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Introduction 
The Roma people in Europe are a population with many and very intense health problems ranging from infectious diseases to long-standing illnesses. It is not easy to monitor the health problems of the Roma populations around Europe and it is even more difficult for the public health sector and health services to intervene and fight these problems. The Sastipen network is an initiative trying to solve to some extent these problems by collecting information regarding the health and health problems of the Roma in Europe. The Sastipen network acknowledging the lack of adequate information and knowledge regarding the health status and problems of the Roma in Europe and mostly the difficulty to monitor their health status has adopted a quasi-qualitative approach (Delphi method). 

The Greek member of the consortium (Eyxeini Poli) has addressed a semi-structured instrument to 30 professionals who are experienced with the Greek Roma population. The study had two waves of data collection. All thirty participants were contacted and invited to participate in both waves. The first wave referred to the initial response of the participants and second wave to the participants’ response after having read the initial report which was based on the first wave data. Out of the 30 professionals contacted in both waves of the study 14 responded in the first wave and from them only three participated in the second wave of the study. The response rate of the first wave was 46.66% and is quite low than initially anticipated while that of the second wave was truly disappointing – 10%. The very low response rate of the second wave of the study does not allow any latitude for any analysis or conclusions’ extraction. This practically means that it was the first wave data were mainly used for the production of the present report with only bits of the second wave data taken into consideration. 

Other issues related to the data were their poor quality and incompleteness; most of the responses do not properly discuss the health problems and situation of the Roma in Greece and none of the responses (none out of the 14 received) was fully completed without omissions and lapses. Both the low response rate and not satisfactory quality and completeness of the data should be seen as a facet of the lack of proper health monitoring problem and a byproduct of the social isolation and exclusion of the Roma population in Greece.  

Regardless of all these problems this study is of particular value since it is the first attempt to collect data for the Greek Roma in a consistent and systematic way. Also it is a good stimulus for the development of future research focusing on the health needs and problems of this population. The main aims of this study are to assess the health problems of the Roma of Greece and to identify their health needs. Also a further aim is to evaluate the ability and preparedness of the public health sector in Greece to provide reliable information for the problems of the Roma people. A second and deeper level of analysis will enrich the palette of the present study aims by adding to them the interpretation of the meaning of the responses obtain by the professionals. This practically means that the focus will be move beyond the visible information towards the meaning of the information obtained and revealing the hidden issues not readily understandable from the initial data analysis (Coffey & Atkinson 1996). 

The analysis could be both deductive and inductive. Deductive analysis is that one which is based predominantly on existing theory and uses data in a reductionistic way so that to test a priori existing hypotheses. On the contrary inductive analysis is that on where existing theory and hypotheses do not influence the collection and analysis of data so that to allow data to reveal their inner meaning which will constitute the base for theory development (Ezzy 2002).  Because of the way data were collected and a priori existing thematic and methodological limitations a deductive analysis of the data will be proven much more effective. An attempt to analyze the study data in an inductive way will be much more demanding and difficult mainly because data are collected through a structured instrument around specific thematic axes (serving that way the purpose to test existing theories and hypotheses) and not as open-ended interviews where the participants will be allowed to highlight the points they think important. Therefore the main analytical method will be that of content analysis (deductive approach) which is in accordance with the objectives of the Sastipen network. Nevertheless there will be some preliminary thematic analysis in order the main metaphors to be revealed (symbolic interactionism approach). The final step of the analysis and an attempt to synthesize evidence will be a grounded theory approach. The grounded theory based on both inductive and deductive analyses will attempt to develop a synthetic theoretical view on the health problems and needs of the Roma of Greece. (Coffey & Atkinson 1996 & Ezzy 2002).

Research Material 
As mentioned above some from the 30 contacted professional only 14 finally responded. 
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From the 14 professionals who participated in the study only 3 participated fully (in both waves of the study) by providing both their initial response and feedback on the report sent to them (see figure 2).
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Also from the 14 responses only four contained statements for all four blocks of indicators. Most participants send partially completed responses and only some 29% of the participants gave information regarding all four blocks of indicators. This practically means that more than the half of the blocks was not completed by the majority of the participants. Moreover there was not any participant who has completed all requested sections of all four blocks. Most responses contained only one statement per block of indicators leaving the rest of the block sections uncompleted. 

Figure 3 provides an analytic account of the completeness of the data regarding the four blocks of indicators. 
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This inconsistent responding by the participants is valuable information which could be attributed to various reasons (e.g. lack of professionalism, professionals not much used to participate in studies) and is indicative of a relative lack of information and knowledge regarding the health status and needs of the Roma population in Greece. There could be many possible causes for this relative lack of knowledge; a main one should be the ineffective way of monitoring the health of this population and the lack of appropriate epidemiological surveillance systems. 

Also purely technically it should be stated that wherever fragments of respondents’ statements are cited in the text these have kept the original syntax and any italics in parenthesis are notes of the author to help the reader understand the meaning of the statement.

State of situation 

The introductory “state of the situation” section provides a valuable corpus of information regarding the health status of the Roma people in Greece. Unfortunately only nine participants completed this section and five omitted it. From these nine responses three could be characterized as biomedical accounts since they look mostly as detailed diseases lists. For example a participant characteristically mentioned: “The most common problems Roma people have and I am aware of in the Health Centre of Megara are: 1) Dermatological diseases, 2) Bronchitis (dyspnoea) 3) Hypertension 4) Diabetes Mellitus 5) Gastroenteritis 6) Urinary diseases 7) Neurological disorders 8) Drankness.”. From the nine responses six have adopted a clear cause-effect format whilst three others provide no insight at all on the causes of the Roma people ill-health. 

All reports describe a non-satisfactory health state for the Roma people in Greece. Not even a single report referred to the health state of the Greek Roma as being satisfactory and adequate. The reports referred many different health problems and needs of the Roma people. The most common problems appear to be the inadequate vaccination (referred to by 6 out of 9 participants), infectious diseases (especially Hepatitis B – 2 references , dermatological and skin diseases – 2 references, lung diseases – 2 references, gastroenterological diseases (gastroenteritis and diarrhea) and other infectious diseases like otitis, meningitis and poliomyelitis), gynecological problems (2 references) and long-standing illnesses ranging from heart diseases to unspecified chronic conditions (4 references). A very informative statement mentioned: “...almost every other person has a chronic health problem…” and went beyond by stating that a recent study showed that 44.6% of a Roma population had a long-standing illness. The reports also referred to the very poor dental health record of the Roma people (2 references). Strangely only one report mentions refers to mental health problems and mentions that depression appears to be a serious health problem for the Roma people.  There is a single statement referring to alcoholism as a serious health problem and another one stating that Roma children constitute a population very vulnerable to accidents. 

A list with the main health problems and their frequency is presented in figure 4.
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Apart from the health problems and needs of the Roma people in Greece of special interest are the factors proposed as the main causes of this bad health state. The professionals who participated in our study proposed various (and sometimes contradicting and conflicting) causes for the low health status of the Greek Roma. As mentioned earlier only six reports referred to causes of the ill-health of the Roma people. Two just describe the problem without giving any justification for its extent and intensity. The remaining one report vaguely referred to some factors without stating explicitly whether they are causes of Roma ill-health or not. The major causes of the ill-health of the Roma people according to our participants are: inadequate personal cleanliness and hygiene (3 references), indifference and not compliance with the instructions given to them by health professionals (3 references), improper and bad housing conditions (3 references), insufficient health monitoring (2 references), lack of proper (culturally-orientated) health care (2 reference),  improper and poor nutrition (2 reference), mutual distrust between the health professionals and the Roma people (2 reference) restricted access to health services (1 reference), bad housing conditions (1 reference), ignorance of personal hygiene (1 reference), and lack of preventive measures (1 reference). 

Before going any further to explore the thematic axes that might exist within this list of causes, it will be interesting and useful to examine who, the participants in our study think, is to be blamed for the bad health status of the Roma people in Greece. From the six reports referring to causes of the bad health condition of the Roma three presented mainly the Roma people as responsible for their intense health problems and general bad condition while the remaining three attribute these problems mainly to inadequate health services and public health sector. This categorization of the participants according to their beliefs on who is responsible for Roma ill-health is of great importance. It is an important point because it provides information about the perceptions and beliefs of the participants on the Roma health needs and could function as a tool in assessing the contribution of the health services in raising the burden of disease of the Roma people in Greece. Moreover potentially it could provide valuable insight on the potentially existing room for improvements of the health services and become a criterion for evaluating the public policy of the Greek state on the issue of the Roma people. 

The most common causes clearly attributed to Roma people are: ignorance and indifference regarding health matters, lack of or inadequate personal cleanliness and hygiene, non compliance with the instructions given to them by health services. The causes attributable to the health services are: lack of sufficient health monitoring, lack of proper preventive measures, social exclusion, indifference of the health professionals and lack of appropriate (culturally adjusted) health services provision. Also the professionals who participated in our study referred to several other causes which did not clearly attributed to either the Roma people or the health services or both; these are: bad housing conditions, mutual distrust between the health professionals and Roma and malnutrition. 

Interestingly some reports treat inadequate personal hygiene and cleanliness as an effect of various other factors while some others as a major cause of Roma low health status. These different understandings with respect to such a simple but crucial because of its symbolic load and meaning issue are indicative of the existence of two contradicting and different views on the Roma health issue. The first view that treats personal cleanliness as a cause which is consistent with the older (predominant) health paradigm that ignored the importance of the social determinants of health for promoting health. The second view (personal cleanliness as an effect) is more consistent to the more modern health theory which accepts the value of the societal structure for health and disease.

	Table 1. The three categories of causes of Roma ill-health according to their attribution 



	Causes attributable to Roma people
	Causes attributable to the health services 
	Other causes of mixed attribution/responsibility



	Ignorance and indifference regarding health matters 
	Lack of sufficient health monitoring
	Bad housing conditions 

	Lack of or inadequate personal cleanliness and hygiene
	Lack of proper preventive measures
	Mutual distrust between the health professionals and Roma people

	Non compliance with the instructions given to them by health services
	Social exclusion
	Malnutrition

	
	Lack of appropriate (culturally adjusted) health services’ provision
	Inadequate housing

	
	Indifferent or inappropriate attitude of health professionals towards Roma  
	


The data of this section are further analyzed thematically (inductive approach) so that the first metaphors to be revealed and the grouping of the given causes in to few thematic categories to take place. The first thematic axis relates to the health services and their inadequacy and inappropriateness – many participants (5 out of 9) noticed that the lack of the provision of health services is a factor with a serious impact on Roma people health. For example within this thematic category fit views such as:  “The lack of proper information on health issues and measures to prevent accidents make the situation (of the Roma) worst”, “Causes of Roma ill-health: The inexistence of culturally adjusted state health care” and “Causes of Roma ill-health: The partial medical and health coverage and caring (of the Roma people)”. This thematic axis could be conventionally labeled “Inadequacy of health services”. The lack of health monitoring and epidemiological surveillance systems could be seen also as a cause for the low health status of the Roma people and directly related to the “Inadequacy of health services” thematic axis. 

Mutual distrust between the health professionals and Roma, a cause for the Roma ill-health which a participant mentioned, relates also to the inadequacy of health services since such distrust to Roma by the public health sector and health services is a further sign of their inappropriateness to fight the intense health problems of these people and indicative of the suspicion with which Roma are treated when using the health services. Informative of that distrust is the following response: “Especially with respect to public hospitals medical doctors’ attitude the experience of the (Roma) group is particularly negative…”

Furthermore, although not exclusively related to the inappropriateness of the health services, the lack of personal cleanliness and hygiene and the Roma ignorance could be considered as a result of an ineffective health system – Roma might lack basic hygiene knowledge because nobody has ever told them in a consistent and appropriate way what will improve their health.  

Another obvious thematic axis of causes of Roma ill-health is that of social exclusion. A participant stated clearly: “Causes of ill-health: The lack of (social) inclusion of Roma”. This axis relates indirectly to the above discussed axis of the inadequacy of the health services. It is a vicious circle - social exclusion feed the lack of interest in Roma health by the public health sector and its following degradation and sordidness intensify Roma disadvantageous social position. Poverty, although not explicitly mentioned, is another closely related issue. Most participants referred to inadequate housing and some to malnutrition but without attributing them to the economic hardness of the Roma. Poverty and its consequences should be seen in line with social exclusion – another vicious circle. Because of their multiplying detrimental effect on health it seemed warrant both social exclusion and poverty to be incorporated in a thematic axis labeled: “Social exclusion – Poverty”.

A third thematic axis emerging from the data is one related to the Roma culture, the way it is perceived by the carriers of the mainstream culture and their response. Base for the development of this third thematic axis is the existing triptych “ignorance – indifference – noncompliance”. Several participants stated that the Roma ignore the basic hygiene rules. This could be interpreted either that nobody inform them about hygiene or that they are not willing to learn. Moving beyond that point some participants underlined Roma’s indifference for their health and its importance as a cause of their ill-health. Indifference involves a more active and conscious attitude – Roma are not interested in their health. Finally a participant stated: “Causes (of Roma ill-health): (Health) Care: Adequate health care (provided) by the responsible services (hospitals - health centers) (but) Roma not always follow the instructions given.”*. Here the case is not compliance with the instructions given – Roma do not comply with what they said (either consciously or not). Practically this means ignoring (or even worst violating) official instructions given by health professionals. Symbolically Roma appear being ungrateful violators. This thematic axis underscores the need for culturally adjusted provision of health services and for health professionals who will understand and accept Roma culture and not to respond in a stereotypical negative way which is detrimental for the health of the Roma people. In relation to this third thematic axis a participant mentioned eloquently: “Causes (of Roma ill-health): The inexistence of culturally adjusted state health care”. 

Drugs 
Generally the data concerning the drugs indicators are not very informative. The drugs block of indicators is the least detailed and the most of the participants omitted to complete this section. This might be mostly a result of the partial irrelevance of this block of indicators with all other blocks. This is more a result of the decision taken by the Sastipen network to focus more on the forensic element (e.g. arrests for drug offences and deaths by overdose) of the Roma drug problems than on its health element (e.g. health consequences of drug use for the Roma people). There are only 6 completed responses and none of them could function as a solid base for the development of safe conclusions regarding the extent and the severity of drug problem in the Greek Roma communities. 

The “people treated for drug dependency” section contained very little information (5 incomplete responses). This information is mainly an ascertainment of the complete inexistence of a proper epidemiological monitoring system regarding this issue. A participant stated emphatically: “No service has got accurate data. Neither the Organization Against Narcotics nor the Special Infections Control Centre keep epidemiological data.” Nevertheless another respondents gave valuable information regarding how Roma deal with the drug use problem; “It is well-known that Roma do not follow therapeutic programs (for drug dependency). Usually they deal with that situation (drug dependency) by their removal from their residence area.”*. 

Regarding the “death by overdose” indicator practically the responses acknowledge that there is not any knowledge or data about the number of deaths by overdose in the Greek Roma communities. Nonetheless there is response emphatically stating that there is not a single case of death by overdose in their area. “There has never occurred in the Roma settlement of our area any death by overdose”.

For the “arrests” indicator our participants mentioned that there are frequent arrests of Roma for drug offences (mostly for cannabis). Nevertheless only one response provide a kind of arithmetic data (number of arrests in Sofades settlement) but these numbers are useless since it is not clear when and for what period of time these arrests took place. 

Regarding the last drug indicator (drug use) there is a response more accurate containing numerical data for the Roma communities of Pyrgos Ileias area. There within the city area 9 out of 103 families have a member with drug use problem (8.7%) while for the suburbs and nearby villages area out of 149 families only 6 appear having a member with a drug dependency problem (4.02%). These data were collected through a social survey undertaken by the municipal social service. Apart from this exemption all the other responses contained little information but most supported the view that drug abuse is taking place in the Roma communities in Greece – a participant speculated: “ Drug abuse takes place (in the Roma communities) and this is a “common secret.””*. But no response apart from that one from Pyrgos Ileias could provide any evidence proving this allegation. 

Health habits, hygiene & nutrition
Nutrition

The responses for this section of the instrument are ten. Most of them are rich and informative but none contained any kind of numerical data. An interesting point regarding the nutrition data is the impression they give that the professionals who participated in our study are not very well informed on nutritional issues and sometimes provided contradictory information and views on them. Especially technical terms such as vitamins deficiency seemed to confuse our participants. For example a participant mentioned: “It seems that there is no sickliness or obvious malnutrition…” and later he/she stated that: “(due to malnutrition there are cases with) severe symptoms of vitamins deficiency.” 

 In general our data suggest that picture regarding the Roma nutrition is quite good in quantitative terms and that the major nutrition-related issues are: the consumption of low quality food (7 references) (especially for children) and the implications of the unhealthy nutrition and obesity of older people (2 references). Also they mention that the nutrition of the Roma people in Greece tends to be better than it used to be some 15 or 20 years before and that the majority of the children are not obese although they consume mostly snacks and pre-prepared food. Moreover the vast majority of the responses mentioned that Roma communities, our participants know, do not suffer undernourishment and have adequate quantity of food. There is only one case of a Roma community in Xanthi, Thrace where it was mentioned that the (Muslim) Roma of that area eat occasionally due to their extreme poverty. This case was the only undernourishment case and because of its specialty (the Roma there are the only Muslim Roma in Greece and official they belong to the Muslim minority of Greece) it should be examined separately from the bulk of the rest cases. 

The issue of the quality of the consumed foods seems to be the most intense nutrition-related problem referred to by our participants. The problem is more prevalent among Roma children. They consume a lot of snacks containing “empty” calories and do not have a balanced and proper for their needs diet. A participant believes that: “It is obvious that (Roma) parents do not control their children nutrition.” Another facet of the same issue is the ability of the family to provide proper and cooked meals to its members. A response states: “Generally the Roma women dedicate enough time to prepare food for their family. Their food contains the necessary proteins/calories…” But this ability of the families depends on the permanence of the residence, living conditions and the amenities of the household. Some of our participants referred to the permanence of residence as a major precondition for the preparation of proper meals and therefore of adequate and satisfying nourishment: “…nutrition depends on …living and housing conditions…” In line with the interaction between housing condition and the nutrition issue in Roma communities is the socio-economic status of the families. Some of the responses clearly stated that socioeconomic status of each family directly affects its food consumption and nutrition. Poor families have inadequate nutrition while other less poor have better nutrition. 

Another dimension of the problem is the location of the Roma communities – communities permanently living in cities tend to have adequate quantity of food and consume ready and pre-cooked products or snacks while for the tent-dwellers or travelers where poverty is more intense, nutrition is more problematic. But the majority of the references did refer to lack of food or famine. Only the Muslim Roma of Xanthi area seems to eat occasionally do to economic difficulties. 

The participants referred to the connection between the consumption of low quality food and ill-health. They relate the consumption of snacks by Roma children with their vitamins deficiency, dental health problems and anemia. But no participant is aware of any sickliness case due to malnutrition. Also the majority of responses emphatically state that the nutrition of the Roma population of Greece nowadays is much better than it used to be some 20 years ago.  

Vaccination 

The responses regarding the vaccination section of our study were nine and most of them extensive and enlightening. The general picture is that the vaccination rate of the Roma children is not satisfactory yet. But undoubtedly the situation has improved compared to some 15-20 years ago and is expected that it will improve even more in the future. 

A first conclusion that could be drawn from our data is the striking differences in the rates of vaccinated Roma children existing among the various Roma communities. It seems that there are some Roma communities with a very small proportion of children vaccinated whereas in other Roma communities the vast majority of the children are vaccinated. For example there are cases of Roma communities where the rate of complete vaccination for children is 75% or more and cases where this rate practically falls to almost zero. Again the permanent housing, socio-economic family status and urban way of living seem to be related to higher vaccination rate whereas traveling, tent-dwelling and poverty tend to lower this rate.

All the above mentioned information refers to the compulsory scheme of vaccination existing in Greece and not the optional vaccines (against Hepatitis B or meningitis) which are not free of charge and it is up to each parent to judge whether she/he will vaccinate her/his child with them. Our sources state that with respect to the optional vaccination the situation is very bad and the vaccination rate of the Roma children very low – “Much lower is the vaccination rate regarding the vaccines which are not freely distributed (e.g. meningitis)” 

A very interesting point is the view of most professionals that the improvement of the vaccination rate of Roma children is a result of the consistent effort of the health services. According to most participants it is the health professionals – workers in primary health care centers in Roma areas who succeeded to raise the vaccination rate of the Roma children and improve that way the quality of life of many Roma families. 

But the very point of the vaccination section is list of the factors affecting the vaccination of Roma children. This list is created after synthesizing existing responses and contains reasons such as: indifference of family, ignorance - lack of proper information of the family and not sensitized parents, age of parents, trust between the health services and Roma, adequacy of health services, negligence on behalf of the family, socioeconomic status, housing conditions and fear of vaccination. An inductive analysis of this catalogue would highlight health services adequacy, family socioeconomic status and culture as the three most important thematic axes-determinants of vaccination rates. Indifference, negligence and fear could be grouped to the thematic axis “Roma culture and its perception by mainstream culture carriers” which pertains the everyday practice of Roma, its cultural underpinnings and the perceptions about it of the non-Roma Greek population. The way Roma people understand reality and the world influence their priorities. This process affects all their life and consequently their interest in health matters e.g. vaccination. Indifference, negligence and fear are terms describing how the majority perceive this process and Roma everyday practice.

The second thematic axis refers to poverty-social exclusion and within it exist family socio-economic status and housing conditions. This thematic axis relates to the disadvantageous social position of Roma people and its impact on vaccination rates. 

The third thematic axis is organized around the adequacy of health services. It contains: trust between health services and Roma, lack of sensitization of Roma parents and interest of health services in the provision of in situ services (e.g. vaccination). This thematic axis pertains to the importance of adequacy or inadequacy of health services for promoting vaccination within Roma population. 

Housing 

 The responses received in relation to the housing indicators are nine. The housing condition of Roma as described by our participants is in general not adequate. The majority of Roma have not got a proper accommodation. All reports mentioned that a sizeable minority of the Roma population live in bearable housing conditions while another considerable proportion of the Roma have bad (and in some cases miserable) housing living in tents and huts. The best case described by our participants is that of the Megara region where some 60% of the Roma people live in bearable housing conditions. 

Main problems Roma have regarding accommodation are: lack of proper houses, lack of household amenities, lack of public infrastructure in their neighborhoods and overcrowding. 

Most of these housing problems relate to Roma bad socio-economic status, state ineffectiveness to improve Roma housing condition and Roma practices-culture (e.g. traveling). So again the same factors that have already emerged in previous sections emerge also here as major determinants of Roma bad housing conditions.

Striking is the fact that most of the reports state that within the majority of the Roma settlements some families have houses or better accommodation while some other are living harshly in extremely difficult and bad conditions. These observed differences have some explanatory factors which may indicate the solution for the housing problem of the Roma people. If some Roma succeeded to improve their housing and have an adequate residence then this means that the majority of them could follow their example and practice in order to improve its everyday living. Unfortunately none of our respondents provided any insight on what may cause these housing differences and if their analysis could be the key to help those ones in the most disadvantageous position. 

Access to health services
Births in health centers
The total number of responses concerning this section is nine. The data are poor and not much informative. All the respondents agreed that the vast majority of the deliveries take place in public hospitals (deliveries do not take place in health centers in Greece since their responsibility is mainly primary care).  Some few exceptions do not deliver to public hospitals (usually women from the most wretched part of the Roma population).

But although Roma women give births to their children in public hospitals they do not seem very willing to acquire a stable relationship with them and their obstetrics clinics. Two of the relevant responses mentioned that the majority of the Roma pregnant women do not have a proper prenatal care and do not visit frequently a specialist before delivering. “…empirically the estimated proportion (of the Roma pregnant women) who has proper prenatal care is 20% - 30%...” The same respondent views the prenatal care as an effect of two factors the family socio-economic level and family structure and attitudes which relates to the cultural foundations and economic situation of each family. 

Another participant mention that Roma pregnant women visit a specialist only if there is a problem with their pregnancy.

The data are poor enough not to try any deeper inductive analysis but nevertheless it seems that family socio-economic status and culture are once again major regulators of prenatal care use by the Roma women. 

Another respondent puts again the issue of health services adequacy; she/he referred to health services’ lacking of the appropriate and sufficient equipment and infrastructure to provide prenatal care to pregnant Roma women. Thus the issue of funding of the public health sector emerges as an important one in order to succeed providing health services of high quality. 

Emergencies

The data here are even poorer than they are in the previous section. The responses for this indicator inform us mainly for four issues. The first on is that Roma people do go to public hospitals, the second is that they mostly use the emergency services, the third is a series of reasons why Roma do not use health services and the forth is that family socio-economic status and educational level affect Roma use of services. 

The first issue provides a satisfactory answer to the question whether Roma use the public health services or not. They do use them. The second issue describes the qualitative dimension of the health services use by Roma. They use public health services but mostly in case of emergency and for their children. 

A respondent discussed a third issue related to the question why Roma do not use often (and not only in emergency) the health services. In her/his response there appear to exist five main reason why Roma do not use as frequently and effectively as other people the health services. The reasons are: distrust between the Roma and health services, unfriendly health services, social exclusion, prejudice and ignorance by Roma of their rights. These five reasons if analyzed thematically could easily be grouped into one category: “social exclusion”. All five are results or dimensions of the existing prejudice against Roma and its following social exclusion. It is a vicious circle – culturally different practices by Roma reinforce negative stereotypes for them and this makes Roma social inclusion even more difficult. Thus the restrictions Roma perceive having in accessing and using of health services are a facet of the vicious circle of social exclusion.

Finally a respondent mentioned that the socio-economic status and educational level of the family regulate to a considerable extent the use of health services by Roma.

Visits to a physician

It is not possible to draw any conclusion for that indicator since there were only four responses. But already the fact that the vast majority of the respondents did not comment on to this section could be interpreted as a message that the vast majority of Roma do not use private health services. It is very possible that the respondents did complete at all this section because they knew nothing about it and they knew nothing because visiting a physician might be something very rare. 

The four responses are quite diverse since two mention that some 20% of the local Roma people (usually the most affluent) visit physicians and consult them. The third response stated that there is not a single case of Roma he/she aware of who has visited privately a physician. The forth state that the usage of private health services is limited by Roma people because of the hard economic condition and that Roma will use private health services only in case of extremely emergent cases or when the public domain could not help.  All four responses agree that Roma prefer to visit the public hospitals. 

General health indicators
All data of all the “General health indicators” section is fragmented and very poor. No safe conclusion could be drawn from them. 

Stillbirths 

There is only complete response and two other very short statements. All responses accept that there are cases of stillbirths but they do not inform us in a convincing way how many are these cases and what is the extent of the problem. The completed report mentions the lack of proper prenatal care and screening tests as a major cause of the problem but without any further justification.  Another short statement state that there is no difference in the stillbirth rates between Roma and the general population but also it is not clear which is the empirical base of such claim.

Longevity 

Here the complete responses are four. Two of them contain rich numerical data regarding the age division of the local Roma populations. The general conclusion is that Roma do not live very long and that rarely live over 65 years old. One response mention that in a community of 2168 Roma only 44 people were older than 60 years old and only 15 older than 70 years old (in Greece life expectancy for men is around 76.5 years and for women 81.5 years). In another Roma community among 135 families only 6 individuals are older than 65 years old. Three responses agree that due to harshness of living conditions the life expectancy of Greek Roma should not exceed the 60 years and another one raises this limit to 70 years.

Mortality  

The data also in this case are very poor and fragmented. There are two completed responses. One response tries to connect infant mortality to lack of prenatal and neonatal care as well as to the lack of safety and protection of children. The other response relates infant mortality to low family socio-economic level and poor and inadequate housing and mortality of the general population with accidents and chronic neglected and/or acute    diseases.

Sources of data

Once again the data are very poor. The responses give the impression that the participants did understand well this section of the instrument.  

Regarding the sources of data our participants suggested very few and none systematic. Mostly they are public services archives (police, hospitals and prefecture archives), NGO’s archives, and private archives (mostly kept by medical doctors). In three cases sources were studies undertaken by municipal authorities. 

Geographic distribution of Roma in Greece

The respondents did not understand well also this section. Instead of giving information about entire Greece discussed only about the Roma of the area. Nevertheless the five responses provide valuable information on the geographic distribution of Roma population. All five responses used the word “concentrate” in order to describe how Roma is distributed in a region. All five underscore the spatial concentration of Roma in specific area, neighborhood, suburb or village. This means that Roma in most cases live in isolation, separately from the rest of the population and they do not mix with non-Roma. This consequently leads to their social disintegration and reinforce their social exclusion.- 
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Figure 3. The completeness of the data
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Figure 2. The frequencies of the most common health problems"""
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Figure 4. The frequencies of the most common health problems
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Figure 1. The completeness of the data
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Figure 2. The frequencies of the most common health problems
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Figure 1. The percentage of the respondents and non-respondents
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