












































































APPENDIX 1 

 

 

In-depth interview guidelines 
 

The FORTUNA Project seeks to address significant health disparities and intersectional 

discrimination experienced by Roma communities in Slovenia and Serbia. As part of this effort, 

in-depth interviews will be conducted with Roma youth and medical professionals. These 

interviews are designed to gain valuable insights into their experiences, perceptions, and 

challenges related to accessing and utilizing public healthcare services. The data collected will 

inform the development of targeted educational modules, training programs, and awareness 

campaigns aimed at improving healthcare outcomes and reducing discrimination. 

Interview objectives 

1. Ensure comprehensive understanding 

o To obtain a thorough understanding of the experiences and challenges faced by 

Roma youth and medical professionals regarding healthcare access and 

utilization. This includes identifying barriers, misconceptions, and specific 

needs. 

2. Capture personal insights 

o To gather personal experiences and insights from both Roma youth and medical 

professionals, focusing on their views on healthcare quality, interactions with 

medical staff, and the impact of cultural norms on health-seeking behaviors. 

3. Identify stereotypes and discrimination 

o To uncover any stereotypes or discrimination faced by Roma individuals in 

healthcare settings, exploring how such biases affect patient care and health 

outcomes. 

4. Inform future interventions 

o To use the gathered information to guide the development of educational 

modules, training programs, and awareness campaigns. Tailor these 

interventions to address specific needs and challenges identified during the 

interviews. 

5. Enhance cross-cultural competence 

o To assess the current level of cross-cultural competence among medical 

professionals and identify areas where additional training or resources might be 

needed. 

6. Evaluate current practices 

o To review existing practices and policies related to Roma healthcare access and 

identify gaps or areas for improvement. 

Instructions for conducting interviews 

 

Preparation 

For Roma youth 

• Review of objectives: 



o Familiarize yourself with the specific objectives for interviewing Roma youth, 

focusing on their healthcare experiences, awareness of services, and health-

seeking behaviors. Review each question and understand its purpose to maintain 

clarity and focus during the interview. 

• Setting the environment: 

o Choose a comfortable and private location, such as a quiet room or community 

space, ensuring it is free from distractions. The environment should be 

welcoming to encourage openness and candidness. 

• Informed consent: 

o Explain the purpose of the interview clearly, how the information will be used, 

and the measures taken to ensure confidentiality. Obtain informed consent by 

having the interviewee sign a consent form, and make sure they understand their 

right to withdraw at any time. 

For medical professionals 

• Review of objectives: 

o Understand the goals for interviewing medical professionals, focusing on their 

perceptions of Roma patients, experiences with discrimination, and suggestions 

for improving healthcare practices. Review the questions and objectives to 

ensure a structured approach. 

• Setting the environment: 

o Arrange a professional and private setting, such as a conference room or office. 

Ensure the space is quiet and conducive to a focused discussion, avoiding 

interruptions to maintain professionalism. 

• Informed consent: 

o Clearly outline the interview’s purpose, how the information will be utilized, 
and confidentiality measures. Obtain informed consent by having the 

professional sign a consent form, and clarify their right to withdraw from the 

interview at any time. 

Conducting the interview 

For Roma youth 

• Introduction: 

o Start by introducing yourself and the purpose of the interview. Explain how 

their responses will contribute to improving healthcare access and quality for 

Roma communities. Emphasize that their honest feedback is crucial. 

• Asking questions: 

o Pose each question clearly and neutrally. Allow sufficient time for detailed 

responses. Use open-ended questions to encourage a full exploration of their 

experiences and perspectives. 

• Active listening: 

o Practice active listening by showing empathy and understanding. Avoid 

interrupting and let their answers unfold naturally. Provide verbal affirmations, 

such as “I see,” or “That’s interesting,” to indicate engagement. 
• Probing for details: 

o When responses are vague or require further exploration, use probing questions 

to gain deeper insights. For example: 



▪ Initial question: “Describe your experiences when seeking medical 
care.” 

▪ Probing question: “Can you provide a specific instance where you 
faced difficulty in accessing care? What happened, and how did it 

impact you?” 

▪ Initial question: “How do cultural norms and traditions influence your 
decisions about seeking medical care?” 

▪ Probing question: “Are there particular traditions or beliefs within your 
community that affect how you or others approach medical services? 

Can you give an example?” 

For medical professionals 

• Introduction: 

o Begin by introducing yourself and the goals of the interview. Explain how their 

insights will help improve healthcare practices and address issues related to 

intersectional discrimination. Reassure them about confidentiality. 

• Asking questions: 

o Ask each question clearly and without bias. Allow professionals to provide 

detailed responses, focusing on their experiences and observations. Use open-

ended questions to facilitate a thorough discussion. 

• Active listening: 

o Engage in active listening, demonstrating respect for their professional 

experiences. Avoid interrupting and let their responses develop fully. Use 

affirming statements to show you are following their insights. 

• Probing for details: 

o Use probing questions to gain a deeper understanding of their perspectives and 

experiences. For example: 

▪ Initial question: “Have you ever experienced or observed 
discrimination towards Roma patients?” 

▪ Probing question: “Can you describe a specific situation where you 
noticed or were informed of discriminatory behavior? How did it affect 

the patient and your approach to their care?” 

▪ Initial question: “What kind of support or understanding do you expect 
from healthcare providers when working with diverse patient 

populations?” 

▪ Probing question: “In what ways do you think healthcare professionals 
can improve their support for Roma patients? Are there particular 

strategies or practices that could be effective?” 

Recording and Documentation 

For both target groups 

• Recording: 

o With permission, record the interview to ensure accurate data capture. Test 

recording devices before the session starts to confirm they are working properly. 

Ensure the interviewee is comfortable with the recording process. 

• Note-taking: 



o Take detailed notes during the interview to capture key themes, observations, 

and significant quotes. These notes should complement the recordings and 

provide additional context. 

• Data security: 

o Store all collected data securely. Implement strict measures to protect the 

confidentiality of the interviewees and ensure that data is used solely for the 

intended research purposes. 

Post-Interview Process 

For both target groups 

• Summary and review: 

o Prepare a summary of key findings from the interview. Highlight major themes, 

patterns, and notable quotes that will inform the development of strategies and 

recommendations. 

• Follow-up: 

o Conduct follow-up communication if additional information or clarification is 

needed. This helps ensure that all relevant details are accurately captured. 

• Data analysis: 

o Analyze the collected data to identify common themes and insights. This 

analysis will guide the development of targeted interventions and improvements 

in healthcare practices and accessibility. 

Ethical considerations 

For both target groups 

• Respect and confidentiality: 

o Respect the interviewee’s privacy and time. Treat all information provided with 
confidentiality and use it in accordance with ethical guidelines. Safeguard the 

anonymity of the interviewees. 

• Addressing concerns: 

o Address any concerns or questions raised by the interviewee promptly. Clearly 

communicate how their contributions will be used and reassure them about the 

confidentiality and ethical handling of their information. 

Basic Interview Concerns and response strategies 

When conducting interviews with Roma youth and medical professionals, various concerns 

may arise. Addressing these concerns effectively is crucial for ensuring a successful and 

productive interview process. Below are common concerns along with tailored response 

strategies: 

1. Concern: Lack of time 

Response strategy: 

• For Roma youth: Acknowledge their schedules and stress the significance of their 

input in improving healthcare services for their community. Offer flexible scheduling 



options to accommodate their availability and reassure them that the interview will be 

brief and focused. 

• For medical professionals: Recognize their demanding workloads and highlight how 

their insights can contribute to more efficient and effective healthcare practices. Assure 

them that the interview will be structured to maximize their time and provide value. 

2. Concern: Privacy concerns 

Response strategy: 

• For Roma youth: Reassure them that their responses will be kept confidential and used 

solely for research purposes. Explain the measures taken to protect their identity, such 

as anonymizing their responses and securing data storage. 

• For medical professionals: Emphasize that their individual responses will be 

confidential and aggregated to prevent identification. Outline data protection protocols 

to ensure their privacy is maintained throughout the research process. 

3. Concern: Distrust of the process 

Response strategy: 

• For Roma youth: Build trust by clearly explaining the purpose of the interview and 

how their feedback will lead to tangible improvements in healthcare services. Share 

examples of how past community feedback has led to positive changes. 

• For medical professionals: Establish credibility by detailing the research objectives 

and how their input will contribute to enhancing healthcare practices. Provide examples 

of successful interventions resulting from similar feedback. 

4. Concern: Fear of retaliation 

Response strategy: 

• For Roma youth: Assure them that their responses will remain anonymous and that 

there will be no repercussions for their feedback. Emphasize that the goal is to improve 

healthcare services, not to single out individuals. 

• For medical professionals: Confirm that their responses will be anonymous and that 

the feedback will be used to improve overall systems and practices. Assure them that 

their identity will not be linked to specific feedback. 

5. Concern: Lack of relevance 

Response strategy: 

• For Roma youth: Clarify how their personal experiences and perspectives are crucial 

for understanding and addressing the broader challenges faced by Roma communities. 

Illustrate how their feedback will help in developing more effective healthcare 

solutions. 

• For medical professionals: Explain how their experiences with Roma patients provide 

valuable insights into improving healthcare delivery. Highlight how their feedback will 

contribute to addressing specific challenges and enhancing service quality. 



6. Concern: Language barriers 

Response Strategy: 

• For Roma youth: If language barriers exist, offer access to interpreters or provide 

translated materials. Ensure the interview is conducted in a language they are 

comfortable with and verify that they fully understand each question. 

• For medical professionals: If needed, provide translated materials or use professional 

interpreters. Ensure that language does not hinder their ability to provide detailed and 

accurate responses. 

7. Concern: Perceived bias 

Response strategy: 

• For Roma youth: Address concerns about bias by emphasizing the neutral and 

objective nature of the interview. Assure them that all perspectives are valued and that 

the goal is to gather diverse and honest feedback. 

• For medical professionals: Reiterate the impartiality of the research process and 

emphasize that the goal is to understand a range of experiences and viewpoints. Assure 

them that all feedback will be considered equally in the analysis. 

8. Concern: Reluctance to share personal experiences 

Response strategy: 

• For Roma youth: Create a supportive and non-judgmental environment. Explain that 

sharing personal experiences is essential for gaining a deeper understanding of the 

challenges they face and for improving the system for everyone. 

• For medical professionals: Encourage openness by emphasizing that their insights 

into patient experiences are vital for enhancing healthcare practices. Assure them that 

their contributions are valued and will help drive positive change. 

9. Concern: Skepticism about impact 

Response strategy: 

• For Roma youth: Provide examples of how previous feedback from similar interviews 

has led to meaningful changes in healthcare services. Emphasize that their participation 

is crucial for achieving real improvements. 

• For medical professionals: Share examples of how feedback from healthcare 

professionals has led to improvements in practice and policy. Highlight the importance 

of their role in driving positive change. 

10. Concern: Unclear purpose of the interview 

Response strategy: 

• For Roma youth: Clearly articulate the goals of the interview, how their input will 

inform healthcare improvements, and how their feedback fits into the broader project 



objectives. Ensure they understand the purpose and potential impact of their 

participation. 

• For medical professionals: Outline the specific goals of the interview and how their 

responses will contribute to enhancing healthcare practices and addressing issues 

related to Roma patients. Provide a clear explanation of the interview’s relevance and 
expected outcomes. 

 

Interview questions for Roma youth 

 

Healthcare access and utilization 

1. Describe your experiences with accessing medical care. What specific challenges 

or barriers have you faced? 

o Follow-up: Can you provide detailed examples of difficulties you have 

encountered when trying to access healthcare services? 

2. How do cultural norms and traditions within your community influence your 

decisions about seeking medical care? 

o Follow-up: Are there particular beliefs or practices that impact your approach 

to healthcare? 

Awareness of services 

3. How familiar are you with the healthcare services available to you? 

o Follow-up: What are your primary sources of information about these 

healthcare services? 

4. Which preventive health programs or screenings are you aware of, and have you 

participated in any? 

o Follow-up: What factors have influenced your decision to engage or not engage 

in these preventive programs? 

Experiences with healthcare providers 

5. Have you experienced any form of discrimination or bias from healthcare 

providers? If yes, please describe the situation. 

o Follow-up: How did this experience shape your perception of the healthcare 

system? 

6. What kind of support or understanding do you expect from healthcare providers? 

o Follow-up: How can healthcare professionals improve their approach to better 

meet the needs of Roma youth? 

Health-seeking behavior 

7. What factors motivate you to seek medical care or deter you from seeking it? 

o Follow-up: Are there specific circumstances that influence your decision to 

seek or avoid medical help? 

8. In what ways do gender roles within your community affect your health-seeking 

behavior? 

o Follow-up: Do you believe that societal expectations or responsibilities related 

to your gender impact your healthcare decisions? 



Suggestions for improvement 

9. What specific changes would you recommend to enhance healthcare access and 

quality for Roma individuals? 

o Follow-up: Are there particular services or resources that you feel are missing 

or inadequate in your community? 

10. How can healthcare services be improved to be more accessible and supportive for 

young Roma people? 

o Follow-up: What new initiatives or improvements would you suggest to better 

serve the needs of Roma youth? 

 

 

 

 

Interview questions for medical professionals 

 

Experience with Roma patients 

1. Can you describe your experiences working with Roma patients? What specific 

challenges or barriers have you encountered? 

o Follow-up: Please provide concrete examples of any difficulties or issues you 

have faced when providing care to Roma individuals. 

2. Have you observed any common stereotypes or biases among medical staff 

regarding Roma patients? 

o Follow-up: How do these stereotypes or biases impact patient care and 

interactions? 

Cross-cultural competence 

3. How would you assess the current level of cross-cultural competence within your 

healthcare setting? 

o Follow-up: Are there specific areas where you believe improvements in cross-

cultural competence are needed? 

4. What types of training or resources do you think are necessary to enhance care 

for Roma patients? 

o Follow-up: Have you engaged in any training programs focused on cultural 

competence or working with minority groups? If so, what was your experience? 

Communication and interaction 

5. How do you address language barriers and communication challenges with Roma 

patients? 

o Follow-up: What strategies or resources are utilized to ensure effective 

communication and understanding? 



6. What support or understanding do you believe Roma patients expect from 

healthcare providers? 

o Follow-up: How can healthcare professionals better meet these expectations? 

Institutional support and practices 

7. How does your institution support or fail to support the needs of Roma patients? 

o Follow-up: Are there specific policies or practices in place that address the 

needs of Roma communities? 

8. What improvements would you suggest to make healthcare services more inclusive 

and responsive to Roma patients? 

o Follow-up: Are there particular changes or new initiatives that could enhance 

patient care for Roma individuals? 

Experiences of discrimination 

9. Have you witnessed or addressed instances of discrimination or bias against Roma 

patients within your institution? 

o Follow-up: How were these situations handled, and what was the outcome? 

10. How can healthcare services and professionals work to reduce and address 

intersectional discrimination in healthcare settings? 

o Follow-up: What role do you see for yourself and your colleagues in combating 

discrimination and promoting equity in healthcare? 

 

 

 



 
 
 

  

REPORT ON INTERVIEWS CARRIED OUT IN SLOVENIA 

 

Date: From 1 October to 15 October 2024 

Attendees: 2 young Roma individuals, 2 medical professionals 

Project: FORTUNA - Addressing Intersectional Discrimination in Healthcare 

Location: Maribor, Slovenia 

 

 

From the beginning to the middle of October 2024, members of the Slovenian project team of the 
FORTUNA project from the Gender Equality Research Institute (IPES) and Centre for Development of 

Sustainable Society (CRTD) conducted a total of 4 interviews, 2 of which were with young Roma and 2 
with medical professionals – doctor and a nurse in the laboratory.  

 

 

Roma youth key findings, summary and recommendations 

 

Key findings: 

 

1. Experience of Roma with healthcare services: 

o Roma individuals report that doctors do not trust them when saying that they are sick or 

hurting somehow. They are not treated equally and sometimes even not sufficiently 
because of that. There have been reports on insufficiently made abortion, not receiving 

pills needed etc. 

o They also report that it is difficult for them to access healthcare services. Even when they 

go to the doctor, other people (majority population) are treated before Roma individuals. 

That sometimes spark aggressive outbursts on the side of Roma.  

o Some Roma are not aware of how to behave in front of the doctors, as reported by 

Roma.  

2. The awareness of the healthcare services: 

o The reported awareness is very low among Roma. Roma people are reportedly not aware 
of preventative health services, they are not included in the programs.  

o Roma do not attend the Parental School before birthing their children. 

o It is difficult to access healthcare services in Maribor (but that does not only apply to 
Roma – it is a very serious issue in Slovenia in general).  

3. Communication-related challenges: 

o Roma expect from the doctors to explain them more thoroughly what their prescriptions 

are (too complicated for Roma). Also, Roma reportedly expect that they would feel more 

heard by the doctors. They feel as if doctors do not trust them when they are explaining 
their situation. 

o Some Roma have aggressive outbursts, but these are many times sparked by the 
reactions of doctors and their disrespect.  



 
 
 

  

o Many times men escort women to the doctors. But this seem to become a problem for 
the doctors, and there is an agreement among Roma for women to go to the doctors by 

themselves, because doctors have less prejudice against women and children than 

against Roma men.  

o Roma expect from the healthcare professionals to be more patient with Roma people. 

They feel disrespected by medical professionals at many occasions.  

4. Cultural influence on health-seeking behavior: 

o Cultural norms do not seem to hinder Roma youth from seeking medical care. However, 

family-oriented decision-making, particularly among women, can lead to neglecting their 
health in favor of family responsibilities. 

5. Discrimination in healthcare: 

o Discrimination is very present and it is felt by all Roma individuals (not only in the 

healthcare facilities). Many times other individuals from the majority population are 
waiting for longer periods of time to get the appointment and to be treated (even when 

waiting longer then the people from majority population that comes in the waiting room 

after them).  

o Roma expect to be treated equally as the majority population.  

 

Summary: The healthcare experiences of Roma youth reveal significant disparities and challenges. Many 

Roma individuals report feelings of distrust from healthcare providers, resulting in inadequate treatment 

and negative healthcare outcomes, including issues related to abortion and prescription medications. 
Accessing healthcare services is problematic, as they often face longer wait times than the majority 

population, leading to frustration and aggressive reactions. Awareness of available healthcare services is 
alarmingly low among Roma, particularly concerning preventive care and parental education. 

Communication barriers further complicate interactions, with Roma patients feeling unheard and 

disrespected, contributing to their reluctance to seek care. Cultural norms emphasize family 
responsibilities, which may hinder Roma women from prioritizing their health. Discrimination is pervasive, 

affecting not only healthcare access but also interactions within facilities, leaving Roma youth feeling 
marginalized. Overall, there is a strong desire among Roma to be treated equitably, similar to their non-

Roma counterparts. 

 

Recommendations:  

 

⎯ Cultural sensitivity training: Implement training programs for healthcare providers to foster 
understanding and reduce biases against Roma patients, emphasizing the importance of trust 

and respect. 

⎯ Increase awareness of services: Develop targeted outreach initiatives to inform Roma 
communities about available healthcare services, preventive programs, and parental education. 

⎯ Enhance communication: Encourage healthcare professionals to adopt a more patient-

centered approach, ensuring thorough explanations of diagnoses and treatments to empower 

Roma patients. 

⎯ Improve access: Address systemic barriers in healthcare access, particularly in underserved 
areas like Maribor, ensuring that Roma individuals receive timely and equitable treatment. 

⎯ Community involvement: Involve Roma community leaders in healthcare planning and policy-

making to ensure that their needs and perspectives are incorporated into health services. 



 
 
 

  

 

Medical professionals key findings, summary and recommendations 

 

Key Findings: 

 

1. Experiences with Roma patients: 

o As the most common challenges the next ones were reported: misscommunication and 

troubles in understanding on the side of Roma, medical literacy (how to make an 

appointment and other very basic procedures), Roma do not stick to the scheduled 
appointments, but barge into whenever they feel the need to. Also, Roma seem to not 

understand what exactly does an emergency mean and just visit the doctor on several 
occasions, even though their problems are not healthcare-related.  

o Roma do not trust all doctors – the more they feel the trust towards one doctor, the more 
they only want to interact with that one person. This might be a trait connected to 

distrust or a cultural thing. 

2. Awareness of stereotypes and biases: 

o The medical professionals both claim that they do not have any prejudice towards Roma 

people. Nevertheless, they have seen some of the colleagues having them. It is 
important to be aware of the fact that their culture is different – the exaggerate, and are 

not very respectful towards medical professionals (or anyone in that matter).  

o One must get used to that, because non of that is taught in the medical school.  

3. Cross-cultural competence and training needs: 

o None of the doctors received formal training on working with Roma patients or other 
minority groups, however, they believe that it would be very useful to hear from the 

mouth of Roma people what they can do in order to make the healthcare-use experience 

better for both sides.  

o Medical professionals feel that Roma patients are now becoming less and less 

problematic with other foreigners entering Slovenia – there are bigger problems with 
understanding people from Albania and the Middle Eastern countries now. 

4. Communication challenges: 

o Doctors and nurses in general do not have issues in communicating with Roma people, 

as they report the latter usually know the language. If certain individuals don’t, they are 

always escorted with other family members who can translate for them. 

5. Expectations of patients: 

o Roma patients have unrealistic expectations, in accordance to medical professionals 
interviewed. This means that  

6. Institutional support and involvement: 

o Roma are completely unaware of all the preventative programmes that are available to 
them as Slovenian citizens. They lack education and therefore live very unhealthy 

lifestyles.  

7. Experiences of discrimination: 

o None of the medical professionals interviewed has not been a witness to any 
discrimination against Roma in their healthcare facility. 



 
 
 

  

8. Commitment to equity and inclusion: 

o The doctors expressed a commitment to providing equitable healthcare, with 

improvements over time attributed to increased education and awareness. However, the 

need for more institutional support and formal training remains. 

 

Summary: 

The assessment of healthcare experiences involving Roma patients highlights both challenges and areas 

for improvement in cross-cultural healthcare delivery. Key findings indicate that Roma individuals often 

face difficulties in communication and medical literacy, leading to missed appointments and 
misunderstandings about healthcare needs. Trust issues are prevalent, as many Roma prefer to consult 

only one doctor they feel comfortable with, reflecting a deeper cultural dynamic. While medical 
professionals deny personal biases, they acknowledge the existence of stereotypes among peers, 

emphasizing the necessity of understanding Roma culture better. Notably, doctors lack formal training in 
cultural competence, suggesting a demand for educational initiatives aimed at improving interactions with 

Roma patients. Communication barriers are generally minimal, with family members often assisting in 

translation. However, Roma patients tend to have unrealistic healthcare expectations and are largely 
unaware of available preventive programs, which contributes to unhealthy lifestyles. Despite a 

commitment to equity and inclusion in healthcare, there remains a significant need for institutional 
support and training to enhance the overall patient experience. 

 

Recommendations: 

⎯ Cultural competence training: Implement formal training programs focused on Roma culture 
and healthcare needs for medical professionals to enhance understanding and reduce biases. 

⎯ Patient education initiatives: Develop educational resources for Roma patients to improve 

their understanding of healthcare processes, preventive measures, and appointment protocols. 

⎯ Trust-building strategies: Encourage continuity of care by facilitating longer-term doctor-
patient relationships, fostering trust within the Roma community. 

⎯ Community engagement: Collaborate with Roma representatives to gather insights and 

feedback on improving healthcare experiences and to increase awareness of available services. 

⎯ Institutional support: Advocate for systemic changes that provide better resources and 
support for healthcare facilities serving diverse populations, ensuring equitable care for all 

patients. 

 

 

 

Maribor, 16. 10. 2024                                                                            Kaja Primorac 

 

 



 
 
 

  

REPORT ON INTERVIEWS CARRIED OUT IN SERBIA 

 

 

 

Date: 24.09.2024. 

Attendees: 6 Young Roma Individuals, 4 Medical Professionals 

Project: FORTUNA - Addressing Intersectional Discrimination in Healthcare 

Location: Kragujevac, Serbia 

 

 

From the middle of September to the beginning of the 3rd week of September (16.09 to 23.09 2024), 
members of the project team of the Fortuna project from the NGO Romanipen and the Institute for Public 

Health Kragujevac conducted a total of 10 interviews, 6 of which were with young Roma and 4 with 
medical workers - doctors. Interviews with users from the Roma community were conducted by members 

of the ECU Romanipen project team, psychologist Pavle Radovanovic and social mediator Emina Redžić, 
while interviews with medical workers were conducted by members of the project team of the Kragujevac 
Institute for Public Health. 

 

Roma youth key findings, summary and recommendations 

 

Key Findings: 

6. Access to primary healthcare: 

o Most Roma youth have reliable access to primary care through medical cards and chosen 
doctors, indicating a functional primary healthcare system. However, barriers arise when 

accessing specialized care, particularly long wait times and distance from hospitals. 

7. Positive staff interactions: 

o Generally, Roma youth reported positive interactions with healthcare staff, with little to 

no experience of discrimination in primary care. However, isolated incidents of 
discrimination in specialized services, especially in maternity care, were noted. 

8. Barriers to specialist care: 

o Recurring issues include long wait times for specialist appointments and overcrowded 

facilities. Some participants mentioned waiting weeks or months for care, highlighting 

inefficiencies in scheduling. 

9. Cultural influence on health-seeking behavior: 

o Cultural norms do not seem to hinder Roma youth from seeking medical care. However, 
family-oriented decision-making, particularly among women, can lead to neglecting their 

health in favor of family responsibilities. 

10. General awareness of preventive health services: 

o While there is a general awareness of preventive health services like vaccinations, 

barriers such as overcrowding and childcare responsibilities limit participation. 

11. Discrimination in healthcare: 



 
 
 

  

o Discrimination, particularly in specialized care, still exists. Some participants mentioned 
witnessing or experiencing biased treatment, which impacts their trust in the healthcare 

system. 

12. Healthcare system gaps: 

o Challenges include long wait times, difficulties accessing specialists, and physical distance 

to healthcare facilities. These gaps deter many Roma youth from seeking care unless 
absolutely necessary. 

 

Summary: The analysis of six interviews with female Roma youth, ages from 25 to 33, highlights a mix 
of positive and negative experiences with healthcare services. While primary healthcare access is 

generally available, significant barriers exist in accessing specialized services, with long wait times and 
the distance to hospitals being major deterrents. Most respondents described positive interactions with 

healthcare providers, although isolated incidents of discrimination were reported in more specialized 
areas of care, such as maternity services. 

 

Cultural norms do not significantly affect healthcare-seeking behavior, but family responsibilities, 
particularly among women, contribute to self-neglect. Preventive healthcare, such as vaccinations, is 

accepted within the community, but participation in screenings is limited due to logistical barriers like 
overcrowding and lack of childcare. 

 

Improving healthcare access for Roma youth requires addressing structural issues such as wait times, 
scheduling inefficiencies, and discrimination in specialized services. There is also a need for better 

communication and tailored outreach to Roma communities, particularly focusing on preventive 
healthcare and education for Roma youth. 

 

Recommendations: 

 

⎯ Improve scheduling and specialist access: Streamline the scheduling process to reduce long 

wait times and overcrowding, especially for specialist appointments. Introducing flexible hours or 
dedicated days for Roma communities could improve access. 

⎯ Enhance preventive health outreach: Increase outreach efforts to promote preventive care, 

possibly through mobile clinics or community-based programs. Childcare support during 
appointments could help parents, especially mothers, participate in preventive healthcare. 

⎯ Combat discrimination: Implement cultural competence training for healthcare providers to 

address biases in specialized care. Establishing a system to report and monitor discriminatory 

behavior could improve trust between the Roma community and healthcare providers. 

⎯ Strengthen community engagement: Organize workshops and educational programs tailored 
to the specific needs of Roma youth. Engaging community leaders and civil organizations can 

help increase awareness and trust in healthcare services. 

⎯ Address accessibility challenges: Consider mobile healthcare units or satellite clinics in Roma 
communities to address the physical distance from hospitals and specialized services. This could 

also alleviate some of the pressure on overcrowded facilities. 

 



 
 
 

  

By addressing these key areas, healthcare services can become more inclusive and accessible for Roma 
youth, ultimately improving their overall health outcomes. 

 

 

 

 

 

 

Medical professionals key findings, summary and recommendations 

 

Key Findings: 

 

1. Positive experiences with Roma patients: 

o Most medical professionals reported positive interactions with Roma patients, indicating 

that they face no significant challenges when treating them. However, some Roma 

patients occasionally struggled with understanding medical information. 

2. Awareness of stereotypes and biases: 

a. While some doctors observed no discrimination in their practice, others were aware of 
biases or rude behavior from colleagues toward Roma patients. This suggests that 

stereotypes and discrimination, though not frequent, persist in healthcare settings. 

3. Cross-cultural competence and training needs: 

a. None of the doctors received formal training on working with Roma patients or other 

minority groups, despite generally feeling confident in their cultural competence. This 
lack of targeted training represents a gap in providing culturally sensitive care. 

4. Communication challenges: 

a. While language barriers were generally not an issue, some Roma patients found it 
difficult to understand complex medical information. This indicates a need for clearer 

communication and patient-friendly explanations. 

5. Expectations of patients: 

a. Roma patients expect the same respect and quality of care as others, highlighting the 
importance of treating all patients with dignity and ensuring that their healthcare needs 

are met. 

6. Institutional support and involvement: 

a. Institutional support for improving Roma health was inconsistent among healthcare 

professionals. While some institutions supported NGO-led projects, many professionals 
did not participate directly. 

7. Experiences of discrimination: 

a. Some doctors acknowledged witnessing or hearing about discrimination in healthcare 
settings, although they emphasized that it was not frequent. This reveals a need for 

ongoing efforts to address discriminatory practices. 

8. Commitment to equity and inclusion: 



 
 
 

  

a. The doctors expressed a commitment to providing equitable healthcare, with 
improvements over time attributed to increased education and awareness. However, the 

need for more institutional support and formal training remains. 

 

Summary: 

The analysis of interviews with four medical professionals reveals generally positive experiences with 
Roma patients, with few communication or care-related challenges. However, the presence of biases 

among healthcare staff and the lack of formal cultural competence training signal areas for improvement. 

While language barriers are rare, some patients struggle to comprehend medical information, 
emphasizing the importance of clear communication. Institutional support for Roma healthcare initiatives 

is inconsistent, and although discrimination is not widespread, it is occasionally witnessed. 

Healthcare professionals are committed to equity and inclusion, but formal cross-cultural training, 

stronger institutional support, and addressing occasional discriminatory behaviors are necessary to 
provide culturally sensitive care for Roma patients. 

 

Recommendations: 

 

⎯ Implement cross-cultural training: Provide formal training for healthcare professionals on 

working with minority populations, including the Roma community. This training should focus on 
cultural competence, sensitivity, and addressing stereotypes. 

⎯ Strengthen communication strategies: Ensure that medical professionals are equipped with 

the skills to communicate complex medical information in a way that patients can understand. 

This may include using simpler language or offering interpreters when needed. 

⎯ Address stereotypes and biases: Increase awareness of the impact of stereotypes on 
healthcare delivery. Encourage healthcare institutions to create a zero-tolerance policy for 

discrimination and monitor staff behavior to prevent biased treatment. 

⎯ Enhance institutional support: Encourage healthcare institutions to actively support and 
participate in initiatives aimed at improving Roma health. Greater involvement in community-

based projects and collaboration with NGOs can improve healthcare access and outcomes. 

⎯ Focus on patient-centered care: Emphasize the importance of treating all patients with 
respect and ensuring that Roma patients receive the same quality of care as other populations. 

Building rapport and trust with Roma patients can improve their healthcare experience. 

 

By addressing these key areas, healthcare institutions can provide more inclusive and equitable care to 

Roma patients, ultimately enhancing their healthcare experience and outcomes. 

 

 

 

Kragujevac, 24.09.2024.                                                                          Bozidar Nikolić  
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SAGLASNOST ZA IZVOOENJE INTERVJUA

Potpisivanjem ove izjave saglasan sam se da se moj intervju moZe snimati. Sve

informacije proiza5le iz snimljenog materijala bi6e anonimno kori56ene isklju6ivo u

svrhu pripreme analize postojedeg stanja u okviru projekta FORTUNA (CERV-2023-

EQUAL).

Projekat FORTUNA (Podsticanje inkluzivnosti borbom protiv medusobne

diskriminacije Roma u zdravstvenoj zaStiti u Sloveniji i Srbr,li) zasniva se na

prepoznavanju nejednakosti u zdravstvenoj zastiti i pristupu zdravstvenim uslugama

izmetlu ve6inskog stanovnistva i romskih manjina u Sloveniji i Srbiji. Projekat se bavi

ovim nejednakostima kao posledicama neefikasne brige Roma iRomkinja o svom

zdravlju, na koje uti6u kako ukorenjeni rodni stereotipi unutar njihovih zajednica, tako

i negativna iskustva sa vi5estrukom (intersekcijskom) diskriminacijom od strane

pruZalaca zdravstvenih usluga. Svojim holistiEkim pristupom, projekat FORTUNA

fokusira se na dva glavna cilja - podrsku razvoju kulturno osetljivijih, inkluzivnijih i

dostupnijih zdravstvenih praksi u slovenskom isrpskom zdravstvenom sistemu (1) i

promenu dru5tvenih normi podizanjem svesti o uticaju rodnih stereotipa na zdravlje

Roma i Romkinja (2).

lnformacije koje 6u dati ne6e biti nigde potpisane mojim imenom i prezimenom ili

otkrivene na naein koji bi ugrozio identitet ispitanika.

Potpis ispitanika:
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SAGLASNOST ZA IZVODENJE INTERVJUA

Potpisivanjem ove ilave saglasan sam se da se moj intervju moZe snimati. Sve

informacije proiza5le iz snimljenog materijala bice anonimno koriscene iskljudivo u

svrhu pripreme analize postojedeg stanja u okviru projekta FORTUNA (CERV-2023-

EQUAL)

Projekat FORTUNA (Podsticanje inkluzivnosti borbom protiv medusobne

diskriminacije Roma u zdravstvenoj za5titi u Sloveniji i Srbiji) zasniva se na

prepoznavanju nejednakosti u zdravstvenoj zaStiti i pristupu zdravstvenim uslugama

izmedu vecinskog stanovni5tva i romskih manjina u Sloveniji i Srbiji. Projekat se bavi

ovim nejednakostima kao posledicama neefikasne brige Roma i Romkinja o svom

zdravlju, na koje utidu kako ukorenjeni rodni stereotipi unutar njihovih zajednica, tako

i negativna iskustva sa viSestrukom (intersekcijskom) diskriminacijom od strane
pruZalaca zdravstvenih usluga. Svojim holistidkim pristupom, projekat FORTUNA

fokusira se na dva glavna cilja - podrSku razvoju kulturno osefljivijih, inkluzivnijih i

dostupnijih zdravstvenih praksi u slovenskom isrpskom zdravstvenom sistemu (1) i

promenu dru5tvenih normi podizanjem svesti o uticaju rodnih stereotipa na zdravlje

Roma i Romkinja (2),

lnformacije koje cu dati ne6e biti nigde potpisane mojim imenom i prezimenom ili

otkrivene na nadin koji bi ugrozio identitet ispitanika.
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Potpis ispitanika:
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SAGLASNOST Z.A IZVODENJE INTERVJUA

Potpisivanjem ove izjave saglasan sam se da se moj intervju moie snimati. Sve

informacije proizaSle iz snimljenog materijala bi6e anonimno kori5dene iskljudivo u

svrhu pripreme analize postojeceg stanja u okviru projekta FORTUNA (CERV-2023-

EQUAL).

Projekat FORTUNA (Podsticanje inkluzivnosti borbom protiv medusobne

diskriminacije Roma u zdravstvenoj za5titi u Sloveniji i Srbiji) zasniva se na

prepoznavanju nejednakosti u zdravstvenoj zastiti i pristupu zdravstvenim uslugama

izmedu vedinskog stanovnistua i romskih manjina u Sloveniji i Srbiji. Projekat se bavi

ovim nejednakostima kao posledicama neefikasne brige Roma i Romkinja o svom

zdravlju, na koje uti6u kako ukorenjeni rodni stereotipi unutar njihovih zajednica, tako

i negativna iskustva sa vi5estrukom (intersekcijskom) diskriminacijbm od strane

pruZalaca zdravstvenih usluga. Svojim holistidkim pristupom, projekat FORTUNA

fokusira se na dva glavna cilja - podr5ku razvoju kulturno osetljivijih, inkluzivnijih i

dostupnijih zdravstvenih praksi u slovenskom isrpskom zdravstvenom sistemu (1) i

promenu druStvenih normi podizanjem svesti o uticaju rodnih stereotipa na zdravlje

Roma i Romkinja (2).

lnformacije koje 6u dati ne6e biti nigde potpisane mojim imenom i prezimenom ili

otkrivene na naein koji bi ugrozio identitet ispitanika.

Potpis ispitanika:
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SAGLASNOST ZA IZVODENJE INTERVJUA

Potpisivanjem ove izjave saglasan sam se da se moj intervju moze snimati. Sve

informacije proizaSle iz snimljenog mater[ala bi6e anonimno kori56ene iskljueivo u

svrhu pripreme analize postoje6eg stanja u okviru projekta FORTUNA (CERV-2023-

EOUAL).

Projekat FORTUNA (Podsticanje inkluzivnosti borbom protiv metlusobne

diskriminacije Roma u zdravstvenoj za5titi u Sloveniji i Srbiji) zasniva se na

prepoznavanju nejednakosti u zdravstvenoj zastiti ipristupu zdravsfuenim uslugama

izmea,u vecinskog stanovnistua i romskih manjina u Sloveniji i Srbiji. Projekat se bavi

ovim nejednakostima kao posledicama neefikasne brige Roma i Romkinja o svom

zdravlju, na koje uti6u kako ukorenjeni rodni stereotipi unutar njihovih zajednica, tako

i negativna iskustva sa viiestrukom (intersekcijskom) diskriminacijom od strane

pruZalaca zdravstvenih usluga. Svojim holistidkim pristupom, projekat FORTUNA

fokusira se na dva glavna cilja - podriku razvoju kulturno osetljivijih, inkluzivnijih i

dostupnijih zdravstvenih praksi u slovenskom isrpskom zdravsfuenom sistemu (1) i

promenu drustvenih normi podizanjem svesti o uticaju rodnih stereotipa na zdravlje

Roma i Romkinja (2).

lnformacije koje cu dati nece biti nigde potpisane mojim imenom i prezimenom ili

otkrivene na na6in koji bi ugrozio identitet ispitanika.

Potpis ispitanika:
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SAGLASNOST ZA IZVODENJE INTERVJUA

Potpisivanjem ove izjave saglasan sam se da se moj intervju moZe snimati. Sve

informacije proiza5le iz snimljenog materijala bice anonimno kori56ene iskljudivo u

svrhu pripreme analize postojedeg stanja u okviru projekta FORTUNA (CERV-2023-

EQUAL).

Projekat FORTUNA (Podsticanje inkluzivnosti borbom protiv medusobne

diskriminacije Roma u zdravstvenoj zastiti u Sloveniji i Srbli) zasniva se na

prepoznavanju nejednakosti u zdravstvenoj zastiti i pristupu zdravstvenim uslugama

izmetlu vecinskog stanovnistva i romskih manjina u Sloveniji i Srbiji. Projekat se bavi

ovim nejednakostima kao posledicama neefikasne brige Roma iRomkinja o svom

zdravlju, na koje utieu kako ukorenjeni rodni stereotipi unutar njihovih zajednica, tako

i negativna iskustva sa visestrukom (intersekcijskom) diskriminac'rjom od strane

pruZalaca zdravstvenih usluga. Svojim holisti6kim pristupom, projekat FORTUNA

fokusira se na dva glavna cilja - podr5ku razvoju kulturno osetljivijih, inkluzivnijih i

dostupnijih zdravstvenih praksi u slovenskom isrpskom zdravstvenom sistemu (1) i

promenu druStvenih normi podizanjem svesti o uticaju rodnih stereotipa na zdravlje

Roma i Romkinja (2).

lnformacije koje eu dati nede biti nigde potpisane mojim imenom i prezimenom ili

otkrivene na na6in koji bi ugrozio identitet ispitanika.

Potpis ispitanika:
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SAGLASNOST ZA IZVOOENJE INTERVJUA

Potpisivanjem ove izjave saglasan sam se da se moj intervju moZe snimati. Sve

informacije proiza5le iz snimljenog materijala bice anonimno kori5dene iskljuiivo u

svrhu pripreme analize postoje6eg stanja u okviru projekta FORTUNA (CERV-2023-

EQUAL).

Projekat FORTUNA (Podsticanje inkluzivnosti borbom protiv mealusobne

diskriminacije Roma u zdravstvenoj za5titi u Sloveniji i Srbiji) zasniva se na

prepoznavanju nejednakosti u zdravstvenoj zastiti i pristupu zdravstvenim uslugama

izmedu veiinskog stanovni5tua i romskih manjina u Sloveniji i Srbui. Projekat se bavi

ovim nejednakostima kao posledicama neefikasne brige Roma iRomkinja o svom

zdravlju, na koje uti6u kako ukorenjeni rodni stereotipi unutar njihovih zajednica, tako

i negativna iskustua sa visestrukom (lntersekcijskom) diskriminacUom od strane

pruZalaca zdravstvenih usluga. Svojim holistiCkim pristupom, projekat FORTUNA

fokusira se na dva glavna cilja - podr5ku razvoju kulturno osetljivUih, inkluzivnijih i

dostupnijih zdravstvenih praksi u slovenskom isrpskom zdravstvenom sistemu (1)i
promenu dru5tvenih normi podizanjem svesti o uticaju rodnih stereotipa na zdravlje

Roma i Romkinja (2).

lnformacije koje 6u dati nece biti nigde potpisane mojim imenom i prezimenom ili

otkrivene na nadin koji bi ugrozio identitet ispitanika.

Potpis ispitanika:
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SAGLASNOST ZA IZVODENJE INTERVJUA

Potpisivanjem ove izjave saglasan sam se da se moj intervju mo,e snimati. Sve

informacije proizaile iz snimljenog materijala bi6e anonimno kori56ene isklju6ivo u

svrhu pripreme analize postoje6eg stanja u okviru projekta FORTUNA (CERV-2023-

EOUAL).

Projekat FORTUNA (Podsticanje inkluzivnosti borbom protiv metlusobne

diskriminacije Roma u zdravstvenoj za5titi u Sloveniji i Srbiji) zasniva se na

prepoznavanju nejednakosti u zdravstvenoj zastiti i pristupu zdravstvenim uslugama

izmedu ve6inskog stanovni5tva i romskih manjina u Sloveniji i Srbiji. Projekat se bavi

ovim nejednakostima kao posledicama neefikasne brige Roma iRomkinja o svom

zdravlju, na koje uti6u kako ukorenjeni rodni stereotipi unutar njihovih zajednica, tako

i negativna iskustva sa vi5estrukom (intersekcijskom) diskriminacijom od strane

pruZalaca zdravstvenih usluga. Svojim holistidkim pristupom, projekat FORTUNA

fokusira se na dva glavna cilja - podr5ku razvoju kulturno osetljivijih, inkluzivnijih i

dostupnijih zdravstvenih praksi u slovenskom isrpskom zdravstvenom sistemu (1) i

promenu druStvenih normi podizanjem svesti o uticaju rodnih stereotipa na zdravlje

Roma i Romkinja (2).

lnformacue koje 6u dati nece biti nigde potpisane mojim imenom i prezimenom ili

otkrivene na nadin koji bi ugrozio identitet ispitanika.

Potpis ispitanika:
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SAGLASNOST ZA IZVOOENJE INTERVJUA

Potpisivanjem ove izjave saglasan sam se da se moj intervju mo2e snimati. Sve

informacije proiza5le iz snimljenog materijala bi6e anonimno koriS6ene iskljudivo u

svrhu pripreme analize postoje6eg stanja u okviru projekta FORTUNA (CERV-2023-

EQUAL).

Projekat FORTUNA (Podsticanje inkluzivnosti borbom protiv medusobne

diskriminacije Roma u zdravstvenoj zaStiti u Sloveniji i Srbrli) zasniva se na

prepoznavanju nejednakosti u zdravsfuenoj zastiti i pristupu zdravstvenim uslugama

izmeclu ve6inskog stanovnistva i romskih manjina u Sloveniji i Srbiji. Projekat se bavi

ovim nejednakostima kao posledicama neefikasne brige Roma iRomkinja o svom

zdravlju, na koje uti6u kako ukorenjeni rodni stereotipi unutar njihovih zajednica, tako

i negativna iskustva sa viSestrukom (intersekcijskom) diskriminacijom od strane

pruZalaca zdravstvenih usluga. Svojim holisti6kim pristupom, projekat FORTUNA

fokusira se na dva glavna cilja - podrSku razvoju kulturno osetljivijih, inkluzivnijih i

dostupnUih zdravstvenih praksi u slovenskom isrpskom zdravstvenom sistemu (1) i

promenu drustvenih normi podizanjem svesti o uticaju rodnih stereotipa na zdravlje

Roma i Romkinja (2).

lnformacUe koje 6u dati ne6e biti nigde potpisane mojim imenom i prezimenom ili

otkrivene na na6in koji bi ugrozio identitet ispitanika.
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