
 

Thematic Fiche: HEALTHCARE 
Position of civil society involved in the Roma Civil Monitor 

Cluster 1: Member states with the largest Roma communities and facing the most acute challenges 

Country Strengths/key elements of the country’s approach Weaknesses/gaps/recommendations 

Bulgaria 
• Health mediators have been trained and employed, and mobile 

healthcare units established to improve Roma’s access to healthcare. 
This has been supported by an information campaign. 

• Centres for Maternal and Child Health were established with the 
primary aim to strengthen caregivers’ capacities to provide nurturing 
care. 

• Médicins Du Monde has provided awareness raising sessions and 
outreach work over family planning, pregnancy, hygiene and 
vaccination. 

• Further steps are needed to decrease the proportion of the uninsured 
population among Roma (57% men, 59% women- the highest in the 
EU), to approach that among the majority population (20%). 

• Vulnerable groups’ access to free health care services should be 
further improved, and the present financial disincentives of healthcare 
providers to spread the information about these opportunities 
removed.  

• Public healthcare should concentrate on drug prevention and on 
battling measles and hepatitis A, B, and C, HIV, tuberculosis, 
scarlatina, varicella and dysentery (shigellosis). 

Czech Republic 
• Health insurance is mandatory, failing to pay does not lead to denial 

of insurance.  
• The new project of the Ministry of Health addressing health 

inequalities is more extensive than previous annual projects and aims 
to root the piloted methods in the public administration system in a 
systematic way. 

• The National Institute for Public Health promotes mediation in 
“excluded localities”; a centre to promote the health of the socially 
excluded will open in each of the country’s 14 regions. 

• Some Roma cannot afford co-payments   for medication, or for 
medication not covered by insurance, or for treatment not covered by 
public healthcare (e.g., dentists), or for disability-related equipment, or 
for Emergency Room fees. Travel costs also prevent access to care.  

• While education of health workers about communication with Roma 
has been identified as a priority by the National Roma Integration 
Strategy, the course the Ministry refers to when reporting its 
compliance offers just two hours of education about communication 
with patients in general. More can and should be done. 

• Addressing smoking and premature birth are of special concern to the 
Roma. 

Hungary 
• Specialist outpatient care in poor rural regions was improved with EU 

funds. 
• In Hungarian healthcare (both ambulatory and in-patient), out-of-

pocket informal or "gratuity" payments are widespread, even the 
norm. This is likely to put the poor, many of whom are Roma, at a 
disadvantage in terms of access, and care quality. 

• High and growing number of unfilled general practitioner and health 
visitor positions disproportionately affect impoverished regions with 
more than average Roma, rendering access to healthcare hard.  

• The scope of the targeted programmes is inadequate to fill the gaps 
in universal access to primary care, whose underfinancing affects 
rural regions where most Roma live. Financing and salaries should be 
adjusted, to ensure that all missing positions are filled. 



 
• A reform of healthcare financing, making informal payments less 

pivotal is overdue. 

• Discrimination in healthcare remains a problem; cases remain latent 
and hardly addressed by existing institutions; complaint mechanisms 
should be closer to the community. 

• Drug abuse (especially designer drugs) is rampant among 
marginalised groups, also affecting many Roma. The government's 
policy response is under resourced. 

Romania 
• Coverage of the Roma population by family doctors appears to be 

relatively good (81%). 

• NRIS include relevant and ambitious objectives and measures 
concerning the improvement of Roma’s access to healthcare, 
including introduction of community healthcare, affirmative action in 
admission of Roma to medical post-secondary and tertiary education 
and support for their employment after graduation, or prevention 
programmes and training on antidiscrimination among medical 
professionals. 

• The government adopted an ordinance on community health care 
with the inclusion of adequate mechanisms for funding, monitoring 
and qualitative assessment. 

• Some 430 healthcare mediators work in Roma communities across 
the country. Municipalities demand for a higher number of mediators, 
as they have shown to be effective instrument. 

• Government has conducted 650 health-related local information, 
education and awareness raising campaigns in Roma communities. 

• Most of the NRIS’s plans in the area of healthcare are actually not 
implemented. 

• It is necessary to improve health insurance coverage among Roma, as 
the share of uninsured persons entitled only to emergency care, 
among them is extremely high (46%). 

• Health situation of Roma is worse than average due to socio-
economic conditions, lifestyle, poverty and even cultural factors. 
Cardiac conditions, hypertension, tuberculosis and HIV are of especial 
concern, as are maternal and neonatal death and cervical cancer 
among women. Screening rates are also very low among the Roma. 

• Authorities in cooperation with NGOs should carry out health 
assessments of vulnerable Roma populations at local and national 
level. Screening and prophylactic programmes, community health 
campaigns and introducing health education in schools would reduce 
the risks associated with illnesses through community medical teams.  

• The government should complete the implementation of the 
ordinance on community healthcare. 

Slovakia 
• The main and the sole implemented NRIS’s measure is the field 

health assistants programme, which seems to be effective in 
improving Roma’s access to healthcare. The programme piloted by 
NGOs was scaled-up by the government and is financed from ESIF. It 
employs members of marginalised Roma communities.  

• Registered unemployed (as well as recipients of the benefit in 
material need, mothers taking care of children up to 6 years, etc.) are 
insured by the state. Every insured person does have the right to the 
same scope of healthcare services, but patients with outstanding 
payments are entitled only to first-aid health treatment.  

  

• The programme deserves institutionalisation and sustainable 
budgetary funding within the Slovak health care system  
(rather than ESIF project-based funding). 

• There is a need for a system of health-related data collection 
disaggregated on the basis of ethnicity and social disadvantage that 
would enable addressing the health conditions disproportionately 
afflicting the Roma. 

• The government should also develop comprehensive tools to identify, 
monitor and tackle antigypsyism and discrimination of Roma in health 
care. 

• Spatial accessibility of health services for Roma, in particular those 
living in segregated areas of marginalised regions, is limited. 

• The prevalence of some diseases (in particular cardiovascular, 
tuberculosis hepatitis A) is significantly higher among marginalised 



 
Roma than the mainstream population. Vaccination rates in three 
regions with the highest share of Roma communities are also lower 
than elsewhere. 

Cluster 2: Member states with significant Roma communities 

Country Strengths/key elements of the country’s approach Weaknesses/gaps/recommendations 

France 
• Health insurance is general and the most indigent are offered also 

supplementary health insurance and can access all the health 
services for free. Moreover, there is a special regime for foreigners 
who live in France with no permit residence or right to stay. 

• National Centre of Health Insurance created a special centre for EU 
inactive citizens residing in France.  

• The health of the many Roma living in self-managed areas or slums 
is adversely affected by their environment. Mechanisms range from 
pathogens to lack of easy access to drinking water and should be 
addressed. 

• Establishment of the special centre for EU inactive citizens made 
clients’ applications so far more cumbersome and slower; the 
regulations and administrative practices should be reviewed.  

Germany 
• Formally, health insurance companies are obliged to accept people 

without insurance coverage, including legally resident Roma from EU 
or third countries. 

• In North Rhine-Westphalia a three-year model project of five clearing 
centres was launched with a total of around 2.5 million EUR since 
mid-2016. Their mission is to clarify conditions for individual access 
to a health insurance.  Clients are German citizens, other EU citizens, 
asylum seekers and third country nationals with secure or without 
status. Many of the clients are Roma. The model has been adopted by 
a few other cities for a currently limited period of time. 

• The new law that limits access of non-citizens to social benefits 
(Leistungsausschlussgesetz), which came into force at the beginning 
of 2017, and severely restricts access to the healthcare.  

• In practice undocumented migrants and a large number of EU citizens 
without health insurance (including Roma from Bulgaria, Romania) 
have difficulties to access health care, face full costs of medicines or 
they cannot access healthcare at all.  

• As a temporary solution due to the current restrictions to the access 
to comprehensive statutory health insurance/coverage, the example 
of North Rhine-Westphalia clearing centres have proved helpful and 
could be emulated elsewhere. 

• The restrictive 2017 legislation which has adverse effects upon many 
migrants in Germany including Roma should be reconsidered to 
improve their access to healthcare. 

Greece 
• New laws (2016 and 2017) made free access to all public health 

structures for the provision of nursing and health care as well as 
family doctors available to uninsured and vulnerable social groups as 
well.  

• Social services, Roma departments and hospitals’ social services 
improve Roma’s access to healthcare; in about 50 municipalities 
trained Roma mediators are employed. 

• Based on request of central authorities, regional authorities 
developed reports about the health-related needs of the most 
marginalised Roma settlements; based on the reports specific 

• The geographical distribution of primary healthcare services in the 
country does not match local needs, especially of the Roma. 
Availability of primary and secondary health services in general 
should be strengthened.  

• Roma’s use of the medical services remains limited, in particular in 
the field of prevention, dental care or vaccination.  

• Key specific health challenges to address among the Roma include 
depression, addiction, premature pregnancies, dental problems, in 
general diseases associated with poor diet and stress. 



 
measures have been planned, including development of sanitary 
facilities or employment of teams of specialists and mediators. 

Italy 
• In 2015 a detailed Action Plan was put in place by Ministry of Health. 
• National Institute for Health, Migration and Poverty (INMP) in 

cooperation with regional and local authorities successfully piloted 
measures targeting Roma living in camps. 

• Most healthcare services targeting Roma have been carried out by 
NGOs depending on volunteers and project funding; these included 
operation of specialised clinics for camp inhabitants, vaccination or 
medicine provision. 

• The Action Plan lacks dedicated funding, in consequence some of its 
measures are not fully implemented (e.g. health mediators). 

• While access to healthcare is in principle, universal, non-Italian Roma 
(EU-mobile or third country nationals) without regular permit of stay, 
job or European Illness Insurance Card (issued based on coverage in 
the country of citizenship), face difficulties in accessing non-
emergency care, as it depends on local authorities. 

• Roma living in informal settlements and camps face the worst health 
conditions. Lack of ID documents is a particular barrier to healthcare. 

Spain 
• Despite a brief detour explained by austerity needs, healthcare in 

Spain remains universal and the Roma are covered to the same 
extent as the majority. 

• The Equis Sastipen network, created by NGO UNGA in 2010 and co-
financed by the government, includes 21 associations and Roma 
federations from all over Spain with aim to sensitise, train and 
accompany public administrations and professionals working in the 
field of health. A manual for the promotion of health in the Roma 
community was also produced. 

• Despite improvements, Roma life expectancy is still 15 years less 
than the average life expectancy of the population.  

• Women’s health issues and low participation in preventive efforts 
remain areas of concern. 

• It seems necessary to maintain and expand the health agents’ 
programmes among the Roma community. 

UK 
• As a matter of policy, access to National Health Service (NHS) is 

universal. 

• Government established a working group on tackling inequalities 
experienced by Roma in 2012 and specific commitments to improve 
Roma health were adopted. 

• Governmental authorities in partnership with the voluntary sector and 
health and social care services launched an initiative HWAlliance, 
aimed at promoting equality in health. Roma advocacy NGO is part of 
the alliance. 

• There is often a gap between policy and practice for Roma 
communities seeking to access health care. Due to a lack of 
permanent residence address or ID proof, many Roma do not have 
access to healthcare. 

• Despite formal existence of governmental structures aimed at 
improving Roma health, little measurable progress towards achieving 
the commitments has been recorded. 

• Roma are significantly more likely to have a long-term illness, health 
problem or disability, experience higher levels of anxiety and 
depression, suicidal tendencies, dependency of drugs. Members of 
these communities are also less likely to be vaccinated. 

• Maternal health remains a grave problem; Gypsies and Travellers are 
more likely to experience miscarriage and the premature death of 
offspring. National Maternity Health Review (2016) mentions Gypsy 
and Traveller mothers’ health only once and Roma are not mentioned 
at all. 



 

Cluster 3: Member states with mid-size Roma communities 

Country Strengths/key elements of the country’s approach Weaknesses/gaps/recommendations 

Austria 
• Access to healthcare beyond emergency care for people without 

health insurance (many of them migrant Roma) is there but 
concentrated in Vienna and Graz. 

• In 2018, a national health research institution together NGOs applied 
for a research project to identify specific barriers faced by Roma in 
early childhood interventions and to develop training for health care 
professionals. 

• Despite various barriers that Roma face in access (discrimination, 
language barrier, fees, low literacy and trust), NRIS does not consider 
healthcare a priority and Roma-targeted programmes are not in place. 

• In cooperation with Roma civil society, health literacy among Roma 
should be fostered and prevention measures should be promoted in 
the communities. 

• For health care professionals, awareness raising as regards the 
situation and the concerns of the Roma should be put on the agenda.  

Belgium 
• Intercultural mediators funded by the federal government are 

employed in a number of hospitals; the programme improves 
communication and linguistic barriers. 

• Several projects are developed to ensure access to basic health care 
services to the most vulnerable groups of population, involving NGOs. 
Some project target specifically Roma.  

• A pilot project concerning healthcare of the Roma run in Sint-Niklaas, 
with the support of the Flemish government.  

• Another noteworthy initiative to counter the obstacles to Travellers’ 
access to health services is in place on the Travellers’ transit site in 
Ghent. 

• People residing in Belgium without authorisation (many of them 
vulnerable Roma citizens of other countries or stateless persons) have 
restricted access to health care, which is limited to emergency 
medical assistance (EMA).  

• Fines for non-urgent health care services under the EMA were 
introduced, adversely affecting many Roma.  

• Many Roma who are entitled to access healthcare services are not 
aware of the fact. 

• None of about a hundred intercultural mediators currently employed 
in the health sector is of Roma background. The state should support 
training and employment of Roma mediators. 

Croatia 
• The overall goal in the NRIS regarding health care is to improve health 

of Roma population and to improve access and quality of health care.  
• The coverage of health insurance in Croatia is broad. 

• The ethnic dimension is not used in governmental health data 
gathering (an issue to address in itself), but indirect evidence and 
localised studies point at worse health conditions and a shorter 
lifespan among the Roma than among the majority population. 

• Distance and expense of transportation have been indicated as a 
concern with respect to access to primary care. 

Ireland 
• Public health care services in Ireland, provided by the Health Service 

Executive (HSE) are free of charge for holders of a medical card. 
• A discussion paper on National Traveller Health Action Plan (NTHAP) 

was developed and consulted at four regional meetings with 
stakeholders. The proposed framework is expected to include the 
establishment of a new planning advisory body for Traveller Health 
(PATH) and resources for NTHAP implementation. 

• Habitual Residence Condition (HRC) continues to pose a barrier to 
many Roma seeking to access health care and other social services. 
The HSE should review the legislative and policy restrictions 
preventing Roma with no income from accessing a medical card. 

• No dedicated high-level official has been appointed in either the 
Department of Health or the Health Service Executive (HSE) to take 
responsibility for Traveller health. 



 
• Traveller-specific health infrastructure, including Traveller Health Units 

and 25 dedicated Traveller Primary Health Care Projects throughout 
the country have proven to be extremely successful and effective 
initiatives. 

Netherlands 
• All legal residents and all Dutch tax residents are entitled to health 

care and required to take out health insurance. 

• Local volunteer projects assist some Roma in health-related activities. 
The projects are implemented by NGOs and are funded through the 
post-war funding administered by the Ministry of Health.   

• Stateless Roma (including those without documents who arrived in 
1970s and those in difficult economic conditions) face grave 
problems in accessing healthcare. 

• There are no specific measures targeting Roma implemented or 
planned. 

• Antigypsyism manifests itself on occasions when visiting rights of 
family members of Roma patients in hospitals are limited by 
hospitals’ managements. 

Poland 
• Roma-targeted measures have been supported from public funds in 

regions with the most deprived communities; including prevention, 
examination or check-ups and immunization. The measures have 
been implemented by ten local governments and 11 NGOs, including 
eight Roma NGOs. 

• Roma health mediators with a medical or social welfare professional 
background (“environmental nurses”) monitor Roma families’ health, 
provide advice and help, including on hygiene and basic medical 
supplies, and guide them to outpatient departments for specific 
examinations and visits. 

• The share of funds for healthcare allocated under the current Roma 
Programme is inadequate (3%) and should be raised. 

• Local Roma NGOs should be involved in tasks aimed at improving 
health in cooperation with doctors and nurses; moreover, Roma should 
be better involved in decision-making on funding of projects within 
the Roma Programme.  

• There are no significant initiatives in preventing and combating the 
use and spreading of drugs despite the fact that drug problems in 
marginalised Roma communities are often signalled by Roma 
activists. 

Portugal 
• Access to and use of primary health care among Roma is mostly 

adequate. 
• NRIC include interventions (developed based on data and studies) 

aimed at fighting the health inequalities existing in Roma 
communities, including adapted information materials and 
awareness-raising actions on teenage motherhood, paediatric follow-
up, and healthy eating habits.   

• Some hospitals and health centres employ intercultural mediators to 
ease communication between health professionals and Roma 
communities and raise Roma’s awareness. 

• Further promotion of intercultural mediation in the field of health care 
and training of healthcare professionals can strengthen the trust and 
cooperation between the healthcare system and Roma. 

Sweden 
• Strengthening equality in healthcare and reducing health gaps is a 

national goal adopted by the Parliament. 
• A number of local projects aimed at improving health of young Roma 

(e.g. in reducing obesity) or training medical staff has been developed. 

• In some regions, healthcare providers have limited awareness about 
Roma’s specific needs or rights to specific measures to make services 
accessible.  

• Roma’s awareness on healthcare is sometimes limited (e.g. in dental 
health). 



 
• Efforts to build mutual trust and develop collaboration between Roma 

and healthcare can be strengthened. 

Cluster 4: Member states with smaller Roma communities 

Country Strengths/key elements of the country’s approach Weaknesses/gaps/recommendations 

Cyprus 
• Low-income residents are entitled for low-cost or even free 

healthcare. Basic vaccination is provided for free to all citizens. 
• To ensure access for vulnerable population groups, including Roma, to 

health care services, various actions are being carried by Ministry of 
Health; it takes into consideration the protection of minors, combating 
exploitation and protecting maternity. 

• Continuous access to primary health care, especially for children, as 
well as access to sexual and reproductive health services should be 
improved for the Roma. 

• Access to water and garbage disposal are grave issues of concern 
especially in settlements, with concomitant sanitary and health risks.  

• In general, a health needs-assessment concerning the Roma 
community would be useful.  

Denmark 
• Public health care is financed out of tax revenues and ensures 

universal coverage free of charge to all citizens and eligible residents. 
• To address complex health concerns of ethnic minority groups, the 

health districts have specific clinics that focus on the health of ethnic 
minorities and some municipalities have health communicators for 
ethnic minorities. 

• Since 2011, a Red Cross volunteer-based medical clinic for irregular 
migrants (persons who do not have access to Danish public health 
insurance) has operated in Copenhagen. 

• Denmark has not developed official policies or guidelines for health 
professionals concerning undocumented migrants’ rights to access 
health care. Undocumented migrants and non-residents are only 
granted access to emergency health care. 

• EU-mobile Roma with precarious livelihoods face multiple health 
challenges and are underserved by Danish health care. There are no 
health strategies or initiatives specifically for Roma. 

• Language barrier can be a concern, as most patients (some groups, 
such as children or persons with reduced capacity and others, are 
exempt) who have a need for interpretation, and who have lived in 
Denmark for more than three years, are charged for the interpretation. 

Estonia 
• Public insurance is guaranteed for children up to 19 years, students, 

adults whose social taxes are paid by their employers, pregnant 
women, unemployed persons, dependent spouses, and pensioners. 

• Lack of health insurance (e.g. because of not being registered as 
unemployed) could be an issue for some in the Roma community. 

Finland 
• With the partial exception of undocumented immigrants, access to 

health care in Finland is extensive, services are of high quality and 
equitable.  

• A study on Roma’s wellbeing “Roosa,” was conducted. It included a 
health examinations and tests (both somatic and mental). 

• Roma policy focus on social and health services towards the Roma 
with better coordination and culturally sensitive approach. 

• The training of health care professionals should include the 
development of practical multicultural skills. 

• Providing better professional guidance and care concerning health 
care of young families and early childcare.  

• Health issues related to domestic violence should be of a higher 
priority. 

Latvia 
• Basic health care coverage in Latvia is broad; low-income people are 

free from paying patient co-payments and have the right to receive 
state-funded health care services free of charge.  

• Drug use, HIV-infection rates among the Roma are relatively high. 



 
• Reforms planned by the Ministry of Health may have a positive 

impact on Roma access to health care services. 
• Awareness of the available health services among Roma remains low; 

awareness of family planning options among some Roma women is 
especially missing.  

• Involvement of skilled Roma (for example, Roma mediators) in 
healthcare programmes could help deliver important information in 
the healthcare sector to the Roma community. 

Lithuania 
• There is no gap between Roma and non-Roma regarding health 

insurance coverage. 
• The 2015-2020 Action Plan for Integration of Roma into Lithuanian 

Society pays special attention to health care and provides for 
increasing the availability of health services for Roma. 

• Access to fee-based dental care seems to be a concern in low-income 
households, including many Roma. 

Luxembourg 
• Luxembourg has a well-funded healthcare system. The basic 

coverage is available free of charge to all citizens and residents with 
legal administrative status. It is also offered both to cross-border 
workers and their family members.  

• There is financial support for those who cannot afford to pay the 
contribution to the health insurance. 

• Homeless people and undocumented immigrants who do not meet 
the formal conditions to be insured encounter difficulties in accessing 
healthcare. 

• There is no information about actual use of healthcare services by 
Roma. 

Slovenia 
• The NRIS aims to improve the health care services and bring them 

closer to Roma, to improve Roma health awareness. Several 
measures are planned to achieve these objectives targeting both 
Roma and medical professionals.  

• Health workers are supported by Roma assistants who also promote 
healthy lifestyle among the Roma population. 

• A number of individual projects, many with international participation, 
were launched to improve the health of the Roma. 

• Roma NGOs’ experience shows that there is still a lot of measures 
lacking in the field of both healthy lifestyles and reproductive and 
women’s health.  

• The biggest barrier to Roma access to healthcare is the lack of 
knowledge and understanding of complex medical language. Hiring 
more Roma assistants and training of medical professionals in 
working with marginalised groups could improve the situation. 

 


