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A consortium of 9 partner organizations from 8 European countries involved in the Erasmus+ 

project H2O - HELP TO OPPORTUNITIES (2021-1-SI01-KA220-ADU-000033626), which 

focuses on improving health literacy among Roma, has made the following recommendations 

based on the results of studies and experiences from different partner countries. The 

recommendations are addressed to policymakers, health sectors, civil society, and all 

stakeholders to improve health literacy among members of the Roma community and ensure 

equitable access to quality health services. 

 

Recommendations 

1. IMPROVING ACCESS TO AND UTILIZATION OF HEALTH SERVICES 

Establish mobile health units and organize health workshops/campuses in Roma 

settlements, which are often far from urban centers and health facilities. Organize 

educational workshops and campaigns tailored to the cultural and linguistic needs of 

the Roma community, focusing on chronic diseases, prevention, and regular health 

check-ups. 

2. ADDRESSING DISCRIMINATION AND CULTURAL SENSITIVITY IN 

HEALTHCARE 

Introduce training for all health professionals on the cultural sensitivity and specific 

health needs of Roma, which can often be transferred to all other vulnerable groups. 

Systematically implement or expand the number of Roma health mediators who will 

act as a bridge between healthcare institutions and the Roma community. Their tasks 

should include support for access to health services, education on health rights, 

organization of vaccinations, and support for policy planning and implementation to 

ensure that the needs and perspectives of the Roma community are considered. Use 

existing anti-discrimination legislation to combat antigypsyism in healthcare, including 

monitoring and sanctioning discriminatory behavior by health professionals. Organize 

campaigns to reduce stereotypes and prejudice against Roma among health 

professionals and the general public to gain the trust of members of the Roma 

community. 

3. RESEARCH, MONITORING, AND INTER-INSTITUTIONAL COOPERATION  

Implement systematic data collection and analysis on the health of the Roma 

community, including chronic diseases, access to health services, and the 

effectiveness of preventive measures. Implement longitudinal studies to monitor the 

impact of specific interventions, campaigns, etc. Strengthen collaboration between 

the health sector, social services, educational institutions, and NGOs for a holistic 

approach to Roma health. 

4. SPECIAL ATTENTION TO VULNERABLE GROUPS 

o Roma women: Increase access to gynecological services and reproductive 

health education, and introduce additional programs to support pregnant 

women, taking into account cultural sensitivities. 

o Roma with disabilities: Ensure access to specialized health services and 

introduce support programs that support Roma with disabilities and break 

down prejudices against them. 

  



 

5. NETWORKING AND EXCHANGE OF GOOD PRACTICES 

Promote international networking and exchange of good practices between European 

countries. This could include organizing conferences, workshops, or virtual platforms 

to share experiences and efficient approaches to improving the health of the Roma 

community. 

 

The recommendations are an outcome of the Consortium's efforts to create equal opportunities 

in healthcare for all members of the Roma communities in Europe. Commitment to sustainable 

improvements in the health status of Roma is vital to building a more inclusive and equitable 

society. 
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