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 The need for health promotion interventions for
Roma communities

 University of Pécs endowers in building human
resource capacity in this field

 The message of WHO Europe and University of
Pécs joint European-level Expert Symposium

on Healthy Ageing of Roma Communities

Overview



© Zoltan Balogh:
Children in a poor district in Budapest, Hungary, 2007

http://www.who.int/social_determinants/en/







Roma are the latrgest minority in Hungary

Roma
46%

German, 185696

Romanian, 35641

Slovak, 35208

Croatian, 26774

Serb, 10038

Ukrainian, 7396
Polish, 7001Bulgarian, 6272 Greek, 4642

Rusin, 3882
Armenian, 3571

Sloven; 2820

Source: Central Statistical Office, 2011



Roma people related health concerns

Most Roma people face gross inequities in health
and health care across Europe. Evidence shows
poorer health and higher rates of illness and
mortality among Roma than in majority populations.
Poverty, segregation and communication barriers
have been documented as the main factors
preventing Roma from equitable access to health
care and enforcement of their right to health. This
situation is observed at both individual and
community levels.



Limitations
of fact based health concerns interpretation

on Roma in Hungary

 There is no countrywide systematic data
collection on an ethnic bases

 Ethnicity is not present in health-care
databases

 Data on the health status of minorities is
based on isolated studies with different
design, sample size, quality, etc.

 Recently, a few representative studies have
been performed, as well



Some examples only

 Life expectancy at birth:

 Shorter with 15 – 20 years

 higher rates of infant mortality

 Increased risk for some infectious diseases (e.g.: Hepatitis B)

 Increased risk for noninfectious, health behaviour determined diseases,
like CV, type2 Diabetes;

While =>
WHO and EU current health strategy is focusing on:

 health inequalities and their social and cultural determinants, not speaking
about EU Healthy ageing by 2020 program



Age pyramide:
Hungarian total and the Roma minorities



Forecasted changes of the agepyramid of the Roma
and non Roma population in Hungary

between 2001 - 2021



Reported attitudes toward Romas
in different levels of health-care

Hospital, outpatient care

Strongly discriminative 11.6 %

Discriminative 13.4 %

General practitioner

Strongly discriminative 6.4 %

Discriminative 20.0 %

Babusik, 2004



Discrimination related to health service use (%
of participants reporting discrimination)

Roma General
population

General
population,
lowest income
quartile

30-44 years 35 % 4.4 % 6.7 %

69 % of them attributed it to ethnicity or skin color, 18 % to social status

Zs. Kósa et al, Am. J. Public Health, 2007.



Comparison between Roma and non-Roma mothers of
low birtweight and preterm newborns

Roma (%) Non-Roma (%)

Smoking during pregnancy 47.3 12.8

Environmental tobacco smoke exposure 77.1 35.3

Age (years) 24.2 29.3

Eating fresh fruits every day 48.0 79.2

Underweight 22.5 10.8

Living in deep poverty 86.3 27.6

P. Balázs et al, Eur. J. Public Health, 2012



Health determinants



Differences in under-five and
infant mortality rate in Serbia

Source: MICS, Serbia 2012



While there is still a lack of comprehensive data on the
health status of the Roma minority, certain statements

can be made:

 Average age and life expectancy of the Roma minority is
significantly below the average

 Several diseases occur more frequently among Roma people than in
the majority population

 Primarily not genetic factors are responsible for the bad health
status of the Roma minority in Hungary

 There is a high prevalence of several lifestyle- and environmental
risk factors in the Roma population

 There is an inequality in the access to health care, and
discrimination is present in the health care system

 Socioeconomic factors do not seem to completely explain the
Roma/non-Roma health differences



Complexity of physical, environmental
and social determinants of health

In addition to physical health problems,
there is insufficient awareness of health
issues (both physical and mental),
underdeveloped health literacy among
the Sinti & Roma, with preventive care or
behaviour often completely ignored and
health education/ health promotion non-
existent.



WHO 2020 Strategy

Health 2020 aim - To significantly improve health and
well-being of populations, to reduce health inequities
and to ensure sustainable people-centred health
systems.

Improving the health of Roma and other socially
excluded populations is strongly emphasized in the
new European policy framework for health and well-
being (Health 2020)



www.romahealthnet.org



Healthy Ageing of Roma Communities:
Endowers – Realities – Perspectives
27-29, October, 2014, Pécs, Hungary



PÉCS DECLARATION

ON HEALTHY AGEING OF ROMA COMMUNITIES

We, the participants in the European-level Expert Symposium
Healthy Ageing of Roma Communities: Endowers – Realities –
Perspectives, organized by the University of Pécs Medical School,
Hungary in cooperation with the WHO Regional Office for Europe
and sponsored by the Hungarian State Secretariat for Social Affairs
and Social Inclusion, held in Pécs on 27–29 October 2014, hereby
endorse the following statement.

http://www.euro.who.int/en/health-topics/health-determinants/roma-health/news/news/2014/11/european-experts-adopt-
declaration-on-healthy-ageing-of-roma-communities



 combat all forms of discrimination in health systems (direct and indirect,
individual and institutional);

 develop mainstream policies at the national and local community levels
that take into account diversity and counter discrimination and
exclusion;

 remove administrative, financial and geographical barriers impeding
access to health services;

 empower the Roma community to participate in all policy developments
and their implementation;

 improve health literacy and health promotion for Roma communities;
 ensure that the training of workers in health and social services equips

them with the knowledge, attitudes and skills necessary for coping
with the diversity of service users;

 facilitate the visibility of older Roma in policy-making and research,
which is gender-sensitive and multidisciplinary; and

 support nongovernmental organizations and Roma task groups that
strive for better living conditions and health for the older Roma
population

PÉCS DECLARATION ON HEALTHY
AGEING OF ROMA COMMUNITIES



Workshop on Roma Community Health Assistant training

Beremend, 9-10, May 2014

ROMA COMMUNITY HEALTH
MENTOR TRAINING



STRUCTURE OF THE ROMA COMMUNITY
HEALTH MENTOR TRAINING PROGRAM

Training Modules (each lasts for 1-week)
1. Roma culture and history, Romas in Europe and in Hungary
2. Determinants of health and disease
3. Theory and practice of health education and health promotion
4. Community development, behavioural aspects of leading a

community
5. Methods and practice of psychosocial assistance, conflict-

management
6. The structure and functioning of the health care system in Hungary,

health insurance, rights and duties concerning health care in Hungary

Period of the training program
-Theoretical lectures: 180 Contact Hours

- of those practicals: 54 Hours
- Field work: 120 Hours
-TOTAL: 300 ConHrs



Thank you for your attention!


