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Abstract

Ethnic inequalities in health care access are kedwn, most of the time being difficult
monitor due to limited data. In Romania, Roma aeetttird largest ethnic group in the country
and is generally perceived negatively by the réstoziety, especially due to preservation of a
traditional lifestyle. Most of the time they useliee in informal settlements, without access to
public infrastructure and basic needs, being vistimf the vicious circle of poverty
and vulnerability. Poor housing conditions, reduaezbme, low level of education, poor health
outcomes comparing to others groups of populatimadily characterize the Roma communities
dispersed all over the country.The purpose of shisly is to identify and analyze the perceived
barriers encountered by the Roma population in Sioesa in accessing healthcare service. Using
qualitative data and in-depth interviews, this pdpghlights the relationship between particular
characteristics of this group and reduced accebegdtih services. The interviews were conducted
both with representatives of the local authoritiepresentatives of the medical center as well as
members of the community. Economic and social eegras well as traditions were highlighted
as determining the low level of access of this camity to healthcare services.
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1. Introduction

-Ethnic group” or "ethnicity" constitutes a brieéstription of a number
of key attributes. In the context of healthcare amedical services, these
attributes are: genetic inheritance and ancesteligjon and culture, including
diet, language, clothing and other aspects retattifgstyle (Johnson M., 2003).

Ethnicity refers to a group with an ,extensive jdmstory and distinctive
culture” (Mandlav Lee, 1983), and the term “ethnic minorities” refes people
pertaining to minority groups with a distinctivelttwal and historic identity
(Robin Barer et. al, 2004).

Other characteristics which were highlighted in dieéinition of an ethnic
group include a “common geographical origin or @eslants from a small
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number of common ancestors, a common languageatiire, religion, and a
minority within a larger community" (Johnson M.,d3).

Ethnicity refers to a characteristic of a group pdople who see
themselves and are seen by others as having a aonamgin, history,
traditions, and sharing cultural traits such agjlege, beliefs, values, music,
clothing and food. The definitions of the term ‘aittity” are usually broad,
intermediary or limited in the scope of enforcem@ikinson D., 2004).

The access of an ethnic group to healthcare sarigdemited, and insofar
as the access factors are concerned, there camvkeaksignificant barriers
which prevent nondiscriminatory access, definethaslthcare which does not
differ in quality as a result of personal charastars such as gender, ethnicity,
geographical location and social-economic stathBlirfhan M., 1993).

Suitable access is also related to opportunity quality of services,
exemplified by definitions, such as “using healtiecaervices in due time in
order to achieve the best health results" (Fisé€llet. al., 2000).

The ethnic differences in the access to healtheargices cannot be
reduced simply to social and economic factors (P&mith G., 2000), and by
identifying the barriers against access, reseasotem build a pool of evidence
for potential intervention surveys.

The explanations provided by researchers for disparreported with
respect to access to healthcare are divided intarain groups. The first group
is focused on intrinsic or “personal” factors, whiaclude the specific needs of
people belonging to ethnic minorities, which mustflfilled in order to ensure
unbiased access. The second group is assimilatextriasic or organizational
factors, which are focused on organization infitaetl on delivery and planning
systems (Szczepura A., 2005). Consequently, efitaigps can respond differently
as a result of their beliefs and behaviors rel&duealth (Brach C., 2000). Poor
linguistic competence is an important barrier aglasccess to healthcare for
many of those in dire need of such services frdmietgroups.

The study elaborated by Betancourt J.R. et. ak0B3 reveals that there
are three types of barriers: structural, orgarore and clinical, which entalil
several interventions referring to education, iasafs the medical staff and the
patients are concerned, as well as the planningeafical visits and the access
to healthcare services etc.

The barriers which prevent a vulnerable group’seascto healthcare
services differ from one ethnic group to anothepeahding on education levels,
standard of living, policies, as well as the degridategration thereof in society.

The inequalities in the field of healthcare sersi@vailable to ethnic
minorities are well known, but are difficult to mtr due to limited
information. In Romania, the Roma ethnic group égatively perceived, in
general, by the rest of the population. Most of tiree, Romas live in
precarious conditions, without access to publicaistiructure and basic needs.
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According to official statistics, Roma are the thiargest ethnic group in
the country (3.2% of the total population). Compiat@ the general population,
Roma ethnics have higher infant mortality rateseolife expectancy at birth
and lower rates of childhood immunization. At tlang time, Roma fare worse
than other ethnic groups with respect to the udeeafth care facilities and are
more likely to experience discrimination in the meatlsystem (WHO — Regional
Office for Europe, 2013).

Romas are the victims of the vicious circle of ptywethe absence of a
job or low income prevent them from investing ieithchildren’s education, in
healthcare or in improving life standards, and thek thereof determines
poverty, in its turn (Daniela Giurca et al., 2012).

The low level of schooling, low income, poor livistandards, the lack of
identity documents, as well as discrimination, &ase the vulnerability of this
group, despite changes and economic reforms.

The Roma community from Smardioasa, Teleorman goistivided into
two distinctive groups, meaning ursari adcti, while roma families are not
highly dispersed throughout the commune. The §retp, ktanii/Kalderash, is
a compact one, located on the sides of DN 51 (Nati®oad 51), located on
the sides of DN 51 (National Road 51). The groupsigiing of &tani includes
70 households and 90 families.

South of the commune, on DN 51, on the left sidalta Albi"), is the
second group of Romas, namely ursarii, includingh@Qseholds, or families.
As far as the Roma families living in the commune eoncerned, these amount
to 40 households, and also include Romanian nadsipriaven the mixed
marriages which have been registered.

Social relations and the human interaction cortstitupositive aspect to
the dispersed Roma families and the ,BaltadAljroup. Within ursari families,
there is a tradition: at least one member of tihdlfashould be schooled, which
is why high school and university graduates caidbatified, with jobs both in
the commune as well as in neighboring towns (sctezahers, professors, medical
assistants, lawyers etc.), even though most of gmencurrently unemployed.

One of the issues of the Roma community in Smasdiaa the compact
group of Romas belonging to th&dni heritage, who cannot relinquish their
inherited nomadic nature. Despite the efforts puévard in order to integrate
them in society, this fact prevents them from iatting in a civilized manner
with the citizens or the institutions of the stdtmwever, their nomadic nature
is not the only impediment in the process of becgnmntegrated in this group,
as most of them are not schooled, and have notletadpeven primary education
(high percentage of illiteracy), they do not havabke income sources, they
have particular traditions which they respect,hiigj and traditional occupations
(they make cauldrons, cast iron, or trade in noretes metals).
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The Kalderash Roma is the most numerous group fnenBalkans, many
of whom migrated to central Europe. They were tradally metal and smithy
workers, which is the origin of their name (“cawdrmakers”), while today
only some of them work in the metallurgy sectore @aldrari group is present
in Romania. They are a more traditional group, ta@iing a strict traditional
lifestyle, with hygiene taboos (STUDYhe social situation of the Roma and
their improved access to the labour market in the £006).

Around 8,000 are harvati, lovara and kalderashad&drhey arrived from
the Balkans after World War |, and used to leacbmandic or semi-nomadic
way of life, practicing door-to-door services swash metal repair, polishing and
finishing touches of metal articles, producing rhatad other goods, buying and
selling old iron, while their women used to work@dmists. They abandoned
these activities and today they are occupied withirtyg and selling old iron,
old clothes, and retail trade in the local fairs, &till, some KalderaSa groups
are amongst the last nomads in the old tradesin (Cf. Dragutinovic: 2000,
pp.9-10; Mattioli: 1989, pp.74-85).

According to the population and household censugQffl, the total
population of the Smardioasa commune is of 2177 pbwhich 358 belong to
the Roma ethnic group.

2. Methodology

The objective of this research is to highlight tietationship between
particular characteristics of this group and reduaecess to health services
through qualitative and quantitative methods, usisgatistical data,
bibliographical data, observation method and intdégerviews.

The purpose of this study is to identify and analfee perceived barriers
encountered by the Roma population in Smardioasedessing healthcare service.

For the purposes of this study, a bibliographinaéstigation was used in
order to better understand the barriers which pretlge access of the Roma
minority to healthcare services, along with sci@antirticles on the topic.

The analysis was based on a qualitative researtdrimped through in-depth
interviews, performed within the Smardioasa logaliteleorman county, in
2015. The information collected through the in-tiejptterviews was processed
using the SPSS Statistics software developed by, lBdihg a complete set of
data prediction and analysis tools, with the puepad evidencing the
relationship between the lifestyle and the heatind@tion of the Roma minority.
The interviews were conducted both with represemstof the local authorities,
representatives of the medical center as well asbees of the community (35
interviews), and the on-site research was perforbetdieen March and June
2015. The selection procedure of the interview damms random, by visiting
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households following a systematic pattern (evehepthouse). An interview

was conducted with every member of the householdis Tprocess of

interviewing all of the household members was tksult of the lack of

information, on a local level, referring to gendage groups, education and
living standards etc.

The interview approached several thematic seciiciaek some 50-60 minutes
to go through and it was applied by face-to-facerinews. The interview
included variables grouped under 8 thematic sestion
. work — values
. occupations
. participation in the labour market
. income — generating traditional activities
. education
. dwelling and standard of living
. ethnic discrimination/perception of discrimirati
. health state

The statistical investigation which followed incadl the collection,
processing and analysis of primary statistical aditeained from the National
Statistics Institute, the mayor’s office of the $didasa commune and the local
healthcare unit.

oO~NO O WN PP

3. Results and discussions

The results reveal the main barriers perceived dm#& population in
Smardioasa from accessing healthcare servicesedivitto two main types of
barriers: economic and social barriers that reltde lifestyle and living
conditions (lack of financial resources, poor hogsilow level of education,
behavior and traditions) and the quality of thesiattions between healthcare
providers and the Roma population.

|. Economic barriers

Within this category, | identified several typespefceived barriers related to
economic status: lack of financial resources amedamious living conditions.

The Romas from Sméardioasa must permanently comethsolutions to
survive, to satisfy their basic needs on a daikigyavhile thdack of financial
resourcesconstitutes a common problem. Most of them dohaete steady jobs
(88.9% have never been employed), have seasonslgplare involved in
traditional activities.
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Following the interview, the results confirmed ttaet that the financial
resources are extremely limited, and that the Rar@sictims of poverty. In June,
the usual net income of a family was of 100-200tean extent of 51.4%.

This frequency analysis highlights that low montingome is predominant,
to an extent of 51.4%, as most of the intervievatigs reported a net monthly income
of 100-200 lei, while 11.4% of them reported moytihicome of 300-400 lei.

In order to illustrate the connection between thw® thon-parametric
variables, with the help of commands from the SB8&®%ram, | generated a
connection which reveals that a very low monthigoime is characteristic only
to those who have not had a job in the past twaosyeehile the high net income
is registered by those with a steady job.

Therefore, low income constitutes a major problem this population
category, and is a major barrier which preventsRbmas’ access to healthcare
services and not only.

A net monthly income of 100-200 lei within one féynprevents them
from investing in healthcare, education or imprgyvitheir living conditions,
especially when one such family consists of 5-6 tmens (34.3%).

According to the below table, the low income of RR@ma population is
due to the fact that the members of this commuatatyot have a job. Out of the
interviewed parties, 60% stated that they havehaat a job in the past two
years, while 34.3% of them have only worked foebperiods of time within
the past two years.

Table 1
Employment period in the past 2 years
Frequency| Percent|Valid Percent Cumulative Percent
Steady job 2 57 57 57
valid Short periods of tim 12 34,3 34,3 40,0
No 21 60,0 60,0 100,0
Total 35 100,0 100,0

Two trends stand out among the Roma populationfitsietrend presents
high employment rates in Spain (43.8%) and Ital§.§36), and the other trend
presents lower employment rates in Bulgaria (30.888) Romania (36.3%).In
fact, the unemployment rates of the four countaiesespecially high (for Roma,
citizens of these four countries), most notablyBsdgaria with a 58.7% rate
followed by Romania with a 48.6% rate(Project caficed from European
Social Fund through Sectorial Operational ProgrammBin Resources
Development 2007-2013).

The main reasons for which the Romas from Smardiaague that they
could not find employment are usually the samerafet to lack of qualifications,
resources or discrimination:
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.1 am not educated, | only finished 6 years of sthaa nobody wants to hire me
(woman, 30); “I don’t know how to do anything, | dotri@ve experience” (man, 51);
“Nobody will hire us, everyone accuses us of not wgrkthey are biased against us”
(woman, 23).

The Roma population from Smardioasa argues, toxéanieof 54.3%,
that they were unable to find a job because thesxe o qualifications, and
many of them are illiterate. Within a family, in siccases, the man is the only
one who can read, and has a traditional occupatiaeh as cauldron maker or
iron trader. Another reason declared to constitutémpediment in finding a
job is discrimination. To an extent of 25.7%, thenfidis from Smardioasa argue
that they cannot find employment because they igogichinated against.

Besides the difficulties of evaluating the totalmber of the Roma
population in Europe (***OSI, 2010; *** European Biament, 2006), this
minority is also confronted with generalized prob¢earising from the lack of
official documents of identity (birth certificate @entity card), discrimination,
unemployment, lack of education, precarious hestitite, precariousd welling
conditions and segregation (lonescu and Cace, 2088a and Dumini¢ 2003).

Image 1.Lack of financial resources reflected on the livoonditions

Apart from low financial resources, perceived tagideclarated by this
population category arprecarious living conditions influenced directly by
income levels, which, together, determine the l@fedducation. The majority
of the interviewed group stated that they live inampact community, on the
outskirts of town, where the Roma population isdprainant, and lacks
infrastructure (potable water, electric power)l 4sed to have electric power,
but because | could not afford to pay my bills ytieet it”, “We do not have
water at home, we take some from the road or freighbors’ wells”, low
living standards and overcrowding Hiye in a house with 3 bedrooms and one
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living room, which is home to 3 families, but ihist finished, we only have self-
made beds and a fridge.high level of crime -, They are very violent, they
fight among each other because of all their prolsiem

The income status is reflected also in the faesditof a typical family
home. 80% of those who answered the interview tureststated that their
homes had very little facilities, and some of tham unfinished, following the
floods of 2005.

As far as housing is concerned, there are issuesedeto the poor
condition of houses in this community, as manyhefse are improvised, do not
have bathrooms or toilets, and are overcrowded.

Romania shows a critical situation in several resp&he diffusion of all
services is below the European average. A toilgilenthe accommodation is
available only by 15.2% of Roma families; the watsaches only 35.6% of the
sample and the hot water only 11.2%. Heating ig peoblematic: 3.4% have a
centralized system, and 39.7% an electric or gagestFinally, less than a
family out of ten own a car, a microwave, a comput@nd an Internet
connection (Project cofinanced from European Sdeiaid through Sectorial
Operational Program Human Resources Developmem-2003).

Image 2, 3, 4Roma’s living conditions

After performing a correlation between the numberamms in a house
and the number of family members living thereinjsitrevealed that Roma
families are faced with overcrowding. In a hous¢hwainly 2 rooms, there are
usually 5 inhabitants, and in a house with 3 rodh#se can be up to 7 inhabitants.
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The frequency analysis reveals that more than 3fl%hepinterviewees
live in households exceeding 5 people, followedtmy 6-people households, in
an equal extent (25.7%), (Table 2).

Table 2
The number of people living in one household
Frequency Percent Valid Cumulative
Percent Percent
3 1 29 2,9 2,9
4 9 25,7 25,7 28,6
5 12 34,3 34,3 62,9
Valid 6 9 25,7 25,7 88,6
7 3 8,6 8,6 97,1
8 1 2,9 2,9 100,0
Total 35 100,0 100,0

[l. Social barriers

| identified several types of perceived barriedatesl to social problems:
low level of education, behavior, traditions anck thuality of interactions
between providers of healthcare services and Raonmécgpopulation.

Another perceived barrier which limits the acceESmardioasa Romas
to healthcare is thiew level of education- Table 3. The general trend regarding
Roma polulation by level of education in Romania laasimilar pattern with
that of Bulgaria — sharp increase of the early stheavers in the beginning of
the transition period (1989-1991), fluctuation ardw2% in 1992-2005 and a
new increase after 2006 (Andreia et al., 2012).

Unfortunately, according to the local authoriti®®% of Romas cannot
read and write, and only finish 4 years of schabhest.

The Roma population admits that going to kindergaxr school is not
within their customs, which is why many of themraid speak Romanian very well.

According to 2011 census data, 10.86% of the RamRamania didn’t
graduate any level of schooling, while 26.26% geddd the elementary
education and 27.42% graduated the middle schodthd county of Teleorman,
the values are higher, as a percentage of 12.88P&laorman Roma have not
completed school and only 28.08% have attendedapyim

The correlation between graduated education lewelthe ability to read
or write reveals that those who did not go to stlwamnot read or write, and
that the ratio thereof is significant. To an exteh60%, the Roma population in
Smardioasa have never attended school and 57.186tdaow how to read or
write. 28.6% of the Roma population can read anitewalbeit not very well,
after learning to do so at home.
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Table 3
Ability to read and write
Frequency Percent Valid Cumulative
Percent Percent

Yes 5 14,3 14,3 14,3
valid No 20 57,1 57,1 71,4
A little 10 28,6 28,6 100,0

Total 35 100,0 100,0

An important aspect that needs to be addressdwidliteracy rate, the
immediate result of school dropout and low levesctiool enrolment. From the
EU-INCLUSIVE data it can be noticed that the highpsrcentage (25%) of
Roma (16 year and above) who declared that theyot&now to read and write
is in Romania, twice than in Bulgaria(12%) and adirihiree times higher than
in Spain (8.7%) (Project cofinanced from Europeasti® Fund through
Sectorial Operational Program Human Resources Dprednt 2007-2013).

There are cases where children are sent to schaoter to receive state
allowance or the drivers’ license, but these casesare. The reasons for which
Romas do not frequent school are: low income (9@8&grimination and traditions.

Behavior and traditionsare another type of perceived barrier, preventing
this ethnic group from accessing healthcare sexvidest of the time, their behavior
prevents them from interacting in a civilized manri&very community/family
has its own set of rules for cohabitation, but molsthe Romas live in an
advanced state of social, economic and civic exaus

Asked whether or not they have friends from othénie groups, their
answer was a clear “NO”.

.Romanians are weary of us because we are gypsieayeveot friends with them”; ,No
matter how clean we are, they still steer cleanofvhen they see us. They are afraid of us”.

Romas are negatively perceived by society, haveegative way of
interacting with others, are verbally and physicalbusive and have particular
habits which prompt them to distance themselvesnfrihe rest of the
inhabitants. Most of the Romas who were intervieveed aware of their
unsuitable behavior and of the manner in which they perceived, but are
unwilling to change anything about themselves, ewérthe risk of being
discriminated. There are also conflicts between &damilies, which require
police interventions.

»Romanians have a negative perception of all ofTbgy hate us”;,In the village, there
are some gypsies who attack old people and steslistivhy they don’t want us”.
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Romas award particular importance to traditionghlibose referring to
cohabitation as well as those referring to holidagsarriages etc., and
compliance thereof is significantly meaningful vifithhis community.

.FOr us gypsies, the man is the head of the fanmié/works and brings money, while we
take care of the children”;,In our community, theise and wealth give value to the man,
and our clothing is very important”;,We care aboatr traditions, tradition is tradition
and we do not break it”.

The Roma show very scant use of health care serfieeause medical
treatment may conflict with the Roma rules of hygieand modesty, and
because of the negative attitudes/racism/discriti@inaof some health care
professionals and hospitals. For cultural reasbag also show limited use of
family planning services (STUDYThe social situation of the Roma and their
improved access to the labour market in the EQD6).

Kalderash Roma, living in a traditional way of ligmd strictly keeping
their rules and habits (Moisa, 2000), are partitylstrict, with girls above the
age of eight forbidden to keep the company of bogsupervised, which
sometimes makes school attendance problematic.iddes tend to be at a
young age — fifteen years, and even younger, isimasual — and girls live with
their parents until they are married. The non-Ra@o@amunity (Remmel, 1993:
201, 212) generally criticizes such young marrig@anter for Documentation
and Information on Minorities in Europe — Southéasbpe (CEDIME-SE), 2001).

Depending on the qualitpf interactions between the providers of
healthcare services and the Roma populatighere are reasons for discontent
on both sides. The most frequent reasons for teeodtent of Romas with
regards to the offer of medical services derivanfrthe fact that there are
irregularities in the schedule of the local mediffice — ,Many times, we call
the ambulance because there is nobody at the meafiiee”, they encounter
significant difficulty in obtaining medicine 4 do not go to the doctor because
| do not have any money, it would be in vain sihceannot afford the
treatmeni, or there is a lack of interest towards patientsThe doctor talks
down to us, even if | am sick | stay in bed untjel better, we do not have
money for medicine and at the medical office nolwitlytreat us'.

The interviewed population revealed some barrietéickv make the
relationship with the family doctor difficult, butost frequently, they believe
that either at the family doctor’s office or at thespital nobody treats them
well because they are of Roma ethnicity, withowt atther cause.

All of the interviewees have medical insurance bseahey benefit from
social aid, which is the main reason for most af ®omas in Smardioasa.
Unfortunately, this does not facilitate their accés healthcare services and
their overall health has not improved Hiave approximately 300 Romas listed
in my patient roster, they have medical insurarimd, that doesn’'t mean that
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they come in for check-ups all the time. Generaligy were healthy until 4-5
years ago, but the pathology has increased in tmwhile” (family physician).

Currently, the Romas’ reasons for not using healtcservices are
limited (sometimes these are due to the lack afrin&tion), and are mainly
based on discrimination (Table 4) or the lack official resources: 71.4 % of
the interviewees stated that the main reason fordang to go to the doctor is
lack of financial resources, 17.2% argue that they not taken care of or are
treated with indifference, and only 2.9% have soas for not going to the doctor.

As for the reasons regarding the treatment thegived when they did
resort to healthcare services, 48.8% stated tlegtwere discontent of the way
in which they were treated and 45.7% replied samegiyes, sometimes no. At
the same time, a high percentage, meaning 87.9%4ideriminated when they
resorted to healthcare services, at the familyattcoffice or hospital.

Table 4
Discrimination in the healthcare system
Frequency Percent Valid Cumulative
Percent Percent
Yes 30 85,7 85,7 85,7
Valid No 5 14,3 14,3 100,0
Total 35 100,0 100,0

The quality of healthcare services is negativelycpiwed by the Roma
ethnic population in the locality. More than 74%tbé interviewees consider
the quality of these services to be poor, whileantban 17% consider it very poor.

Romas are very reticent with respect to visitshe family doctor. In the
past year, only 40% of them have been to the doatwt the main issues behind
these visits are the children’s medical problents. %), while 42.9% argue
that they go to the doctor very rarely.

Discontents have also been registered from thelyfadoctor with respect
to Roma patients:

» The overcrowding created in the case of these rgati8Vhen they
come for check-ups, they come in large groups.nl lwarely get my
message across”.

« Non-compliance with social behavior norm3hey are savages, filthy.
They destroy and steal things from the medicat@ffi locked myself
inside and called the police a couple of times” h&y call the
ambulance and cause a commotion, and ambulanceevgido not
tolerate them because they are filthy”.

* Inconsistent check-upsThey come in often for check-ups, especially
with the children, they are careful with the chédf, and | have to
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perform check-ups even if they are not sidtterwise, they claim that
| have something against them, that | discrimirtam”.

e Lack of vaccines:“They are categorically opposed to injectable

treatment”, “This year, 13 children were born (Jary-April) and only
2 of them were vaccinated”.

As a result of this study, | ascertained that, initthe same community,
there are several categories of Romas, dependitigedievel of education, job,
health, income, traditionalism etc., meaning:

1.Romas integrated in society: they have higher ddutaa steady job,
monthly income, live in decent conditions, withawercrowding, have medical
insurance, and do not have limited access to lezakhservices (they have
financial resources, no difficulties in accessimjoimation), they have no
social biasness and do not abide by tradition$0%7 the interviewed Romas
fall under this category.

2.Romas under integration: they are attempting tqueat school, are
aware of the importance of schooling, live in deéagmditions, have a seasonal
or periodical job, an average monthly income, dbaimde by all the rites and
traditions — 8.7% of the Romas who were intervieedidunder this category.

3.Unintegrated Romas: they have no jobs, are paatigulpoor, they
scavenge for materials, do not frequent schoolisterga high percentage of
illiteracy, follow all of the traditions (marry oftheir children from age 12-14
for money), live in unsuitable conditions, wear dfie clothing and have
traditional occupations. This category includes Rwnas depicted in the first
part of the study, who have numerous issues dilewtschooling and lack of
financial resources. They constitute 85.7% of tbenR population.

4. Conclusions

Since the beginning of 1990, the awareness regahicial and ethnic
inequality in healthcare has increased, and irptst few years, more emphasis
has been placed on the difference in the qualityeafithcare services provided
to minority ethnic groups (Louise Forsetlund et, 2010).

In Smérdioasa, Teleorman county, the Roma commusityegatively
perceived by society, and their integration is flatilt problem. The efforts to
include the compact Roma grouptani - into society exists, but civilized
interaction with Romanian citizens and the autiesits not possible. The main
limitations of this Roma group’s development maiglynsist of the barriers
which prevent them from accessing healthcare sesvic

This approach made it possible to explore new gt significant
interest in the context of present social eventEwbpean level, the case of
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minorities and their access to healthcare servibesperception analysis of the
Roma minority.

The in-depth interviews of the study allowed ustalize the relationship
between the economic, social and ethnic charatibsrisf this group and access
to healthcare services, this relationship is adliff one, access to healthcare is
influenced by these characteristics, dependingdutation levels, standard of
living, policies, as well as the degree of integmathereof in society, and is still
a crucial point in the healthcare process, espggd@ a vulnerable group.

This study reveals the main barriers which preteatRoma population
in Smardioasa from accessing healthcare serviaesioenic barriers (lack of
financial resources, precarious living conditioagl social barriers (low level
of education, behavior, traditions, and the qualify interactions between
healthcare providers and the Roma population, whafes depending on the
barriers from the first category). School dropoukstermine the lack of
necessary information and an aggressive behavioichwllicits a poor
relationship with the medical staff, and not only.

The results reveal the precarious health of thisietgroup as well as the
main factors, formal as well as informal, whichilinieir access to healthcare,
even if certain policies have been particularlydied towards this minority.
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