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KEY MESSAGES AND 
RECOMMENDATIONS

In all 6 countries, social determinants greatly influence a poor Roma 
state of health. 
Dimensions such as unsanitary dwellings and living conditions, expo-
sure to environmental hazards, lack of adequate nutrition, dire poverty 
and material deprivation, and unhealthy working conditions must be 
tackled as a pre-requisite for improving Roma health in a rights-based 
approach.

High costs of healthcare and long-term care and gaps in health insur-
ance coverage are significant deterrents for the Roma to seek care.
Concrete measures are needed to support access to universal health 
insurance for all, including the Roma, removing financial and non-fi-
nancial barriers. Healthcare and long-term care must be free at the 
point of use, or at least affordable, including specialist care and other 
services not covered by insurance. 

Limited healthcare and long-term care infrastructure and staff short-
ages are prevalent in rural and remote Roma communities.
There must be a shift towards a culture of strong public investment in 
ensuring an adequate supply of medical and care facilities, as well as 
qualified personnel, across the entire country, including isolated Roma 
settlements. Healthcare and long-term care need to be rooted in com-
munities and available to people where they live. 
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Roma health mediators play a key positive role which deserves bet-
ter support.
Health mediators must be formally employed by the national health 
system and given adequate pay, ongoing training, and due recog-
nition by all healthcare professionals. They should be Roma them-
selves and residents of the communities they serve. 

The Roma continue to face widespread antigypsyism in healthcare 
and long-term care. 
Deeply rooted prejudices and stereotypes within medical services 
and care facilities must be comprehensively tackled, putting an end 
to segregation (including in hospital wards) and ensuring anti-bias 
training and compliance with anti-discrimination legislation.
 

Roma communities and their civil society organisations must be 
involved in a bid to build trust and improve and take-up. 
Policy-makers, as well as healthcare and long-term care profession-
als, must cooperate closely with Roma stakeholders and their rep-
resentatives, to foster common understanding, bridge cultural gaps, 
and ensure evidence-based solutions.

“I don’t think doctors like Roma. 
They see us differently. But my 
diabetes sees me as a human…”

Roma man, Czech Republic
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INTRODUCTION

Rationale

1  The umbrella term “Roma” encompasses diverse groups, including Roma, Sinti, Kale, Romanichels, 
Boyash/Rudari, Ashkali, Egyptians, Yenish, Dom, Lom, Rom and Abdal, as well as Traveller populations (gens du voy-
age, Gypsies, Camminanti, etc.), in accordance with terminology used by the European Commission. 

A significant health inequality gap exists 
between the Roma1 and the majority popu-
lation. This inequality gap persists across 
every area of physical and mental health 
and wellbeing, including rates of suicide, 
disability, life expectancy, and infant mor-
tality. The Covid-19 pandemic laid bare 
and worsened a pre-existing dire situation 
of Roma health in Europe.
According to the Fundamental Rights 
Agency, one in four Roma (26%) is not 
covered by national health insurance and/
or private insurance, while 28% of Roma 
feel limited in their activities by their state 
of health, and 22% of Roma have a long-
standing illness or health problem. There 
is a 10-year difference in life expectancy 
between Roma (64 years) and non-Roma 
(74 years), as well as a tenfold higher vul-
nerability to tuberculosis. One in 10 Roma 
and Travellers felt discriminated against 
when accessing healthcare, while 

almost all Roma 
report worse health 
and more limitations 
than the general 
population.
The EU Roma Strategic Framework for 
Equality, Inclusion, and Participation 2020 
– 2030 features as one of its four sec-
toral objectives “Improve Roma health 
and increase effective equal access to 
quality healthcare and social services”. 
Unfortunately, the objective is very nar-
rowly defined by a single target of cutting 
the Roma life expectancy gap by at least 
half / ensuring that, by 2030, Roma women 
and men live 5 years longer. This very lim-
ited focus overlooks all other health- and 
care-related aspects that affect a person’s 
life and wellbeing.  

https://ec.europa.eu/info/policies/justice-and-fundamental-rights/combatting-discrimination/roma-eu/roma-equality-inclusion-and-participation-eu_en
https://ec.europa.eu/info/sites/default/files/eu_roma_strategic_framework_for_equality_inclusion_and_participation_for_2020_-_2030_0.pdf
https://ec.europa.eu/info/sites/default/files/eu_roma_strategic_framework_for_equality_inclusion_and_participation_for_2020_-_2030_0.pdf
https://ec.europa.eu/info/sites/default/files/eu_roma_strategic_framework_for_equality_inclusion_and_participation_for_2020_-_2030_0.pdf
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More encouragingly, the Council 
Recommendation on Roma Equality, 
Inclusion and Participation of 12 March 
2021 includes a much more comprehen-
sive section on “Health and access to qual-
ity healthcare and social services”, which 
calls on Member States to “ensure equal 
access without barriers to quality health-
care and social services, especially for 
those groups that are most at risk or those 
living in marginalised or remote localities.” 
There is a long list of proposed measures, 
covering a wide range of healthcare issues 
which we also explore in this report. 
Ensuring access to health and long-term 
care is also extensively covered by the 
European Pillar of Social Rights (Social 
Pillar), the compass for Europe’s recovery, 
in its Principles 9, 10, 15, 16, 17, 18, 20 and 
others, while it is also supported by Goal 

3 of the Sustainable Development Goals 
(SDGs) of the United Nations.
With this report, we aim to provide data 
and strong grassroot evidence about 
Roma needs, as well as good practices in 
what concerns access to health and long-
term care in the selected Member States. 
The purpose of this research is to con-
tribute to better policy-making and inform 
the implementation of EU initiatives such 
as the Roma Strategic Framework for 
Equality, Inclusion and Participation and 
the European Semester (including the 
Recovery and Resilience process, the 
Social Pillar, and the SDGs). It will equally 
feed into advocacy around the recently 
released European Care Strategy, as 
well as other relevant policy initiatives at 
European and national level. 

Methodology

Between April and September 2022, ERGO Network researchers in Bulgaria (Integro 
Association), the Czech Republic (Life Together), Hungary (Autonómia Foundation), 
Romania (Policy Center for Roma and Minorities), Slovakia (Roma Advocacy and Research 
Centre) and Spain (Federation of Roma Associations in Catalonia) prepared compre-
hensive national case studies about Roma access to quality, inclusive, and affordable 
healthcare and long-term care in their country. 

In Bulgaria, 13 in-depth interviews were 
conducted with representatives of Roma 
communities in: the town of Seslav, Kubrat 
municipality; the town of Senovo, Vetovo 
municipality; the town of Novi Pazar; the 
town of Botevgrad; and the Nadezhda dis-
trict of the town of Sliven. The interview-
ees included three people with disabilities, 
one mother, three pensioners, one social 
welfare recipient, two unemployed and 
uninsured persons, and three health medi-
ators. In addition, the interviewees were 

from different types of localities – a small 
village, a small town, a medium-sized 
town, a regional town, and a large and 
segregated Roma neighbourhood. Field 
research was complemented by a docu-
mentary review and an analysis of existing 
policies and regulations in Bulgaria, rele-
vant to the topic.
Read Bulgaria’s national case study on 
Roma access to healthcare and long-term 
care here. 

https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=OJ%3AJOC_2021_093_R_0001&qid=1616142185824
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=OJ%3AJOC_2021_093_R_0001&qid=1616142185824
https://eur-lex.europa.eu/legal-content/EN/TXT/?uri=OJ%3AJOC_2021_093_R_0001&qid=1616142185824
https://ec.europa.eu/info/european-pillar-social-rights-0/european-pillar-social-rights-20-principles_en
https://sdgs.un.org/goals
https://ergonetwork.eu/wp-content/uploads/2022/11/BULGARIA-Roma-access-to-health-and-long-term-care-final.pdf
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In the Czech Republic, quantitative 
research (400 questionnaires with a return 
of 72%, and previously collected data) 
was enriched by qualitative research (life 
stories). The field study took place within 
the city of Ostrava, and respondents were 
Roma families with children under the age 
of eighteen. The research sample included 
286 adult respondents with children 
(approximately 400 children). The findings 
were further complemented with insights 
from the organisation’s work with Roma 
families and their children spanning many 
years.  
Read the Czech Republic’s national case 
study on Roma access to healthcare and 
long-term care here.
In Hungary, interviews were conducted 
with Roma people living in settlements 
in Gyöngyös, a mid-size town, and in 
Gyöngyösoroszi, a village with 1800 inhab-
itants. The Roma communities in Hungary 
cannot be considered a homogeneous 
group from a cultural, linguistic, residen-
tial, and spatial point of view. A smaller 
part of the Roma population is mixed with 
the non-Roma population of the country, 
while the other, larger part lives mostly in 
small settlements, colonies, and metro-
politan ghettos, in segregated conditions. 
The data collected in the latter can only be 
interpreted with limitations for the Roma 
communities in Hungary as a whole. 
The results and experiences of previous 
research and surveys in the field have also 
been used. 
Read Hungary’s national case study on 
Roma access to healthcare and long-term 
care here. 
In Romania, the main method used for 
this study was desk research, namely 
national and European reports referring to 
Roma health and long-term care. Due to 
the Covid-19 pandemic, little rigorous field 
research was carried out lately in Roma 

communities. However, the case study 
also relies on direct observations and dis-
cussions held informally with Roma about 
their health conditions over the past few 
years. The information does not apply only 
to one region of Romania, but to the entire 
territory.
Read Romania’s national case study on 
Roma access to healthcare and long-term 
care here. 
In Slovakia, the research relied on the sec-
ondary analysis of documents, research 
studies, and state policies in the areas of 
public health, healthcare delivery, patients’ 
rights, and long-term care. It is important 
to note that statistical data is based on 
attributed ethnicity or on information from 
the Atlas of Roma Communities, because 
in Slovakia it is not possible to record 
healthcare information based on the eth-
nicity of patients. The secondary analy-
sis was supplemented with information 
obtained through many years of research 
in marginalised Roma communities.
Read Slovakia’s national case study on 
Roma access to healthcare and long-term 
care here. 
In Spain, desk research covered the main 
available studies and reports on Roma 
health, combined with direct information 
obtained from the Roma families, espe-
cially women, who are part of FAGiC’s 
Health Programme. The direct expertise of 
Esther Fernández, Roma woman involved 
in working on Roma health, was also incor-
porated, relying on seven years of cooper-
ation with the National Roma Network on 
Health “Red Equi – Sastipen”, which pro-
vides expert training, research, and peer 
learning. 
Read Spain’s national case study on Roma 
access to healthcare and long-term care 
here. 

https://ergonetwork.eu/wp-content/uploads/2022/11/CZECH-REPUBLIC-Roma-access-to-health-and-long-term-care-final.pdf
https://ergonetwork.eu/wp-content/uploads/2022/11/HUNGARY-Roma-access-to-health-and-long-term-care-final.pdf
https://ergonetwork.eu/wp-content/uploads/2022/11/ROMANIA-Roma-access-to-health-and-long-term-care-final.pdf
https://ergonetwork.eu/wp-content/uploads/2022/11/SLOVAKIA-Roma-access-to-health-and-long-term-care-final.pdf
https://ergonetwork.eu/wp-content/uploads/2022/11/SPAIN-Roma-access-to-health-and-long-term-care-final.pdf


9ERGO Network - November 2022

Additional benchmarking evidence was provided by our members in Turkey (Zero 
Discrimination Association) and the United Kingdom (Derbyshire Gypsy Liaison Group).

The present report is a synthesis of the individual national case studies, and includes:

• A brief snapshot of the socio-economic 
situation of the Roma living in the six 
countries.

• A detailed look at the main dimen-
sions of healthcare and long-term care 
from a Roma perspective, as well as 
at the obstacles that the Roma face in 
accessing relevant services.

• Concrete recommendations for impro-
ving availability, accessibility, afford-
ability, quality, inclusiveness, and 
take-up of healthcare and long-term 
care services by the Roma. 

This synthesis report was drafted by Amana Ferro, Senior Policy Adviser with the ERGO 
Network office in Brussels, and endorsed by the participating researchers in October 
2022. While the detailed secondary sources for all national data quoted in this report 
are not included, a complete list of all references used is available at the end of each 
national case study, accessible above.
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Contributing national researchers

Liliya Makaveeva, Executive Director, and 
Ipek Mehmed are affiliated with Integro 
Association (Bulgaria), which brings 
together 10 local Roma civil society organ-
izations from different parts of the coun-
try, united by their common goal to achieve 
an equal and respected position of the 
Roma community among the other mem-
bers of Bulgarian society. Integro strives 
to give visibility to the problems and needs 
of the Roma from remote settlements. 
The organization’s activities are aimed at 
community mobilization and creating an 
active Roma leadership capable of chal-
lenging the passivity of both Roma and 
public authorities, so that they can share 
the responsibility for overcoming inequal-
ity, social exclusion and poverty among 
Roma, and for achieving cohesion and 
prosperity at the local level and in soci-
ety as a whole. The association’s guiding 
principles are the enforcement of human 
rights, democratic procedures, transpar-
ency, partnership and trust in the commu-
nity and society. For more information: 
www.integrobg.org/en/. 
Mgr. Bc. Helena Jedináková, DiS Pavla 
Vjačková, Bc. Magda Odehnalová and 
Mgr. Sri Kumar Vishwanathan are affil-
iated with the organisation Vzájemné 
Soužití – Life Together (Czech Republic). 
The organisation was founded in 1997 
and has since been working to build up 
the local Roma community, so that the 
Roma can come to enjoy the same rights 
and opportunities in the Czech society. 

In 1999, the organisation established 
Ostrava’s first free Legal and Social Advice 
Office, with a full-time lawyer and several 
teams of social workers to serve the peo-
ple and influence public policy. Dignity of 
all and respect for each other is a corner-
stone of Life Together’s philosophy. The 
organisation carries out work in many 
areas (housing, education, health, human 
rights, employment), has been involved in 
field research and studies, and has also 
successfully organised demonstrations 
against harmful laws that sought to put 
unconstitutional barriers on accessing 
housing benefits. For more information: 
www.vzajemnesouziti.cz. 
Miklós Kórodi and Tibor Béres are affil-
iated with the Autonómia Foundation 
(Hungary), an independent, private foun-
dation established in 1990 to strengthen 
civil society, support excluded groups and, 
above all, promote Roma integration. Its 
aim is to support the development of civil 
society in Hungary, including Roma inte-
gration. It does this primarily by supporting 
civic initiatives in which people mobilise 
local resources to achieve their goals. 
Since its establishment, the Foundation 
has supported and implemented hundreds 
of Roma inclusion programs, participated 
in numerous research projects, and has an 
extensive network of contacts. For more 
information: www.autonomia.hu.

http://www.integrobg.org/en/
http://www.vzajemnesouziti.cz
http://www.autonomia.hu
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Florin Botonogu is the President of the 
Policy Center for Roma and Minorities 
(Romania), a foundation that has been 
working on Roma inclusion in one of the 
most deprived areas of Bucharest for the 
past 12 years. PCRM is a founding mem-
ber of ERGO Network. The main focus of its 
intervention is on education, working with 
children from deprived communities, such 
as the flagship programme “Alternative 
Education Club”, which provides reme-
dial and alternative education for 100 
Roma children in the Ferentari ghetto. 
Additionally, the foundation is working 
on issues such as violence against Roma 
women and supports the community in 
different ways to access social services. 
It equally mediates relations between ben-
eficiaries and local authorities, facilitating 
administrative processes. For more infor-
mation: www.policycenter.eu/en/. 
Zuzana Havírová is the President of the 
Roma Advocacy and Research Centre 
(Slovakia), a civil society organisation 
established in 2014, dedicated to Roma 
inclusion in all areas of life. Through its 
research and advocacy activities, the 
organisation contributes to the shaping 
of public policies aimed at strengthening 
the rights and position of Roma in Slovakia 
and improving the living situation of Roma 
from poor and marginalised localities. 
The organisation focuses on supporting 
Roma community development through 
an inclusive approach, based on active 
cooperation between the minority and 
the majority population. RARC is based 
in Skalica, where it has built outstanding 
partnerships with various local actors, 
as well as being involved in national and 
international activities. For more informa-
tion: www.romadata.org. 

Esther Fernández, coordinator of the 
Health and Woman Area, and Annabel 
Carballo, coordinator of the European 
and International Area, are affiliated with 
FAGiC - Federation of Roma Associations 
in Catalonia (Spain). This is an umbrella 
organisation created in 1991 and bring-
ing together 96 local Roma associations 
from all over Catalonia, making it the 
most representative Roma organisation 
in Catalonia. FAGiC was created with the 
aim of defending and promoting the rights 
of the Roma within the Catalan society 
and of denouncing any form of xenopho-
bia or discrimination towards the Roma 
population. Its main purpose is to improve 
actions aimed at the Roma, gather infor-
mation about their aspirations and con-
cerns, and establish a communication 
channel between the Roma and the rest of 
the Catalan society. For more information: 
www.fagic.org.

http://www.policycenter.eu/en/
http://www.romadata.org/
http://www.fagic.org
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SNAPSHOT OF THE SOCIO-
ECONOMIC SITUATION OF  
THE ROMA IN SIX COUNTRIES

All six countries participating in this research have some of the high-
est numbers of Roma residents in Europe. 

In all of them,  Roma communities are (among) 
the hardest hit population groups in what con-
cerns poverty, unemployment, exclusion, 
antigypsyism, and very poor overall socio-eco-
nomic indicators. 
This pre-existing state of dire inequality was significantly worsened by the impact of 
the Covid-19 pandemic and associated measures, on the backdrop of increased anti-
gypsyism. See also ERGO Network’s research study on the impact of Covid-19 on Roma 
communities here. 

In Bulgaria, despite more than 20 years 
of policy for Roma integration and social 
inclusion, the socio-economic situation of 
the majority of Roma in the country is still 
dramatic. The lives of many Roma con-
tinue to be marked by extreme poverty, 
unemployment, low education, inadequate 
housing, poor health and welfare. The rel-
ative share of Roma at risk of poverty in 
2020, according to the National Statistical 
Institute, was 66.2% for adults and 73.3% 
for children under 18. The employment 
rate among Roma remains the lowest - 
only 47.2%. The poor level of education of 
the Roma community is determined by the 
low proportion of Roma children attend-
ing kindergarten, by early school leaving, 
and by educational segregation. Access to 
health care for many Roma of working age 
is difficult due to unpaid health insurance 
contributions. Even with health insurance, 

many Roma lack access to qualified med-
ical care due to a lack of doctors and 
nurses in remote settlements and large 
urban Roma neighbourhoods, as well as 
poor road infrastructure and poor commu-
nication between Roma and staff in emer-
gency medical centres.  
In the Czech Republic, up to 80% of Roma 
live in excluded localities – a city district, 
street, group of houses or settlement 
where everybody lives in poverty and 
exclusion. This leads to de facto ghettoi-
sation and isolation, while quality of life 
in these localities is constantly deteri-
orating, including the health of children 
and adults. Housing is unsuitable and 
unhealthy, yet housing costs take up most 
of a household’s disposable income. The 
Roma are often employed in menial, low-
paid jobs or in the grey economy, and 
many are unemployed, with limited access 

https://ergonetwork.org/wp-content/uploads/2021/04/Ergo-covidstudy-final-web-double-v2.pdf


13ERGO Network - November 2022

to social protection. Children’s partici-
pation in education is often hindered by 
these circumstances. In 2016, more than 
58% of Roma in the Czech Republic were 
at risk of income poverty, six times more 
than the majority. This risk of poverty is 
associated with educational, employment, 
health or housing disadvantages, and 
access to these is significantly affected 
by discrimination and antigypsyism, and a 
resigned attitude is prevalent and passed 
on between generations. Fear of discrimi-
nation or distrust in the surrounding world 
can lead to negative patterns of behav-
iour which breed tensions with the major-
ity, with the contribution of the media and 
social networks.
In Hungary, the Roma population, which 
accounts for around 6-8% of the Hungarian 
population, is the poorest, most excluded, 
and most vulnerable group in society. The 
gap between the Roma and the major-
ity has been growing since the change of 
regime, mainly due to segregation in hous-
ing as well as in other aspects of day-to-
day life, especially in education. Moreover, 
the educational and labour market posi-
tion of Roma remains weak, leading to a 
persistent and deepening poverty. This is 
often coupled with a negative, often hos-
tile, climate surrounding Roma, which is 
reflected in prejudice and discrimination 
from the majority. A significant proportion 
of the Roma live in segregated settlements, 
where housing and living conditions are 
significantly worse than the national aver-
age and than those of non-Roma living in 
the immediate vicinity.  According to the 
Fundamental Rights Agency, 75% of Roma 
in Hungary live below the poverty line. 
The share of early school leavers among 

young people aged 18-24 was 68%, and 
a quarter of Roma aged 45 and over had 
not completed any level of formal educa-
tion. Income poverty rates are closely cor-
related with the concentration of Roma in 
settlements: the proportion of Roma liv-
ing below the poverty line was highest in 
areas where respondents perceived that 
Roma residents lived ‘exclusively’ or ‘pre-
dominantly’ in segregated conditions.
In Romania, the recently approved National 
Strategy for Roma Inclusion (2022) states 
that 80% of Roma live under the poverty 
line, 30% live in households without run-
ning water, 10% live in households without 
electricity, 25% of adults and 30% of chil-
dren live in a household where at least one 
family member went to bed hungry at least 
once in the last month. In 2018, only 15% 
of Roma earned more than 2 000 RON (€ 
500), compared to 52% of majority popu-
lation. Besides severe poverty, the Roma 
continue to face discrimination in access-
ing education, employment, health, and 
housing services, leading to a gap between 
them and the majority population in the 
take-up of these services. Hate crimes 
continue to be a problem. Access to inclu-
sive health and long-term care plays a vital 
role in the social inclusion of Roma. It is 
not only that health has a direct impact on 
everyday activities, but lack of access to 
services leads in time to shorter life expec-
tancy and brings serious impediments to 
the ability to access a job or to maintain it. 
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In Slovakia, according to the Atlas of 
Roma Communities, there are about 
400 000 Roma, of which 46.5% live among 
the majority population in the same 
socio-economic conditions, 11.5% live 
in urban settlements, 23.6% live in settle-
ments on the outskirts of municipalities, 
and 18.4% live in segregated neighbour-
hoods. Most Roma communities are 
located in the Banská Bystrica, Košice, 
and Prešov regions, where we also find the 
largest number of segregated Roma com-
munities, in which several disadvantages 
and generational poverty accumulate. The 
unemployment rate for Roma living in mar-
ginalised communities is 38%. While in 
the general population the median equiv-
alent disposable income for a one-person 
household is € 7 462 / year, it is only € 
2  335 for Roma living in these communi-
ties, with 85% of residents living below the 
official poverty line (compared to 12.2% 
in the general population). About 17% live 
on less than € 3.8 per day. Children under 
the age of 15 make up more than a third 
of marginalised Roma communities (36%), 
perpetuating intergenerational poverty. 
The share of people older than 64 years 
in these communities is three times lower 
than in the general population (5% to 17%).

In Spain, the Roma have been present 
since the 15th century and have always 
had to face persecution, assimilation 
attempts, and social exclusion. Currently, 
the Spanish Roma population is estimated 
at around 725 000 – 750 000 people by 
the European institutions. The majority of 
the Roma experience strong inequalities 
in accessing economic and social rights. 
Poverty affects more than 80% of the 
Roma, particularly children. 66% of Roma 
people are under 30 years of age. Low edu-
cational levels are, by far, the main deter-
minant for employment and, therefore, for 
the socioeconomic inequality of the Roma 
population. Only 17% of the Roma over the 
age of 16 have completed secondary man-
datory school, compared to almost 80% 
of the general population. Roma in Spain 
register high unemployment rates, highly 
precarious working conditions, and weak 
access to social protection. The situation 
of Roma women is very unequal and worse 
than that of Roma men, and than that of 
non-Roma women, regarding employment, 
education, caring responsibilities. Access 
to the labour market is highly determined 
by social and sociodemographic factors, 
but also by discrimination and other cul-
tural factors. 

In Spain, the Roma have been present since 
the 15th century and have always had to face 
persecution, assimilation attempts, and social 
exclusion.

In Slovakia's marginalised Roma communities, 
about 17% live on less than € 3.8 per day. 
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ROMA ACCESS  
TO AFFORDABLE, QUALITY,  
AND INCLUSIVE HEALTHCARE 
AND LONG-TERM CARE

All six countries report that the Roma experi-
ence a poorer state of health than the majority 
population, with higher prevalence of chronic 
illnesses and lower life expectancy. 
Roma women report an overall worse health status than Roma men, with children’s 
health also being impacted. Reasons for this include social determinants of health, lim-
ited coverage of health insurance, the absence of medical infrastructure and of quali-
fied personnel (particularly in remote and rural areas), high costs of consultations and 
treatments, lack of information and knowledge about healthcare and medical entitle-
ments, as well as discriminatory attitudes, either on purpose on account of widespread 
antigypsyism, or involuntary due to insufficient anti-bias training and cultural media-
tion. The following chapter takes a closer look at each of these dimensions, as well as 
highlights the particular plight of key groups (such as older Roma and Roma with disa-
bilities) and the specific needs within particular healthcare areas (dental care, mental 
health, sexual and reproductive health, Covid-19).  

In Bulgaria, a number of studies found 
that diseases of the cardiovascular sys-
tem, neoplasms, chronic lung diseases, 
infectious diseases, and some hereditary 
diseases are particularly prevalent among 
the Roma community. In some neighbour-
hoods, more than 10% of Roma suffer from 
arterial hypertension, 6% have ischemic 
heart disease, 2% have suffered a stroke, 
8% have pulmonary diseases (bronchitis, 
bronchopneumonia, COPD), and 7.4% suf-
fer from diseases of the musculoskeletal 
system. Among children, upper respiratory 
tract catarrhs, bronchitis, broncho-pneu-
monias, intestinal infections, helminthia-
sis, hypovitaminosis and hypotrophies are 

the most common. Hereditary diseases 
or other congenital defects are often 
neglected and go untreated, worsening 
over time. According to Eurostat 2018, 
life expectancy at birth in the EU was 78.2 
years for men and 83.7 for women. For the 
Roma population, these projections are 10 
years lower.
In the Czech Republic, only 56% of Roma 
surveyed in the context of this research 
stated to be in good health, while 16% 
rated their health as poor and 28% said 
it depended on the day. Most commonly 
reported health conditions included var-
icose veins (15%), spine-related issues 
(10%), high blood pressure (10%), diabetes 
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(4%). A significant issue is the different 
treatment of Roma patients in the health-
care system. Resources are needed – 
staff, time, training, awareness – to attend 
to Roma patients in a culturally appropriate 
way, responding to specific needs deriv-
ing from poverty or low level of education, 
including health literacy. Roma live an aver-
age of 18 years less than the majority: the 
life expectancy of Roma men is 57 years 
and that of Roma women 65 years (com-
pared to 76.1 years for men and 81.9 years 
for women in the majority population). 
80% of those surveyed thought healthcare 
was important, and that neglecting it could 
lead to living shorter lives.
In Hungary, various studies consistently 
show that the health status of the Roma 
population is significantly worse than 
that of the majority. Roma communities 
include a high number of children, while at 
the same time the number of elderly peo-
ple is strikingly low, due to higher mortality 
and lower life expectancy. Direct mortal-
ity data are not available given the lack of 
ethnic-based data collection, but research 
suggests that the leading causes of death 
in the Hungarian population (cardiovascu-
lar diseases, cancers, metabolic diseases) 
are considerably more prevalent in the 
Roma population.   Coverage of childhood 
vaccination is lower for Roma children, 
while some preventive health services or 
essential medicines are less accessible 
to Roma than to non-Roma. A quarter of 
Roma aged 16 and over (24%) had a den-
tal check-up in the year before the survey, 
compared to almost a third of non-Roma in 
their neighbourhood (31%), with a slightly 
larger difference in terms of incidence in 
cholesterol tests (23% and 37%) and car-
diological screening (27% and 39%), and 
the largest difference between Roma and 
non-Roma in terms of X-rays, ultrasound 
or other similar tests (38% and 54%). 
The Roma interviewed for this research 
declared visiting their family doctor with 

varying frequency, but none reported visits 
for screening or preventive purposes.
In Romania, the general state of the health-
care system is poor, with the European 
Commission noting, in the 2022 Country 
Report, “Disparities in access to health-
care are lingering, with 11% of the popula-
tion uninsured and an uneven distribution 
of the workforce across the country. Home 
care coverage is among the lowest in 
the EU.” Primary care and prevention are 
underdeveloped. Aside lack of insurance 
and lack of qualified medical staff, there is 
also a lack of health infrastructure, particu-
larly in isolated and deprived communities 
– an issue also set to be addressed in the 
National Recovery and Resilience Plan. 
The shortfalls of the system have a dispro-
portionate impact on Roma communities, 
as shown by national data: 30% of Roma 
women and 28% of Roma men in Romania 
reported that they felt severe limita-
tions in daily activities due to a long-term 
illness; only 39% of Roma have a medical 
check-up every year, compared to 71% of 
non-Roma; life expectancy of the Roma is 
10 to 20 years lower; in 2015, the percent-
age of unvaccinated children was 3 times 
higher for Roma than for non-Roma.
In Slovakia, the health status of residents 
of marginalised Roma communities is 
generally worse than that of the majority, 
while in 2015 life expectancy was on aver-
age 6 years shorter for the Roma than for 
the non-Roma population (69.6 years com-
pared to 76.4 years). The mortality rate 
of Roma new-borns is almost three times 
higher than that of non-Roma children 
(12.3 versus 4.2 per thousand live births). 
The Roma, and particularly Roma women, 
are generally more prone to chronic dis-
eases, the most commonly reported being 
cardiovascular diseases (29.7%), followed 
by respiratory diseases (14.3%), joint and 
bone diseases (14.3%), nervous system 
disorders (12.5%) and mental illnesses 
(10.4%). The incidence of cardiovascular 
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diseases is 2.5 times higher among the 
Roma (29.7%) than in the majority popu-
lation. According to data from 2018, the 
Roma use healthcare services 30% less 
than the majority population. A 2012 UNDP 
study found that the Roma were less likely 
to seek healthcare due to low self-aware-
ness (33%), the belief that a problem will 
go away on its own (22%), and financial 
reasons (18%).
In Spain, the Roma population has worse 
overall health indicators than the major-
ity, which degrade even further for Roma 
experiencing poverty. In 2014, Roma men 
reported higher incidence of osteoarthritis, 
COPD, diabetes, depression, mental health 
problems, and migraines than the general 
population. Roma women report a higher 

prevalence than non-Roma women of high 
blood pressure, osteoarthritis, asthma, 
diabetes, cholesterol, depression, mental 
health problems, migraines, and problems 
related to menopause. For most of the 
conditions analysed, a clear correlation 
can be observed with indicators such as 
level of education, household income, and 
quality of housing. Infant mortality is sig-
nificantly higher than the national average, 
while life expectancy for the Roma popula-
tion is 8 to 10 years below the average. The 
Roma face important health inequalities in 
accessing public health services and treat-
ments (including prostheses), particularly 
in the case of eyesight, hearing, and den-
tal conditions, which also affect the Roma 
population more than the majority. 

Social determinants of Roma health

A wide range of social, economic, and environmental factors have a significant impact 
on the state of health and physical and mental wellbeing of the Roma in all six coun-
tries. The most salient ones are inadequate and insalubrious housing, poor living condi-
tions and lack of access to sanitation, extreme poverty and material deprivation, lack of 
access to adequate and nutritious food, a life spent in strenuous and hard labour with 
unsuitable working conditions, as well as low educational attainment, including poor 
health literacy. The EU Council Recommendation on Roma Equality, Participation, and 
Inclusion calls on Member States to enact “measures to combat and prevent potential 
outbreaks of diseases in marginalised or remote localities”, as well as “measures to 
promote research on and the prevention of diseases that are more prevalent among 
persons at risk of poverty”.

In Bulgaria, poverty and high costs prevent 
people from seeing a doctor or from buy-
ing the prescribed treatment. Many Roma 
live in extremely poor and unsanitary hous-
ing conditions, without plumbing, lacking 
regular garbage collection (sometimes 
settlements are even located on a dump-
site), with stray cats and dogs roaming 
around. This contributes to frequent out-
breaks of various infectious epidemics in 

these neighbourhoods – hepatitis A, dys-
entery, echinococcosis, etc. The majority 
of Roma eat an unhealthy, uniform diet, 
based on bread, potatoes, beans, and oil, 
whereas fresh meat, milk, fish, and vege-
tables are rarely consumed. Many fami-
lies struggle to provide adequate food for 
young children altogether. If the mother 
is not breastfeeding and the family can-
not afford formula milk, the baby is given 
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yogurt with sugar. Often Roma carry out 
hard physical labour from an early age, 
which affects their health, typically by 
damaging their musculoskeletal system 

early on, with many Roma at a young age 
suffering from various discopathies, disc 
herniations, or arthroses of various joints, 
often leading to early disability.

“When I get sick, I can’t go to the doctor, I have no money for the doctor, no money for 
gas to get to the doctor, no money for pills.” 

Man, 63, Seslav, Bulgaria
“Many people in the neighbourhood live in dilapidated homes, their roofs leak, there is 
mould on the walls. There are about 200 people living in one room – 8-9 people per 
10-12 square meters. There is no plumbing because it is an illegal neighbourhood. 
People bring water with tubes and cans from wherever they can. I think people have not 
bathed there since they were born.”

Sliven, Bulgaria

In the Czech Republic, poverty, lack of 
education, social exclusion, unemploy-
ment, inadequate housing, and poor eat-
ing habits are significant determinants 
of Roma health. Most respondents to the 
survey stated that their living conditions 
were improper and unhealthy, with over 
half reporting the presence of mould. 13% 
declared to have performed strenuous 
work or work in harmful conditions dur-
ing their lifetime. As many as 80% stated 
that they could not afford to buy enough 
food, including meat, vegetables, and 
fruit. People are forced to adapt their diet 
to their financial possibilities and cannot 
even provide regular food for themselves 
and their children, often relying on food 
humanitarian aid. 76% could also not 
afford to buy medicines, with only 21% tak-
ing medication every day as prescribed. 
Most do not see a doctor and have diffi-
culty finding one, including a paediatrician, 
as many medical professionals reject fam-
ilies with more children. There is also an 
acute lack of information and awareness 
about the importance of preventive behav-
iours and regular check-ups. 

In Hungary, factors such as poor edu-
cation, income, and living and housing 
conditions play an important role in deter-
mining the deteriorating health status of 
the Roma. Data from 2020 indicates that 
66% of the Roma population lived at risk 
of poverty and social exclusion, while the 
proportion of those living in material dep-
rivation exceeded 46%. There are currently 
roughly 300 000 people living in segre-
gated settlements, typically with bad hous-
ing conditions and poor infrastructure. 
Additionally, low educational attainment 
and the resulting low employment rate 
also contribute to ill-health. 
In Romania, unsuitable housing has a 
tremendous effect on the Roma state of 
health, for example lack of drinking water, 
hazardous environmental conditions, poor 
sleep due to overcrowding etc. Low qual-
ity nutrition negatively impacts the nor-
mal growth and development of children. 
Additionally, adult health is also informed 
by lack of financial resources and unsafe 
and strenuous working conditions. There 
is a lack of statistical data on the impact 
of these factors on Roma health, but field 
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workers often report such negative effects 
from their direct observation in commu-
nities. In some cases, for example Roma 
settlements situated near garbage dumps, 
the disastrous health implications are obvi-
ous even without further data collection. 
In Slovakia, one dwelling is often shared 
by three or more generations, and 

it is not uncommon for 
10 or more people to 
sleep in one room. 
Together with insufficient ventilation and 
overall poor hygiene, this leads to a higher 
incidence of respiratory and other air-
borne diseases. Additionally, the Roma 
often live in houses which are not energy 
efficient, are exposed to toxic gases, and 
lack sewage (which encourages the pres-
ence of rodents). Another factor is limited 
access to quality drinking or at least run-
ning water. Access to food is dependent 
on the level of household income. Raw 
fruit and vegetables are consumed daily 
by only 21.5% of Roma households, dairy 
products by 23.8%, meat and cold cuts 
by 34.3%, and baked good or sweets by 
30%. This data shows that the nutritional 
value of the food intake is very low, which 
has an impact on the overall health status. 
Furthermore, poor Roma families cannot 
afford medicines or a visit to the doctor 
even for the lowest fees, while an insuffi-
cient level of health awareness and lower 
education also affect the health status of 
Roma.

In Spain, the most relevant factors impact-
ing Roma health are determinants affect-
ing most of the Roma population to an 
extensive degree, such as: low income and 
social status, poor quality employment 
and working conditions, low education and 
literacy, negative childhood experiences, 
unsuitable physical environments, lack of 
social supports and coping skills, infre-
quent healthy behaviours, limited access 
to health services, and racism. Health 
services that are not covered by social 
security entail a separate expense, while 
very limited resources do not allow the 
purchase of fresh and healthy food. The 
Roma population is considered of a lower 
status, and this translates into health ine-
qualities which cannot be viewed in iso-
lation but must be seen as the result of 
widespread and historical antigypsyism, 
affecting all areas listed above. 
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Access to health insurance

Evidence from the six countries is mixed regarding the coverage of Roma by health insur-
ance. The countries that fare better are those who provide free, universal (or at least 
comprehensive) access to all or most of their citizens and residents, based on a mutual 
solidarity approach – for example, the Czech Republic, Hungary, Slovakia, and Spain. For 
the people who fall outside the scope of these approaches, as well as in countries which 
don’t have such systems (Bulgaria, Romania), Roma access to health insurance is hin-
dered first and foremost by an inability to meet monthly contribution fees. Other obsta-
cles include the lack of mandatory identification documents or proof of legal address, 
and insufficient knowledge about entitlements and about the concrete workings of 
the health insurance system. Unfortunately, the EU Council Recommendation on Roma 
Equality, Participation, and Inclusion does not include any references to improving cov-
erage of health insurance for Roma, except for a solitary mention of sickness insurance 
for intra-EU mobile workers. 

In Bulgaria, data from 2021 shows that 1 
million people did not have health insur-
ance, out of which roughly 150 000 were 
Roma. The ROMACT programme (2017-
2021) found that 1 in 4 Roma was not 
covered. Workers and social benefit recip-
ients are automatically covered, but many 
Roma are unemployed, or work in the grey 
economy, and do not apply for benefits 
because of very complex conditionality 
and eligibility, which means they have to 
pay insurance costs themselves. Many 
cannot afford to cover the roughly € 14 a 
month, especially because people who 
wish to re-join the health insurance system 

must also pay their dues for the previous 5 
years in one lump sum. As many Roma are 
forced to seek work abroad, they have a 
patchy contribution history. Another deter-
rent is the lack of a valid ID card, which is 
a mandatory condition, and which affects 
244 000 people in Bulgaria, many of whom 
are Roma, who additionally cannot prove 
legal residence in order to obtain identi-
fication documents. Even the Roma who 
have insurance are often unable to access 
medical services in their vicinity because 
these are missing in remote areas and 
Roma settlements, while many interven-
tions are not covered by insurance.  

“It doesn’t matter if you have health insurance, you still pay out of pocket if you want the 
doctors to pay attention to you. I have a hernia and I need to have surgery, but they said 
they need money for a band-aid. I don’t know how much they need, but I don’t have any 
and I can’t buy this, so I don’t have the operation.” 

Man, 63, Seslav, Bulgaria
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In the Czech Republic, most surveyed 
Roma (80%) said that they were holders of 
a health insurance policy, while 20% were 
not. However, most did not know which 
insurance company they were registered 
with. Insurance holders are allowed to 
change their insurance company once a 
year, a tactic frequently employed by many 
Roma because a cash amount is paid 
immediately to them upon taking up a new 
insurance policy, which represents a sig-
nificant financial advantage for a strained 
household budget. For this reason, many 
Roma bend the rules and change insurance 

company several times a year, which leads 
to ultimately losing coverage, a fact they 
sometimes only realise when they seek 
medical assistance and are refused treat-
ment. Additionally, not every doctor is 
contractually bound to all insurance com-
panies in the country, which leads to gaps 
in insured provision. This increases the 
Roma’s distrust in the system, while the 
practice of frequent changes is informed 
by a low level of health literacy and a lack 
of understanding of how the insurance 
system works. 

A Roma woman visited the paediatrician with her daughter and mentioned the name of 
the insurance company where she thought her daughter was insured. The doctor verified 
the statement and found it to be untrue, and hence did not treat the woman’s daughter. 
The woman subsequently admitted that she had changed the insurance company for all 
children several times. The reason was that, for every change, she immediately received 
the equivalent of € 12, which was very helpful as her household did not even have the 
money to cover basic food needs.

Ostrava, Czech Republic 

In Hungary, health insurance is manda-
tory for everybody, while basic healthcare 
is available to all for free. Persons without 
insurance (such as pensioners or children) 
are entitled under social security rules only 
to health care benefits in kind, e.g. general 
practitioner, on-call care, health care for 
mothers, children and young people, emer-
gency dental care, medication. Anyone 
who is not covered by insurance can only 
access medical services in exchange for 
a fee, except for emergency and epidemic 
care. As ethnicity is a sensitive indicator, 
there is no reliable data on the proportion 
of insured persons among members of the 
Roma community in Hungary. However, 
according to 2012 data, the vast major-
ity of Roma aged 16 and over have health 
insurance (94%), just below the non-Roma 
in their neighbourhood (97%). 

In Romania, only 54% of Roma declared 
to be covered by health insurance in a sur-
vey by the Fundamental Rights Agency, 
while another study pointed to only 46%. 
Children, students, people with disabili-
ties, those receiving social assistance and 
those who are employed are automatically 
covered, but those who do not belong to 
these categories must directly pay their 
contributions. These out-of-pocket costs 
constitute a barrier for many Roma liv-
ing in poverty, combined with refusals by 
family doctors to take Roma patients on 
their roster. Only life-threatening emergen-
cies are treated without payment. This, 
together with the insufficient primary care 
network, are the main causes for the lack 
of access of Roma to healthcare services.
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In Slovakia, coverage by health insurance 
is compulsory for all and is automatic for 
those who work or receive social assis-
tance, the elderly, foreign students, and 
asylum-seekers. The Roma who fall under 
these categories are, subsequently, cov-
ered. However, those who are self-em-
ployed or not receiving benefits must pay 
their own insurance costs. Many Roma 
often fall behind on monthly payments, 
accumulate arrears, and lose coverage, 
having free access only to emergency 
care. Participation in the compulsory 
public health insurance system is a basic 
condition for access to healthcare for 
pregnant women, including regular medi-
cal examinations. The cost of public health 
insurance for young Roma men aged 5-29 
is 40% lower than for the majority popula-
tion. The only demographic group where 
this cost is higher for the Roma are young 
Roma women aged 20-24, which is related 
to the higher number of births. A woman 
with health insurance debts is only enti-
tled to urgent health care until the 34th 
week of her pregnancy, but after this date, 
her health insurance is covered by the 

state and thus she has access to stand-
ard health care, until the child reaches 3 
years old (or 6 years old if the child has a 
disability). 
In Spain, all citizens and residents have 
access to public and free healthcare, 
regardless of employment status, though 
some of it is limited (for example, in the 
case of dental care). Based on this, all 
Spanish Roma who hold a valid ID card 
are covered. Those who lack the neces-
sary documents can still access medi-
cal care through a system called the DAR 
code, which entitles one to a health cen-
tre, have an assigned doctor, paediatrician 
and nurse, and also discount prescriptions 
and referrals to specialists and hospitals. 
However, as health is a devolved compe-
tence to the country’s autonomous com-
munities, the DAR code is not applicable in 
every one of them. Equally, migrant Roma 
in Spain cannot access the system on 
equal footing, because often their docu-
mentation is not in order and many are not 
registered as legal residents.

“Every time I have to go to the doctor or the pharmacy, I have to set aside 10-15 BGN 
from my pension for a car, because there is no ride to the municipality, and you can 
never find the doctor in our village.” 

 Woman, 75, Senovo, Bulgaria

“The doctor only comes to the village on Thursdays and the nurse is only there until 
noon. If a person needs a doctor, we look for one in Kubrat, but it is difficult to get there 
by transport.” 

Older woman, Seslav, Bulgaria
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Accessibility, affordability, and inclusiveness of 
health and long-term care

All six countries point to several obstacles faced by the 
Roma in accessing healthcare and long-term care, particu-
larly where they live. These include patchy territorial cover-

age of healthcare and long-term care services (particularly 
disadvantaged or lower-populated areas), a shortage of 

staff (including general practitioners, specialists, and nurses), 
unaffordable costs of both examinations as well as follow-up 

treatment and medicines, as well as a non-inclusive, alienating 
healthcare and long-term care environment and lack of cultural aware-

ness on behalf of medical staff of Roma specific needs. The role of Roma health medi-
ators has been highlighted as very beneficial and deserving of more recognition and 
support to tackle some of these aspects. The EU Council Recommendation on Roma 
Equality, Participation, and Inclusion calls on Member States to “ensure effective equal 
access without barriers to quality healthcare and social services, especially for those 
groups that are most at risk or those living in marginalised or remote localities”. Member 
States are also called upon to ensure that Roma children access quality primary health 
care, including primary prevention programmes such as vaccination, and to put forward 
measures to fight digital exclusion of Roma in access to healthcare services.
One of the most prevalent obstacles identified is the lack of adequate healthcare and 
long-term care infrastructure, as well as a lack of qualified medical staff in remote 
and rural areas, including isolated Roma communities. Medical facilities are located 
far away, entailing lengthy journeys, while transport links are insufficient or lacking, 
and also very expensive. Additionally, the Roma feel they would not be welcomed as 
patients, even when healthcare facilities are present in their area. This leads to reduced 
take-up of healthcare and long-term care services by the Roma, as well as to lower 
health literacy in Roma communities, which is in turn a determinant of the Roma state 
of health. 

In Bulgaria, data from 2021 shows that 
doctors (general practitioners and spe-
cialists) and nurses were concentrated in 
urban areas, while rural and remote areas, 
as well as small towns, experienced staff 
shortages. While in some areas there 
was a doctor for every 100 people, in oth-
ers it was one for every 10 000, and 11 
municipalities lacked a doctor altogether. 
Medical practices in villages are poorly 
equipped – doctors working in them can 
usually rely on their stethoscope, blood 
pressure machine, and at best some quick 
laboratory tests. Accessing healthcare 
services located farther away is made dif-
ficult by the lack of suitable and affordable 

transport links. Sometimes, rural practices 
are occupied by very elderly physicians 
long past retirement age, who are barely 
able to comply with the requirements of 
the profession. Almost all Roma made a 
choice of GP at the beginning of the health 
reform in 2000. In large urban Roma neigh-
bourhoods, there is usually one or more 
primary medical practices for residents, 
while all residents share a rural medical 
practice. Over time, however, Roma with 
unpaid health insurance dropped out of 
the system and do not receive free primary 
healthcare.
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“Our doctor can no longer walk and hardly comes down to perform check-ups. Her 
accountant is at the practice and provides referrals if needed. We also have a midwife, 
she retired a long time ago, but when we pay, at least she measures our blood pressure 
or gives us injections.” 

Woman, 78, Senovo, Bulgaria
 

In the Czech Republic, availability and 
accessibility of healthcare and long-term 
care facilities is deemed adequate, how-
ever Roma patients feel that they would 
not be well-received if they tried to access 
them. There is a lack of sufficient cul-
tural awareness and diversity mediation, 
as well as of outreach methods to bet-
ter include the Roma community and its 
needs. Only some field nurses visit Roma 
families to provide health awareness and 
assistance, however they are affiliated 
with non-governmental organisations, not 
provided by the state system. The practice 
of having an assigned family doctor is not 
usual, as people normally contact different 
general practitioners or specialists on an 
as-needed basis. 
In Hungary, primary health care has a sig-
nificant human resources deficit, due to 
the ageing of general practitioners (with 
low replacement rate) and unequal geo-
graphical distribution of their area of cover-
age, with some regions being permanently 
vacant. More and more patients are left 
without access to a general practitioner, 
particularly in the most disadvantaged 
areas, where most Roma communities are 
located. Despite improvements in recent 
years, there are still many Roma communi-
ties where outpatient care is only available 
within a 20-minute drive. 

For the majority of 
poor Roma, who 
lack access to cars, 
consulting a specialist 
or even seeking 
general care so far 
away is not an option. 
There is a parallel, dedicated health net-
work which caters to the needs of preg-
nant women and of children, however it 
also faces significant human resource 
shortages, most notably in areas with a 
high Roma population density. 
In Romania, the overall primary and com-
munity healthcare system is under-de-
veloped, especially in rural, remote, and 
segregated areas. Oftentimes, Roma living 
on the outskirts or in segregated commu-
nities are discouraged by the distance to 
the closest medical care facility. There is 
a shortage of qualified staff, coupled with 
no effective measures to attract existing 
personnel to these neglected areas, and 
the physical health infrastructure is miss-
ing in these localities. There are some cur-
rent efforts to remedy the latter, including 
in the National Recovery and Resilience 
Plan (NRRP), through developing 200 com-
munity healthcare or integrated centres 
by 2025. According to the Government, 
only 57% of localities are currently cov-
ered by integrated community assistance. 
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Coverage of Roma population by fam-
ily doctor looks good on paper (81.19%), 
however their services are rarely used, as 
the Roma are distrustful to see a doctor 
unless it’s an emergency, and there are no 
outreach programmes to bring services to 
them. 
In Slovakia, a significant barrier to take-up 
of health services in Roma communities is 
the distance between health facilities and 
the place of residence. The proportion of 
Roma living 10 kilometres or more from 
the nearest ambulance is almost three 
times higher than that of the majority pop-
ulation. There is also very low availability 
of gynaecological clinics, where up to a 
quarter of residents in Roma communities 
have to travel 10 kilometres or more.

In Spain, there is a lack of services in rural 
areas, affecting particularly specialised 
medical care, which is concentrated in 
big cities that are often far away from the 
areas where most Roma live. Digitalisation 
of services was supposed to make access 
easier, but in practice there is a signifi-
cant digital divide, and some older peo-
ple have a harder time using online tools. 
Coupled with widespread antigypsyism 
and insufficient economic resources, the 
lack of local, community-based healthcare 
and long-term care facilities negatively 
impacts Roma access to these services, 
which in turn determines a much poorer 
state of health. 

In all six countries, out-of-pocket payments and high costs associated with medical 
consultations, and particularly with follow-up treatments and medicines, constitute 
a strong deterrent for many Roma and other people experiencing poverty to access 
healthcare and long-term care services. Unfortunately, the EU Council Recommendation 
on Roma Equality, Participation, and Inclusion makes no reference to affordability of 
healthcare or long-term care. 

In Bulgaria, direct payments from house-
holds accounted for 37.8% of healthcare 
spending in 2019 - the highest share in 
the EU and approximately 2.5 times higher 
than the EU average. A Eurobarometer 
survey from 2019 showed that 10% of 
Bulgarians made informal payments to a 
doctor, nurse, or hospital. For people living 

in poverty, such as many Roma, such pay-
ments are a major challenge to their equi-
table access to healthcare. Roma families, 
66.2% of whom are at risk of poverty, 
are particularly pressured by the need to 
directly pay for health professionals at 
each visit. Highly specialised tests and the 
purchase of medicines are also a problem.

“I have high blood pressure, I have to take heart pills, but I don’t take them regularly 
because I don’t have enough money and I can’t always buy them. I was supposedly pre-
scribed them for free, but only one of them is free, the others I still have to pay for. And 
the ones that aren’t free cost 2-3 BGN, and they don’t give them in our pharmacy, so I 
have to travel to the municipal centre. When I did the calculation, I have to pay at least 10 
BGN for a car to go there, so I gave up looking for these free pills.” 

Woman, 67, Senovo, Bulgaria 
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In the Czech Republic, families often do 
not have financial resources left even for 
basic food. If someone in this family falls 
ill, paying for medicines and medical sup-
plies is a serious economic problem. When 
asked whether respondents ever lacked 
funds to pay for medicines, medical aid, or 
dentist, 85% of our respondents answered 
in the affirmative. The costs in healthcare 
facilities and social services are high, 
even if care allowances are also available. 
Some medicines are fully covered, but oth-
ers entail a co-pay which is unaffordable 
for many. Prescription-free medication is 
even more expensive on the free market. 
When mothers are not able to breastfeed 
their children, they are prescribed Nutrilon, 
which costs a hefty € 19.40. 
In Hungary, people living in poverty, includ-
ing a majority of Roma communities, face 
serious financial difficulties when access-
ing healthcare. A widespread issue are 
informal payments to doctors – while pub-
lic healthcare is free, one can get better 
and faster care if they pay more, directly 
to the medical staff. Fortunately, over the 
past two years, the Chamber of Medical 
Practitioners declared it a punishable 
offence, which led to a decrease of the 
practice. 
In Romania, medical treatment, particu-
larly medication needed for chronic dis-
eases, represents a heavy burden on the 
budget of Roma families. 

There are situations 
where these costs 
account for 80-90% 
or even exceed the 
pension or other 
earnings of the person 
needing them. 

Affordability of long-term care is a gen-
eral problem in Romania, especially for 
the poor population. Many Roma women 
do not access medical services during 
pregnancy, given the high costs of these 
services, which is valid also for non-Roma 
women living in poverty. 
In Slovakia, high transport fees and addi-
tional costs limit access to healthcare for 
everyone experiencing poverty, including 
the Roma. In 2012, as many as 18% of 
Roma respondents cited financial reasons 
for not seeking healthcare when needed, 
compared to 1% of the majority popula-
tion living in the same area. Supplements 
for medicines make up the largest share 
of co-payments, as many doctors prefer to 
prescribe expensive medicines instead of 
generics. Socially disadvantaged patients, 
who are often less informed, may not be 
aware of the possibility to choose a free or 
cheaper alternative. The financial burden 
for poor people can be many times higher 
than the national average. Encouragingly, 
pensioners, people with disabilities, and 
children are exempt from extra payments, 
as well as people earning less than € 680 
per month (since January 2022). This 
adjustment applies to the prescription of 
the cheapest medicines.
In Spain, costs are a barrier for the vast 
majority of the Roma population. The 
destruction of the welfare state meant 
drastic cuts in health and education budg-
ets and a pauperisation of the general 
population, aggravating the situation of 
those already experiencing high levels 
of inequality, such as the Roma. Coupled 
with persistent historical antigypsyism, 
this led to a large percentage of the Roma 
population practising a subsistence econ-
omy that does not allow investment in a 
quality life, including healthcare. The lack 
of resources affects access to healthcare 
and long-term care in every way, including 
travel to the location of the health centre, 
the purchase of treatments not covered by 
social security, lack of adequate nutrition, 
etc. 
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In several of the six countries, research indi-
cates a high level of mistrust both on behalf 

of Roma in what concerns the healthcare 
and long-term care systems, as well as the 
other way around. Roma patients do not 
feel that their specific circumstances – 
deriving both from socio-economic dis-
advantage as well as from systematic, 
historical discrimination – are under-
stood and taken into account. There is 
not enough awareness among medical 

and care professionals, and no support 
given to overcome these obstacles in an 

inclusive, empowering way. Conversely, 
Roma patients are often shunned by health 

and long-term care services, as they are 
deemed “difficult”, ignorant, problematic, and 

unreliable. The EU Council Recommendation on 
Roma Equality, Participation, and Inclusion calls on 

Member states to enact “measures to promote equal 
access to medical studies for Roma people and encourage recruitment of Roma as 
health practitioners and mediators, particularly in regions with a significant Roma 
population.”

In the Czech Republic, some doctors per-
ceive Roma patients as not taking enough 
care of their health and not heeding the 
doctor’s instructions, so they remove 
these families from their records after a 
certain period of time. Doctors are not 
adequately trained to take into account the 
specifics of the Roma ethnicity, so espe-
cially Roma mothers with children can 
look like “naughty patients” who don’t care 
about their health. The interviews also 

showed that Roma patients do not under-
stand what doctors or nurses tell them 
about their diagnosis, the treatment pro-
cedure, how to take medication, or when 
they should come for further examination. 
They are ashamed, so they prefer to sim-
ply nod. There must be more investment 
in Roma medical staff, including health 
mediators, and in anti-bias and cultural 
awareness training. 

“I have six other children and I have to take them to school. If one gets sick, I have to 
take all the children along with me to the doctor. The children don’t have proper clothes, 
I am ashamed, I don’t have a phone to apologise to the doctor if I miss an appointment.”
“Whenever I looked for a doctor, she immediately rejected me because I have a lot of 
children. She told me that if I did, I should take care of them. No doctor wants to take me 
when they find out I have more children.” 
“My doctor is biased against me. He is arrogant, he said he was full, but he would take 
on other patients. I can’t do anything without money.” 

Ostrava, Czech Republic
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In Spain, healthcare professionals are not 
equipped to understand how and why the 
Roma interact the way they do with the 
healthcare system, so they end up discrim-
inating even without meaning to. There is 
insufficient cultural awareness, as well as 
deep-seated prejudice and stereotypes. 
Roma families accompany loved ones 
in hospitals in large numbers, given their 
strong community spirit and lack of trust in 
the system, but this is misunderstood and 

harshly judged by non-Roma. Speaking 
clearly and compassionately to Roma 
patients by looking them in the eyes would 
improve the understanding, coupled with 
a simple and patient way of explaining 
the situation and how the health system 
works. Illiteracy is also a problem when it 
comes to accessing the health system, as 
well as the inability to understand and fol-
low treatment or to grasp the dynamics of 
the healthcare administrative system. 

In many communities, Roma health mediators are employed to bridge cultural and com-
munication gaps between services and residents (education mediators also exist for 
their related field). These mediators are typically Roma residents themselves, who speak 
Romani, and who are more easily able to gain the trust of the community and support 
people in navigating the system, as well as to relay their specific needs to healthcare 
and long-term care providers and raise awareness of cultural differences. Unfortunately, 
health mediators do not exist in every country, and even where they do, their hard work 
and added value needs to be better recognised and supported by Governments, includ-
ing through adequate pay, training, and working conditions. In addition to calling on 
Member States to encourage the recruitment of Roma health mediators (see above), 
the EU Council Recommendation on Roma Equality, Participation, and Inclusion also 
urges them to “raise awareness among Roma people of primary prevention measures 
[…] through health mediation”. 

In Bulgaria, health mediators assist Roma 
families in finding a family doctor and 
communicating with medical and social 
services, conduct health promotion activ-
ities in Roma neighbourhoods, distribute 
health information leaflets on prevention 
of various diseases, support family plan-
ning, measure blood pressure, and ensure 
vaccine coverage for children. While their 
work is incredibly useful and they are 
highly valued by residents and health pro-
fessionals alike, expectations placed on 
them by Governments are exaggerated, as 
they are unable to tackle the structural bar-
riers that exclude Roma from the health-
care and long-term care system. Their 
activity is governed by Regulation No. 1 of 
19 August 2020 issued by the Minister of 
Health. Only mayors of municipalities have 
the right to appoint health mediators, and 
sometimes unsuitable people are chosen, 

or health mediators are assigned to other 
activities. The low pay of health mediators, 
who only receive minimum wage, con-
tributes to a high level of turnover in the 
profession.
In the Czech Republic, Roma health medi-
ators are known as medical assistants 
– outreach workers who provide compre-
hensive health support, facilitate registra-
tion with primary care doctors, advise on 
healthcare, and increase health literacy. 
Their work is very beneficial and effective, 
but they need to be rooted in the commu-
nities they work in, so that they gain peo-
ple’s trust. However, health mediators are 
not state provided, under the care of the 
Ministry of Health or the local municipal-
ity, but are only supplied sporadically by 
civil society organisations, where funding 
may only last up to a maximum of 3 years, 



29ERGO Network - November 2022

leading to patchy and unsustainable inter-
ventions. Better state support and funding 
is needed, while the mediators’ portfolio 
should be expanded to include providing 
preventive examinations, monitoring vac-
cinations, and supplying emotional and 
administrative support

In Hungary, there are 
no health mediators. 
In Romania, health mediators play a very 
important role in addressing the health-
care needs of Roma communities, includ-
ing through education and vaccination 
campaigns. There are currently 1822 
community medical assistants (97 paid 
by the local budget, 112 by an EU-funded 
project, and the rest by the state budget) 
and 463 health mediators (8 paid by the 
local budget, 10 by an EU funded project 
and the rest by the state budget). There is 
a need for extending the network, ideally 
by providing constant funding from the 
national level.

In Slovakia, the national project Health 
Communities, established by the Ministry 
of Health in 2016, features a form of field 
social work, which is focused particu-
larly on improving the health situation of 
excluded groups, especially marginalised 
Roma communities. Health mediators 
assist with communication between res-
idents and medical facilities, in order to 
reduce barriers to access to health care, 
increase health literacy, and improve 
healthy behaviours and outcomes. 
In Spain, health mediators do not officially 
exist, although they are badly needed. In 
some regions, local governments have 
allocated resources to provide similar 
services without formally establishing 
the position. The lack of a unified, reg-
ulated framework for health mediators, 
which would also ensure equal distribution 
across the country, leads to insufficient 
measures that generate additional health 
inequalities.

Access to dental care

Roma access to dental care is very poor in all six countries, primarily due to very high 
costs of both the needed examinations as well as the follow-up treatment, medication, 
or dentures. Additionally, there is a lack of dental care services particularly in rural com-
munities, where many Roma live. Another significant deterrent is the fact that dental 
care is either not covered by health insurance, or only in a very limited way, and not all 
Roma are insured or are aware of their entitlements. Unfortunately, dental care is not 
mentioned at all in the EU Council Recommendation on Roma Equality, Participation, 
and Inclusion.

In Bulgaria, dental care is only available in 
large cities, it is expensive, and even those 
with health insurance only receive compen-
sation for a reduced number of services. 
As a result, very few Roma visit a dentist, 
and when they do it’s because it is a pain-
ful emergency. In several instances, they 
might take out a sick tooth themselves. 

Many young people already have several 
missing teeth, and most Roma over 60 
have more than half of their teeth missing. 
Use of dentures is extremely rare, due to 
lack of means to access a dentist. Roma 
children are also not provided with dental 
prophylaxis and early treatment of cavities 
and other dental problems.
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In the Czech Republic, dental care is pro-
hibitively expensive, particularly for people 
experiencing poverty, like a significant pro-
portion of Roma. An additional issue is a 
shortage of dentists, which also impacts 
non-Roma. Only 14% of those surveyed 
for this research had a regular dentist. 
Many Roma have decayed or missing 
teeth, including children, as dental care 
is largely neglected in many Roma fam-
ilies. In extreme cases, the Roma would 
rather use emergency services, which are 
cheaper than an actual visit to the dentist. 
Costs for a filling go beyond € 100, which 
is inaccessible to families who are barely 
able to afford food.
In Hungary, the Roma do not go for regular 
dental check-ups, they might only consult 
a dentist if they are in pain. Only a quar-
ter of Roma aged 16 and over (24%) had 
a dental check-up in the year before the 
survey, compared to almost a third of non-
Roma in their neighbourhood (31%). This 
is informed by the heavy financial burden, 
combined with a lack of dental care in rural 
areas, which was interrupted a few years 
ago. Even when they have insurance, the 
Roma lack information about what treat-
ments are covered and what they have 

to pay out of pocket for, which is an addi-
tional deterrent. 
In Romania, access to dental care is dire, 
as it is excluded from health insurance, 
and very high costs make it impossible 
for people experiencing poverty to access 
it. This affects many Roma, with tremen-
dous consequences not only on their over-
all state of health, but also their ability to 
secure employment. 
In Slovakia, more encouragingly, preven-
tive dental health screenings are free for 
everyone in the country. However, fol-
low-up dental care is chargeable, and 
therefore people who live in poverty or in 
marginalised communities, such as the 
Roma, can simply not afford such care. 
In Spain, dental care is only partly covered 
by social security, and hence it constitutes 
an additional expense that poor Roma 
can’t afford. This engenders a significant 
dental health inequality between Roma 
and non-Roma. Territorial coverage of den-
tal care services should also be improved, 
as well as investing in intercultural com-
munications skills for dental care pro-
fessionals and eradicating the persistent 
historical antigypsyism. 

Roma with disabilities or chronic health conditions

While most countries point to the difficulty of obtaining adequate statistics regarding 
the incidence of disability in Roma communities, the consensus derived from available 
data and field experience is that there seems to be a higher prevalence, informed by 
the overall Roma health inequality gap. Most Roma are averse to committing a family 
member to a facility. In some countries (Bulgaria, Romania), a comprehensive approach 
towards supporting independent living and respite care is not present, while in other 
countries where it is (Czech Republic, Spain) the Roma do not seem to benefit from 
it. The labour market situation of Roma with disabilities is very difficult, as there is a 
lack of adapted employment. There are still significant barriers for the Roma to access 
adequate disability benefits, including not having access to diagnosis, financial costs, 
lack of information, as well as a tendency to underestimate the degree of disability for 
adults in official certifications, which in turn impacts the amount of social assistance 
received. Conversely, there is a trend of falsely diagnosing Roma children with develop-
mental and learning disabilities, and as a result they are placed in segregated schools, 
with lower educational outcomes. 
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The EU Council Recommendation on Roma Equality, Participation, and Inclusion calls 
on Member States to promote and facilitate equal access for, inter alia, Roma with dis-
abilities, ensuring access to community and family-based services, development ser-
vices, social housing, day centres for people with disabilities, as well as measures to 
prevent institutionalisation and provide support for families in precarious situations 
– financial incentives, food aid distribution, assisted housing and development services. 

In Bulgaria, 12.6% of the Roma population 
(including children) has a disability or suf-
fers from a long-term illness, but the num-
bers are likely underestimated, as they only 
account for those with a formal diagnosis. 
A specific feature in the case of Roma is 
the early onset of disability and massive 
chronicisation of illnesses already in mid-
dle age (1/3 of men and 2/5 of women 
aged 45-60 have already lost their ability 
to work, fully or in part). Over 70% of Roma 
aged 65+ have a disability or chronic 
illness. This is often due to non-treatment 
of acute health conditions, going as far 

back as pre-natal care. There is a lack of 
community-based rehabilitation and care 
services in most small towns, and trans-
port connections to municipal centres are 
poor. The Government does not support 
an independent living approach, and most 
Roma are very reluctant to place their rela-
tives in an institution. The provision of free 
or at least affordable local day care cen-
tres and respite care for family members 
would be crucial, and staff should undergo 
anti-bias and linguistic training to bridge 
cultural divides and build trust.    

A young Roma man was born with anal atresia. After undergoing several surgeries, he 
was still deemed fit for work, but was unable to find adapted employment that accom-
modated his condition. As a result, only he receives a very low amount of social bene-
fits, in exchange for performing 14 days of monthly compulsory community work. While 
his sister, who is deaf and suffers from kyphosis, does receive disability benefits, their 
mother is not entitled to a carer’s allowance because both her children were awarded a 
low degree of disability by the certification committee (TELK). 

Senovo, Bulgaria
  

In the Czech Republic, about a third of 
those surveyed for the purpose of this 
research declared to have a disability. 
Most of them are cared for in a home envi-
ronment rather than a specialised facility, 
which is also an express preference. For 
many years, the Government has stepped 
up efforts towards dignified independ-
ent living and social inclusion. However, 
most Roma are unaware of the exist-
ence of such services and do not access 
them, indicating a lack of outreach meas-
ures. Disability pensions are contingent 
upon being declared unfit for work (fully 

or partly) and its amount depends on the 
degree of invalidity. A quarter of the Roma 
surveyed stated that they do not have 
access to such income support schemes. 
In Hungary, recent data on the situation of 
Roma with disabilities is not available, but 
a 2004 study found that the Roma were the 
minority group with the highest share of 
people with disabilities, particularly mental 
disabilities and learning impairments, with 
a higher prevalence among women. Due to 
poor health and other social determinants, 
Roma with disabilities are less likely to live 
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beyond the age of 60. In recent decades, 
it has become common practice to clas-
sify Roma children as disabled. They are 
often sent en masse to special schools, 
where they are educated in segregated 
classes with a reduced curriculum, giving 
no access to quality secondary educa-
tion. This practice has been denounced by 
several human rights groups and has led 
to significant disparities in Roma educa-
tional outcomes compared to the majority 
population. 
In Romania, there is a marked lack of 
research on the situation of Roma with dis-
abilities. However, field experience shows 
that a significant percentage of Roma have 
a disability or chronic condition. Those liv-
ing in poor and marginalised settlements 
have little or no access to diagnosis or 
services, relying exclusively on local civil 
society organisations, if they exist. There 
is no outreach by public services to iden-
tify and support people with disabilities 
in Roma communities, given lack of staff 
and social infrastructure within local 
authorities. The evaluation of the degree 
of disability by certification committees is 
often marred by discrimination, so many 
Roma receive a lower degree and, in turn, 
lower social assistance. Many Roma are 
never diagnosed so they never receive 
any support, financial or otherwise, due to 
lack of knowledge of entitlements, costs 
of the associated procedure, and lack of 
transport links. There are virtually no state 
measures to support the integration in the 
labour market of persons with a disability. 
In Slovakia, disability benefits are granted 
function of the degree of disability. Based 
on experiences in the field, the Roma do 
not seem to be facing specific barriers 
in accessing these facilities. However, 
obtaining a medical assessment and diag-
nosis is not always straightforward. A lack 
of information and statistical data about 

Roma with disabilities prevents further 
considerations. 
In Spain, there is no specific research on 
the situation of Roma with disabilities, 
however it is clear that social, economic, 
and health inequalities place the Roma 
population with a physical and/or mental 
disability in a situation of greater vulnera-
bility. Disability is still considered a taboo, 
particularly mental disabilities, among the 
Spanish society in general and in Roma 
communities especially. It is believed that 
many Roma do not access disability ben-
efits on equal footing with the majority, 
given widespread antigypsyism and a lack 
of outreach and support resources. While 
the state does promote an independent liv-
ing approach, including carer allowances 
and respite care, many Roma do not ben-
efit from these facilities and continue to 
care for relatives with a disability without 
support. This is due to cultural reasons, 
but also lack of information, complex 
administrative procedures (particularly for 
those not knowing how to read or write), 
and poor coverage of such services out-
side large urban centres.
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Roma mental health

In all six countries, there is a lack of disaggregated data to capture the state of Roma 
mental health, which is regrettable. 

Field research yields that the Roma are often at 
higher risk of being in poor mental health and 
of suffering from stress, depression, or anxiety, 
given an ongoing state of poverty, deprivation, 
and marginalisation. 
Despite this likely higher prevalence, most Roma do not seek mental health support, 
given a wide range of deterrents such as unavailability of services (poor coverage in 
remote areas, long waiting lists), high costs of the consultations, stigma associated to 
mental health treatment, and a lack of trust in the mental health care system (and the 
healthcare system more generally). The EU Council Recommendation on Roma Equality, 
Participation, and Inclusion calls on Member States to enact “measures to improve 
access to mental health services, where relevant, through health mediation”.

In Bulgaria, there is no ethnically disaggre-
gated data that would allow a full picture 
of the state of mental health among Roma 
and their access to specialised services. 
From field observations, it is likely that 
the Roma don’t seek care for afflictions 
such as anxiety and depression, either 
because of various financial and non-fi-
nancial obstacles, or because of an atti-
tude of resignation and mistrust. There is 
slightly more information available about 
substance misuse, but appropriate inter-
vention is marred by a lack of coordination 
between different state services, stigma 
associated to users, prohibitive costs of 
rehabilitation, and the absence of a com-
prehensive harm reduction approach. 
Awareness raising efforts are very limited, 
and those which exist are inadequate and 
ineffective, including language barriers. In 
Roma neighbourhoods, the health media-
tor is often the only actor addressing these 
issues.    

In the Czech Republic, factors such as pov-
erty, unemployment, and inadequate hous-
ing take a significant toll on Roma mental 
health, which also has a negative impact 
on children. There is a lot of pent-up frus-
tration and helplessness among the Roma, 
and too little support for it, with waiting 
times of up to 10 months to see a men-
tal health professional – and when one 
is found, they are often located far away. 
The lack of availability and accessibility 
of mental health services also affects the 
majority population. Seeking private men-
tal care is not an option, with costs for a 
single consultation being higher than € 20, 
which is unaffordable for most Roma. 
In Hungary, access to specialist mental 
health support is very difficult for peo-
ple living in rural and remote areas, such 
as Roma communities, where there is a 
lack of such services and professionals 
and private practices charge unaffordable 
rates. Additionally, there is strong stigma 
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surrounding seeking mental health sup-
port, coupled with high distrust of men-
tal health professionals by some Roma. 
Socio-economic determinants like pov-
erty and unemployment place the Roma 
at higher risk of pathological stress and 
chronic depression.
In Romania, conditions like stress, anxi-
ety, and depression are likely to be more 
prevalent in the case of Roma due to their 
very poor living conditions, the difficulties 
of getting a job and living a normal life, 
and the negative attitudes they encounter. 
There are a plethora of factors in the case 
of Roma experiencing poverty – poor or 
lack of access to proper health services, 
hard working conditions and low paid jobs, 
poverty, etc – that contribute to a worse 
status of mental health. 

There is also a severe 
lack of awareness 
about mental 
wellbeing in Roma 
communities and 
about the existing 
services they can 
access for support.
In Slovakia, 15% of the general popula-
tion suffered from poor mental health in 
2018 (with anxiety and depression being 
the most prevalent), yet support for these 
conditions is largely underestimated and 
neglected, with stigma acting as a signifi-
cant barrier. Research from 2020 indicates 
that many excluded Roma households 
experienced long-term stress due to debt 
(37.6%), serious illness (24.8%), cold 
houses (23.9%), hunger (13.5%), discrim-
ination (12.9%), and forced evictions 

(10.1%). Long-term stress significantly 
impacts mental as well as physical health, 
while repeat psychological trauma can 
lead to risky behaviours such as conflict 
or substance misuse, as a way of coping. 
As there is no available data on the Roma 
seeking mental health services, we can 
only assume that this happens less than 
with the majority population, not least 
because the overall health literacy among 
the Roma is at a much lower level, and 
meeting other needs takes priority.
In Spain, social determinants such as edu-
cation, employment, housing, and eco-
nomic stability strongly impact the health 
indicators of the Roma population, includ-
ing their mental health. 17.6% of Roma 
women and 10% of Roma men suffer 
from depression, compared to 7.7% non-
Roma women and 5% of non-Roma men. 
While mental health is covered by the pub-
lic health system, most Spanish people 
choose private mental care because of 
the oversaturation of the public system, 
with waiting lists of up to 6 months due to 
a shortage of professionals in the sector. 
This option is not available to the Roma, 
as the majority live in poverty. Additionally, 
mental healthcare is still highly stigma-
tised, prompting many Roma not to seek 
it, which leads to a worsening of their 
untreated conditions over time. 
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Older Roma and their healthcare and long-term care needs

Given health inequalities and lower life expectancy in all of the six 
countries, many Roma do not get far into old age, and those who do 
find themselves with multiple health and long-term care needs. 
As many older Roma have low or no income, they cannot afford 
the necessary support, a situation compounded by limited cov-
erage of health insurance, the fact that insurance itself only 
partly covers needs, and additionally health and care facili-
ties are often unavailable in rural and remote areas, includ-
ing Roma communities. Most older Roma are cared for in 
the home by family relatives, who are often themselves in a 
precarious socio-economic situation. Seeking healthcare or 
long-term care is also discouraged by discrimination as well 
as linguistic and cultural clashes, which breed distrust in the 
system. The EU Council Recommendation on Roma Equality, 
Participation, and Inclusion calls on Member States to pro-
mote and facilitate equal access for, inter alia, older Roma, 
ensuring access to community and family-based services, 
development services, social housing, as well as measures to 
prevent institutionalisation and provide support for families in pre-
carious situations – financial incentives, food aid distribution, assisted 
housing and development services. 

In Bulgaria, the Roma have the lowest 
share of elderly people compared to ethnic 
Bulgarians and Turks, and most of them 
are in poor health. While the Government 
has some good strategies in place to 
address the provision of long-term care 
and social services, it does not offer spe-
cific provisions for people from different 
ethnic backgrounds. Older Roma report ill-
health, difficult access to medical care and 
social services (particularly in rural areas), 
and incredibly high fees. No preven-
tive check-ups were performed for older 
Roma in the surveyed localities. As they 

have reduced mobility, most older Roma 
would prefer home visits. Telemedicine, 
combined with support provided by the 
municipality (such as hot meals, basic 
care, administrative support etc) could 
prove helpful to address some of these 
issues. Very few older Roma are in a nurs-
ing home, due to unaffordable costs and 
lack of availability of nearby services, but 
also antigypsyism and lack of awareness 
of cultural differences, including being 
mocked for not knowing the Bulgarian lan-
guage well.

A 67-year-old man with Alzheimer’s manifestations for several years has never been 
examined or diagnosed by a doctor and is not receiving any medical or long-term care, 
or other support. The man lives with the family of his son, who has a disability (lacks 
eyesight in one eye) but never managed to obtain the disability certification despite sev-
eral attempts. The family lives in tragic conditions, the only help they receive is from 
neighbours who sometimes bring them food.

Senovo, Bulgaria
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In the Czech Republic, older Roma are 
mainly cared for by family members and 
rarely use nursing homes or similar facil-
ities. This is, in part, due to strong family 
ties and cultural reasons, but also because 
it is felt that most retirement facilities 
would not welcome them or understand 
their specific needs. Most of the Roma 
population is made up of young and mid-
dle-age cohorts, as the Roma have a 
shorter life expectancy. A senior citizen 
is entitled to a full pension only after 35 
years or working, based on the amount of 
earnings, and may receive additional ben-
efits for healthcare. This puts Roma with 
a sketchy employment record at a clear 
disadvantage.   
In Hungary, only 7% of people aged over 65 
(of whom over 70% live with some form of 
disability) receive professional home care, 
and only 3% are in nursing homes. The 
provision of basic services for the elderly 
(meals, home help) is a compulsory task 
for all municipalities, but capacity is une-
venly distributed. These anomalies par-
ticularly affect Roma elderly people, as a 
significant proportion of the Roma popula-
tion live in regions with a lack of services. 
Additionally, older Roma face significant 
barriers such as lack of information about 
entitlements as well as exorbitant finan-
cial costs, which neither people living in 
extreme poverty and with low pensions, 
nor their families, are able to afford. 
In Romania, there is no official data con-
cerning the situation of elderly Roma. 
Field experience reveals, however, that 
many of them live in poverty and are in 
poor health. Access to healthcare or long-
term care services is restricted by the fact 
that many do not have a pension or health 
insurance, but also by health insurance not 
covering all ailments that old age brings. 

Additionally, many Roma live in commu-
nities situated far away from the nearest 
doctor or long-term care facility. Most 
older Roma are cared for in the home by 
family members. 
In Slovakia, life expectancy of the Roma is 
much shorter than that of the general pop-
ulation, while the share of older Roma is 
three times lower than in the majority (5% 
to 17%). Poverty and social exclusion sig-
nificantly affect the quality of life of older 
Roma. Low pensions mean an inability to 
access healthy food or medicine – almost 
27% of marginalised Roma (including the 
elderly) do not consume fruit and vege-
tables, and almost 14% suffer from food 
shortages or hunger. Most older Roma are 
taken care of by family members in mul-
ti-generational households. Care facilities 
are very expensive (approximately € 350-
500 / month, compared to a pension of 
€ 300 / month), and older Roma tend to 
avoid hospitals because of poor quality 
services and distrust in the health system.  
In Spain, the health situation of older Roma 
is the result of accumulated pathologies, 
health inequalities, and systemic historical 
antigypsyism. Their life expectancy is 10 
years lower compared to the majority pop-
ulation, they make greater use of emer-
gency services, and are overrepresented 
in the numbers of hospitalisations. Older 
Roma are also likelier to live in poverty and 
be impacted in their access to healthcare 
by factors such as place of residence, gen-
der, and ethnicity. While healthcare may 
be free of charge, social determinants 
and a culture of discrimination contribute 
to significant healthcare and long-term 
care gaps. A lack of disaggregated data to 
capture the exact situation of older Roma 
hinders more detailed insights into their 
needs. 
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Sexual and reproductive health and rights

Issues related to sexual and reproductive health are still taboo in many Roma commu-
nities, due to cultural traditions but also lack of comprehensive and culturally appropri-
ate information about sexuality and family planning. Not only are outreach measures 
absent, but Roma women are often treated badly by health professionals when they 
pro-actively seek gynaecological services. This results in low awareness and use of con-
traception, teen pregnancies that are often unwanted, unsafe abortions, as well feelings 
of shame and inadequacy. Forced sterilisation, a practice that was common in some 
countries, further increased a historical distrust in sexual and reproductive health pro-
fessionals. The EU Council Recommendation on Roma Equality, Participation, and 
Inclusion calls on Member States to enact “measures to promote and facilitate equal 
access for Roma women to quality medical check-ups, screening, prenatal and postna-
tal care, counselling and family planning, as well as sexual and reproductive healthcare, 
as generally provided by national healthcare services”. It equally urges Member States 
to “ensure recognition of and reparation for past injustices in the area of healthcare, 
including the forced, coercive and otherwise involuntary sterilisation of Roma women”, 
and to support access of Roma women to support services for victims of gender-based 
violence. 

In Bulgaria, the number of children 
depends on the level of education, with 
Roma women from marginalised com-
munities having less access to family 
planning and thus more children. There 
is a strong correlation between the num-
ber of children and an increased risk of 
poverty and social exclusion. According 
to health mediators, Roma women avoid 
visiting a gynaecologist, due to lack of 
nearby facilities, distrust in male doctors, 
as well as rude and prejudiced attitudes 
by medical staff. Contraception is still 
considered a taboo in many communi-
ties, while many Roma women resort to 
unregulated, unsafe ways to terminate an 
unwanted pregnancy, sometimes leading 
to life-threatening complications. Sex edu-
cation in Bulgaria only takes place in a very 
small number of biology classes in the 8th 
grade. Health mediators are the ones who 
distribute information leaflets with family 
planning tips, as well as contraceptives, 
and conduct health talks with young Roma 
to raise awareness and increase their 
motivation to use them. 

In the Czech Republic, sex education 
and contraception are considered taboo 
subjects in Roma communities. Most 
surveyed respondents did not want to 
comment on planned parenthood or said 
they had no experience with it, hence 
were unable to say what options existed 
or how much they cost. However, most 
said that they thought it was a helpful con-
cept. Roma who are employed tend to be 
more open about contraception, while they 
also have fewer children. Roma mothers 
are viewed negatively in maternity wards 
because they leave the hospital immedi-
ately after childbirth, as they have children 
at home and no one to mind them. They 
return for their babies, but staff in hospi-
tals don’t understand these constraints 
and act judgmentally. 
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Forced sterilisation 
of Roma women 
and women with 
disabilities was a 
common practice 
from 1972 to 1991,  
but cases were  
also recorded  
after this date. 

30% of survey respondents knew some-
one who had undergone sterilisation with-
out their informed consent, usually during 
other procedures (childbirth, abortion). 
Some were coerced to agree and misled 
by medical staff that it was only tempo-
rary, or told that they could die in the next 
childbirth. This practice had serious emo-
tional consequences for the women, as 
well as led to distrust from their partners 
and communities. After many battles lost 
and won, as well as an intervention by the 
Council of Europe, as of January 2022 a 
lump sum will be awarded by the state to 
persons forcibly sterilised between 1966 
and 2012 in a medical facility on the terri-
tory of the Czech Republic. 

A Roma woman was sterilised without her knowledge or consent at the age of 21, after 
the birth of her second son. The procedure was performed during the Caesarean sec-
tion. Although both her husband and she wished for a large family, she was left at such a 
young age without the possibility of becoming pregnant again. 

Ostrava, Czech Republic

In Hungary, a significant proportion of 
Roma families in disadvantaged and seg-
regated settlements are fundamentally 
under-informed about sexual and repro-
ductive health and rights, and the topic is 
a taboo in most households. The finan-
cial situation of Roma families does not 
allow them to access contraception, while 
there is a lack of adequately trained pro-
fessionals and programmes for the sex-
ual education of young people. The fear of 
any medical intervention or examination 
is compounded by a reluctance of Roma 
women to undress in front of a stranger, 
particularly a man. Roma youth and espe-
cially girls go through puberty unsup-
ported, which also affects the way they 
relate to their own bodies and to sexual 
and reproductive health. While there has 
been no programme of mass sterilisation, 

there were sporadic cases where Roma 
women have been sterilised against their 
will or by being given incomplete informa-
tion. One such case obtained compensa-
tion from the Government through a UN 
ruling.  
Romania has the highest rate of teen 
pregnancy (1 in 10 mothers is a minor), 
three times higher than the average, and 
the highest rate of teen abortions (9% 
every year) in the EU. This is related to the 
absence of mandatory sex education in 
schools and the low use of contraception. 
It is estimated that 12% of all teen moth-
ers are Roma. There is a 10% difference in 
the use of family planning between Roma 
and non-Roma women, while 16% of Roma 
women have abortions compared to 1% of 
non-Roma women. 18% of Roma women 
declared that they never visited a doctor 
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during pregnancy – however, this percent-
age decreased from 30% in 2000. In order 
to overcome sensitivities in Roma com-
munities around a topic that is still taboo, 
tailored outreach measures are needed, 
provided in a culturally appropriate and 
non-alienating way. 
In Slovakia, sexual and reproductive health 
is a sensitive topic that is not publicly 
discussed among the Roma. Qualified 
estimates from multiple sources indi-
cate that roughly 2.8% of Roma house-
holds reported a teen pregnancy, 9.5% 
of women had undergone abortion, 2.7% 
were using hormonal contraception, and 
12.9% had an intrauterine device. Some 
Roma women reported unaffordability of 
contraception, or doctors’ dismissal when 
they wanted to change their family plan-
ning method or have an intrauterine device 
removed before it expired. Forced sterili-
sations were performed on Roma women 
since the 1970s and continued until as 
late as 2004. Many were done without 
consent, but there are also documented 
cases where Roma women were manipu-
lated, deceived, or sterilised under threat. 
In November 2021, the Slovak govern-
ment provided a formal apology to Roma 
women for this practice, and several have 
sought justice at the European Court of 
Human Rights and in Slovak courts.

In Spain, information was extracted from 
field experience in the absence of dedi-
cated data. The Spanish state overall only 
encourages women to have children late 
given an absence of work-life balance pol-
icies, a system which oppresses women 
in general and racialised women in par-
ticular. It is believed that there is a hidden 
eugenics agenda, which inspired support-
ing aggressive contraception for Roma 
women (patches, injections, implants), 
with “consent” obtained through manipu-
lations and threats that their social secu-
rity would otherwise be cut. This equally 
impacts other racialised groups, such 
as Muslim or Latin American. It is also 
believed that forced sterilisations took 
place, but they are difficult to prove as 
many Roma women might not even know 
it. 

When Roma women 
go to give birth in a 
maternity ward, they 
are often subjected to 
insults and derogatory 
comments, as well 
as a prevalence 
of unnecessary 
procedures and 
acts of obstetric 
violence, like needless 
Caesarean sections. 
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Impact of the Covid-19 pandemic on Roma

The Covid-19 pandemic and associated measures disproportionately hit Roma commu-
nities at multiple levels. Their poorer state of health rendered them much more suscep-
tible to infection and severe forms of disease, while they were also less able to access 
appropriate medical help. Restrictions were poorly communicated and difficult to com-
ply with in unsanitary living conditions, while lockdowns prevented Roma from access-
ing basic necessities such as food, water, sanitary products, or income. All six countries 
report a lack of outreach measures to meet ensuing needs, including in what concerns 
subsequent vaccination efforts, which only increased a pre-existing distrust in the med-
ical system and informed the low take-up of the Covid-19 vaccine in Roma communi-
ties. The EU Council Recommendation on Roma Equality, Participation, and Inclusion 
acknowledges the severe negative health and socio-economic impact of the pandemic 
on the Roma, and advocates for “reducing structural inequalities faced by Roma by 
tackling, where relevant, limited access by Roma to clean water, sanitary infrastructure 
and healthcare services, including vaccination services, and the lack of facilities and 
digital skills that would enable Roma to actively participate in society, including in dis-
tance education, as well as by eliminating the high levels of economic precariousness, 
overcrowded households, segregated settlements or camps”.

In Bulgaria, Covid-19 restrictions included 
an interdiction to leave one’s home, which 
meant Roma families were unable to 
access even food or drinking water. Entire 
Roma neighbourhoods were forcibly quar-
antined despite not a single person hav-
ing fallen ill. Given the high proportion of 
Roma with a chronic condition, Covid-
19 lethally affected many older and also 
younger Roma. An initial shortage of hos-
pital beds made it difficult for everyone to 
access care, but Roma in rural areas and 
isolated settlements were particularly dis-
advantaged. Covid-19 medical care is free 

and accessible to all, but many Roma who 
tested positive hesitated to seek help, or 
did so when it was too late, because of 
generalised mistrust and a fear that “they 
kill Roma in the wards”. While an infor-
mation brochure was also produced in 
Romani language, the Government did not 
otherwise target the Roma in the frame-
work of the vaccination campaign. This 
contributed to poor awareness and lower 
vaccination rates in Roma communities, 
also underpinned by a lack of available 
vaccination options in rural and remote 
Roma settlements. 

During the Covid-19 pandemic, the Integro Association contacted the Ministry of Labour 
and Social Policy, who in turn mobilised the Social Assistance Agency and identified 
more than 12 000 people from Roma neighbourhoods in need of food. These people 
were not registered with social services and were not receiving any social support. The 
Social Assistance Agency distributed food parcels provided under the Fund for European 
Aid to the Most Deprived (FEAD). However, the food was not suitable for babies and 
young children, and dozens of Roma babies were fed a meal of bread and bean soup or 
water with starch dissolved in it.

Bulgaria
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In the Czech Republic, the Roma had a 
hard time following and complying with 
frequently changing governmental meas-
ures, which were not adequately explained. 
35% of surveyed respondents said that the 
pandemic negatively affected their health 
or that of their families. Due to widespread 
distrust and misinformation, as well as a 
lack of pro-active measures to counter 

them, 92% stated that they did not believe 
in the benefits of vaccination. Civil society 
organisations tried to bridge gaps by dis-
tributing information leaflets and raising 
awareness. Even the Roma who did want 
to get vaccinated did not know where to 
go or were deterred by distance or com-
plex procedures. 

A young Roma man became seriously ill with Covid-19. Every time his mother wanted to 
visit him in hospital, she needed to pay for a negative Covid-19 test out of her own lim-
ited budget. After visiting her son every day, she had to reduce visits because she could 
not afford the tests. The hospital staff made her feel like a bad mother who takes no 
interest in her son because her visits became less regular.

Ostrava, Czech Republic 

In Hungary, while disaggregated data on 
Covid-19 trends was not collected, 

many Roma were 
much more exposed 
to the pandemic because of poverty, vul-
nerable health status, and improper hous-
ing conditions, as well as because many 
live in isolated, rural communities with 
no access to services, including health-
care. Misinformation (particularly through 
social media) was common in such 
remote communities, as reliable informa-
tion was not systematically distributed in 
a user-friendly and understandable way. 
That led to lower vaccine take-up by some 
Roma, with slightly higher rates in commu-
nities where more had fallen seriously ill 
or had passed away. Vaccination was only 
available through completing an online 
registration procedure requiring a work-
ing email address, which proved to be an 
insurmountable obstacle for many Roma 
families, especially the elderly. While 
NGOs and church-related organisations 
provided support in disadvantaged areas, 
no such assistance was made available by 
the state. 

In Romania, the health impact of the pan-
demic on Roma communities was signifi-
cant, alongside severe loss of revenue, as 
most income-generating activities couldn’t 
be performed online, and occasional work 
became much more difficult to find. A vac-
cination certificate was required for formal 
jobs involving proximity with other people.

The Roma could not 
afford disinfectants, 
soap, masks, or tests, 
as family budgets 
were strained to 
begin with. 
Poor living conditions (lack of running 
water and sewage facilities, crowded 
living spaces etc) had a major nega-
tive impact on prevention and efforts to 
deter the spread. Vaccination was availa-
ble for all, and state campaigns included 
addresses in Romani language and good 
practice examples from Roma communi-
ties. However, misinformation spreading 
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particularly through social media was 
common throughout the country, including 
in Roma communities, leading to a Roma 
vaccination take-up rate of only 34%. 
Vaccination rates increased somewhat 
once other community members became 
severely ill or died, while reasons for reluc-
tance included a lack of trust in the sys-
tem, a fear of adverse reactions, and the 
belief that the vaccine was not effective.
In Slovakia, the pandemic disproportion-
ately hit marginalised and socially vulner-
able groups, mainly due to poverty, bad 
living conditions, and a pre-existing poor 
state of health, with increased mortal-
ity rates in Roma communities. It is esti-
mated that 30% of residents were infected 
at some point. 

Entire Roma 
settlements were 
put in quarantine, 
sometimes without 
having met the 
national criterion of 
10% infections for 
such a measure. 
The Ombudsman pointed out that local-
ised lockdowns in poorer areas lacking 
necessary infrastructure were not effec-
tive, but instead worsened access to the 
necessary goods and services for people 
already at risk of poverty or exclusion. 
The pandemic led to reduced preven-
tion and impaired access to acute care 
overall, with segregated communities 
being particularly affected. Data from 
November 2021 indicates that take-up 
of the first dose in marginalised Roma 
communities was only 10%.

In Spain, the Covid-19 pandemic exposed 
existing inequalities and laid bare the 
high levels of vulnerability, marginalisa-
tion, and social exclusion that the Roma 
were already experiencing. The Roma 
were more vulnerable to infection due to 
a poorer state of health, dire living con-
ditions, overcrowded accommodations, 
lack of access to sanitation, and poverty. 
8 out of 10 Roma (82%) reported experi-
encing anxiety and depression during the 
pandemic. The Government did not put 
forward any explicit support measures 
targeting Roma communities, including 
efforts to increase vaccine take-up, which 
only fuelled lack of trust in the system and 
contributed to misinformation. Civil soci-
ety organisations were the only ones pro-
viding direct support and assistance, as 
well as running information campaigns. 
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Antigypsyism and discrimination in accessing healthcare  
and long-term care

Evidence from all six countries points to a differentiated treatment of Roma patients 
by healthcare and long-term care staff. The consensus is that medical professionals 
are ill-equipped to understand specific cultural differences and cater to diverse needs. 
Additionally, deeply rooted prejudice and anti-Roma sentiment exposes Roma seeking 
care to abusive behaviours such as insults, racial slurs, subpar treatment, and other 
violations of rights. 

Moreover, several countries 
report the practice of 
segregating Roma 
patients, particularly 
Roma women in 
maternity wards, and 
denying relatives 
visitation rights. 
The EU Council Recommendation on Roma 
Equality, Participation, and Inclusion calls on 
Member States to enact “measures to prevent and 
combat discrimination against Roma people through 
awareness-raising concerning non-discriminatory access 
to health services and health-care provision, and by training 
health practitioners, medical students and health mediators in meth-
ods for recognising and tackling discrimination and its root causes, including antigypsy-
ism and unconscious bias”, as well as “measures to prevent and eliminate segregation 
in the area of healthcare services.”

In Bulgaria, relations between medical 
staff and the Roma community are often 
problematic, as healthcare and long-
term care professionals do not know or 
respect cultural differences and Roma 
traditions. Doctors and nurses exhibit dis-
criminatory attitudes, behave rudely, and 
are even openly hostile to Roma patients. 
Testimonies indicate that Roma women 
who approach the Sliven hospital to give 
birth were isolated in a separate ward, 

segregated from non-Roma pregnant 
women. According to health mediators, 
subtle racism is also manifested in other 
hospitals in the country. Poorer and mar-
ginalised Roma are more often discrim-
inated against, while the better-off can 
pay and thus receive better treatment. 
Due to internalised stigma, over-exposure 
to antigypsyism, and lack of knowledge 
of their rights, the sensitivity of Roma to 
discrimination by medical staff is low.  
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There is a need to enact campaigns to 
raise awareness among Roma of the man-
ifestations of antigypsyism towards them 
in accessing and receiving healthcare and 

long-term care. Health mediators can also 
play a key role in standing up for the rights 
of Roma patients and in denouncing dis-
crimination against them. 

“In order for a woman from the Nadezhda district to give birth in the normal rooms of the 
maternity ward and not go to the isolation ward, as soon as she became pregnant she 
and her family looked for an address outside the district to register. This is the only way 
she has a chance to give birth in the normal maternity wards.” 

Woman, 31, Sliven, Bulgaria

In the Czech Republic, most Roma feel dis-
criminated against on a daily basis, which 
leads both to distrust as well as despond-
ency, as they feel they are no longer able 
or do not have enough strength and moti-
vation to change their current situation. 
This also translates in under-reporting 
instances of discrimination, leading to 
a lack of accurate data about the preva-
lence of the phenomenon. As most med-
ical professionals are not equipped with 

the needed background and knowledge 
about the Roma, they do not understand 
their circumstances and cannot empa-
thise with their situation. Conversely, the 
Roma see the majority as arrogant and 
pre-emptive, and hence they fear them and 
feel ashamed. Often both sides are based 
on prejudices and common stereotypes, 
which must be tackled in efforts to build 
intercultural awareness. 

A woman gave birth in the sixth month of pregnancy, and the baby required ostomy sur-
gery as well as special nutrition. The mother was instructed by a gastrologist how to 
administer it. However, the woman had difficulty in counting the hours and dosing the 
nutrition, and feared her son would go hungry, so she fed him more. When she ran out 
and contacted the doctor, she was denied help despite three hours of pleas. Instead, she 
was insulted by several doctors, and told that she was a stupid Roma woman who didn’t 
care about her son.

Ostrava, Czech Republic 

In Hungary, there is no comprehensive 
recent data available on cases of discrim-
ination against Roma in healthcare, but 
research from 2009 by the Fundamental 
Rights Agency found that 18% of respond-
ents had experienced discrimination 
in health services in the previous year. 
In some hospitals, the use of so-called 
‘Roma wards’ is common practice, which 
is perceived by Roma patients as overt 

discrimination, while staff argue that it 
is in the interest of both Roma and non-
Roma patients due to cultural differences 
(e.g. large numbers of loud relatives visit-
ing Roma patients). According to health-
care workers, cooperation between Roma 
and the healthcare system is hampered by 
the system’s lack of knowledge about the 
specificities of Roma culture. 
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Antigypsyism is a contributing factor to 
seeking medical attention in a timely man-
ner or at all because of past negative expe-
riences and an overall lack of trust in the 
system. Several sources indicate that late 
access to doctors accounts for the high 
prevalence of neglected and untreated dis-
eases in the Roma population.
In Romania, one of the most salient prob-
lems is the segregation of Roma patients, 
particularly Roma women, who are placed 
in separate wards in both maternity and 
paediatric units. The women silently 
endure this treatment because they feel 
disempowered and at the mercy of doc-
tors and nurses. An important role in 
addressing local situations of discrimina-
tion is played by the health mediators, who 
facilitate better communication between 
Roma patients and doctors. The National 
Council for Combatting Discrimination 
received a number of complaints dealing 
with explicit refusals by doctors to con-
sult Roma patients, segregation of Roma 
patients, denying relatives access to hos-
pital premises, providing poorer hospital-
isation conditions, and insulting patients 
on account of their ethnicity. 

In Slovakia, a 2017 study documented that

almost all Roma 
women surveyed 
experienced 
segregation in 
maternity wards due 
to their Roma origin. 
They also all stated that they experienced 
humiliation, ill-treatment, and event obstet-
ric violence by staff, including shouting, 
degrading remarks, vulgar expressions, 
racially-motivated statements, and phys-
ical violence. Despite the fact that the 
Slovak legislation guarantees that good 
quality healthcare should be provided 
without discrimination on the grounds of 
gender, age, and race, experience shows 
that state institutions need to take much 
more pro-active measures to ensure the 
consistent application of this legisla-
tion in practice. Many of the experiences 
described point to human rights violations 
and include repeated discrimination, seg-
regation, and violence.

A Roma woman visited a gynaecologist and was shouted at and insulted with claims of 
being dirty and smelly, remarks which were extended to all Roma women. She expe-
rienced the same derogatory treatment when she was in a maternity ward, where she 
was humiliated by staff and left in pain, although other women were offered painkillers. 
Roma women are accommodated in separate wards and also have a separate cafeteria 
space, while staff refuses to clean the rooms occupied by Roma.

Slovakia2 

2  This example is adapted from European Centre for Reproductive Rights, Vakeras Zorales – Speaking Out. 
Roma Women’s Experiences in Reproductive Health Care in Slovakia, 2017, as quoted in Slovakia’s case study.

https://www.minv.sk/swift_data/source/romovia/publikacie/kniznica/vakeras-zorales-hovorime-nahlas-skusenosti-romskych-zien-so-zdravotnou-starostlivostou-o-reprodukcne-zdravie-na-slovensku%20(1).pdf
https://www.minv.sk/swift_data/source/romovia/publikacie/kniznica/vakeras-zorales-hovorime-nahlas-skusenosti-romskych-zien-so-zdravotnou-starostlivostou-o-reprodukcne-zdravie-na-slovensku%20(1).pdf
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In Spain, the impact of antigypsyism on 
healthcare begins with a lifetime of dis-
crimination in all areas of life, which 
become social determinants of health 
and, implicitly, of health inequalities. In 
theory, Roma patients should receive the 
same quality of healthcare as the non-
Roma, but in practice medical profession-
als exhibit stereotypes and discriminatory 
attitudes, both towards the Roma as such 
as well as towards people experiencing 

poverty overall. This leads to generalisa-
tions such as “The Roma are like that, it’s 
their culture”, and a pre-emptive negative 
expectation. The Roma are considered 
uneducated, uncivil, savages who do not 
understand norms. Even if patients and 
doctors speak the same idiom, it is not the 
same “cultural language”, which leads to 
misunderstandings, poorer treatment, and 
persecuting behaviours. 

Healthcare and long-term care in the National Roma Frameworks

In 2021, the European Union adopted a Roma Strategic Framework for Equality, 
Inclusion, and Participation, where one of the four sectoral objectives explicitly states 
“Improve Roma health and increase effective equal access to quality healthcare and 
social services”, with a target of cutting the life expectancy gap by at least half, ensur-
ing that Roma women and men live 5 years longer by 2030. Member States were 
invited to address this policy area in their National Roma Frameworks through an inte-
grated approach, and to ensure that public policies and universal services reach out to 
Roma effectively, including those living in remote rural areas. Additionally, the Council 
Recommendation on Roma equality, inclusion and participation calls on Member 
States to improve Roma access to healthcare through a large number of detailed pro-
visions, which have been separately reviewed in the previous sections of this report. 
Consistent with the above, Roma access to healthcare is included as an objective in the 
National Roma Frameworks of all six countries. However, an assessment of the quality 
and suitability of the proposed measures reveals a mixed picture. While in some coun-
tries (Czech Republic, Slovakia) the provisions are deemed adequate and sufficient, in 
others (Bulgaria, Hungary, Romania, Spain) it is felt that objectives are too vague, con-
crete measures are lacking, an integrated approach is missing, and important areas are 
not addressed at all.

In Bulgaria, the National Roma Framework 
somewhat adequately analyses the main 
health challenges faced by the Roma pop-
ulation in the country, emphasising shorter 
life expectancy and high infant mortality. 
It is positive that the text prioritises the 
improvement of maternal and child health, 
in particular through interventions for 
early childhood development, with specific 
measures and target indicators. It also 
commits to better support for health medi-
ators, including training, closer engage-
ment, and monitoring. 
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Some measures are foreseen to improve 
access to quality healthcare, but in gen-
eral they are unambitious, some too spe-
cific, others too general and vague, with 
unmeasurable results and inadequately 
planned activities. There is nothing in 
the Framework about long-term care. 
There are no specific targets for reducing 
chronic illnesses and disability, disease 
prevention, or supporting older Roma and 
Roma with disabilities. The most underde-
veloped section refers to reducing stigma 
and discrimination, with no activities fore-
seen to deal with antigypsyism within the 
healthcare system. 
In the Czech Republic, the Roma National 
Framework states as goals ensuring equal 
access of Roma to quality healthcare and 
social services, as well as ensuring fur-
ther development of the Regional Health 
Support Centres and health mediators. It 
also aims to increase the provision of cul-
turally sensitive healthcare, and to support 
planned parenthood, healthy lifestyles, 
disease prevention, and harm reduction. 
Importantly, the Framework aims to iden-
tify and tackle discrimination in access to 
healthcare, including on grounds of nation-
ality, ethnicity, social status, age etc. 

These measures are 
positive and reflect 
actual Roma needs. 
If adequately implemented, they could 
bring significant improvements in Roma 
access to healthcare and long-term care. 

In Hungary, it is felt that the scope of 
the healthcare provisions in the National 
Roma Framework is generally very limited, 
both in relation to the size of the problem 
as well as to the target population. 

These measures 
are not well suited 
to effectively tackle 
existing inequalities 
in the primary care 
system. 
Complex socio-economic and cultural 
factors play a role in maintaining and 
improving health, hence healthcare should 
be a cross-sectoral, cross-societal task. 
However, the lack of such a comprehen-
sive approach undermines the effective-
ness of the interventions foreseen in the 
Framework. Another major weakness of 
the health chapter is that it does not envis-
age coordinated policy interventions to 
balance territorial disparities. 
In Romania, the National Roma Framework 

emphasizes the development of infrastruc-
ture in order to address the health needs 
of Roma communities, highlighting an 
insufficient number of health mediators, 
the lack of inclusion of Roma in national 
health programs, prejudice towards Roma 
women and girls related to access to ser-
vices, and lack of specialised services for 
women and girls with disabilities. While 
the description is accurate, the actual 
objective “improvement of the health sit-
uation of Roma” is very vague, and the 
Framework does not include concrete 
measures to be implemented in order to 
reach it. 
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In Slovakia, the National Roma Framework 
sets a goal to reduce health inequalities 
among the Roma, particularly those living 
in marginalised communities. Measures 
include, for example, prolonging life expec-
tancy and reducing neonatal mortality. 
The Framework also includes a separate 
action plan to eliminate discrimination and 
antigypsyism in all areas, including health-
care, with specific objectives to improve 
Roma knowledge of recourse mechanisms 
and reporting of discriminatory behaviour 
when accessing healthcare services. 

In Spain, the National Roma Framework 
includes as specific objectives to improve 
Roma health status and reduce health 
inequalities, with an emphasis on chil-
dren and the elderly, and to reduce anti-
gypsyism in the field of healthcare. While 
these objectives are positive, there are 
no concrete measures associated, and 
the section is very short. Some welcome 
recommendations are addressed to local 
governments (such as training Roma 
health mediators and promoting cultural 
awareness for healthcare professionals), 
but they are not mandatory. Mental health, 
access to long-term care, and the needs of 
people with disabilities are not tackled at 
all in the document. 

Benchmarking with other countries

While the main scope of this research covers the EU Member States with the 
highest number of Roma living on their territory, the challenges and barri-

ers that the latter face in accessing healthcare and long-term care are 
not unique to these countries. Additional evidence was provided by 

our members in Turkey (Zero Discrimination Association) and the 
United Kingdom (Derbyshire Gypsy Liaison Group). Their contri-

bution highlights the same findings as in the other six countries:  
the health outcomes and life expectancy of Roma are poorer than 
those of the majority population, while their access to health-
care and long-term care is hindered by a number of obstacles, 
including poverty and living conditions, poor service coverage 
and outreach in their communities, and antigypsyism. 

In Turkey, a 
research study 
on poverty in 
Roma commu-
nities was con-

ducted in 2022 in 
five cities (Adana, 

Artvin, Diyarbakır, 
Gaziantep, Istanbul), 

covering 600 house-
holds. It revealed that 

only 68.1% of respondents 
could easily access healthcare 

services, which means that almost a third 
could not. The survey also found that life 
expectancy of Roma was 10 years lower 
than that of the majority population. 
Another research study was conducted 
in 2021 in five cities (Artvin, İzmir, Edirne, 
Gaziantep and Şanlıurfa), through in-depth 
interviews and focus groups including 178 
Roma, as well as consultations with rep-
resentatives of relevant local and national 
authorities. The study focused on the 
impact of Covid-19 on Roma communities 
and found that they experienced a further 
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deterioration of their access to employ-
ment, social housing, education, health-
care, and gender equality. Encouragingly, 
none of the people surveyed indicated 
not being able to access pandemic-re-
lated health services – such as testing, 
treatment, or vaccination. Similarly, 82% 
of respondents in the first study said they 
were vaccinated.
However, even prior to the pandemic, the 
Roma were both more likely to suffer from 
ill-health as well as less able to access 
healthcare and long-term care services 
than their non-Roma counterparts. Poor 
housing conditions, inadequate heat-
ing, an unhealthy work environment, and 
improper nutrition all contribute to a bad 
state of health. 

Developmental 
delays are common 
in Roma children due 
to malnutrition, while 
substance misuse 
and poor mental 
health are common 
among adults.
 Many Roma women face obstacles in 
accessing maternity care, and when they 
do they may be subjected to discrimi-
natory ill-treatment on the basis of their 
Roma identity, economic situation, resi-
dence, or language.

In the United Kingdom, the healthcare con-
cerns identified in the Civil society moni-
toring report on the implementation of the 
national Roma integration strategy in 2019 
are still very relevant today. The report 
revealed that the country’s most disadvan-
taged Gypsies, Travellers, and Roma expe-
rienced significant barriers in accessing 
healthcare, while their life expectancy was 
lower than that of the majority and kept 
declining. Several factors such as depriva-
tion, social invisibility, and stigma contrib-
ute to this situation. 

Many Roma live in 
poor and disadvan-
taged areas, while 
the lack of halting 
sites for Gypsies and 
Travellers means that 
many individuals and 
families are statuto-
rily homeless and lack 
water supply, sewage 
disposal, and electric-
ity, which has a very 
negative impact on 
their state of health. 
Some sites that were provided by local 
authorities under the Caravan Sites Act 
1968 were built in unsuitable places, where 
services coverage is insufficient. 
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Antigypsyism is common and frequently 
blatant, compounded by abusive media 
coverage and overtly racist statements 
from local and national politicians. 
However, it is not recognised as a specific 
form of racism by the Government and 
there is no structural approach to provide 
awareness-raising programmes for key 
agencies, nor is there dedicated central 
funding specifically earmarked for Gypsy, 
Travellers, and Roma. The Department of 
Health does not include them among the 
16 ethnic minority categories monitored 
by the National Health Service. There 

have been some pilot projects aimed at 
improving access to primary care, but no 
comprehensive, structural approach. In 
March 2022 the Department for Levelling 
Up, Housing and Communities launched 
£ 10 million of “ring-fenced” capital grant 
funding for 2022-2023, to support local 
authorities in England in improving accom-
modation provision for traveling communi-
ties, including temporary stopping places. 
It is too early to tell which authorities were 
successful in obtaining funding or whether 
this funding is to be repeated or was just a 
“one-off”.

In April 2017, the Department of Health and Social Care (DHSC), the National Health 
Service (NHS) England, and Public Health England created the “Health and Wellbeing 
Alliance”, with Friends, Families and Travellers as one of its 21 appointed members. 
The aim of the alliance is to improve health and care systems, address health inequal-
ities and to help people, families and communities to achieve and maintain wellbeing. 
Alliance members are frequently consulted on the development of policy, and a piece of 
work was commissioned through the alliance on the topic of “Inclusion Health”, focusing 
on four key groups: Gypsies and Travellers, asylum seekers and refugees, vulnerable 
homeless people, and sex workers.

United Kingdom
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CONCLUSIONS

In all six countries, the Roma exhibit both a  
significantly worse state of health, as well as 
highly impeded access to healthcare and long-
term care services. 
Social determinants such as poverty, housing, nutrition, hard labour, and environmen-
tal conditions result in much poorer health outcomes for Roma communities. At the 
same time, inadequate and insufficient healthcare and long-term care infrastructure, 
including the unavailability of qualified staff and unequal access to health insurance, 
preclude many Roma from accessing the care they need. Prevailing antigypsyism and 
a lack of anti-bias training and cultural awareness among medical staff is an additional 
deterrent to accessing healthcare and long-term care rights. Untreated conditions result 
in shorter life expectancy, poorer quality of life, and an inability to live in dignity and to 
fully participate in the labour market and in society.   

In Bulgaria, access to healthcare and 
long-term care is difficult for many Roma. 
Social determinants such as poor housing, 
environmental hazards, and poor infra-
structure lead to a deteriorating state of 
health. A high rate of working-age Roma 
lack health insurance because of long-
term unemployment or undeclared work. 
An unaffordable share of direct payments 
despite the mandatory health insurance 
limits many Roma, particularly the elderly, 
in seeking needed support. Untreated 
ailments become chronic afflictions or 
disabilities, many of which remain uncer-
tified by specialised bodies as the Roma 
lack funds or the necessary documents, 
which in turn means that they are not eli-
gible for health-related benefits. There is a 
shortage or complete absence of doctors 

and nurses in rural and remote areas, 
while transport links and road infrastruc-
ture are very poor. A particular challenge 
is overcoming antigypsyism by medical 
staff and inadequate communication with 
Roma patients, which increases their lack 
of healthcare knowledge as well as their 
distrust in the system. A rights-based 
approach is needed.
In the Czech Republic, it is crucial to 
improve the health literacy of Roma, 
including in terms of health prevention, in a 
culturally appropriate and understandable 
way. However, adequate prevention can 
only be achieved if housing, living condi-
tions, and financial security are improved. 
The Roma struggle to pay for treat-
ment and medicines. They have multiple 
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children, and many doctors refuse to take 
them on as patients as a consequence. 
Roma mental health is deteriorating and 
needs to be monitored and supported 
through timely intervention. Increasing the 
number of Roma staff, as well as better 
supporting health mediators, would go a 
long way in bridging gaps and improving 
Roma access to healthcare and long-term 
care. 
In Hungary, the state healthcare sys-
tem provides very low-quality care for all 
Hungarian citizens, particularly outside 
big cities. A parallel private medical care 
system is flourishing, which is an option 
for many Hungarians function of their 
resources, but inaccessible to poor Roma. 
Even those who could afford it lack infor-
mation on how to access it. Antigypsyism, 
coupled with this fundamental transfor-
mation of the public healthcare system, 
are significant obstacles for the Roma to 
access healthcare, while Roma commu-
nities display poorer coping strategies 
and higher exposure to risk factors. 
A shortage of doctors leads to long 
waiting lists and insufficient medi-
cal infrastructure in remote areas 
leaves many Roma, alongside 
others, unable to access care, 
leading to further deteriora-
tion. Communication barriers, 
frustration, and a patronis-
ing treatment by medical 
staff lead to conflict and 
a culture of distrust in the 
healthcare systems. This is 
compounded by prejudiced 
expectations from the Roma 
on behalf of the medical 
system, which is a source of 
shame for Roma as a whole – 
and, again, a disincentive to seek 
care.

In Romania, improving access to health-
care in deprived communities has received 
some political attention lately, with a 
focus on primary and community-based 
care. This could tremendously benefit 
Roma communities, who experience sig-
nificant obstacles in receiving the health-
care and long-term care support they 
need. Very high rates of Roma poverty, 
coupled with unequal access to health 
insurance and a lack of specialised health-
care and long-term care provision in Roma 
communities remain the main barriers to 
take-up. Access to adequate healthcare 
and long-term care is a basic human right, 
and there is no living in dignity without it. 
A fundamental rights – based approach 
should be placed at the core of all policy 
interventions.
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In Slovakia, the Roma living in margin-
alised communities experience a far 
worse state of health than the majority 
population, leading to premature mortal-
ity. Poverty and social exclusion cause 
inequalities in access to healthcare, even 
though equal rights are enshrined in the 
law. Environmentally harmful and unsani-
tary living conditions, poor housing, inad-
equate nutrition, low health literacy, and a 
deeply rooted mistrust in the healthcare 
system constitute powerful obstacles 
preventing the Roma from receiving the 
healthcare and long-term care they need. 
Manifestations of antigypsyism continue 
to be common, particularly in mater-
nity wards. Being in good health is a key 
pre-requisite to participate in both the 
labour market and in society.

In Spain, the situation of the Roma pop-
ulation presents worse than that of the 
majority for most of the health indicators 
analysed. The poor state of health of the 
Roma, as well as their reduced take-up of 
healthcare and long-term care services, 
can be explained by obstacles found at 
the intersection of ethnicity and class. The 
Roma live in persistent poverty, in sub-
standard housing and segregated neigh-
bourhoods, and have limited access to 
quality education and decent employment. 
Additionally, they face systemic antigyp-
syism in all areas of life, which widens 
existing inequalities and is predicated on 
a historical tendency towards ethnic dom-
ination. Public investment in healthcare 
and long-term care infrastructure and cov-
erage, as well as in social services overall, 
is low and must urgently be stepped up, 
coupled with concrete measures to bridge 
intercultural gaps and tackle poverty, 
social exclusion, and discrimination. 

There are no country-level good practices that can be highlighted; however, some local 
positive solutions include the appointing of official Roma health mediators in Madrid, 
Navarra, and Asturias. This practice should be extended to all regions and municipali-
ties. A very useful structure is the Equi-Sastipen Network, which brings together Roma 
representatives working closely with the Ministry of Health. Within the network, research 
on Roma health is conducted in partnership between Roma organisations and academic 
experts from universities, while medical staff receives specific training on how to better 
work on Roma health issues. 
For more information: https://asociaciongitanaunga.com/red-equi-sastipen-rroma/

Spain

https://asociaciongitanaunga.com/red-equi-sastipen-rroma/
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NATIONAL 
RECOMMENDATIONS

BULGARIA

Support better access to healthcare in rural areas and poor Roma 
communities, 
by attracting more qualified staff through good working conditions, 
developing telemedicine, rolling out national screening programmes, 
and launching a scholarship programme to support more Roma med-
ical staff.

Expand the mandate of health mediators, 
including to tackle observed cases of discrimination, and support 
them through dedicated and guaranteed funding from both local budg-
ets as well as healthcare facilities. 

 
Reduce direct payments in the healthcare system, 
provide free medicines for children and targeted social assistance to 
cover treatment costs for people in poverty, including financial and 
administrative support for people with disabilities to access formal 
certification. 
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Facilitate Roma access to health insurance, 
through reducing financial burdens (such as the obligation to pay for 
the last 5 years in one lump sum with no deferral) and conducting 
information campaigns in Roma communities about their health rights 
and entitlements.  

Improve housing and living conditions in Roma neighbourhoods, 
through integrated measures, guaranteeing access to clean drinking 
water, sewage, and sanitation, including regularising the situation of 
settlements outside of a locality’s administrative area. 

Establish a partnership approach 
and improve coordination and communication between different ser-
vices of the health and social systems, 
in order to facilitate patient access.
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CZECH REPUBLIC

Establish the position of Roma medical assistant / mediator in 
hospitals,
especially in maternity hospitals and directly in families. This needs to 
be a person from the community and ideally formally employed by the 
state budget, not by a civil society organisation. If it is the latter, fund-
ing should be ensured for at least 3-5 years. 

Focus on healthcare education and prevention directly in Roma 
communities, 
covering lifestyle, nutrition, sex education, contraception etc. Introduce 
a single, straightforward health card for each child and adult, to keep 
track of medical visits and conditions in an easy way.

Foster intercultural awareness and dialogue, 
by training medical staff and social workers about Roma culture and 
history, as well as communication patterns and needs. Prepare infor-
mation materials in Czech and Romani languages and employ easily 
understood terminology, including pictograms for those unable to read 
or write.
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Support Roma direct participation, 
as staff or through active citizenship, including in health care facilities, 
social services, educational facilities, civil society organisations etc.  

Step up support for mental health, 
particularly for those belonging to vulnerable communities, including 
the Roma. 

Counter negative stereotypes about the Roma, 
including in the media and in the online space such as social networks. 

Invest in affordable social housing for Roma, 
including through simplifying conditions and ensuring access for the 
overindebted. Unsuitable dwellings have a devastating impact on 
physical and mental health, hygiene, children’s development, and find-
ing employment. 
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HUNGARY

Break intergenerational health patterns 
that lead to untreated conditions or unplanned teen pregnancies 
among Roma, targeting both young people and their parents. 

Develop inclusive healthcare systems 
that take into account the specific needs, sensitivities, and fears of the 
Roma, particularly young women and girls. 

Roll out information campaigns on health issues in Roma 
communities, 
using clear and simple language, providing guidance on existing ser-
vices and rights, and using the (social) media platforms favoured by 
the Roma.  

Support a “doula system”, 
where Roma women can be trained to act as support for younger 
women and girls through the health system, which would also combat 
taboos about sexual and reproductive health and rights.

Bridge intercultural gaps, 
through ongoing training for doctors and nurses about Roma needs, 
supporting scholarships and other incentives to attract more Roma 
professionals in the sector, and being aware of sensitivities such as 
Roma women not wishing to be seen by a male physician.   
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ROMANIA

Enlarge the network of Roma health mediators, 
as their work is absolutely vital at local level and their results are 
encouraging.

Conduct more research on Roma people with disabilities,
particularly mental disabilities. Lack of data will only minimise discus-
sions on this topic, although this is not negligible in Roma communities.

Foster a pro-active approach to pregnant Roma women,
promoting monitoring throughout the pregnancy and rolling out infor-
mation and awareness raising campaigns at national level, including 
on contraceptive measures and the vaccination of children.

Improve the accessibility of health services, 
especially in rural or remote areas.

Promote measures to make healthcare affordable for poor Roma 
(and non-Roma), particularly medical services or treatments that are 
not covered by insurance.

Combat antigypsyism, 
including by introducing compulsory anti-bias training for doctors and 
health workers.

More measures in the National Recovery and Resilience Plans
should target Roma communities, including in what concerns their 
access to healthcare and long-term care. 
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SLOVAKIA

Tackle discriminatory practices and put in place an effective report-
ing system, 
including through monitoring compliance with anti-discrimination leg-
islation in medical facilities, hospitals, and other institutions providing 
healthcare and long-term care.

Romani women who have undergone illegal sterilisation
should be compensated by the Slovak government.

Educate medical staff on antigypsyism, 
including doctors, nurses, and other healthcare professionals, while 
every medical facility should have a code of conduct. 

Include sex education in the general curriculum 
for primary schools, as well as information on contraceptive methods.
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Make healthcare financially accessible, 
including for those living in poverty, and make contraception more 
affordable for women in material need and/or not covered by 
insurance. 

 
Improve the quality of housing in marginalised Roma communities, 
including the availability of drinking water in all dwellings.

Improve coverage of healthcare and long-term care services in 
remote and rural areas, 
including in marginalised Roma communities. 
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SPAIN

Recognise the impact of social determinants and antigypsyism 
on the Roma state of health.
 

 

Foster a more inclusive and universal health system, 
including by making services that are not free affordable (oral/dental, 
hearing, eyesight) and covering additionally incurred expenses. 

Enact specific measures covering also migrant Roma, 
as they do not enjoy the same access to free healthcare and other 
social services as the Spanish Roma.

Roma health mediators are needed, 
supported by adequate training and directly employed within the pub-
lic health system, otherwise they will be treated as outsiders in hospi-
tals and health centres.

Promote better access to healthcare in rural and depopulated areas, 
including through investing in their overall socio-economic develop-
ment, increasing coverage of quality health services, and fostering bet-
ter access to information and knowledge. 
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