare system were conducted during 2012. This survey showed that there

were cases where doctors had referred Roma patients to private clinics, as well as cases of

discrimination of Roma on the grounds of their last names on their health insurance cards. The

The survey also indicated problems in communication between the medical staff and Roma
patients.

Most Roma have health insurance (93.4%), including their family members (94.1%). Given the
fact that this figure was more researched in the settlements where health mediators are
actively operating, it may be assumed that the rate of health insurance coverage of Roma is still
lower than the above data shows.

Most Roma have health insurance on unemployment grounds, i.e. based on disadvantaged
social status, and they are least insured on grounds of employment or for being pension
beneficiaries. Only a slight number of Roma have exercised this right on the basis of their
declarations of affiliation with the Roma nationality, i.e. on the basis of a stipulated affirmative
measure (Article 16 of the Law on Health Insurance). The most accessible type of healthcare for
Roma is the one provided in primary healthcare centers. Almost 80% of respondents are treated
in primary healthcare centers, and according to their statements, when necessary, visiting
doctors and nurses make house calls. A considerably lower number of respondents -38.9% of
them, have used hospital treatment, while tertiary healthcare services, medical spa treatments
and medical aids were available to merely 6.7% of respondents. Most respondents could not
afford to buy prescribed medicines unless the medicines concerned were on the list of
medicines exempted from co-payments. Nevertheless, despite their disadvantaged situation on
multiple grounds, Roma have not filed complaints with any of the branches of the Republic
Health Insurance Fund, nor with the Directorate of the Fund. The situation in primary
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healthcare centers is identical.
The results achieved in terms of partial improvement of Roma health and availability of
healthcare and health insurance coincide with the recruitment of health mediators, who paid

37,502 initial visits to Roma families in the period from 1 Jаnuary 2009 through 31 May

2014 and registered 140,408 citizens of Roma nationality - 46,453 women, 43,201 men and

50,754 children. They also paid more than two hundred thousand visits to families who needed

assistance with obtaining personal identification documents, exercising their right to health

insurance, inclusion in the healthcare system (check-ups with a gynecologist, choosing a GP,

immunization of children and choosing a pediatrician), enrolling children in school, exercising

the right to various types of assistance (one-off financial assistance, Red Cross assistance,

child allowance, scholarships, etc.), and another 170,278 visits to families or family members

to deliver health education through a planned interview. According to the Ministry of Health

data, the health mediators secured personal identification documents and health insurance
cards

for 16,330 citizens; assisted 28,003 Roma citizens with choosing their GP; had an impact on

the increase of the number of immunized children (30,018) and adults (2,719) and on

improvement of health check-ups for 4,500 pregnant women and women who have just given

birth; assisted 11,177 women with choosing their gynecologist, and assisted with covering

12,617 Roma with regular medical check-ups.

The challenges with respect to the exercise of Roma rights to healthcare are impacted by

multiple causes. Rоma do not use the available mechanisms whereby they would seek

protection of their rights − they do not file complaints with protectors of patients’ rights, the

Equality Commissioner or the Ombudsman, and they do not initiate proceedings before courts.

The reasons for this include insufficient knowledge of Roma about the competences of these

authorities and their insufficient presence in Roma settlements, while the biggest obstacle is

their lack of trust that the system is going to protect them from discrimination and other

barriers to their accessing those rights. In this context, it is necessary to act simultaneously

towards addressing these causes by empowering Roma and strengthening their capacities also

through consistent use of the principle of accountability of the institutions that are obliged to

make this access to rights possible.

II Analysis of existing integration policies

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
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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.

Preventive public health policies include the general population, but in most cases they expire

Roma as a vulnerable group, as well as poverty as a special risk factor that endangers health.

Unfortunately, there is only one person in the Ministry of Health who is directly responsible for

health care programs and projects for vulnerable groups, including monitoring the work of
health workers

mediators. The most important prevention efforts, such as mandatory immunization and regular
examinations

they had a great impact on the improvement of the general health condition of the Roma
population. However, more commitment and more effort is needed from all relevant health
care providers to make these policies more effective in the future. Bearing in mind that the poor
living conditions are mostly Roma populations living in substandard settlements are considered
the main risk factor by many

diseases, it is obvious that improvement of living conditions is the main prerequisite for
successful implementation of preventive measures. This is connected with the considerable
efforts of all relevant institutions and larger allocations from the Government, local
self-governments, as well as other sources (substantial funds from the EU IPA funds are
allocated for these purposes). A particularly successful policy of the Government, which is
reflected in the appropriate laws, was to help all citizens to obtain health insurance. Of
particular importance was the implementation of an affirmative measure, which made it
possible for all Roma, even without residence, to obtain health insurance.

Public health protection policies deal with the fight against various chronic and
non-communicable diseases of the general population in Serbia, as well as mental health,
improvement of sexual and reproductive health, etc. Many of these strategies include the Roma
as a vulnerable group, but

There is also a serious gap in implementation when it comes to the Roma, as well as in the
approach to the Strategy for encouraging giving birth. Namely, the Strategy for Encouraging
Childbirth, which was adopted in 2018, does not recognize Roma as a sensitive group. There are
no special incentives for families with more than four children, which brings the whole strategy
into question in terms of the goal of the fight against the overall demographic decline in
population in Serbia. In addition, most initiatives to help young mothers or promote
reproductive health is often based only on projects and is not a permanent health activity
profession.

Poverty and social exclusion are recognized as a risk factor in the majority of policies related to
health, so it is obvious that they mainly affect the Roma, especially those who live in
substandard settlements. In order to avoid this vicious circle, it is clear that the efforts are
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towards the general improvement of living conditions, as well as education, key prerequisites
for improving Roma health.

Policies for equal access to healthcare without discrimination exist and include Roma as

a vulnerable group that needs additional protection. More strategies that deal with
discrimination,

as well as the corresponding laws, highlight this fact and provide different institutes for dealing
with the potential discrimination and preservation of equal treatment of all patients. However,
all relevant

institutions should work on the full implementation of existing health policies to achieve this

equal treatment of Roma. For example, Health Councils are not established in most localities

self-government and there is only one Council in which the Roma community is represented.
This practice

needs to change, as this may be the most important and effective mechanism for dealing with it

to the needs of the Roma. Relevant by-laws should ensure regular funding and appropriate
functioning of the Council for Health in terms of minority representation. Independent
institutions often deal with individual complaints and reports of discrimination, but relevant
institutions should respect their recommendations and decisions and make additional efforts to
improve the position of Roma in health system. More importantly, even the law prescribes
affirmative action for employment Roma in the healthcare system, but the mere existence of
those legal solutions is not enough. The whole

the health care system should be sensitized in relation to the inclusion of Roma and provide

greater support for the employment of educated Roma in the health sector as potentially
crucial

for the promotion and protection of Roma (especially those living in poverty and substandard
settlements)

III Successful main activities

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.
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Mobile Team Units (JMT) are an additional support model developed with support from the
international community. Mobile teams in municipalities with a significant percentage of Roma
population consists of Roma coordinators, health mediators, pedagogical assistants and
representatives of the National Employment Service. The project was piloted in 20
municipalities of Serbia and the plan was to increase the number of municipalities in Serbia. The
advantage of forming JMT is in improving efficiency and better coordination and cooperation of
various departmental bodies regarding issues of importance especially for Roma who live in
substandard settlements. Issuance of personal documents and improvement of health care was
among the issues addressed by the JMT. Despite the fact that this model is recognized as good
and that it did not require special funds, the legal framework for successful implementation is
missing. The basis for existence is found only in the Law on Local Self-Government, which
prescribes coordination between different sectors on issues of public interest.

The Ministry of Health together with various international and non-governmental organizations
initiated

more promotional activities to raise the level of awareness about health care, reproductive

health, vaccination and immunization. Health care is mandatory by law, as is vaccination.

Free vaccination and immunization, as well as free medical visits to settlements, practice

are organized by public health officials from time to time, bearing in mind the importance of
prevention

health care. Counseling of young Roma women on reproductive health is occasional

an activity with a very important effect.

SOS telephone lines for women, which Roma non-governmental organizations opened in
several

municipalities are an important measure of support for Roma women to report domestic
violence, receive advice and the psychological support they need. Those activities are mainly
based on projects and they depend on donations and volunteering from activists.

HELP TO OPPORTUNITIES – H2o project
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IV Recommendations in the field of health

1. Amendments to the Law on Health Care are needed in order to include places

health mediators as a basic requirement in systematization, budgeting and

engagement of health mediators in the future. Another possibility would be that the existing
ones

staff are tasked with the work usually done by health mediators.

Both measures require additional sources and funding that can be planned in the local budget,

based on local needs and objective criteria (Roma population, number of settlements,

local health issues). In addition, it is possible to organize the training of medical staff

to provide specific health support to vulnerable populations.

2. To change the text of paragraph 12 of Article 11 of the Law on Health Care according to
which on the list of vulnerable groups, the Roma, are mentioned in paragraph 12 as "persons of
Roma nationality without permanent or temporary residence, due to their traditional way of
life". The same wording used in the Law on Health Insurance, Article 16, Paragraph 11. It is
recommended to omit terminology like "traditional way of life" since it perpetuates stereotypes
about the Roma community, placing the blame for the residence problem on the entire
community.

3. The Ministry of Health should strengthen capacities to meet the conditions for promotion
of the overall health of the Roma community. One person responsible for health programs

protection and projects for vulnerable groups, including the monitoring of health mediators, is
not enough.

4. The Ministry of Health should continue its efforts to promote mandatory vaccination in

the Roma community and to seek support from all relevant stakeholders in the work on

to that.

5. Health is closely related to poor living conditions in many substandard Roma

settlements. More effort in the area of housing (budget and legal prerequisites) will have a
positive effect on the overall health situation of the Roma community.

6. Reducing the number of child marriages requires great efforts by all institutions and a
stricter one application of the existing legal framework. Acceptance of stereotypes and
traditional

the patriarchal system as an unchangeable fact in the Roma community will only continue to
endanger the quality of life of young Roma women and men. Educational programs on
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reproductive health for young Roma should become regular, especially in substandard Roma
settlements. The draft Law on Child Protection does not contain special measures that would
encourage protection of vulnerable groups, but there is still room to include more pre-entry
measures of the new law in the Parliament's adoption procedure.

7. Systematic efforts of local governments are needed to support the work of Local Health

Advice Body . Local governments should provide regular funding and rules of procedure.

It is recommended to include representatives of the Roma community, especially in
municipalities with a large percentage of Roma or a large number of substandard Roma
settlements.

8. Existing affirmative measures for the employment of Roma in the health care system are
working insufficient and more commitment in implementation is needed. The health system
should determine the priority of hiring quality Roma personnel, which can be crucial support in
accessing the sensitive community in education and preventive engagement.
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Health status of Roma population in Greece

Description of Roma in Greece

Roma population in Greece is not an entirely homogeneous group, but it consists of

different “tribes” of Roma people. The presence of Roma in Greece can be traced

back to the 14th century. They like to be referred to as “Greek Roma” or “Gypsies”–

as there are still often called including by the community itself - They became

beneficiaries of basic and fundamental social rights only in 1955, when they were

recognized as citizens of Greece. The Roma population of Greece is not a single

cultural and linguistic entity. The differences are many and concern the countries of

origin (Romania, Albania, Turkey, etc.), the degree of assimilation from Greek society,

religion (Christians, Muslims), form of language spoken, type of settlement

(permanent houses or camps) etc.

The main categories of Roma in Greece are:

(a) domestic nomadic Roma (albeit an extremely limited number);

(b) very long-term settled distinct Roma communities, very poor and excluded;

(c) very long-term settled distinct Roma communities, a number of which are almost

entirely unproblematic;

(d) recent Roma migrants from new EU Member States (mainly Bulgarian and

Romanian Roma);

(e) completely integrated/assimilated Roma who may never even identify themselves

as Romani;

(f) Roma Muslims in Thrace, who benefit from the minority protections available

under the peace treaties between Greece and Turkey following the Treaty of

Lausanne. Drosero-Xanthi, is one of the largest Roma neighborhoods in Greece,

comprising of almost 6 000 Muslim Roma. In addition, there are recent Roma

migrants who are not EU nationals (especially from Albania, but also from Kosovo

and North Macedonia) which fall within the responsibility of the migration policy.

(MDMGreece, 2021)

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)

In regard to housing conditions, there is a variety of housing situations that are

related to: the type of residence (conventional house or makeshift construction) and

its quality, its extent of incorporation into the residential web, the permanence and

characteristics of the residential site. As a population group, a large percentage of

the Roma experiences terrible housing conditions; this is not a result of choice but a

result of complex processes that exclude them from access to territorial

incorporation and establishment. The greatest concentrations of established Roma

populations are found in regions of major urban centres, as well as rural regions that

present the most employment opportunities socio-economic profile-life expectancy.

(host report, 2009)

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)

Child labour:

Child labor is a common practice (in most cases this is caused or exacerbated by the

family's poor economic situation, which results in them using their children as

additional labor to supplement the family's income, mainly in scrap metal collection

and hand-me-down trade, but there are not a few cases where children are pushed

into begging) (PEPKM, 2015).

Domestic Violence:

Occurs in a small percentage (especially in drunken situations etc. and is rarely

followed up with police and courts).

Romas are particularly protective (in some cases can be characterized as oppressive)

towards young girls until they are married and in general women's activities are

located in the family environment and the wider environment of the settlement

(PEPKM, 2015).

Roma inclusion

In the 1980s, the first Roma integration programs appeared, but social inclusion did

not become an objective of any Greek government policy until the mid-1990s.The

issue of Roma inclusion in society has become a growing priority in Greece and

across Europe. Building on previous strategies and action plans, the Government of

Greece is finalizing a National Strategy for the Social Integration of Roma for the

period 2021-2030. The strategy will focus on four main pillars – education,

employment, housing and health – in line with the EU Strategic Framework for the

Integration of the Roma 2021-2030.

Objectives include:

● Preventing and combating poverty and social exclusion of Roma and reducing

the socio-economic gap between Roma and the general population;

● Improving equal access of Roma to social services;

● Preventing and combating anti-gypsy and discriminatory behaviour; and



● Promoting Roma participation

Building on existing knowledge and evidence, and considering the scarcity of primary

data on Roma in Greece, data collection and analysis of socio-economic

vulnerabilities is ongoing to identify needs and monitor areas of priority action,

which are also supported by UNICEF based on regional experience and good

practices. Already identified priority areas include protection, justice, gender

discrimination and gender-based violence, underage marriage and pregnancies, and

children and youth exploitation. Specific actions being designed, implemented, and

evaluated take into account meaningful Roma participation, including

underrepresented vulnerable groups. Greece is also working on creating positive

narratives to highlight the contribution Roma children, youth and women make to

Greek society, challenging deeply rooted stereotypes.

Health status

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).

MdM-Greece previous experience with ROMA also indicates high numbers of

non-vaccinated children. Like the rest of the population in Greece, the majority of

Roma people use hospitals to obtain health services, given the fact that Greek health

system is hospital-centered with generally weak and unresponsive Primary Health

Care Units and services. The socio-economic profile of people of Roma origin affects

their health and contributes to ill health. As a result infant and child mortality are

higher than those of the main Greek population.

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. More specifically, the “causes of the

causes” of these health disparities are the conditions in which people are born, grow,

live, work, and age as well as the inequities in power, money, and resources that give

rise to them.

The Commission on Social Determinants of Health which was set up by the World

Health Organization to work to the heart of this complexity has proposed a single

conceptual framework for action on the social determinants of health. The core

components of the Commission on Social Determinants of Health conceptual

framework, include: (a) socioeconomic and political context (governance,

macroeconomic, social and public policies, culture, and societal values); (b) structural

determinants of health inequities (socioeconomic position, social class, gender,

ethnicity, education, occupation, and income); and (c) intermediary determinants of

health (material and psychosocial circumstances, behavioral, and/or biological

factors) [Petraki 2021]

Access to health services

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 mortality18. National health measures are inadequate for

conditions of extreme poverty and are conditioned on health insurance coverage,

which many Roma lack19. 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)

Medical social centres

Starting in 2005, the Ministry of Health and Welfare established 33 medical social

centres in Roma settlements and camps all over the country (Ministry of Health and

Social Solidarity, 2011). These were launched to accommodate the Decade of Roma

Inclusion action plans policy (European Commission, 2010). The centres were

designed to provide direct and on-the-spot support for daily problems, to identify

and systematically collect data on the actual daily needs of each community, and to

support evidence-based planning for interventions. The overall aim was to empower

Roma communities through coordinated support by multiple stakeholders.

Medical social centres are staffed by doctors, social workers, psychologists, home

care providers and trainers. Roma mediators are employed to act as facilitators

between staff and Roma. A holistic approach is used to address multiple needs not

only in health and social care and housing, but also in employment and education

(European Social Fund, 2011). Services include promoting public health, primary

healthcare, wellness screening, pap smears for women, information about

contraception, and routine vaccination for children. Since 2008 a total of 6300

vaccinations and 260 pap smears have been administered each year (Ministry of

Health and Social Solidarity, 2011). Centre staff are able to facilitate access to and

utilisation of the National Health and Social Care System by Roma; they also network

and collaborate with local, regional and national publicsector agencies and NGOs.

However, centres vary in what they provide. Some are well established and have a

wealth of experience in working with Roma people, while others offer more basic

services.



Furthermore, the activities of the centres include opportunities for education,

vocational training, employment and housing (Medical Social Centres Network,

2011). The social workers assist families in obtaining food and financial assistance.

They also facilitate their access to employment, education and housing services

through the provision of information about job integration programmes, pre-training,

training and employment promotion. Social workers can liaise with the Employment

Agency to arrange for the issue of unemployment cards, and with other agencies to

obtain licences to sell products at farmers’ markets or to convert automobile

registration for professional use.

Medical social centres are able to promote the value of education and liaise with the

respective services to facilitate access. The introduction of schemes such as remedial

tutoring, following the students’ progress, and close cooperation with schools and

teachers can help to reduce school drop-out rates. Since 2008, 4550 Roma children

have enrolled in primary schools every year (Ministry of Health and Social Solidarity,

2011).

Centres may collaborate with institutions such as universities or centres for adult

education to offer education and vocational training, with a focus on adult education

through seminars, work-integrated learning, and workshops. Activities include

literacy, Greek language, crafts, car mechanics, hairdressing and cookery lessons.

Leisure activities for children include workshops, groups, games, sports, excursions

and events. Creative activities for children are taught by the centre’s staff, as well as

by invited instructors, for classes such as painting, handcrafts, learning how to play

musical instruments, drama, traditional dances and summer camps.

Mobile clinics

Mobile clinics represent a joint initiative between the Directorates of Social

Protection, the Ministry of Health and Social Solidarity, regions, the Health Divisions

of the Prefectures, municipalities and NGOs. The Hellenic Centre of Infectious

Diseases Control is responsible for scientific supervision with regard to public health

issues (Ministry of Health and Social Solidarity, 2011).



Three mobile clinics have been operating since April 2004 to complement the

medical social centres. Mobile clinics employ a multidisciplinary group of

professionals who visit the camps of dispersed Roma and perform clinical

examinations and the vaccination of children, deal with social problems and report

on living conditions. Each child is issued with a health book which is updated (or

replaced if lost) during each visit. Mobile clinics can refer clients to hospitals or local

Prefectures. When requested by the municipalities, a Gynaecological Unit can be

accessed as well. (Andrioti et al, 2013)

MdM-Greece indicates high numbers of non-vaccinated children among the ROMA

communities. Like the rest of the population in Greece, the majority of Roma people

use hospitals to obtain health services, given the fact that Greek health system is

hospital-centered with generally weak and unresponsive Primary Health Care Units

and services.

The impact of the pandemic on the Roma population in Greece

COVID-19 outbreak was initially considered as “the great equalizer”, as a virus does

not discriminate on class, race or other grounds. However, populations such as Roma

were more vulnerable and, thus, the impact of the pandemic among them was

higher. In fact, according to a study published by the European Union Agency for

Fundamental Rights (FRA), Roma communities were disproportionately affected both

by the coronavirus crisis and the measures to contain the spread of COVID-1922. At

least two reasons explain why the global pandemic had a disproportionate impact on

Roma communities. The COVID-19 outbreak widened and accelerated long-standing

inequalities, poverty and discrimination. Structural problems only deepened, as one

issue affected another like in an immense “snowball”, which only became heavier

and heavier. Vulnerable people became even more vulnerable during the pandemic.

Many Roma live in extreme poverty, in dense neighborhoods and overcrowded

dwellings with little – if any- access to basic facilities, like running water. In this

context, preventive measures such as physical distancing and sanitary good practices



like washing hands often and for long periods of time were simply not attainable in

many households.

According to the 2016 European Union Minorities and Discrimination Survey29,

between 22% and 29% of Roma report long-standing health problems limiting their

daily activities. As pre-existing conditions increase both the risk and gravity of

COVID-19, Roma people seem to be finding themselves more exposed to this

pandemic. Indeed, Roma face higher risks of contracting the virus, but also of

developing health complications and suffering premature death, due to a high

proportion of long-standing chronic illnesses. They are currently more at risk of

malnutrition, which was already high before the pandemic.

Many Roma live in poor sanitary conditions – as they lack access to drinking (tap)

water, sewage, electricity, basic hygiene and often live in overcrowded houses. In

addition, Roma communities have been hit the hardest by the socio-economic

consequences of the pandemic, having resulted in widespread loss of livelihood and

work opportunities. As such, many Roma families lack the necessary funds to acquire

not only health insurance, but also protection equipment such as hand sanitizers and

masks, and the necessary medicine to treat underlying conditions or palliate mild

symptoms of COVID-19.

Roma communities were hit hard by lockdowns, restrictions and other measures to

reduce mobility, given that not many pharmacies or hospitals are in their vicinity.

Often, telemedicine services were inadequate for the Roma communities, who have

little access to the technology and skills necessary to take advantage of such services.

It was not helpful either that many relevant stakeholders, including a number of

humanitarian organisations, had to suspend their activities in the field. In sum, these

issues caused increased difficulties for Roma to benefit from basic services, such as

food, education, and healthcare.

Schools also function as a safe space for many Roma children and an opportunity to

leave their settlement, even to be provided with a hot meal. Closed schools meant



that Roma children could not rely anymore on the safe spaces provided by the

schools. Remedial classes for adults, such as the “second chance programmes or

schools” in Greece moved also online, which meant that many Roma could not

attend the classes anymore, due to digital illiteracy and lack of access to

broadband/electronic devices. measures put in place to assist students usually

reached Roma communities with delay.

Poverty

The European pillar of social rights action plan29 sets ambitious targets for reducing

rates of people being at risk of poverty or social exclusion in the EU, particularly

regarding children. Children are also the target of the European Child Guarantee,30

adopted in June 2021 within the broader policy framework of the EU strategy on the

Rights of the Child.31 (FRA,2022)

In Greece 96 % of Roma were at risk of poverty in 2021. That is, they live in

households with an equivalised income after social transfers that is lower than 60 %

of the median income in their country (FDA, 2022) Roma who report severe

limitations in their daily activities due to their health face poverty more often than

those who have either no or some limitations (FDA, 2022) The findings on those at

risk of poverty show no progress between surveys in 2016 and 2021. Although no

differences exist between Roma women and Roma men, there reported differences

between various age groups. In Greece 98% of Roma children younger than 18 lived

in households at risk of poverty in 2021 and the overall situation has not changed

since 2016.

The gap in relation to the general population is even larger for Roma children than

for Roma adults in most countries including Greece (FDA, 2022).

The EU Roma framework includes a headline indicator on severe material deprivation

but does not establish a specific target for it. In Greece 84 % of Roma surveyed lived

in households facing severe material deprivation in 2021, which is an increase from

73% reported in 2016. The rates for Roma are much higher than the rates for the



general population. a smaller proportion of Roma lived in severe material deprivation

in 2021 than in 2016 (62 %) in all 10 EU countries surveyed (FDA, 2022).

Education

Every child in Greece has the right to learn, develop his or her full potential, and be

equipped for the transition to young adulthood. Education is crucial to overcome

poverty and create life chances and equal opportunities. Participation in early

childhood education, attainment of formal education beyond lower secondary

education, and the quality and inclusiveness of education affect a person’s social and

economic well-being, and their participation in society.

To ensure full access to formal education for all children the implementation of

compensatory policies and the monitoring of dropouts and out-of-school children

and adolescents must be strengthened. In this way, the specific needs of vulnerable

groups, including Roma children will be better addressed. In addition, tailored

teacher training on inclusive education and intercultural learning is being carried out

jointly by UNICEF, the Institute of Education Policy, and Greek universities to better

equip educators on how to promote an inclusive / intercultural approach to learning

Education policy is solely the responsibility of the Member States. In their actions,

however, they must respect and implement the equal right to education for all,

based on their commitment to major international human rights instruments.

They must respect the Racial Equality Directive, which forbids any discrimination

based on racial or ethnic origin in education. The EU Roma framework aims to

increase effective equal access to highquality and inclusive mainstream education. It

specifically references rates of participation in early childhood education and care,

upper secondary completion rates and eliminating segregation in education. The

2021 Council recommendation on Roma equality, inclusion and participation asks

Member States to address issues such as the inappropriate placement of Roma

children in special needs education (Article 6 (b) and (c)), personal development



programmes (Article 6 (d)), encouraging parental (Article 6 (e)) and active pupil

involvement (Article 6 (f)), school bullying (Article 6 (g)) and teacher awareness

(Article 6 (h)).(FRA, 2022).
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Roma and health in Spain

Social context

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.

● 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



The situation of the Roma Community in relation to health

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.

Some of the most characteristic cultural traits of the Roma in Spain, which are necessary to
understand their relationship with health and illness, are as follows:

● Social organisation based on the family, understood in the broadest sense, as the
essential nucleus around which social and personal relations are developed. This is
why, when a family member is ill, all the members of the family, and not only those
closest to the family, come together to accompany the sick and affected.

● Prevalence of the group as opposed to the individuality of each person.
● Great value is placed on the word given, which prevails over the written word.
● Respect for the elderly. Their figure is very representative and valued in the

community and they are cared for at home.
● The influence of the older Roma people on the younger ones.



● Mourning: it slows down social and work activities and conditions personal aesthetics
(black clothes and head scarves for women, beards for men...) and community life in
terms of demonstrations of joy or recreational activities.

● The figure of the deceased is treated with great respect by roma people who are
alive.

● The Evangelical Church of Philadelphia: the majority of the Roma population in Spain
(although not all) belong to this church.

● The role of women: they are the ones who synthesise the knowledge and treatments
related to illnesses and ailments.

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.

It is also common that planners and managers in the field of health do not usually take into
account the internal diversity of the Roma community. In this sense, there is a lack of
knowledge about the characteristics and culture of this minority among health professionals.

There is a significant communication barrier in the relationship between the health system
and an important sector of the Roma population. There are several factors to highlight:

● Lack of adaptation in the messages offered to the Roma population.
● Divergence in the criteria for assessing the quality of care. In the case of the Roma

minority, the quality of care is based above all on the time of care, the quality of
treatment, perceived empathy, certain non-verbal messages... etc. These criteria are
difficult to meet in the current public health system.

● Mutual prejudices, which in many cases lead to a relationship of self-defence and
mistrust. These prejudices, with a strong affective component, are built on different
circumstances

The conclusion of a national survey on health and the Roma population carried out by the
Spanish Ministry of Health in 2014 and published in 2016 showed that access to health
services is worse in the Roma population than in the majority population.

These data were worrying, especially considering that between 2006 and 2014 the Roma
Development Action Plan 2010-2012 was approved, in line with the European Framework
Strategy for Roma Social Inclusion.

Between 2012-2020, the National Strategy for the Social Inclusion of the Roma Population
was also approved in Spain. But despite these policies and programmes, inequalities have
not been significantly reduced. Therefore, it is necessary to review and evaluate the
interventions and to implement, within the framework of intersectionality, new or more
intense, more effective and more equitable policies at all levels of governance - local,
regional, national, European - to improve health status and reduce the inequality gap.

Currently, according to an interview published in June 2022, on the Roma community's
problematic access to healthcare, the situation remains similar. Members of the Roma
community are at a higher risk of suffering from chronic diseases, both communicable and
non-communicable, and their life expectancy is 8-9 years below the average.



According to the report Health and the Roma Community, the proposals for good practice in
terms of raising Roma awareness would be as follows:

● Training of social and health professionals
● Development of adapted materials such as manuals, didactic guides or audiovisual

materials.
● Training of the Roma community
● Design and implementation of programmes for the promotion of health in the Roma

community.
● Development of research and studies related to this context of health and the Roma

community.

Resources

Comunidad Gitana y Sanidad: Una problemática realidad (no date) Yahoo! Yahoo! Available
at:
https://es.noticias.yahoo.com/problem%C3%A1tico-acceso-comunidad-gitana-sanidad-1810
47992.html?guccounter=1&guce_referrer=aHR0cHM6Ly93d3cuZ29vZ2xlLmNvbS8&guce_r
eferrer_sig=AQAAAGXijq1bzxncsZJWVXHpwdrpZs_6ejLWIgxzopCte0sf6MQY-vtgmXgobco
vvv8juDeMY01IxaVmWyzjLxRs9wC0jjuAAPBnQped2TMWkLmArG3dpjwdFb63P_ztZTHO0
X0t6JXf-lwwnLGXH8snL3Hc9FRMww285pABeVdZbUWV (Accessed: December 4, 2022).

Fernando Jesús Plaza del Pino Profesor Ayudante Doctor. Enfermería y MIGRAMED-GV
(Máster Oficial de Migraciones (2022) El problemático Acceso de la Comunidad Gitana a la
sanidad, The Conversation. Available at:
https://theconversation.com/el-problematico-acceso-de-la-comunidad-gitana-a-la-sanidad-18
6391 (Accessed: December 4, 2022).

Fundación Secretariado Gitano (no date) Ir a Inicio. Available at:
https://www.gitanos.org/que-hacemos/areas/health/index.html (Accessed: December 4,
2022).

Fundación Secretariado Gitano (no date) Ir a Inicio. Available at:
https://www.gitanos.org/que-hacemos/areas/empleo_y_formacion_profesional/situacion.html
(Accessed: December 4, 2022).

Fundación Secretariado Gitano (no date). Available at:
https://www.gitanos.org/publicaciones/SaludyCGitana/Salud_y_comunidad_gitana.pdf
(Accessed: December 4, 2022).



H2O- Health Literacy and the Situation of the Roma in Hungary

1. HEALTH INEQUALITIES

Roma face high levels of unemployment; in some contexts, even full unemployment. They are

culturally perceived as a maladjusted group, stereotyped as unfit and discriminated against.

Globalisation has made their situation worse as poverty levels have increased. They therefore meet

most of the 'criteria' for social exclusion and are therefore exposed to factors that negatively affect

their health and their interaction and experience with the health system. Access to health and social

services continues to face serious practical barriers, particularly to the detriment of Roma women

and children.

2. THE ROMA AND HEALTH

Europe

The Roma community is the largest minority in Europe. The Roma issue is an important

challenge for the European Union and its Member States. The European Commission

published the European Union Framework for National Roma Integration Strategies up to

2020 in order to support the efforts of the Member States to improve the quality of life of the

Roma population. This framework is centred around four key areas:

- education,

- employment,

- healthcare and

- housing and essential services.

The Member States agreed to establish a common policy for all four areas.

Hungary

The health situation in Hungary, the health status of Roma

Life expectancy in Hungary is still lower than the EU average and there are significant

differences between genders and socio-economic groups. According to Eurostat comparative

data, life expectancy at birth was 76.5 years in 2019, an increase of almost two years

compared to 2010, but still almost five years below the EU average (81.3 years).
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Life expectancy at birth increased by 2 years for men and 1 year for women. The main

contributor to the increase since 2010 has been a reduction in deaths from cardiovascular

diseases, in particular stroke.

In 2010, healthy life expectancy at birth for men was 56.5 years, rising by 4.4 years to 60.9

years in 2019. For women, the increase was 4.2 years (2010: 58.9 years, 2019: 63.1 years),

i.e. a positive trend for both sexes. There are large differences in life expectancy by

educational attainment: men with the lowest educational attainment live on average 12

years less than the most educated, while for women the difference is more than 4 years.

The KSH NKI estimates that the gap for Roma was on average about 5 years lower, and that

this gap is expected to narrow only slightly by 2050.

According to the European Commission, lifestyle risks factors are responsible for half of all

deaths in Hungary: for example, smoking and obesity rates are above average, and the latter

is a growing problem among children.

A very important consequence of deprivation and poverty is the higher than average

prevalence of ill health and its determinants. The indicators used for measurement cover a

wide range of age and lifestyle risks, both objective (e.g. life expectancy at birth) and

subjective (smoking, alcohol consumption, HIV/hepatitis screening, information, access to

treatment). Social context The links between health status and the environment also

determine interventions: "Spatial inequalities in health status are significantly influenced by

differences in the social structure of different regions. At the same time, the risk factors in a

given area - e.g. pollution, housing conditions, healthy drinking water, differences in access

to health care, etc. - also play a role."

In terms of subjective indicators of health perceptions, more than half of the working age

Hungarian population assess their own health as good or very good, a proportion that has

risen slightly over the last 10 years (2010: 55.0%, 2020: 62.1%); men assess their own health

significantly better than women (65.7%/58.9% in 2020). Only 14.1% of those aged 75 and

over say they feel well, compared with 93.4% of 16-24 year olds (although the biggest

improvement is in the bottom three quintiles, which have doubled in 10 years), with the

biggest deterioration around the sixth decade (67.9% of 45-54 year olds feel well, compared

with 48.3% of 55-64 year olds).

Along the income quintiles, the bottom three quintiles show a similar picture (49-62%), while

the fifth quintile has a 73.4% share. Half of those with primary education (50.6%) consider
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their health to be good, while almost three quarters of those with tertiary education (74.7%).

There is no significant difference by type of settlement and between Roma and non-Roma

populations in 2020 (61.1/62.1%). The national rate of subjective severe disability in terms of

activity was 8.6% in 2009 and 6.4% in 2019, which of course increases with age. The

difference is sixfold between those with primary and tertiary education (2.4/13.8%) and

almost double between those living in the capital and those living in a municipality

(4.9/7.3%).

As regards access to healthcare, only 0.3% of the adult population reported that they did not

have access to medical care for financial reasons in 2020 (1.2% in 2010), and no significant

differences are found by income background or age group. The proportion of the population

living in a general practitioner district with no access to primary health care locally but with

access to substitute health care in all cases remained essentially unchanged between 2009

and 2019, at 5.5% overall. Everyone has access to primary health care even if the practice is

empty. In all cases, empty practices provide substitute care.

In terms of lifestyle indicators, according to KSH data, 27% of the population smoked daily in

2009 and 25.8% in 2014 (31.5% of men, 20.8% of women, but 39% of men aged 18-34).

29.2% of people with primary education or less, 24.5% of people with secondary education

and 12.7% of people with tertiary education smoke; the proportion is 20% in the capital and

30% in smaller towns and villages. According to the latest national results of ELEF 2019,

27.2% of the population aged 15 and over smoke and 24.9% declared themselves as regular

daily smokers, meaning that the national prevalence of smoking has not changed

significantly over the past decade. A breakdown of smoking prevalence data by sex and age

shows that both men and women aged 18-34 years have the highest proportion of regular

daily smokers. There is a markedly positive trend in passive smoking: 81% of the

non-smoking Hungarian population never or almost never smoke in a place (either inside or

outside the home) where others smoke. (3.1% of non-smokers aged 15 and over spend at

least one hour a day in a smoke-filled indoor environment.)

The proportion of Roma who smoke is more than double that of non-Roma, according to

2014 data, which are low-confidence but indicative of rates due to the small number of

items. The same can be seen in the 2016 microcensus data, which show a daily smoking rate

of 62% for Roma and 25% for non-Roma (both social groups have around 10-10 percentage

points more men than women smokers). There is no striking difference in the proportion of
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occasional smokers (1-4%), but 19% of non-Roma (women/men: 15.5/22.5%) and only 9% of

Roma (women/men: 11.3/6.8%) have quit smoking.324

Taking into account the amount of alcohol consumed, we also distinguish between heavy

drinkers, moderate drinkers, infrequent drinkers and those who do not drink alcohol at

all.325 The proportion of heavy drinkers increased slightly between 2009 and 2014

(4.6/5.4%), mainly affecting older men (only 1.4% of women were heavy drinkers compared

to 9.9% of men, while among those aged 65+ only 2% of women and 14% of men). In 2019,

5.2% of the population were heavy drinkers and one fifth were moderate drinkers, with the

former having increased slightly between 2009 and 2014 (from 4.6% to 5.4%) and virtually

unchanged since then, while the latter showed a more significant increase (from 15.1% to

20.2% between 2009 and 2019). A significantly higher proportion of men (9.3%) are

considered heavy drinkers and moderate drinkers (31%) than women (1.5% and 11%

respectively). Among adult men, there are no significant differences in heavy drinkers by age

group, with the proportion of heavy drinkers ranging from 9% to 10%. However, the

proportion of moderate drinkers increases with age: half of men of retirement age are heavy

or moderate drinkers.

There are only small differences between groups by educational attainment, of barely a few

percentage points, but Roma, and Roma women in particular, have a much healthier lifestyle

in this respect (they had a rate of 30% of non-drinkers in 2016, compared to 40% of

non-Roma; around 3% of Roma women were heavy or moderate drinkers, compared to 11%

of non-Roma women and 25% of Roma men).

The infant mortality rate per 1,000 live births fell from 5.3 to 3.8, or 28%, between 2010 and

2019, with a particularly marked improvement in the Western Transdanubia region, where

infant mortality rates have almost halved over the past decade. In terms of paediatric

coverage, the average number of children served by pure paediatric practices increased

slightly between 2010 and 2019 (2010: 945, 2019: 1029). The best situation is in cities with

county status (956) and the worst in municipalities (1081 children/practice). The largest

increases are in Budapest and in the municipalities (2010/2019: 852/1023 and 924/1081

children/practice respectively). The workload of general practitioners in mixed practices,

which are mainly in rural areas, shows a similar picture. The most overloaded are the pure

practices in Pest, Győr-Moson-Sopron, Veszprém and Komárom-Esztergom counties

(1,224-1,076 children per practice, with the highest increase in Budapest and Vas counties),
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and the mixed practices in Szabolcs-Szatmár-Bereg, Borsod Abaúj Zemplén and

Jász-Nagykun-Szolnok counties (415-396 children). In terms of the regional coverage of

nurses, the vacancy rate increased from 6.3% to 9.6% between 2010 and 2019 (the rate has

remained essentially unchanged since 2015; it was particularly high in 2019 in Nógrád

county at 52.5%, but also in Heves, Jász-Nagykun-Szolnok and Komárom-Esztergom counties

at between 19-22%; in contrast, it was barely 2-3% in Csongrád-Csanád and Vas counties).

The health system:

Hungary spends on healthcare as a percentage of GDP (6.55% in 2018), in line with its

economic development and the level of neighbouring countries, but still below the EU

average (9.89% in 2018), which is also slightly lower, and direct public contributions

accounted for 26% of total healthcare expenditure. The health system is still hospital- and

institution-centred, although the structural transformation of the hospital system is

underway and the development of primary care and prevention is a priority in the sector

strategy; the results of measures to this end will be visible in the coming years. Efficiency is

expected to improve further, based on indicators of preventable and treatment-avoidable

mortality, through continued strengthening of primary care. Access to health care provided

by social health insurance is a complex issue. According to the European Commission's

assessment, addressing the persistent underfunding of the Hungarian health system could

improve access to care and the overall health status of the population, and significant

efficiency gains could be achieved by reforming and downsizing hospital care and

strengthening primary care.

In particular, in the area of prevention, it is important to improve public health, expand

screening, inter-professional cooperation in this field (public education, social care, local

infrastructure development (medical equipment, means of providing care), expanding the

range of low-threshold services, transport and technical services (road network, patient

transport services) and digital development of health care. The implementation of the

medium-term strategy against early school leaving without qualifications is/can be a key

element in strengthening social cohesion and health literacy.

The role of cervical screening and district nurses in improving the health of disadvantaged

social groups, including Roma girls, is important and will be addressed separately.
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2.2. Cervical screening, antenatal care system

According to data from the ELEF 2019 survey of the Central Statistical Office, participation in

cancer screening is correlated with educational attainment and income. Those with low

levels of education are the least likely to participate in screening, with higher levels of

education leading to higher participation rates. Those with higher incomes are more likely to

participate in cancer screening than those with lower incomes. However, the differences are

less marked than for educational attainment. This is particularly true for cervical screening,

as while 46% of those in the top income quintile had a cervical screening in the year prior to

the survey, the same proportion in the bottom three income groups fell between 31% and

34%.

The relevant report of the Commissioner for Fundamental Rights highlights that the need to

ensure adequate cervical screening close to home is of undisputed social interest.333 Cancer

screening programmes can be effective if they reach the target population as widely as

possible. According to Micro OLEF 2007 data, the majority of those who did not attend

screening were from low-educated, poor and self-reported poor backgrounds, who also only

consulted a gynaecologist if they had a complaint.334 Lack of time and importance were

cited as reasons for non-attendance, with low levels of willingness to participate being an

obvious barrier. Although part of the task (cervical smear sampling) is also the responsibility

of the district nurses according to the Decree 49/2004 (21.V.2004) of the Decree of the

Council of Ministers on the district nurses' services, the current regulation of cervical

screening does not guarantee a higher rate of completion among the target groups in need.

There is a lack of transitional rules and conditions that would allow the introduction of

screening in several districts. It is envisaged that cervical screening will be carried out by a

suitably qualified and motivated midwife whose employer has concluded a financing

contract for this task and has applied for a licence.

Disadvantaged regions are inherently more challenging and are the most important settings

for the work of the midwife: the proportion of children at risk is several times higher than in

other regions, while more than 75% of child protection referrals from health care providers

are midwife referrals.335 Although the most disadvantaged sub-regions have the highest

proportion of potential need for preventive care close to home,336 they are nevertheless
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the most difficult to access. The additional workload is therefore faced by providers who are

already overburdened, while their work is of paramount importance for children's health

and care.

The shortage of midwives is the cause of the overburdening of midwives and the volume of

their tasks in disadvantaged municipalities and among the predominantly disadvantaged

population living there. Therefore, there is an urgent need to restructure the service and to

ensure a uniform professional and employer framework. The structure of the municipality,

the composition of the population, its health, social situation and the number of persons to

be served, as well as the number and type of educational institutions to be served and the

opinion of the professional supervisor on all these aspects, had to be taken into account

when establishing the district health services, in accordance with Decree 49/2004 (21 May

2004) of the Ministry of Social Affairs and Health on the provision of regional health

services. On this basis, the appropriate criteria have already been developed, but due to the

territorial disparities, the criteria need to be reviewed and reconsidered in the light of the

additional tasks and responsibilities of the public health services.

3. The challenges

The major challenges for social inclusion in health are:

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.

The working conditions of health workers in each district are not always adequate due to

shortages.
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It is essential to strengthen the network of health workers in deprived areas to ensure that

poverty is not associated with unhealthy lifestyles and development of children.

The Commission's assessment of the challenge highlights the low and inefficient use of

health budgets, high patient co-payments, the obsolescence of hospital financing and

systemic indebtedness, as well as territorial disparities and structural imbalances in health

(hospital vs. primary care).

The inadequate treatment process can also be traced back to inadequate data collection.

It is of paramount importance to educate doctors in order to ensure proper and equal

communication between doctor and patient. The development of health and education

should give priority to social inclusion, equal opportunities and territorial aspects, equal

opportunities and inclusion of less developed regions, rural areas, small towns,

disadvantaged areas, especially those inhabited by Roma communities.

the development of settlements inhabited by Roma communities.

The work of medical professionals, which is culturally insensitive, is considerably

influenced by all forms of everyday racism. According to the findings in the United

Kingdom, members of ethnic minorities tend to have negative experience in using mental

health services. The question is, however, if we can generalise these findings to the Roma

population in Slovenia and to the area of medical service? The statement given by the

representative of the Institute of Public Health Novo mesto is alarming, since he admitted

that health services do not know a lot about the health of the Roma people, which affects

their poor practice in this area. As a result, culturally insensitive health care is being

provided for the Roma.

On the other hand, taking care of their health is not a top priority for the Roma people, as

their struggle for survival comes first (poor living conditions, unemployment etc.). Due to

these reasons, the Roma are much more vulnerable in the area of health, even, according to

some experts, one the most vulnerable groups.

Public Health Situation of the Roma and Non-Roma Unemployed in a Small Area of
Hungary

Public health safety of the Hungarian and Roma unemployed – Water supply
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Figure 3. Roma colonies were separated from the settlement and its inhabitants lived in

sun-dried brick or mud wall houses with mostly one-room of small floor area. There was no

running water in the colonies. Water supply was provided from public outlets situated at the

edge of the colony at a distance of about 50-200 meters from the house. Drinking water had

to be carried home in winter or summer where it was stored and the sometimes stagnant

water was used for drinking, washing, and washing-up dishes, etc.(Source: Szakma ́ry et al.,

2017)

Figure 4. Architectural, public health and epidemiological state of the dwellings were

unacceptable. Buildings leaked, the walls were damp and mouldy. Hygienic facilities (running

water, bathroom), proper ventilation and modern heating possibilities were all lacking. Dogs

and cats were also kept in some of the dwellings thereby in- creasing possible risk of

infections.

Figure 5. Bathroom or a similar room suitable for washing was also missing in most of the

dwellings. Toilet with or without flush water was situated mostly outdoors sometimes used

by more than one family.

CROWDEDNESS OF DWELLINGS

We partly refer to the situation previously described in the subchapter “Living environment

– environmental health conditions” and the data of Table I, and partly we would like to

highlight the following: in 93.1% of Hungarian dwellings kitchen and bedroom were

separated while in 20.6% of Roma dwellings these two rooms were the same (P < 0.001).

Number of rooms was small, 49.8% of the Hungarian unemployed lived in dwellings of one

room but in case of the Roma unemployed this proportion was 77.3% (sic!) (P < 0.01).

Average floor area of the Hungarian dwellings was 60.7 m2 and in case of Roma ones it was

only 48.1 m2 (P < 0.001). In Hungarian households the average number of dwellers was 3.13

± 0.08 and in the Roma ones 4.25 ± 0.11 (P < 0.001). Accordingly, per capita floor area was

26.0 and 11.2 m2, respectively, (P < 0.001) but according to our local inspection experience

it was even much smaller in the Roma colonies (less than 5 m2) (Table V., Figure 5.). Number

of per capita seats was 1.97 in Hungarian dwellings and 1.25 in Roma ones. (During our local

inspection it turned out that in many cases not only chairs but sitting places at the edge of

beds were also counted as seats). Average number of per capita beds was 1.50 ± 0.96 in the

Hungarian and 1.07 ± 0.59 in the Roma dwellings (P < 0.001). (Table I.)
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As poverty in itself is health damaging and it increases the frequency of not only the infec-

tious but also the non-infectious (e.g. malignant) diseases (Tomatis, 1997; Gwatkin et al.,

1999; Blakley et al., 2004) and as unemployment, which is largely responsible for the

poverty and health damaging in itself, too, (Ungváry, 1993; Ungváry et al., 1997; 1999;, 2002;

2016; Martikainen and Valkonen, 1996; Mathers and Schocfield, 1998; Morvai et al., 1999;

Inoue et al., 2007; Brit. Med. J. Editorials; 2009) presumably further increases the number of

people unfit for work due to health reasons. I.e., a vicious circle develops and its

interruption is a fundamental public health duty, which the population groups with

particularly disadvantageous situation (e.g. members of Roma colonies and other ethnic

groups living in extreme poverty) cannot solve by themselves. Following a detailed analysis

we did not only raise but also proved by describing etiopathogenesis of the vicious circle

that it is related to unemployment, increases the frequency of diseases and crucially

decreases public health safety producing continuous reproduction and conservation of

problems (Ungváry, 1993; Ungváry and Hegedűs, 2014 Ungváry et al., 1997; 2014A, 2014B;

2015; Morvai et al., 1999; 2016; Hegedűs et al., 2014, 2015).

Considering our data related to the social conditions and public health safety (Table I) we

have no doubt about justification of our conclusions although hardness of the data maybe

questionable. This also means that it is not enough to solve only the problems of the Roma

population but a comprehensive and efficiently controlled programme should also be

elaborated against poverty and unemployment. This programme should provide conditions

of employment offering possibility for the above mentioned Roma and all other ethnic

groups of Hungary to achieve at least the level of life quality of active workers and later

catch up with that of the middle class. I.e., it is of public health interest that the possibility of

appropriate level of work is offered to employees with appropriate education, work ability,

mental and somatic health condition. The question is: how? The task is: elaboration of the

programme by competent experts and its controlled realization based on appropriate state

and civil solidarity. There are several known

Central European Journal of Occupational and Environmental Medicine 2018; 24 (1-2); · 69

programmes with this objective. Solution of the Roma problems was already envisaged by

the so-called socialist Hungary in its governmental decisions of 1961 and 1979. The result

naturally (?) was not successful despite (?) the obligatory full employment (of autocratic
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nature) and the entire groundlessness became evident at the change of regime (Komlo ́si et

al., 1985; Kertesi, 1995; Andorka, 1996; Havas and Keme ́ny, 1996). The programmes worked

out after the change of regime have been based on wide-ranging analyses, for their list see

Ungváry et al. (2016). We consider the programme formulated during the Hungarian EU

Presidency in Gödöllő in 2011 of high priority; its adaptation to Hungary published by KIM

(2011) correctly indicates even in its title that solution of the problem is “National Inclusion

Strategy – Extreme poverty, child pov- erty, -2011-2020”. I.e., solution of the Roma problem

is very important, but unfortunately not the only one. Without questioning scientific

grounding of the domestic analyses, the multiplicity and significance of the EU and national

decisions aiming at adequate solutions, based on the results of our public health studies on

unemployment and the Roma problems during the past 20 and 10 years, respectively,

(Ungváry, 1993; Ungváry et al., 1997, 1999; 2005; 2015, 2016; Morvai et al., 1999; 2016;

Felszeghi, 2001; Hegedűs, 2000; 2003; 2015; Grónai et al., 2004; Hegedűs et al., 2003; 2010;

2011; 2012; 2014; 2015; Szakma ́ry et al., 2007; 2012; 2016; Ungváry and Hegedűs, 2015) we

think that realization of the programmes in spite of the available financial resources is rather

poor. Our earlier recommendations and statements have been confirmed by the results of

the present study.

Implicit bias against the Romas in Hungarian healthcare: taboos or unrevealed areas for

health promotion?

Summary

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

11



meta-communicative tools. 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.

12



Health in the Roma Community in Portugal

The health of Roma communities is a complex and multifaceted issue, marked by

significant disparities in relation to the general population.

There are several factors that contribute to this situation, highlighting socioeconomic

inequalities, knowing that gypsy communities face high rates of poverty,

unemployment and social exclusion, which limits access to basic services such as food,

housing and sanitation. Another important factor is discrimination and prejudice

against Roma, which constitute a persistent obstacle to access to quality healthcare.

This prejudice can manifest itself in the form of inadequate or refused care in health

services, in addition to making it difficult to build trusting relationships between health

professionals and the Roma community.

In addition to what we have already mentioned, linguistic and cultural barriers are

another relevant aspect, as the lack of cultural mediators and health professionals who

speak the Gypsy language can make communication and understanding of specific

needs difficult, leading to diagnoses. incorrect and inadequate treatments, as well as

the precarious living conditions that gypsy communities face when living in camps or

precarious settlements, with limited access to drinking water, basic sanitation and

garbage collection. These conditions contribute to the spread of infectious diseases

and other health problems

The Council of Europe estimates that the Roma population in Portugal is around 52,000

people. Despite representing only 5% of the Portuguese population, Roma continues to

be discriminated against and marginalized by society and sometimes by political power

and police authorities (2022)

According to data from the ADFUE report (2021), 96% of the Portuguese Roma

community lives below the poverty line.

https://www.publico.pt/2022/10/25/sociedade/noticia/pobreza-afecta-96-portugueses-ciganos-2025192


The high share of Roma living on the poverty line can be explained by a number of

factors, such as the difficulty in entering the labor market coupled with a low level of

education. According to data from ADFUE (2021), 81% of Portuguese Roma surveyed

felt discriminated against when looking for a job, an increase of 34% compared to

2016.

According to the ENCC, about 66% of Roma who participated in the study reported that

they had not looked for a job in the last three weeks, the main reason being that no

one gives work to a Roma person, which means that the vast majority are

self-employed.

According to the report, 43% of Roma surveyed are in paid work, a much lower rate

than the 72% of the average employed population in the European Union, and for

Roma women the situation is even worse (28%).

Overall, more than half (56%) of Roma aged 16-24 simply do not work, study or train.

According to the ENCC, the vast majority of Roma surveyed who cannot read or write

(15.5%) or who have only completed the 1st cycle of schooling (19.6%) have enormous

difficulty in finding a job, thus having to resort to state subsidies. On the other hand,

those who have completed the 3rd cycle, secondary education or progressed to

university education (9%) are the most likely to enter the labor market.

Portugal also presents data that fall far short of the European average in terms of

access to education for the Roma population: only 29% of Roma children aged three to

six have attended a crèche, compared to the average of 44% in the ten countries. As for

the completion of secondary education in the population between 20 and 24 years old,

only 10% did so in Portugal, almost three times less than the average of 27% in all

countries surveyed. Portugal is one of the countries where this difference is greater

when compared to the population. The low level of education is reflected in active life,

with only 43% in paid work in these countries, a figure that in the case of the

Portuguese drops to 31%. (Rome 2021 Survey – Main results, Vienna 2022)

https://www.dn.pt/sociedade/risco-de-pobreza-afeta-96-dos-ciganos-em-portugal-mais-de-60-sentiu-discriminacao-15284740.html
https://repositorio.iscte-iul.pt/bitstream/10071/15587/1/estudonacionalsobreascomunidadesciganas.pdf
https://repositorio.iscte-iul.pt/bitstream/10071/15587/1/estudonacionalsobreascomunidadesciganas.pdf


The proportion of Roma without any formal education remains very high, warns the

FRA, stressing that the situation is transversal to all age groups and is particularly

serious in Portugal

Lack of schooling is an inhibitor of labor market insertion in occupations outside

traditional Roma occupations. The inability to remain in school derives from belonging

to a differentiated cultural system, to an agrarian culture, that is, conditions and

contexts are not built that allow Roma children to attend school for a long time.

Children grow up in a family environment that is not very sensitive to school, and, for

this community, school has a marginal importance23 compared to other activities in

their daily lives, and it is not yet a preponderant part of their life projects.

More than half of Roma households (70%) suffer from housing problems (the

accommodation is too dark, has humidity problems, does not have a shower/toilet

inside the residence or does not have a toilet), 13% live without running water inside

the house and 87% live in overcrowded households.

A substantial proportion in 2021 (77%) of Roma face discrimination when looking for

accommodation and 28% have experienced at least one form of harassment in the last

year (offensive or threatening comments, threats of violence, offensive gestures,

sending offensive or threatening messages or emails, and posting offensive comments

online).



1 - The Roma community and health

In Portugal, the life expectancy of the Roma population is increasing, but it is falling

short of that of the non-Roma population. On average, Roma women live 10 years less

than women in the general population, and Roma men live 8.5 years less than men in

the general population.

Portugal is the country where Roma feel most discriminated against in access to

healthcare and where the percentage has increased the most (from 5% to 32% in 2021

- the EU has increased from eight to 14%).

Health reveals the inequality in Roma communities, this indicator is revealed taking

into account the low quality of life, difficulties in accessing the labor market,

educational deficiency, health care, among other factors that generate invisibility and

social exclusion. The World Health Organization (WHO) establishes that health is "a

state of physical, mental and social well-being and not merely as the absence of

disease or infirmity" (FSG, 2007a:21) it is a fundamental, universal and free right that

must be guaranteed to all people. The PCR, in Article 64(1), ensures the right of all

citizens to health protection and, therefore, in paragraph 2(a), it is established that this

right is exercised by the National Health Service, is "universal and general" however

"tends to be free" taking into account the social, economic and cultural conditions of

the citizen, conditions that ensure the quality of life of children, youth and

We emphasize that the conception of health for the Roma community is different from

the way it is defined by society in general, it is not understood as a priority but is

defined as the absence of disease, for Roma people, there are other priorities such as

housing, economic situation, among others, in this sense it is necessary to understand

the specificities intrinsic to the person of Roma origin and the public health system.

There are various ways in which the Roma community behaves in relation to the

phenomena related to symptoms and pain, and in addition, there is also another way

of behaving in relation to the entire health system. In this way, if the health team,



specifically the Social Work professional, is aware of these particularities, the

intervention will be more punctual and effective. The particularities of the cultural

elements that imply in the process of connection between the community and health

are also interconnected with the conditions of basic sanitation, the lack of education,

the precarious housing conditions, these inequalities do not result exclusively from

socioeconomic variables, they come from the lack of integration and inclusion, from

the fact that they are the main ethnic minority in Portugal and all these factors

influence the behavior of the community and the Roma population in in relation to

diseases. In this sense, when professionals know the cultural elements that imply the

health process with minorities, the intervention, the social policies, the projects meet

the specificities of these people who live in situations of social vulnerability.

There are some specificities of Roma communities that should be taken into account by

health professionals:

-In Roma communities, health is not understood as a priority need, there are other

greater and urgent ones.

Roma communities define health as the absence of disease and illness as a situation of

"disability" linked to death. From this perspective of health and disease, it has some

consequences: • - Concern about health begins when symptoms appear, which makes

prevention work difficult.

- When a disease arises, intervention must be immediate and resolute due to the direct

relationship they establish between disease and death.

- Diagnosis presupposes "giving a name to what you have". The attitude towards it is

contradictory and is clearly avoided when there are no symptoms and disabling

consequences.

- The doctor is a contradictory figure: on the one hand he has the knowledge to "cure"

and on the other hand he is the one who diagnoses and discovers the disease.

- If the symptoms disappear with treatment, therapeutic procedures are abandoned.

The inappropriate use of some health resources, namely:

- Excessive demand for emergency services.

-The low use of ambulance services, with the family itself doing the transport.



- The low utilization of health centers.

Regarding the relationship between the community and health, it goes far beyond the

perception of the professional who needs to be free of stereotypes, discrimination or

prejudice. We realized that women are responsible for the family's health care. The

relationship with doctors or nurses and other health professionals is often conflicting

and sometimes the gypsy ignores the diagnosis and goes in search of other therapeutic

treatments, he is often not submissive to medical guidelines, especially with regard to

hospitalization and looks for other alternatives and only when the case is already

chronic does, he really understands and accept the medical prognosis.

Another point to highlight is the presence of many Roma at the doors of hospitals,

when one of the groups is hospitalized, the health team perceives this attitude as

provocative and sometimes disrespectful, since Roma are not subject to institutional

rules, which leads to conflicts.

Regarding the gypsy culture in the field of health that is still common, i.e. the

traditional therapists who prevent and treat many diseases that were related to the

"non-diseases" such as the evil eye; envy; among others. The doctor and the

pharmacist, in this case the Gypsy people turn to the doctor when the matter is not

serious and when they do, they turn to the emergency room and to the Evangelical

Church, in this case for the Gypsy people, the Church is able to treat all the ills that

medicine is not effective, such as cancer, AIDS/HIV, that is, by the power of faith.

Health appears at the level of Roma communities associated with the absence of

perceptible symptoms of illness or malaise, and there is no concern for disease

prevention.



2 - Factors influencing the health of Roma populations

Roma communities face situations of poverty and social exclusion that affect your state

of health. It is mentioned that respiratory diseases assume an important value in these

communities, diseases that are related to poor living conditions. In this sense, it is

necessary to invest in an intervention at the level of the conditions without which the

interventions will not have the desired success in terms of health.

- Reduced prevention practices (especially on issues such as planning gynecological

diseases, oral health, among others), since Roma communities perceiving health as the

absence of disease. Therefore, they only use the services of health when symptoms

appear and in the limiting consequences and disabilities, being It is very difficult to

work on the concept of prevention.

- Lack of health education to change some behaviors and attitudes, The resistance of

some preconceived ideas about the body, the disease, health and sexuality. This may

be related to rooting cultural customs, making it difficult to change these behaviors.

- Lack of healthy lifestyles, such as in terms of diet (inadequate diet, unbalanced diet)

and the absence of regular physical exercise, which is reflected in the high percentage

of individuals who are overweight and at risk of obesity. Thus, it is urgent to carry out

health education sessions, which should be a process of (in)formation, of the

individual's responsibility to acquire knowledge, habits and attitudes for the defense

and promotion of health.

It should be noted that there is a clear situation of inequality between the Roma

population and the general population and, in addition to the above, a change in

attitudes and behaviors towards health is needed. This change will only be possible

with the collaboration and involvement of Roma communities themselves and health

professionals.



The resistance of the gypsy community to health services causes some factors that

could be avoided, it is important to mention that there are several pathologies that are

related to sedentary lifestyle, diabetes, hypertension, malnutrition and in children the

biggest problems as indicated by the ENCC (Magano et al 2014), focus on oral hygiene,

in the cases of women with depression, and one of the problems affecting young

people, drug addiction. There has been an advance in the vaccination of children, this

improvement is due to the support of institutions and public services that sometimes

only through impositions such as cuts in social benefits are able to carry out

vaccination in the Roma child community.

Early motherhood is a one-off factor, since marriage in the community takes place in

adolescence and, in this sense, there is no prenatal care, no family planning (however,

some young Roma women already use contraceptive methods) and births are

sometimes done at home and without accompaniment. There are already Roma

families with family doctors and nurses who help in the adaptation, prevention and

identification of diseases. Precarious housing, without minimum hygienic conditions,

experience in begging, the use of untreated water, among other factors, place the

gypsy population "in the social strata in a situation of economic and social

precariousness.



3 - Roma Integration Measures

The integration of the Roma community is a complex and challenging process that

requires a joint effort from the government, civil society and the community itself.

Health care for the Roma community must be culturally sensitive and tailored to the

specific needs of the community. The participation of the Roma community in the

development and implementation of health programs is important. Collaboration

between health services, Roma Associations and other local partners is fundamental to

the success of intercultural health programs.

Below we list some of the best projects and measures implemented in our country,

towards the social integration of the Roma community.

National Roma Integration Strategy (ENICC)

In 2013, the National Strategy for the Integration of Roma Communities 2013-2020

(ENICC) was prepared and approved, which is based on the principles of inclusion and

equality, interculturality, with the aim of promoting citizenship of non-discrimination

and inclusion, while promoting gender equality in integration measures. It aims to

guarantee the conditions of access to education, equity and integration in the labor

market to guarantee the conditions of access to health.

Opre and RomaEduca- How were programs to encourage the progression of studies

and integration born?

The Operational Program for the Promotion of Education, OPRE, began with an

initiative of the Association of Nomadic Letters - Opré Chavalé (2015). This initiative,

innovative at the time, had support, mentors and mediation and had five scholarships.



RomaEduca is a more recent program, having had its first year this academic year

(2019-2020).

OPRE- Scholarship for College Students

In the 2016/17 academic year, the scholarship was renamed OPRE, with support from

the State through a partnership with ACM. The requirements to access the programme

are only from Roma communities residing in national territory, to be enrolled in a

higher education institution and, therefore, to be enrolled in at least three isolated

curricular units, considering that in the previous year they are required to pass half of

the curricular units. In addition to these requirements, they also must save all the

expenses they had at the university and be present at the annual meetings.

ROMAeduca, scholarship for secondary school students

With the success of OPRE, in the 2019/2020 school year, applications were opened for

RomaEduca. This is a scholarship like OPRE but aimed at secondary school students. In

this case, there are 100 scholarships to support the attendance of the 10th, 11th and

12th. This scholarship aims to combat dropout that occurs in secondary education,

allowing many to finish compulsory education – and thus be able to integrate into the

labor market.

LOVE for INTERVIR+

This project aims to be a response to promote development and empowerment

initiatives for local communities, as well as to intervene quickly and effectively, in order

to create more resilient, inclusive and healthy communities, avoiding stigmas,

prejudices and barriers associated with the Roma community.



The 3i project – Intervene, Innovate and Include

Promoted by ADILPOM in partnership with the Municipality of Pombal, had its funding

approved by the High Commission for Migration. 3i's is a project whose strategy is the

social inclusion of the Roma community. In this way, the project focuses especially on

promoting the schooling and civic participation of members of the Roma community

through the promotion of opportunities that strengthen the capacities and interests of

each one.

SEMEAR INTEGRA

To this end, the following objectives are defined for the project:

● Train local Roma actors to set up an association, whose bodies are full members
of the Roma community.

● To sensitize this community to the importance of active citizenship (set of rights
and duties).

● Promote and strengthen the empowerment of these communities as a factor of
social cohesion.

● To create an Association, as a positive, assertive and resilient communication
vehicle, with the majority society.

Know how to integrate

In this context, with the aim of promoting intercultural dialogue, the "Knowing to

Integrate" project was developed in the municipalities of Viana do Alentejo, Alvito,

Cuba, Montemor-o-Novo and Vidigueira, and has the collaboration of an informal

group representing the Roma community.

This project was developed by a multidisciplinary team that aims to promote the

knowledge of gypsy history and culture, the personal, social and professional training

of this ethnicity, as well as training for citizenship and the fight against discrimination in

the 5 municipalities involved.



Within the scope of the project, activities were created for audiences of different age

groups and levels of education. The promotion of personal, social and educational skills

using new technologies and audiovisuals, as well as the strengthening of the

professional and entrepreneurial skills of the Roma community are among the

objectives of the activities developed with the Roma community.

MentoRoma

Is the most recent project of the Amadora Delegation of the Portuguese Red Cross. A

pioneering initiative with the aim of encouraging study and preventing school dropout

among children and young people from the Roma community. The project, planned for

10 years, is fueled by the creation of dreams and plans.

Focused on working with children and young people from 8 to 19 years old, from

families in the gypsy community who receive the Social Insertion Income, MentoRoma

promotes meetings with mentors who can guide them in the construction of a life

project, training them for the challenges that their future will bring them.

The technicians who accompany this project recognize that many of the beneficiaries

do not bring any prospect of future professional life, expected at the ages in which they

are, which increases the challenge in the implementation of the initiative. Added to

this challenge is the significant absenteeism on the part of these children and young

people in the proposed activities and the lack of study routines.

Geração Tecla

The project aims to work more effectively on the social inclusion of the most

vulnerable children and young people living in the Social Neighborhood of Santa Tecla.

Funded by the Escolhas Program, it promotes the cultural dynamization and

professional training of young people and young adults in the neighborhood.



Let there be health

Project brings together health promotion institutions in the gypsy community of

Tortosendo with the aim of promoting healthy habits in the gypsy community of

Tortosendo, contributing to reduce the fear of going to the doctor, improving

communication between the parties.

Romani Tehara (Roma of Tomorrow)

The Romani Tehara (Roma of Tomorrow) project – Towards the Empowerment of

Women in Roma Communities is part of the scope of health promotion, community

and socio-educational intervention and will be developed in the fields of the Roma

community, in the municipality of Faro, in particular with Roma women, within the

scope of actions related to themes such as "culture, mediation and leadership",

"happy sexuality", "promotion and perception of health, including mental health",

"construction of a successful life project" and children, with regard to the activities of

"psychosocial monitoring and tutoring".

Gaia 100 Prejudice

This project aims to promote the social inclusion of Roma living in Gaia, with a

particular focus on sexual and reproductive health, through outreach work. To this end,

a set of activities has been defined to promote examples that contradict existing

stereotypes, with an emphasis on promoting equality between Roma men and women,

which is key to promoting inclusion.



4 - Statistical Data on Health of the Roma Community

According to a study developed by Luísa Silva, 91 interviews were conducted with

women from the Roma community and some conclusions were drawn about this

ethnicity.

Here are some statistics on Roma ethnicity that really help us understand these issues.

The Wedding

Wedding with traditional party in the

community

68,75%

55 of 80 people

Wedding without ceremony 21,25%

17 of 80 people

Wedding in the church 4 cases

In this table, the wedding occurs most of the time with a traditional party in the

community (68.75%).

Age of Marriage

Less than 20 years old 90,2%

74 of 82 people

Children under 17 years of age 68.9%

51 of 74 people

Under 15 years old 45%

23 of 51 people

In Portugal, 90% of Roma marry under the age of 20.



Health

Women who consider themselves to be

in good health

51,25%

41 of 80 people

Considering the young people in the sample of this questionnaire, this percentage is

due to the very precarious situation in which they lived, or still live.

Recourse to medicine

Enrolled in the family doctor 24%

19 of 79 people

They go to the health center 25%

23 of 91 people

They go to the hospital 9,8%

9 of 91 people

They use another service 29,6%

27 of 91 people

They do not use hospitals, health centers

and other services

35%

32 of 91 people

The table above reveals that the 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 they try to avoid going to the hospital whenever they have patients.

Only in a more serious situation.



Food in hospitals

They don't like being in the hospital

because of the food

50%

8 of 16 people

Food provided by the hospital refused

and replaced by food brought by family

members

53.4%

23 of 43 people

Consume small amounts 9,3%

4 of 43 people

As you can see, most of this community doesn't like the food provided by the hospital

and one of the reasons is that the food of this ethnic group is different from the rest of

the population in Portugal, it is a more “refined food”.

Vaccination

Vaccinated households 15,5%

12 of 77 women

Unvaccinated women 55,6%

44 of 79 people

Women with all vaccines

("When I was a baby," "at school")

21,5%

17 of 79 people

According to the results in the table above, it is stated that the majority of people in

the Roma community do not take vaccines. One of the reasons for this is the fear of

pain and swelling.



Vaccination of children

Have all the vaccines 74,6%

56 of 75 people

Get some vaccinations 18,6%

14 of 75 people

The vaccination of children of this ethnicity is more frequent due to school imposition.

Maternal and reproductive health

They were first born before the age of 20 71,5%

63 of 88 people

Of the 63 people (71.5%) – How many

had their first birth before the age of 17

50.7%

32 of 63 people

As you can see above in the table, Roma women tend to have children at a very early

age 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.

Contraception

They have never used contraception 27,8%

22 of 79 people

10 women reported having miscarried during their lifetime. Adding up the number of

abortions in each of them, it is concluded that there were 20 abortions.



Visits to the hospital

The baby is taken to the doctor if he is

sick

53,9%

34 of 63 people

Rotina Enquiries 25,3%

16 of 63 people

Going to the doctor for vaccination 11,1%

7 of 63 people

In this table the Roma community goes to the doctor more often because of their child,

when he is sick.

By analyzing the statistical data previously learned, we will be able to better

understand that the health and life expectancy of Roma in Portugal present

considerable challenges compared to the general population.

As a result of these factors, the life expectancy of Roma in Portugal is significantly

lower than that of the general population. Roma men live on average 9 years less,

while Roma women live 11 years less.
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