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Abstract

Introduction: Health systems overall in the world are becoming increas-
ingly complex, so functional health systems that provide high-quality ser-
vices are among the priorities of governments. The Roma in Prekmurje, the
far northeaster part of Slovenia, are a unique ethnic group and in many
respects different from other Roma in Slovenia. Ten years after the first
study, we asked Roma representatives to determine their attitudes towards
the healthcare system and estimate how challenging the system is for them
now.

Methods: We conducted 23 interviews with Roma representatives per
phone. The participants were between 22 and 74 years of age, with the aver-
age age being 38.96 years old; 48% were men and 52% women. We used
the process of qualitative content analysis: coding, triangulation, obtain and
verify results.

Results: We determined five logical categories that explain the attitudes of
the Roma towards health, satisfaction, problems and prospects and the func-
tioning of the health system on the local level. These are: experiences with
the healthcare system, personal healthcare, patient – physician relationship,
barriers to access the healthcare system and cultural sensitivity.

Conclusion: In the last eight years, a lot has changed in the society. Roma
are a part of this change and have also witnessed the adaption of the health-
care system during the epidemic times. Mostly they are very satisfied with
the changes and manage the challenges in the healthcare system well, but
their also recognize new barriers to face with, like low health literacy.

1. Introduction

Health systems overall in the world are becoming increasingly com-
plex, so functional health systems that provide high-quality services
are among the priorities of governments. They should also serve in-
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creasingly ethnically diverse populations in most countries.1 This re-
quires cultural sensitivity and competence of the health care provi-
ders on all levels of care.2 Understanding that meeting the needs of
minorities improves health systems for everyone is an important
paradigm change for the general population and policy makers.3 It is
important to stress that vulnerable populations are seldom homoge-
nous; they include subgroups with potentially various needs.4 One of
the largest minority groups in Europe are Roma with an estimated
population of just over 11 million, which comprises approximately
1.35% of Europe’s total population.5 This ethnic community lives in
multiple homelands, has an abundant cultural heritage and distinct
itself through a specific way of life. Predominantly the Roma live in
Central and Eastern Europe (CEE) – their population in the CEE
countries is estimated at about 5.2 million.6 Despite progressing as-
similation of the Roma with majority populations, large numbers of
individuals from this minority group continue to live on the margins
of society, often in segregated settlements and bad housing condi-
tions, and in many cases they are excluded from similar opportunities
in mainstream education and the labour market, compared to the rest
of the population.7
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For this community, several types of barriers to health service use
have been reported, and include factors such as health system organi-
sation, discrimination, culture and language, health literacy, service-
user attributes and economic barriers.8

The main results from 2012 are represented in the article pub-
lished in Wiener Klinische Wochenschrift.9 In this article we will fo-
cus on the data collected in 2020. The aim of our study was to analyse
the relation of Prekmurje Roma to health and the Slovenian health-
care system ten years later. In this study, we take advantage of two
unique surveys, undertaken using the same methodology, of Roma
living in settlements of Northeast part of Slovenia, addressing the
changes between 2010 and 2020 in accessing the health system. In
2010 the most important challenges, reported from Roma were: lack
of information about preventive medicine in Roma population, the
need for improvement of the communication between the Roma and
healthcare staff, poverty and high unemployment, unkindness of the
healthcare staff, neglect of Roma patients’ problem and lack of under-
standing Roma to foster trust between Roma and healthcare staff.

2. Methods

This was a qualitative study conducted among the Roma in Pre-
kmurje, Slovenia. One of the researchers (E. Z.) conducted semi-
structured interviews with 23 Roma (Table 1), who already partici-
pated at the first research in 2010. Two participants from the first
study died in the meantime. Because of the epidemic of coronavirus,
we conducted 23 interviews per phone. The participants were between
22 and 74 years of age (Table 1). We used purposeful sampling, typi-
cal for qualitative research, taking care to cover women and men, and
both rural and town residents from different settlements.10 All parti-
cipants agreed to be interviewed. We used five questions from the
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questionnaire, as was developed and used at the first study.11 We
asked the following general questions: (1) What do you think about
the services offered by healthcare centres, especially family medicine?
(2) What do you expect from healthcare (from society, self-care,
healthcare in general)? (3) How could one improve the health of the
Roma? (4) Do you or your relatives encounter any problems when
you are seeking help from a physician? and (5) Have you ever experi-
enced anything unpleasant in a healthcare centre because you are
Roma?

Besides those pre-formulated questions, during the research im-
plementation, we asked additional sub-questions, for example »Be-
cause you are Roma?« which are typical of semi-structured inter-
views.12 All of the interviews were audio-recorded and transcribed
verbatim by a trained administrator. For the systematic examination
of the collected data, we used qualitative content analysis (QCA), a
method derived from the communication sciences which is useful for
systematic analysis in a wide range of scientific domains,13 as well as
in the field of the Romani people and their attitudes towards health
and healthcare services.14 We used inductive content analysis includ-
ing coding, creating categories and abstraction to formulate a general
description of the research topic.15 Two researchers (E. Z. and D. R. P.)
independently coded the interviews, and the third (Z. P.) researcher
supervised the process. In the study, we used a data-driving coding
scheme and formed 65 codes sorted in 5 logical categories/themes to
detect patterns in the analysed data, and to explain the attitudes of the
Roma from Prekmurje towards health and healthcare.16 During the
coding process, the two researchers sought consensus. When this
failed, we tried to achieve intercoder agreement about differently per-
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ceived parts of an analysed text to fit the created category (also known
as the »unitising process«).17

3. Results

Participants

N = 23 %

Gender

Male 11 48

Female 12 52

Marital status

Married 17 73.9

Single 4 17.4

Divorced 1 4.3

Widowed 1 4.3

Educational status

Without educational qualifications 4 17.4

Elementary school 13 56.5

Vocational school 3 13.0

High school 2 8.7

Faculty 1 4.3

Employment

Employed 6 26.2

Student 1 4.3

Housewife 5 21.7

Retired 4 17.4

Unemployed 7 30.4

Housing

Wooden house 1 4.3

Brick house 21 91.3
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17 Schreier: Qualitative content analysis (Note 0); Elo, Kyngäs: The qualitative con-
tent analysis (Note 3).

https://doi.org/10.5771/9783495999561-47 - am 25.01.2026, 16:05:57. https://www.inlibra.com/de/agb - Open Access - 

https://doi.org/10.5771/9783495999561-47
https://www.inlibra.com/de/agb
https://creativecommons.org/licenses/by-nc-nd/4.0/


Alber 99955 / p. 52 /17.5.2022

Participants

N = 23 %

With relatives 1 4.3

Tap water 22 96

Electricity 23 100

Sewerage 17 73.9

Medical insurance 22 96

Table 1: Demographic characteristics of participants

We identified the following categories: experiences with the health-
care system, personal healthcare, patient -physician relationship, bar-
riers to access the healthcare system and cultural sensitivity.

3.1 Experiences with the healthcare system

Most of the interviewees reported good experiences with the health-
care system and the services provided by the health centres. Mostly
they are very satisfied with the new methods introduced in the last
years at the practices. Electronically medication prescriptions and re-
ferral letters have shortened the waiting time at the practices. Their
main complaints are related to long waiting times and limited time for
medical examinations at the secondary health care level and the ex-
pensive non-compulsory healthcare insurance. They also miss the
willingness of some healthcare providers for performing home visits
at the settlements. Some examples are as follows:

»It is better because of e-recipes and e-referrals. You just call, order, and
then take over in pharmacy and referrals are already waiting at specia-
list. Yes, this is much better, you do not have to wait at the practice.«

»They should understand it better and come on house visit when we
need them. Not everyone in the village has a car.«

»Legislation should regulate waiting times. I have been waiting for a
year to get my veins cleaned. In Austria, this is better. They should hire
more doctors and nurses.«

»Insurance is expensive, the extra one, if you don’t have it, you have to
pay a lot of money extra. It would be better if there was only one.«
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3.2 Personal healthcare

Most of them believe that everyone is responsible for their own
health. They emphasised the importance of prevention, a healthy life-
style and good communication and trust with the personal physician.
They also highlighted the importance of making a timely visit to the
physician, and the risk of treatment rejection. Also, the pandemic
situation was an important topic for them. Here are some interesting
examples:

»Before corona, we went to preventive check-ups more often, only for
addiction problems they should come in the village to say something.«

»I was in the model practice, we had a nice talk, very simple and under-
standable.«

»We were careful about the virus, we washed our hands, the boss gave
us disinfectants, and our old people did not walk around.«

»Maybe we should know even more about children’s health … I have a
child with autism.«

3.3 Patient – physician relationship

It should be noted that the answers and compliments given in the
interviews refer to the interviewee’s personal physician and health
centres in the local community. In relation to the study conducted in
2010, they mostly agree, that the younger generation of physicians
are better educated in Roma culture and cultural sensitivity.

»You can come across mean people everywhere. We have good and bad
Roma, we have good and bad doctors. Adding oil to a fire is not good.
You must be diplomatic and solve everything diplomatically. We used
to be more dependent on the doctor, but now you look it up on Google
and you can help yourself.«

»Young doctors are better; they do not differentiate between Roma and
non-Roma.«

»I respect doctors and nurses, and they respect me.«

»Doctors can’t do everything. And we have to tell them the truth so
that they can help us.«
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3.4 Barriers to access the healthcare system

The interviewees stressed the importance of good communication,
education and increasing the health literacy in Roma community.
They also express the worries about some prejudice related to the
pandemic situation and Roma spreading the virus. Use of digital tech-
nology and computer is also an important barrier to access the physi-
cians.

»We should strengthen action to raise health literacy through the con-
sistent implementation of the Community approach …«

»I have a feeling they think we Roma have corona, but believe me,
Roma will not transmit the virus.«

»Now with corona, it is harder to get to the doctor.«

»I don’t understand the computer so well, so I don’t use it.«

»The problem is that doctors work for the insurance company and they
do not look after the patient. Not everyone is like that, there are more
problems with those who are not from here.«

3.5 Cultural sensitivity

Cultural awareness or sensitivity is the first step towards cultural
competency.18 Our interviewers pointed out, that some positive
changes have happened in the last ten years, but they emphasized
also the need of Roma mediators for higher quality of care provided
at the health system and expose some still existing problems.

»Provide information in as simple a language as possible, approach
them in settlements for the sake of trust and better access, introduction
of Roma mediators – Roma health workers.«

»The staff is more open to the Roma community, they know more
about the Roma community, our habits and customs.«

»We have dental problems, especially children. 90% of Roma are afraid
of the dentist. This is a big problem for us.«
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4. Discussion

We determined five logical categories that explain the attitudes of the
Roma towards health, satisfaction, problems, prospects, and the func-
tioning of the health system at the local level. These are: experiences
with the healthcare system, personal healthcare, patient-physician
relationship, barriers to access the healthcare system and cultural sen-
sitivity. In comparison to 2010, the findings reveal several changes,
for better and for worse. On the one hand, Roma agree that the
healthcare staff is more open to their problems and especially the
young physicians are also more culturally sensitive. They more often
participate at the preventive programs and are very satisfied with the
possibilities to order the medication and referral letters online. On the
other hand, the employment situation has worsened, the surcharges
for medicines have increased and the prejudice about infectious Roma
in the pandemic time appeared. Another important conclusion of our
study is that the Roma are willing and ready to participate in improv-
ing their health status. Most of them are aware that Roma culture is
the important determinant of their health. Health disparities emerge
and persist through complex mechanisms that include socioeconomic,
environmental, and system-level factors.

The European Union (EU) is committed to reducing health in-
equalities between the general population and the Roma population.
Since 2011, all member states have designed national strategies on
Roma inclusion with targets for education, employment, housing,
and health. The EU has also made improving access to healthcare a
priority in order to promote social inclusion and equal opportunities
for all.19 Slovenia has a social health insurance system with a single
public insurer, the Health Insurance Institute of Slovenia (HIIS), pro-
viding universal compulsory health insurance. Three private compa-
nies provide voluntary health insurance (VHI), which is mainly used
by patients to cover co-payments. Co-payments apply to most types
of health services and vary between 10% and 90%, depending on the
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type of service.20 Regarding to our interviewers the co-payment is
increasingly becoming a problem to them because there are still sur-
charges to pay for some medicine needed.

One of the most basic requirements of general practice is access,
which is universal in Slovenia; in one study 95.3% of patients re-
ported no discriminating actions such disrespectful behaviour with
regard to their ethnic background or gender, no negative or uncaring
attitude by healthcare professionals, or situation in which they felt
that other patients received better treatment.21 Roma agreed that,
they do not have problems regarding discrimination in the health
care settings, but they exposed the new prejudice about infectious
Roma that increased in pandemic times.

Cobbinah and Lewis remark that:

Racism affects health at different levels: institutional racism is a structural
and legalized system that results in differential access to health services;
cultural racism refers to the negative racial stereotypes, often reinforced
by media, that results in poorer psychological and physiological wellbeing
of the minorities. Lastly, interpersonal racism refers to the persistence of
racial prejudice that seriously undermines the doctor-patient relationship.22

For example La Parra-Casado et al. concluded that the discrimination
of Spanish Roma relay mostly to the quality of care, among other on
the factors such as experiences of discrimination in their contact with
health professionals.23 In another example, the barriers for access to
healthcare for Roma-population in Ghent included factors such as
financial constraints, the complexity of the health system and the role
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of trust between patient and care provider in the care-giving process.24
In our study the Roma also exposed the health literacy as a barrier to
better quality of health care. To similar conclusion come the Hungar-
ian researchers, they pointed out that »(…) interventions in Roma
communities should focus not only on health literacy among Roma
but also on the health care system and health care professionals.«25

One of the prioritized topics of our interviewers were mental and
child health. Similar conclusion also made researcher in USA.26 Bar-
riers in access to the health care faces not only Roma, but also other
minority group. Romanelli and co-authors identified social-structural
factors and individual factors like health literacy and stigma.27 With
progressing understanding of socioeconomic determinants of health
over the past decade, visible becomes relationship between inequal-
ities and health – societies with greater inequalities are less healthy
overall.28 Also because of that the importance of culturally sensitive
and culturally competent healthcare is increasing.

Within this context, Betancourt et al. state that:

»Cultural competence« in health care entails: understanding the importance
of social and cultural influences on patients’ health beliefs and behaviours;
considering how these factors interact at multiple levels of the health care
delivery system (e.g., at the level of structural processes of care or clinical
decision-making); and, finally, devising interventions that take these issues
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28 Parekh, Rose: Health inequalities of the Roma (Note 5).
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into account to assure quality health care delivery to diverse patient popula-
tions.29

5. Conclusion

The Roma people are an authentic ethnic minority in Slovenia. De-
spite of years and years work in the Roma community they still face a
lot of challenges in accessing the complex health care system. In com-
parison to 2010, the findings reveal several changes, for better and for
worse. For example, they reported that more Roma made the preven-
tive checks in the last years, they use more often new digital technol-
ogies to find some health information, they warmly welcomed the
online prescriptions and referral letters at primary health care. But
on the other hand, they recognize new barriers like low health lit-
eracy, increased mental problems at adults and dental problems at
the children. They express the need for Roma mediators to help them
to navigate through the complex healthcare system.

As a result of pandemic in 2020, Roma communities are also fa-
cing further changes and discriminations. Prejudice about contagious
Roma have re-emerged. Anxiety and worries about the future, espe-
cially because they fear an increase in poverty due to unemployment
has risen. Roma communities have made in the last years a lot of
changes, but still there are some challenges for the coming years.
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