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TheARo ma H Paspdctives of the actors involved in the health systesoctors, health
mediators and patientgesearch is part of the proje&tPomotion of antidiscriminatory measures for
Roma access to heal financed byrtheiOpesa Societyn FouRdatioa througld the
AfRoma Health Projecto.

The present study is a continuation of the process of assessing Roma access to heakh servic
the progress made during the past years, and the shortcomings of the health system, started by Romani
CRISSwi th the research "Health and the Roma comr
(2009). Where at that time, we insisted on the percejptfidRoma regarding health problems and access
to services, by conducting a national survey, for the present study we chose to extend the area of
investigation and diversify the research methods in order to achieve a more complex representation of
the pheommenon. In this regard, we surveyed the opinion and personal experiences of the major social
actors involved in the system. Firstly, the beneficiaries of the health services (Roma patients); secondly,
the suppliers of these services (family doctors whees&oma communities or who frequently work
with Roma patients); and last but not least the institutional agents involved in facilitating intercultural
communication in the medical field (the health mediators). From a methodological standpoint, the
researchused both quantitative instruments (the survey) and qualitative instruments (thstrsetred
interview, the focus group, the observation).

The introduction of a health mediation programme for the Roma represents an act of the state,
by which it recogises and in consequence strives to eliminate the difficulties of accessing the health
system. The institutionalization of health mediation is very important but notewellgh explored in
the research conducted so far. The present report brings an enghake health mediators in the
discussions related to the health conditions of the Roma, in three chapters. The first chapter uses a
diachronic perspective on the institutionalization of the mediation system, from the moment of the
emergence of local nd@tors in the context of interethnic conflicts during the first years after the 1989
revolution, up to the point when the local authorities decided to take it over. The second chapter was
conceived following the answers received from a survey, fileloy all the mediators that were active
at the time of the research. It registers the perception of the former on their relationship with the local
authorities that they subordinate to, on their relationship with the doctors that they collaborate with, and
ontheir relationship with the communities for which they work. A-shbpter explores the needs of the
mediators. The third chapter, conceived following setnictured interviews, offers a panoramic view
on the determinants of access to health servicethéoRoma, as perceived by the mediators and by
taking into account the professional experience of the latter. At the same time, we presented the
ideology of the mediators in relation with the performed work.

The chapter referring to Roma patients raseseries of issues that the prior research did not
develop enough. Among these issues, we find the following: difficulties encountered in subscribing to a
family doctor, discriminatory practices to which the Roma assisted to, or the victims of whom they
were, when interacting with medical staff, formal and informal costs and their consequent impact on the
access to health, strategies developed in order to manage health issues. The qualitative research
conducted using the focugoup method allowed a caréfabservation of the opinions and attitudes
negotiated in the community (e.g. attitude toward informal costs).

A research concerning access to health services would be incomplete without the perspective of
the health system professionals. Consequentlyyakearch project systematically researched for the
first time the following interaction with the Roma community members, the determining factors of
health among Roma, the difficulties that Roma face when accessing primary medical assistance and the
causef unequal access. We also enquired on the relationship of the Roma with the health mediators
and its impact on the improvement of the access to health services.
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The perceptions of the actors involved in the health system together with their experaamces h
been enhanced by an observatimsed research in the emergency wards of the county hospitals. The
research follows the moral evaluation (e.g.: on other criteria than the clinical ones) of the patients in
need of emergency medical assistance and shbwse same time the importance of performing the
role of patient in order to be treated with priority.

The last chapter presents the legal frame that separates the access to health, starting from the
Romanian experience and ending with the internationalsgrudence. The right to health is
conceptualised and operated starting from the four directions established by the Committee for
economic, social and cultural rights of the United Nations: availability, accessibility, acceptance, and
guantity. We thoroghly explored each of these directions, focusing on the controversial aspects and on
the way in which the controversies have been solved within the European Union. The chapter describes
at the same time the obligation of the state to implement the ridjetatith and to achieve equal access
to health services for all citizens, regardless of their ethnicity.
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Simona BarbwandCarmen Brici

CONTEXOF THENITIATION OF THE MEDI®ON PROGRAMIE

The conmegti awashboddwed from French organisations conducting social work
activities. The concept was introduced in Romania, in the communities affected bstimtierconflicts,
in order to mediate the conflicts between the members of the community. The persons trained to be
mediators have been hired later on by Ron@RISSaslocal mediators in the communities where
inter-ethnic conflicts appeared, starting with the year 19%ikir employment was part of the project
fiLocal comprehensive development in localities affected by-etieic conflict:Vilenii LL p wlut and
Mihail Kogtlniceand'd. The years that followed, there has been a constant concern regarding the
training of mediators, more seminaries were organised upon the completion of which diplomas were
issued forconflict mediatorandschool nediators

Taking into account these experiences and the needs of the Roma communities, in 1996
Romani CRISS piloted the idea ohealth mediatar by conducting a programrhédedicated to the
formation of Roma women in order to improve their status in tmenmaenity and to involve them in
public affairs. T h e haeparsoh Wwho erdhahces/mediatds she celatibnshipi t i
between the Roma community and the local health authortibsalth mediator must have very good
communication abilities ahmust be accepted and respected by the members of the community as well
as by the representatives of the local authorities.

The health mediator works for a Roma community and has the following role:
v Enhances communication between the Roma communitjhentedical staff
v Facilitates the access of the Roma to medical services

v Supplies information to community members on the rights and responsibilities of the state towards
the citizen and the other way around.

v Informs the members of the community concegnthe way in which the health system and the
health insurance system function.

The programme was <conducted in partnership
Devel opment and against Starvationo, s B0aRommai ng w
women, out of which 25 graduated from the health mediator course.

DEVELOPMENT STAGHSTBIEHEALTHMEDIATION PROGRAMME

In 19992 RomaniCRISSlaunched the formation courses for health mediators, having as main
purposethe improvement of the healituation of Roma communities through the active involvement of
health mediators connecting the local authorities and the Roma commméyfirst localities where
formation courses for healthe di at or s we r eteftioek tgia n 0 diediowlemela ofk

The p rLocaleComprehensive Development in localities affected tey-@thnic conflicts:Vilenii Ltpukului and Mihail
KogtIniceanuo financed by the prize of Human Rights granted by the French Government in 1991.

2The p r Sapitarg supportithrough professionakiren s e rirpiementéd by Romani CRISS in 1996 amhficed by the
French fACatholic Committee for Devel opment and against Hunge
Formation ofhealth mediatcs i n Ro ma ¢ o mp a@rojéct immpementachbly Rdmans @RISS in 1999 and financed by

the Catholic Committee against Starvation and for Deratnt, France.

8



B a o Lounty, Panciu of Vrancea County, Sbaia of lalomita county and Sfu Gheorghe of
Covasna County.

Beginning with the year 2000, after the elaboration of the methodology of work and of the job
description, this occupation started to ibstitutionalised. The meetings and debates organised by
CRISS in this regard led to the involvement of various actors of our society in supporting the
institutionalisation of the health mediator.

In September 2001, at the headquarters of the Commissioheflth and famil}; CRISS
organised a meeting to which representatives of local authorities and of Roma aRdmarNGOs
participated and analysed the possibility of finagcia Commission of the Ministryhat would
contribute to the implementation tfe strategy for the improvement of the situation of the Radrhe
participants also discussée role of the health mediator. During the OSCEBnference of the same
year, the Cooperation AGREEMERBetween RomarnCRISS the Ministry of Health and Familgnd
OSCE/ODIHR was signed. This AGREEMENT was renewed and signed by all parties in 2005 and in
2008.

The partnership with the Ministry of Health promoted@RISSfacilitated the implementation
of the health mediation programme as well as the cooperbBbween Roma communities and local
institutions belonging to the Ministry of Health (County Public Health DepartrieRH).

During the same period, letters have been sent to the Ministrgbafurand Social Solidarity
and debates have been organizad ior der to include the occupat.i
AnCl assification of the Occupations in Romani abo
Labourand Social Solidarity answered back then with a favourable decision concerning this aequest
in consequence, the occupati on o'unddrtheBasic Grbup me di a
5139 ACivil service clerkso code 513902.

Taking into account the progress mameformalisingtheoc cupat i on of afidheal t
the fact that theCounty Public Health Department initiated the employment of health mediators (6
mediatorswere employedin 200632001 in Slobozia, Boto a nteftnex k i Backtu, nuPanci
Gheorghe), action was takéntraining a greater number of health mediators in order to be introduced
in the health system. Consequently, from March to October 2002, R@RASS with the financial
support of tie Catholic CommitteagainstFamine and for Development (CCEDjormed 84 health
mediators (Roma women of middle level education) who have been employed by the Ministry of
Labourand Family, via the County Public Health Department, according to the @odé19/2002,
article . The initiative of creating a health mediator launched by agosernmental organisation was

“The activity was conducted between 1D of September 2001 at the Commission for health and family of the Romanian Parliament
under the name of fiChall enge to dialogue; | nvihemeof delvatet o i n |
the access of the Roma to public health services, conducted with the support of the OSCE/CbHit#Rt point for Roma and

Sinti.

Conference organised with the tit | embdr ZOOT hy the QSCRODRY Contact t 0 f ac
point for Roma and Sinti.

5The AGREEMENT document regulates the collaboration between thew&pategarding the implementation of the activities

foreseen in the strategy for the improvement of the situation of the Roma (GovernmenNQrd8&0 Of the 25th of April 2001,

concerning the approval of the Romanian Government Strategy chaptealth).

"The Ministry of Health and Family approved in 2002 the introduction irCthea s s i f i cati on of t bf¢he Occupa
Ministry of Labor and Social Solidaritp f t h e o c crishedth ediatdr o € b a $ii ¢ Givilearvre cletke8;9 dio d e
513902).

8 The p rNatioraldraining forhealth mediatos &onducted by Romani CRISS in 2002 with the financial help of the Catholic
Committee against Starvation and Development, France.

®The Ministry of Health and Family issued the Order MSF No. 619/14.08.3002r t he approval heath t he o
mediatop and of tle Technical Procedures regarditige organisation, functiang and financing of the activity diealth mediatcs

for the year 2002



taken over by the Ministry of Health and approved in the health units of Romania, which led to its
transformation into amstitutionally recognisegublic policy.

Additionally, from January to December 2003, the Ron@RISSteam of the programme had
as main objective to train health mediators who would become employees of the County Public Health
Department, according to the Order 649 issued by the Ministry of Health. In this regard, following
the requests of the County Public Health Departments, the RdDRISStrainers travelled to each
county and trained people who were employed later on as health mediators for Roma commhimities.
important to mention that the Ministry of Health allocated a budget for each Public Health Department
in order to cover the travelling expenses of the trainers and that of the training courses. At the same
time, the RomanCRISStrainers offered judical assistance to the County Public Health Departments
who encountered difficulties in the implementation of the Order no. 619/2002.

In 2003, a series of consolidation actions for the health mediation programme were conducted in
parallel with the profesonal training of the mediators, among which the elaboration of work
instruments for t hThe gmidet 0b thes healtf medidio® pwstem:f f/ he
iPublic health poeHEiuropesa v bdinancktheyxQFo&E/MAIHR Contat
point for Roma and Sinti.

At the same time, by analysing the activity reports of health mediators and by communicating
with the former, the need for training in specific domains was uncovered: the need for a methodology
that would regulate the issuing iofentification documents, notions related to human rights, health of
reproduction, tuberculosis (TBC). In reply to those needs, Ro@BisSorganised from February to
October 2004 three courses of continuous formation throughout which a number of 9 hea
mediators were trained druman rights, improvement of work conditions in the Roma commnaudty
an apprehension of notions regarding the issuindesftification documents

The Ministry of Health also supported the training of the health mediatoceaning the
prevention of and against tuberculosis, as part ofdxtntad g et ary subvention pro
Worl do, AThe Global Fund to fight Al DSO0, ATuber
of these projects, thdraftedhealth eduation materials specifically addressed the needs of the Roma
community ancplayed the role ohational model.

Training courses have been organised on heal
Roma women on he &impldmentedby JphnoSdowdnic.i Anrodtcome of the same
project was the AManual of the health mé¥diator

The process of theoretical training of health mediators was a continuous one, 206 ja
monitoring and evaktion methodology for the health mediators who were at that time active in the
County Public Health Departments was created. This process was conducted by studying activity
reports and by field operations of the coordinating team of RoG&ES For a moe thorough
evaluation of the health mediation programme, Ron@RIiSSrequested the support of the CCFD, and
the evaluation was drafted in 2006, by the anthropologist Maria Malillat.

The report was based on discussions with the members of the RGRES team of that
period, on the data obtained following the field activities and meetings with the health mediators and
the coordinators of the health mediators of the County Public Health Departments, family doctors and
other partners of the mediators.

YiThe g ui kealth mddiatarh @ ubl i shed by Romani GRIUDS i as hpatt hdpolihei
Eur o p e a n financed byeDSEEODIHR Contact point for Rom and Sinti, 2004, Publishing House Gama Expert, Bucharest

“The project fiContinuous formation dfiiealth mediatos dmplemented by Romani CRISS in 2004 and financed by the Catholic
Committee against Famine and for Development, France

“The projecfiEducath g Roma women on he042006himplemented by dblincShow tha o

% AManual of thehealth mediatorfor the health of the family and of the communitydrafted by Romani CRISSand

John Snow Triaing & Research Institut@ 2004
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In 2006, & a result of the recommendations and conclusions of the evaluation report drafted by
Maria Mailat, a new phase in the development of the mediation programme was achieved, bysetting
regional monitoring centres of the activity of health mediattosal Roma organisationsfourses of
continuous formation were organised on a regular basis, stressing the basic notions of human rights,
obtaining identification documents as well as a more profound study of health mediation working
technique¥. The 5 rgional centres initially setp (at the end of the project 8 active such regional
centres were created) have supported the health mediators at local level as well as the coordinating team
of RomaniCRISS by organising local meetings and by frequent fikits. At a county level, 41
meetings have been organised with the health mediators and with their coordinators of the County
Public Health Departments, in order to identify the issues of the health mediation system.

In 2007, as part of the same projebte National Council for the Professional Formation of the
Adult Population adopted the Occupational Standaad the health mediator, which described the
professional competencies to be obtained by the health mediators throughout their professidpal acti
By 2008, the Ministry of Health had employed a number of 600 health mediators.

On the 28 of September 2008, the National Professional Formation Centre for the Adult
population granted Romar@RISS with the statute ofvaluation centr® and the ceification for
professional competences for the occupation of health medialiorying the analysis of the settingp
file of the organisation. Following the accreditation process as an evaluation centre, 100 health
mediators have been evaluated andifeenl based on the occupational standard, and 13 competency
evaluators were trained, evaluated and certified. At the end of 2010, a numBe@riwfalth mediators
had been evaluated and professionally certified by the evaluation centre.

In 2010, at the ampletion of the implementation of the proje&tt mpr ov e me n t of 1
mediation programme in Romarlizd Marcel Dediu and Stanislas Hubert evaluated the health
mediation programme and the regional centres that monitor the activity of the health mediators.
Throughout the project various activities were organised: meetings with the health mediators and other
actors involved in the process (e.g. interview with Nicolae Gheorghe, with representatives of the
National Agency for the Roma, with NGO representativend with representatived the Public
Health Departmentanda series of discussions with the coordinators of the regional centres for support
and monitoring of the activity of the mediators. Following the evaluation, the two authors addressed
their recommendations to Romar€RISS regarding the functionality of the health mediation
programme during the following years, and other aspects that had to be taken into account.

THEHEALTHMEDIATION PROGRAMME THE CONTEXT OFETBIECENTRALIZATION THE.
PUBLIC HEALTH SERVICES

The year 2008 was marked by the beginning of the decentralization process, which led to a
roundtable meeting at a local level with the authorities and the health mediators. The main objectives
of the roundtable meetings were the follang: to clarify some aspects of the subvention of the health
mediation programme during the following years, to redefine cooperation relationships of the mediators

“The projecfi Ipomt ovi ng the sanitary medi at i oimplemeneddpyRaman €RI$SSoom 200h e R0 me
to 2010with the financial support of th@aholic Committee against Famine and for DevelopmErdarce

15 Occupational standard for the occupationH#alth mediatgrDomain: Health, Hygiene, Social Services, COR Code: 513902,
approved in December 2007 by the National Council for Professional Formation of the adult population.

16Throughout the projecR Ac k n o wl e d g e me n-tresutisimplénterste by ®amami CRISS in collaboration with the
Association Pro Vocation in 2008, Romani CRISS was authorised as Centre of Evaluation and Certification for the Professional
Competence of the occupation ldéalth mediatoin Septembe2008 and is presently fationing under the authorisation of the

CNFPAT The National Council for the Professional formation of the adult population

17Theprojecl‘AI mprovement of the sanitary mediimpteinentad bp Rommgnr CRIBS1feomf or t
2006t 0 2010with the financial support of the Catholic Committee against Famine and for Development, France.
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with their work partners, and to conduct lobby and advocacy actions for the employmémt of t
mediators by the Citydalls since sometimes, the Mayors of some localities where the mediators work,
refused to employ the latter thus creating difficult situations.

Following the Government Emergency Ordinance 162/20082 the health mediators were t
be employed by the City Halls, and taken over by the Public Health Departments following a delivery
and receipt protocol, that specified that there should be no changes regarding the job description or the
salary of the mediators. In reality, there weases where the Mayors refused taking over the mediators
or cases where additional not connected to their competences tasks, or they imposed to the mediators to
carry out additional tasks out of their area of competence, or even salary reductions.

The deentralization of the health mediation programme took 6 months to complete, from
January 2009 until July 2009, only by administrative transfer, by signing protocols between the local
authorities and local County Public Health Departments. The local aigkar the members of civil
society have not been consulted in order to prepare the decentralization of the system. The local
authorities were not prepared to take over this responsibility. Although the subvention of health
mediators has been assured lyntésent times, there was no involvement from the part of the Ministry
of Health in monitoring the decentralisation process.

Nobody took on the responsibility of the continuation of the programme and what is more, there
was no reaction concerning the dbtevel employment issues of the mediators signalled by Romani
CRISS

Because of this nemvolvement evidence, the situation of the health mediators for the Roma
community started to worsen. Roma&RISSactively monitored the decentralisation processugh
its regional support centres for the health mediators. The situation is not a positive one taking into
account the fact that we register@gbreciatively 100 cases of negonformity, with the mention that
some migration and resignation cases of #edth mediators that could not be registered.

The typology of the cases begins with discrimination, continues with abusive dismissals, non
compliance to the job description by the employers, racist language towards the employees and ends
with the unemployrant of the health mediators.

RomaniCRISSsignalled these aspects to the Ministry of Health, to the local authorities and to
international organisations such as the European Commission, underlining the need to react towards the
situation of the health metion programme, following the decentralisation process. Although the
health mediation programme is mentioned in national and international reports as a programme of
goodpractice, that during 15 years, created wpldkces for approximately 600 Roma waméhere is
no action plan concerning the continuity of the programme nor any clear decision of the authorities
concerned.

18Government Emergency Ordinancm. 162/2008concerning the transfer of the attributions and competences exerted by the
Ministry of Public Health towards thecal public authorities and concerning the adjournment of some legal provisions.
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Marius Wamsiedel

Two years ago, RomanCRISS finalised a quantitative research concegnithe health
conditions of the Roma communities (Roma&RRISS 2009). The questionnaire drafted for that
research included a set of questions regarding the access to and use of health services, but it did not
cover the degree of satisfaction of the respons! with the quality of the medical services nor did it
allow the understanding of the obstacles that the Roma patients face in this regard. The main purpose of
the present research is to identify discriminatory practices from hospitals and medicalitsargased
on personal experiences of the subjects. At the same time, we take into account the interaction of Roma
patients with the suppliers of medical services, with the management of difficult situations, the impact
of informal payments towards the dieal staff on the access to health services, and the attitude of
Roma patients towards the medical personnel.

The qualitative research conducted from February to May 2010 inNalpca, Tinkoara,
Craiova, Constda, PiatraNeanfand Bucharest consisted in six focus groups. The subjects were Roma
who experienced health problems for which they requested medical assistance within the last two years.
The selection of the participants took intocaunt their gender, area of residence and type of
community (traditional/modern). The interview guide focused on three hypothetical situations related to
important issues uncovered by previous researches, ora Realth and access to healbsence of
identification documents and of insurandadifficulties in using the ambulance service; and the
recommendation of the family doctors towards the use of injection contraceptives without having
informed the patients on the secondary effects of this actiordéslgned the situations in such a way
as to stimulate the exchange of ideas between participants and to point the discussion towards other
relevant aspects in order to betterderstand the phenomenon in question.

The analysis of the focegroups indicate the existence of serious obstacles faced by Roma
when registering to a family doctor (lack of identification documents, limited options from which to
choose a family doctor due to the refusal of some doctors to accept Roma patients), the existence of
discriminatory practices in medical units (segregation in maternity, lack of involvement of the patient or
of the patientsd family in choosing the treat me
possible consequences of the prescribednresat, sending the patient to another doctor or medical care
unit, placing the patient at the end of the watiisy the use of offensive language, examination of the
patient from a distance, superficial treatment), and the existence of increasedsmstied to medical
services (legal costs that affect those who are not insured, together with informal costs). Under these
circumstances, the Roma have developed four approaches concerning health issues: avoidance of
medical examination until the lastgde of the disease, the use of traditional healing methods especially
for minor issues, choosing doctors that show sympathy towards the Roma, openly trying to combat
abuse situations and consequently the ones responsible for their creation.

ENROLING WITA FAMILY DOCTOR

The absence of identification documents was an essential factor for the exclusion of Roma from
health services (ERRC 2006; Rechel et al. 2009; Kingston, Cohen and Morley 2010). The persons
without birth certificate cannot enrol with a fagndoctor, cannot be medically insured, and do not have
access to different social assistance programmes for the less fortunate. The quantitative researches
conducted during the past year show that the percentage of persons without any identificationtdocume
out of the total Roma population of Romania is below 3,5%, and that there is a decreasing tendency
(Zamfir and Preda 2002:288; Cace and VItdescu 2
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An important contribution to the decrease in the number of Roma without idatnih
documents is undoubtedly a consequence of the health mediators. They inform the patients that they
service regarding the administrative process to follow in order to issue their identification documents,
offer assistance to them throughout the wehmlocess and sometimes identify new financing sources of
the expenses incurred:

Are there many cases of persons without identification documents in the comimuwitych
you work?

Yes, yes. A lot. Recently a legalisation process was conducted, acmipEnied them to the
IML (medical legal institute) in order to find out their current age. After the IML, the files have been
sent to the Court House at Cornetué eventual |\
incomplete.

What does incompletaeean?

A rectification of the decisions must be mac
the legal requirements. The name of the mother is not stated. In addition, out ofttimeedicisions,
only two are correct. The rest of the decisionsenbeen sent to the Court of Cornetu; | kept on calling
and asking what was going on because they needed the documents. | understood that at the Court

House, another tax was required; the | awyer in
lawye noté but the decision exists. The decisio
needed and | am thinking that since Octoberé i
rectification. The only motivation of the court: there arenpnangoing trials and there is a delay with

the rectification. In conclusiorifisa si mpl e mi stakeé It would have

ones and to insist at the City Hall, but the woman in charge is at the national register and she said she
coud not issue the papers because the decision does not have the required format. Moreover, the
people come from far to ask and ask and nobody cares.

Could you tell me what the cost is for issuing identification documents for one person, all this
juridical process?

If the mother has an identification document and she drafts an affidavit statement even if she
gave birth at home, not at the hospital, she goes to the IML (medical legal institute), and she pays there
tax of one million. Apart from this tax, theiealso the judiciary tax for the file. In conclusion, what
can | sag ?1 do not know how much it costs, but these are the formalities now, only by following the
juridical procedure. It cannot be done without it.

For the persons who already have id&dtion documents, enrolling with a family doctor is in
many cases limited by the liberty of the doctor to refuse certain persons. The doctors who refused the
subscription of Roma persons motivated their option with the lack of insurance or identification
documents, inadequate behaviour of possible subscribers or the fact that they already had too many
patients. From the point of view of the patier
which is part of many more discriminatory practicesjile the invoked motives represent simple
attempts of rendering legitimate certain undesirable actions:

I n my case, for instance, two [children] ar e
Moreover, there is a difference because the youages, when | went to register them where the older
ones are registered, | have been told that there were no more places. (...) When | went the second time,
when the third one was born, and | went to register him, | received the answer that there wene no
places. At the fourth one, when | went to register him now, they said that there were no more places.
Coming out of the doctorsdéd office, (.. .) I see
inside and | just sat to obserwill the docta receive her file or not? just sat there outside and | kept
looking. Her file had been accepted by the doctor and mine not. Moreover, | sat there, file in my hand,
thinking fioutrageous! The file of thatentmsidman w:
and she said noéso | went inside the second ti
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woman and mine not. | asked her what the reason was and the reply | received was that the other
woman had already reserved a place. (...) Itleétroom and went outside

The refusal of some experienced and sealbwn family doctors to register a Roma patient
severely limits their liberty of choice, moreover in the rural areasjtancerceived as an obstacle in
accessing quality medical seres. Most of the times, the persons they reject, end up registering with a
doctor who, from various reasons, does not have many patients. The doctors in the early stage of their
career are more willing to accept Roma patients, but some of them radicatigectheirbehaviour
after gainirg the reputation of good doctorhe Roma involved in this type of experiencesmcluded
that the family doctors do not care about the health condition of the former, and that they care only
about obtaining benefits (matakior professional). The experience of repeated exclusion generates
frustration and lack of trust in the medical system:

Did it happen with that particular doctor that patients wanted to register to her and she refused?

Oh no. She did not refuse, she dmt refuse this. The situation is the following: there are two
doctors, her and another one, to whom many patients moved. The Mrs. Doctor is full, she has many
patients and nowé good thing she is doingé.

In the beginning, she did not have patients, soeived the patient with open arms (...) because
she needed this capital so to say, but in time, she started to select them and in a way, dismiss them with
her attitude (...).

It was there... that thingyhat isit called? Medical centre for... free of @tye, for less fortunate
people... Exactly, community, yes. Luckilgalthat | had, this child was not registered and nobody
would receive him, he does not éxi&actically this child did not exist until | sent him to Bucharest for
about two years, ik child suffered a lot. Without identification papers, withaugthing, we were lucky
with thatdoctor who either way could not do much. | needed a suspension, when he had a cold, a pill or
something else but not more than this, | would not get morettiiubecause he did not have what to
give to me. He was only registered with the community. Then, to keep the story short, this centre closed
and he went to a health care centre. There, knowing that he had taken care of this child until he
reached the agef two, and knowing that he would recognise us, we followed him to the Nursery no. 6
and | asked him: Doctor, would please register us as your patients? That was the moment when one
could havegone to any doctor so | went to this doctor. Why? Becauseakeawguainted with the
medical situationomy c hi | d. He youimaosefindjanosharidatior( € )

Is this everything he said? Did he not mention the cause?

As | told you, he had already had enough of the gypsies in the block of flats. He gregvusn
He completed his traineeship, just |ike a test
been a test in order for him to proceed. He achieved what he wanted, and afterwards he forgot all about
us. Moreover, he started receivingly people of his kind, Romanians and only very few gypees
again, he should not have any gypsy patients anymore, because he stopped receivieg teking
you

In what we are concerned, since we moved here, thisdadipr came to our commuwpj

knowing usé she became well of f now. I told yo
period in order to progress, must have patients, behave nicely even if they starve or give some money
from their pocket or their financial situatonisot t hat goodé | dondét have

doctor we previously had does not receive us any more now, the same goes for-tlextadywho
later on might react the same once she has a better position, better remuneration she might ot receiv
us either even if now she does and she gives us
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DISCRIMINATORY PRACHS

Discrimination towards the Roma starts sometimes right from the moment of their birth. The
participants to the focus group mentioned thate are certain maternities inwhich Roma and non
Roma women are accommodated in different wards® This segregation concerning the
accommodation of the patients favours the discriminatory behaviour of the medical staff:

As | stepped outside to wait for my husband, a tall, thin agal around 40 came to me.
AExcuse me, excuse meo, he said. I wonder -if h
haired woman in order to think that | am a gypsy. Excuse me; did you deliver a baby here? Yes. Please,
could you tell my wife to coe out? Sure, of course! | noticed he was a gypsy, and whatever he was, he
was still human. Of courséNeverthelesswhere is she? tio notremember butt is with A or 16A...
something with A and B. When | went therdid notsee anything, where coulli$ annex be. | ask a
nurse: excuse me, do you know where this annex is? What are you looking for there, who are you
looking for? Well, a man asked me to call his wife. All right but there are only gypsies there. All right, |
had gotten angry but | did nsay anything, | went inside. It was cold, it was winter. January. Winter
not summer. Our children and this is true exactly as | say it, my baby girl and the children in the annex
had their head wrapped in a scarf, as they did it there, some sort oftbbmemtered in that annex, it
was bigger than this one, divided in two by a folding screen, like in the gynaecology room, there was
only Iris there [neighbourhood populated with Roma persons]. None of the children there, (...), did not
have that type of rmapped bonnet, nor any regular bonnet, maybe the mothers could not bring any
bonnets from home, the children wereno6t even wi
the woman | was looking for, | told her that her husband was waiting for hsideuand shéeft. | ask
the nursefiar end6t t he 0¢.HDd nbtrwerry Madanhedif?is not cold she said, these are
gypsy peopl e. I felt so bad then, that honest|
child do wrong because heas born a gypy and nota RomanianhTi s i s a real and t

Other practices that lead to discriminatory behaviour within the health public system
redirecting the patients towards suppliers of medical services from the proximity; examining
Roma patients after the examination of all noARoma patients, regardless of the time of arrival of
the former, and the use of derogatory languageApart from symbolic violence, the refuse to receive
Roma patients or making them wait for an extended period éoefommining them may lead to an
aggravation of their illness.

| waited in line... civilised, together with Romanian people, and when he came out and saw me,
he invited for examination the one who had arrived after me.

Here is the thing: one can waklternatively one comes with the child, forstance he had a
family doctor, and you wait outside on thallway, in the waiting room with a seven or eight year old
child suffering from a 389 degrees fever. Then, another one comes with a packageg Hagirt is
l' i ke a gi ft, Al 6m del i vering | unoutshethas artamdulad o ct o
prescriptions. And this is how one gets angry and consumes his strength becanaarmmtienake a
scene, one must withhold...

Yes, exacyl , it was him again. He told me fAnot wi
the other side!odo In the end | went , and when |
went] back to the ER roonthatiswh e n | got angryeé

The lack of interesof some of the medical staff towards the Roma patients can be described
during the medical examination bgvoiding physical contact with the patients; nornvolvement of
the patients and of their family in choosing the treatment; omission of the explatians

19 Segregation cases were registered in maternities in Rorfflaoimani CRISS 2007)hut in Hungary as well (ERRC 2004),
Slovaka (World Bank 2002:1208nd in Bulgaria (ERFC 2006:54).
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concerning the risks of administering a certain type of treatment; using aggressive procedures.

The examination from a distance, without performing any medical investigation, increases the risk of a
wrong diagnosis, and the experience of the paditp to the focus groups abound in potential
malpractice situations:

I, if I weresick, and | am sick, he would not come, unless | said so. Just that. Only if | suggested
toé or to examine me, or to get up from his cha

Ifltellyou,ladyd oct or, my spine hurts, it hurts here
t hat sends me el s-ewtest t @ mydumgs thecked, leeerything, skxe says: you
have problems with your spine, and you have a lumbar spond@disd. With that note, | went back to

t he doctor, in the emergency section, in neur ol
will go on holiday, but I leave this to the burse. Good. | came back, gave the note to the nurse. When |
camebak t he second, the third dayé she was nowhe
treat ment . Wai t Ma d a me , I gave the resulté how

said and she prescribed the treatment. Oh well, those pills attaokedhey were meant for people
suffering from epilepsy or psychological diseases.

As it was getting dark, around niteen o6 cl ock, | had another st
the ambul ance came for the second kethimglérealyAmb ul
Take this pill, swall ow toldrhetcdhhemegGnwmg wondeshedetrnel t o

go home alone, and | was barely walking leaning on to the wallwadtnotiong since the ambulance
had taken me to the hospitalst time, because of my heart, they kept me connected to the medical
devices, and they let me go just like that, so that | managed to get as far as the hospital gate.

In generalRoma patients are not correctly informed concerning the risks associated i
some intervention forms It is remarkable how many women are interested in -otitrol methods.
As already remarked (Mailat 2006:17), injection contraceptives are recommended on a large scale by
the doctors who service in Roma communities for theireased efficiency. However, the Roma
women to whom this type of treatment is recommended do not receive, most of the times, counselling
regarding the effect that the injection contr ac
or the risksf incorrect administration of the medicine:

There were many cases in the Roma communities, related to the misuse of injection
contraceptives. In fact, this was one of the few free contraceptive methods, and that is why everybody
resorted to it. No, thewer en 6t examined, not only Roma women,
take it? Yes. Here you go! Regardless of it was good or bad for the health of the person in question. |
cannot tell you ifit is correct or not, butclearly, it was being usedan a large scale. Indeed the
majority of the population started to give up quickly this injection medicine and only the Roma were
using it. They were using it because it was free, and it came in handy. They could see that at some point,
secondary effectsauld appear, but they still kept on using it. Therefore, in a way, it was their choice.
They were not informed correctly and nobody bothered to inform them: this injection may determine
this and thisNeverthelesseven if they noticed that something was all right, they would continue.

They said that they could not have any other children, that they had no possibility of raising them. So
what do you do thenl?is better for me to get hurt than to torment the children in this world we live in.

Normally, as the medical books state, this injection is prescribed following a series of very
detailed examinations regarding the hormone dosage. In Romania this is not happening, not at all, this
procedure does not exist. Only on request and one has to paysidlt ikia rather expensive procedure.
Indeed, with hormone dosagk,is clear who can use the treatment and wtannof because this
injection is a bomb with hormones that suddenly
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In a corrupted health system, the material situation of the patients represents an important drive
concerning the access to health services. Beyond the legal costs of different medical services and
beyond the cost of medicine, that exceégdar the material possibilities of many Roma families, there
are also the informal costs, which bring about an extra pressure for the patients, and determine some of
the suffering to seek for remedies outside of the medical system. The discourse romalinfo
contributions is not unitary. There are two main approaches: moralising and pragmatic. The first one
underlines the illegitimate character of the practice as well as the exclusion effect that it generates for
the poor members of the community, and sleeond one looks more at the advantages that informal
payment brings about, including the possibility of overcoming ethnic discrimination:

Is it that difficult to find another family doctor?

It is very hard because it is not accepted...you know whgtsdye | do not compromise myself,
for when they come to wait outside of my office, it may happen that there are one Romanian and two
gypsies.In addition,if a Romanian comes and he sees the other two outside, he would not enter my
office any more. And nghe that one brings something...anyway. And the other ones come with their
hands in their pockets, only to take the prescription...

If one goes to the family doctor with a suffering child, or one needs to solve some medical issues,
one must bring three pwith flowers. (...) Three pots, exactly! For the doctor, for the nurse, for the
student who will become a nurse a few years after. And if not, some coffee, a big jar, more expensive...a
box of chocolates... | know from my own experience that this isohevehould go about in order to
receive a prescription or to request further investigationgterchildren or me

Beyond this general consideration, the attitude towards informal payments depends on the
context, the expected benefits and on the behawbuhe medical staff. In general, all informal
payments are accepted when it comes to minor affections, when the amount spent in this regard is
insignificant (fAsmall attentionso), when a pref
explictly or implicitly asking for something. On the other hand, the attitude becomes quite negative
when it comes to serious situations (emergencies, major surgical interventions), when the expenses
exceed the possibilities of the patient and when perforntiegntedial act is conditioned by the
payment of an informal contribution (in other words, when an ethos of the gift is regarded as economic
exchange). The case of a Roma, who could not have surgery due to the lack of the amount of money
requested by a surge, was mentioned in the focus groups.

The asthma does not let one breathe, | was waving my hands asking for help from my sister and
my husband, but they could not do anything to me... eventually, the second night | went and luckily 1

found ayoungdoctohe saw me, as pain is visibleéhe coulc
more air, and he examined me, he sent me upstairs to haveagnaxalysis but | had nothing to

of feré he told me rel ax, he as k ewbrk.wéa @so asked mavo r Kk
how old | was, and how many children | had, | answered that | had three children and that | was thirty
six years ol d. He said the following: At his mo
your sel f medihealsmasked vihere rmyungsba@dd worked and even if he did not work, he
added, nthere are stildl doctors who believe, t

had not given him much, just twenty lei. He repeated that | had to go buy medibitiegaivmoney and

he said that he was going to make me an aerosol; he did not accept the money, he gave it back to me, he
gave me the aerosol (...) and ever since, | did not have any problems and | did not know how to thank
him. 1 could not believe thaetspoke so nicely to me and that he said that there are people who believe
that maybe sometimes one does not have any money to give.

He asked you for seven million in order...

18



Yes, he asked for six million | ei so that t h

Eh, look at the bright side, now the doctors ask for whatever they want; they do it straight
forward and ask one for money. They tell you st

Starting with the nurse and ending with the doctor...

Yes, starting with the mse and ending with the doctor. You must give something to each of
them otherwisetheydo nottouch you

STRATEGIES OF APPRBAONCERNING HEAIPROBLEMS

From the confessions of the participants to the focus grthgp$ospital and the medical care
unit represent public spaces where discrimination happens very often but it is only rarely
sanctioned.The personal experiences of our close ones generate an attitude of mistrust in the medical
system and in the professionalism of the medical staff. The & being discriminated against
determines many members of the Roma community to postpone their medical appointments until the
health problem reaches a very advanced stage and they are left with no other choice:

Regarding how of t dalready agswered.d-rom the poidt @fcvieve of the
disease] only go when | find myself in a very seri@mergencylLast year, after three days of terrible
pain, | went.

If it hurts a little, it goes awayThen another day, may b ethetthree p ai
day, if it stilldoes nogo away, maybe then we ¢gétoweveri f t he pain goes away |

Exactly. Walo notgo any more

Resorting to traditional cures or sefiedication represent another approach of the health issues,
but it is exclusrely reserved to minor affections (colds, coughs, headaches, and backaches). This
convenient situation does not affect the budget of the family and is supposed to offer similar results as
the treatment recommended by the doctor. Moreover, using medptards is preferred because it
does not create secondary effects:

It is difficult to go see a doctor ... ahavesaid before, ondoes noteally feel like going when
onedoes nohave any money, not even to pay the bus ticket in order to get tharaseliyou reach the
doctorsdé office, at | daamotreally inavedshe maneyhodwy they gresileed t h
treatment. That is why, we use our own resources in order to get better, some tea or some traditional
treatment, or the cheapeseatment likeaspirin, two or three pills, bought from a pharmacy, not the
full box since one does not use it all anyway. Twwee pills are just enough for one or two days. In
casewe arefeeling bettetoday,we do notgo the following day. We feelbee r t oday ét hen t
probl emé affects us.

In conclusion, these types of natural cures exist and we have always resorted to them. Even the
pharmacy, the biotherapy, it is based on the same principlataagnade out of plants...but one also
needs a dses.lt is better to take these pills rather than many other pills and antibiotics, because
eventually 1t all comes down to your chgersigds h
and it is bad for themmunity.To conclude with, if you ge a fruit or some onion to a child wherey
are not feeling well, this will surely not affect his health.

When the Roma address the specialists, they face difficult situations, they choose another doctor,
who is willing to help his patients regardless tbkir ethnicity, or they take action against the
discriminatory practices with which they are confronted. The latter solution is applied by the Roma who
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are aware of the way in which the health system is organised, they are aware of the rights and
obligatons of the actors involved, and they have excellent communication abilities:

To conclude with Madame, by the obligation inflicted by your position as local family doctor,
we ask you to stop by our house when performing field activities. It is alsawimitiee booklet that the
hospital offers after childbirth, in which it is clearly stated when the doctor must visit us, at what
interval of ti meé

You should know that the doctors react to a
youdo notknowv how to make yourself heard, and to reach a constraining situation for them, you will

not get anything solved. I f they see a persons
have alotofselt onf i dence and powehave tofchange thesregiater toarntétells o vy
to the doctoréol will file a complaint against

Focus B: Of course, yes...

Focus: ... that i s the momentsewidtd® my oamd mdl a |
with a stupid peoetdqeméilsemudthedo ctami pl ay me of f .

What | want to say is that the Roma are nice people and unless you provoke thefu, ribey
speak badly, even if they are pettish people, once you respect themwjltliespect you in their turn.
Onthe contrary, if ware provokedthen we know how to fight back.
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Eni KR Vi nc:
INTRODUTION

During the summer of 2010, the research team of the project completed 17 interviews with the
health mediators in the following localities: [1] Caraula commune, Dolj County, [2] Cracaoani
commune, NeafCounty, [3] Targu Jiu, [4] @iova, [5] Homorod commune, Harghita County, [6]
Vas!l ui , [ 7. ®lcomanare, g Count®,|[8] RadmnicklS L r at |, [ 9] TO©rgu Ji
commune, Harghita County, [11] Miercur€uc, [12] Huedin, Cluj County, [13] Campina city, Alba
County,[14] Cozmeni commune, Harghita County, [15] TaiMurek, [16] Timikoara, [17] Dumitré
commune, BistbeNL s Lt ud County. I n ten of the <cases, t
completed by interviews of oral history. The qualitative methodology usttiresearch conducted on
the access of Roma to health services completes the quantitative research (sociological investigation),
generating a rich and detailed image of the experiences of these important actors of the public medical
system and of the Raa civil society. In order to ensure their confidentiality in this report we refer to
the persons by the numbers found in the above list.

The interviews aim to identify aspects related to the access of Roma to health services from the
point of view of thehealth mediators, through the questions contained in the interview guide as well as
following faceto-face discussions. On one hand, their experiences reveal the difficulties faced by Roma
communities in which they activate but also the malfunctions ofptii#ic medical service. On the
other hand, the stories revealed during the interviews, provide a better understanding of the problems
faced by Roma women employed as health mediators.

Living in the communities for which they work, the health mediatorsate to describe not
only the health problems of the community and the difficulties faced in accessing medical services but
also the way in which the former interfere with other aspects of everyday life and with social exclusion,
such as access to decdmtusing and employment. Their awareness on the aforementioned aspects
undoubtedly reveals the fact that | ooking after
of living a life confronted with financial difficulties but also negative prejadand discriminatory
attitudes towards Roma. The experiences of the health mediators help us understand the problem of the
Roma access to medical services in the general context of the primary medical system.

Because of the fact that the interviewed tieahediators have been working in this field for
many years, their experiences are the mirror of the institutional process and changes from the medical
field. This way, their narrated experiences could be and should be interpreted as one of the elements of
the problem of Roma access to health services. The stories told by the health mediators help us
acknowledge the inherent tension of the position of mediator: on the one hand, their health mediator
status makes them part of the public medical system; @rotitier hand, they are part of the Roma
communities facing difficulties in accessing health services. As mediators, they try to rise up to the
expectations of both parties.

Using several excerpts of the sestiuctured interviews, this report presents fibllowing three
main themes:

1) Living conditions in Roma communities;
2) Health problems and access to health services;

3) Micro-history of the experience of being a health mediator.
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In this report, adding value to the stories of the health mediators has balytical
consideration as well as moral implicationtn this regard, we follow the acknowledgement of the
emic perspective (of the participants involved) on the analysed theme, but also bringing a tribute to their
person and activity, which is dedicateot only to their profession but also to a feminine activist way of
understanding and exercising their affiliation to Roma communities.

LIVING CONDITIONS ROMA COMMUNITIES

Most of the health mediators live among Roma communities, which is why theyahsolel
knowledge of the current problems that the latter face, since at certain moments of their lives they
experience themselves the same financial problems, the same lack or uncertainty related to a workplace
and the discriminatory attitudes towardsni®o On the other hand, by their health mediator status and
attributions, they must identify (through cendikge records) the status of these communities, which is
why the experiences that they share with us during the interviews are not only true \zenat f&ié also
up-to-date. These two reasons make us assert that by their narratives we can present an image of the life
in Roma communities.

Hereinafter, we describe the living conditions of the Roma communities that they work for, by
presenting excerptsfahe conducted interviews concerning (1.1.) residential areas and lodging
conditions, access to (1.2.) primary education and (1.3.) employment, and (1.4.) economic migration to
foreign countries. Last but not least, this chapter aims to reveal (1.3ratligons observed by the
health mediators in the communities and also (1.6.) the way in which they conduct their activity and the
perception in the community of a job performed by women.

RESDENIIAL AREAS AND LODIGI CONDITIONS

The interviewed health ndéators serve a multitude of Roma communities from both urban and
rural areas, compact or dispatse t r adi t i o nlikeMagyarliked Ro mmam i ano s t of
concentrated in colonies/communities faced with severe poverty.

According to their rolethey meet the most disadvantaged groups who indeed are in need of
mediation services because on their own, due to structural causes, they cannot face the medical or non
medical authorities to which they should and could resort by exerting their rigltitizess. The
mediators have a better so@oonomic position as compared to other members of the communities in
which they live and/or work. Most of the times, they were in contact with the latter even before they
started performing this job. Neverthelegs most cases they recognise that they were shocked when
better understanding the precarious conditions in which they live. When approaching a problem they
always look at it from the wider context of dayday life but they are aware that solving mokthe
challenges (isolation of Roma colonies and lodging conditions) surpass their attributions and their
personal abilities. Beside the fact that their lodgings do not ensure decent living conditions, and what is
mor e, endanger p e osedtledhdused aeaplatett nedr ilamdfills av treatmeantaplants,
or even in localities polluted by mining procedures), the housing issue involves several times, the lack
of property documents attesting their ownership right on the residential spacesuin,ithis implies
uncertainty and the risk of evacuation. The latter situations may be avoided on-@short case the
local authorities distribute rentable social lodgings to needy people, not to mention the fact that their
solutions aggravate the pt@menon of residential segregation.
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In Caraulea commune, out of 3000 inhabitants 800 are Roma. Their poverty is bringing them
down. Poverty comes first followed by illiteracy. We are bear handlers gypsies but our main occupation
is agriculture.[1]

| worked in Oglinzi, in Cracaoani, in Humwe i I n VOnNH is a suburb offalgw mu | e
Neangcity. The richer people live at the entrance in Humitl¢he gypsy baron and his family2]

To us from Targu Jithe community where | conduct my activitythe largest. It has around
2500 Roma and it is a compact community of traditional R¢@ha.

The Roma communities of Craiova, almost 12, are peoples of pot crafters, bear leaders,
woodcrafters. These are traditional communities, especially the commuriryntnof Luncii and the
one in Popoveni. Here, we have over 2000 people. Compact communities are the ones from Luncii,
PopoveniRo m©nekti and Drumul Apel @, the rest being

I used to work for the Racokpreseatinmwmirtky ,i nwhle
Vechi and Cobor, where abchiut 850 mRaeaimma bleitver It
st il have ani mal s. I n Racok there are very man
and the Roma where whining ATak.&8heyneere ac employede mp |
because some of them had stolen, many were in jail and the pbamployers were afraid to employ
them even if the Roma in question was a nice man and had 5,6,10 children at home. Poor Roma live in
houses without windows, without doorséwe even d
them and brought them vdows, doors, construction materials in other wo{&$

Reghin is a suburb of Vaslui city, located five kilometres away from the city, where a compact
community of 1600 Romanidike Roma live, who do not speak the Romani language. The place has
been decleed a neighbourhood. People live in houses found in a very bad condition; this is the poorest
community of the city6]

In Pakcani, following the census, we found only 830 Roma, although the census registered
1200é We have traditi daald!l & snd amoald) iMpg ef; thenb e ar
survive on social welfare, thelo nothave shoesand forinstancethe ones in Breieni or Domeni do
not have shoes and clothes for their children. Many of them eat abtigekitchenOthers just starve.

Thee are somewho areabitbetterf f , t hose | ive in thel/d]ity. But

I have bear hand&leonmsnung,ampsny eoeagiier hasnthe &dodphon
crafters, about eight hundred and something. The bear handlers #ex b#; they are about five
hundred and fifty. Most of the young peogte abroad. The others, aged-35 live from the social
welfare they receive. They are not employed, theyhotown any land,and theroad is very bad
without asphalt, without anythg. The community is compact. Many of them did not declare themselves
as Roma. Especially the old ones who are afraid not be taken from their homes as it happened before.
They lived the story and the fear has been passdd/@h.

The major issue ofthe Rlm c ommuni ty i n RO momnothave éhywaeet i s
The families thatlo nothave water are very poor; they have a welfare meal, and no other income
source [8]

| work in the community of Pist& din Deal. It is not exactly a compact comnityn They are
brick craft e agoédheylwerenercarned witb making earth bricks. Others were selling
second hand clothes, the women, and the men were selling bricks and used iron. About 40% of the
population receives social welfare. On theeastihand, in Microcolonia Meteor the situation is more
decent. Only 10% of the community is needier. They have great gold thesaurus. Some of them go to
Constar$ harbour and buy the iron from there and they sell it. They have a gipsy baron, he is a
Pentecostaland mosbf them are Adventist3hey collect welfare once a month and they give it to the
ones at the periphery9]
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The Roma community in Homorod isabbut 1147 persons out of which only 900 are declared.
The ones who are not declared do not under st al
identification papers for them. They mistake citizenship by ethriiti.

At present there are about 6880 Roma in town, maybe more. They can be found in three
places:inPr i mbkverii col ony, So f€lugcolongThdrecareyboad B0thside n Mi €
the colony on the other side about 200, up the hill there are about 60 families. There are a few who live
in town also. In 2000 or 2002 many Roma families have beacuated from the city centre and taken
to the wastewater treatment plant. They live in barracks. Harsh conditions there both for adults and
children. From a medical point of view living there is noxious because of the wastewater treatment
plant. Buttheywave nowhere to goé The main pXloblem in n

Here the tenters feel prouder, the ones who left to the other place and returned. They are
wealthier, richer. They own the palaces. They own a palace but they live in one regrhatie their
small house in the courtyard and they live in it. This is their pride, to own the palace. But they face
problems, with the smal/l towers, with everythir
The Hungarian gypsies of the towrearot rich, their housearepawred And there are the other Roma,
the Romanised, who worked all their life in a factory. We have other Roma who used to be singer
entertainers. But this is not working out for them either. Then, we have the Roma who tine by
landfill, by the old citadel. It is very dangerous there. Duringshenmerthey cannot even stay there.
There are rats, snakesé not to mention {l1Ble s mel

The living conditions of the Roma livirag the outskirts of the city of Campina, by the woods
are really bad. Their houses are made out of beams. There are some who live in brick houses, with tiles
but others have roofs made out of carton. They have electricityCitheHall helped them, grarmig
them subventions for electricity and they took electricity from one another. Water was also provided for
by the City Hall as for a long period of time they did not have running water. diigyoteven have
garbage bins until 1 went to see them. Them@svan outbreak of infection there. Now they have
containers... Only one or two families of the community have property documents. But they do have
addresses on their IDs. They do not own the land. The land belongs to the City Halls, they built houses,
theyg o, they donot have bathrooms, they build o
community of Al bac, i1itdéds muld3d] better there, eve

Cozmeni has about 900 inhabitants out of which 670 are Roma. At a commune level, the Roma
minority is larger than the Hungarian minority. And precisely for this, they would have needed the
mediator, the expert. But the City Hall does not want them and they cannot be forced to accept anything.
The place inhabited by Roma in Cozmeni is called the.Hiolthe hole,they havewater; there is this
common tap, from the City Hall, but no electricity. They have garbage bins. They started to clean up,
they became cleaner. The land belongs to physical persons. The people live in cottages. There are six,
seven eight persons squeezed in a tiny room, which makes it difficult. They built the cottages
themselves. Thelo notspeak the Romani language any more, only Hungafiatj.

| have about 700 Roma. We are six mediators in Targu M&® many as everybody has. We
used to I|Iive in the Rovinal nei ghbour hood. Aft
majority went there. They received social lodgings. Before, they were illegal lodgers of abandoned
buildings and now these bdihgs are being renovated. The social lodgings belong to the City Hall. The
people pay rent to the stafd5]

In Ti mi ktheaRoma live in various neighbourhoods. Following teasus,about 3500
persons were registered. The neighbourhoods to whichsl agaignedare notreally poor, they are
integrated people. The ones who live in Blascovici neighbourhood have problems, they live in barracks
and the City Hall keeps evacuating th¢h]
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Here in Dumitria the population is of 2985 persons, out of wii0B6-1000 are Roma. In three
villages Dumitrig, Ragla and Budacul de Sus. The Ipadi is that the Roma here, Budacul de Sus
do notdeclare themselves as Roma, they are ashamed to declare their ethnicity. Therefore, they are
very few, 370 and somethimgclared as being Roma but in my database | have about 873 persons.
Usually the Roma live at the periphery of the villages, here in D@nitrii t is called
Dumitrigi 6, when the asphalt endsé But thereofare s
their houses are made out of wood, but there are less fortunate families, with houses made out of clay,
but not a great number of them. Most of the Roma have travelled abroad and earned some money,
informally and they built a house. Thdg nothave anydocuments attesting ownership over the land.
Maybe 2% of the entire population of the commune have papers. Be it as it may, there are houses
inherited from grandmas, aunts, great grandmas but without any papers, and this is a problem here
since not allhave papers. Even the majority, the majority and the Roma. Everybody. This used to be a
Transylvanian Saxon village. From my mother in law | understood that the Roma were getting along
very well with the Saxons long ago, when the old were younger, thiey Ggoman. Everybody spoke
Saxon, German, the Roma spoke perfect German because they collaborated, they workedaodether,
theywere in the same village so there was no difference between Germans, Saxons or gypsies. She said
that they learned many thindgom the Saxon women concerning agriculture, pickles, and the larder.
They took over many habits and traditions from the Saxons. Now only the houses aile l&dtkhow,
I do notknow. The outside, or the inside, big rooms, high windows, high ceilingss specific. On the
outside,nothing was left from the Saxon tradition. They have turrets. This is the pride of the Roma, the
more turrets one has, the wealthier you are. One sees that his neighbour has some and he would like to
have the same, thttbes not come from the Saxdis]]

ACCES TO PRIMARY EDUCAGNI

Out of the interviewed health mediators, two have superior studies, some graduated from high
school and others the gymnasium, and one of the required conditions for employment is to have
comdeted the eighth grade. In consequence, they are role models for the other persons of the
community. The mediators noticed that in most of the cases, school dropout aftBothé"grade is
due to economic reasons, but in other cases it is connectie tmigration practice of the parents
abroad, and, even if in a small percentage, it is due to the communitarian traditions that prescribe
clauses regarding the protection of women/girls but also to their domestic role in the community. Last
but not leas they emphasise the situations in which the children face humiliation at school from the
part of their colleagues, parents and teachers belonging to the majority, but also the cases in which the
local authorities refuse to take any action in order toravg the access to education for the less
fortunate Roma, or in which, local authorities segregate the Roma from Romanians or Hungarians.
Even if it exceeds their attributions, especially if the community does not have school mediators, the
health mediata make an effort to enrol and keep the Roma children in schools. They notice a slow
change in this regard: the ones who go abroad with their parents go to school there (and they speak
many foreign languages); the tradition is adapted to the current exhataieeds; the parents recognise
the value of education and they make efforts in order to ensure their children with the chance to be
educated; the teachers (by themselves or under pressure) acknowledge the need for integrated educatior
and recognise thelifferences that are not in the advantage of the children, yet as a matter of
expectations, they do not treat them differently, they do not discriminate.

The children are enrolled there, abroad. We have persons who even in Greece have been
enroled for almost 5 years, the children, and when they came now and | talkieeimg could not
believe that they spoke Greek. They said that they were smartdrilaanthat they spoke Greek and |
only spoke a bit of Spanish and Italian, and that thegkepmany languages. bonclusionthe Roma
children started the educational process as well bioae they stop at the's 5", 7" grade only[1]
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My community was always more informed and more integrated, more emancipated in
comparison with other comunities that | visited. Education is indeed a value for{2k.

Lately, the women of our community enrolled their children in school. And they stay at home
with their children. But there are many cases of -attendance to classes or even school abandon
generally for girls. Their parents do not allow them to go to school after the fourth, fifth grade. The
reason is always the same. Stoes nogo to schoohnymorebecause the boys are picking on her, she
is in danger. In this case, we allow some timeass and we try again, with the second chance. The
solution is not very satisfying but this way we managed to enrol some more cliiiren.

There are only a few cases in which children graduate fromeitifehgrade and continue, most
of them drop out adchool from the fifth, sixth grade when they start to go the so called work with their
parents. Until then, they look after their other siblings. In the community, we have the school with
grades from HIV. Afterwards, one needs to go to the school indtmer village, 5 kilometres away,
which is an impediment and afterwards they should go to town afterghthgrade. Very few children
graduate from high school or professional schools, not to mention universities. | think we only have five
cases|6]

Theydonotgo to school. As much as | tried to per
you buy women for him but why dondé&a fouusedadAhd
t el l mehat isfha doing to do with his studies todayn éat you see that t he
anywhere? What wil/| he do with his studies, St e

the, they drop out of school, go abroad, make money and come home and build f7house.

What hurts me mostly, wellaborate with the school nearby, primary school with grades 1 to 8,
where | go 4 hours per day at the nursery and the girls fromftte the &' grade drop out of school.
School abandon has a high rate due to their religion and traditions and due fadhthat they marry
at an early age[9]

| also had problems with this nephew of mine in school. A difference has been made. | went with
him, we were | ined upcgchildrertleeewas no@ahy@rgbdem but theparentsg t h
knew | was a qysy. No matter how luxurious and arranged you gy arestill a gypsy. The children
wanted to sit near him at the desk. And | saw their parents telling them not to. | felt very embarrassed.
You can imagine that he was left all alone in the second éeskhe was the cleanest. There was no
other as beautiful as he was. Now you can see in that ilgoisn ot even bl acHeisor é t
bl ack oré fMom, I donodt | i ke dchwool thdreawer sepdrate d e s
classrooms too. But @y had a good teacher and that is how the children learned. Eventually somebody
else came so he was thrown out. The children were left on the oJtsidle.

They went with the request that the child is not healthy and they arranged for many children to
receive a certificate for handicapped. As a result, representatives from the safety of work arrived to see
how things were going, what the truth was because they knew all the children by name and they asked
me to go with them because | knew them in ordendodut what was going on. It was unpleasant that |
had to goé I n the ehanmk, the pdrents wece ndt &t bomed htheyl were auitnoff a t
some of the subventions, a bit of everything. | felt very bad, because it was my fault and Ebddltau
t hat t Itisverp hasl.éBut many of them were from here. Almost all the children were registered
as handicapped. And indeed, the childdennothave anything, they were educated by the ones at home,
when they went to the psychologist, tkefaandindeed,they fooled her. Theglid notreally go to
school & Now that t hey isignachteasidr foathemedonndegratey Theré ares s e S
no differences now; they go to school altogether, the Hungarians too. They also startedogoing
kindergarten, about two years ago. Only that now, the Hungarians say again that there are too many
gipsies and that thego notwant their children to be together with gipsy children... We have very many
other endeavours since my brother in law is theslent of the Roma of Harghita County. He is trying
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on different |l evel s and with funds for the pro
autumn to begin the training for the adults. .

Let usjust see if things turn out the way we warie City Hall should understand that the
village wins if they go to school because they will integrate better. Butdtheywtt hi nk t hi s v
Four five years ago there was a class for the Roma as well. The class was in the school building, in the
upper stiool so we went in the afternoon. After the day classes overewe went because it was the
only way. The children would come. Around ten, twelve. This lasted for one year, afterwards they
stopped coming and the class was abolished. Butitnewtarting to get better. There still are some of
them whado notcome. Theyo notlike to come because the others mock them. They call him gipsy, or
theydo notsit next to him, what do | kn@And there is something else, the teacher tells them to sit
separatey. And the child feels all this therefore he does not want to go any more. They cannot study at
home due to the lack of conditions, we discussed about this with the teacher. Even if some children are
very talented they need more attention and patienceusecH at first sight they do not understand
somet hi ng, we must also understand that nobody
normal classes, mixed. kindergartenthe situation is different, there are four groups. Because they
were so manymany of them have sent the children, so four groups had to be made.tRernainly
six are Hungarians and the rest are Roma. The Hungarian parents said that if in kindergarten so many
Roma childrenwere enrolled, theywould not allow their children tayo. But in my opinion, they will
eventually allow them to go because otherwise they cannot solve the matter, where to take them. They
must get used to this, there is no other chqi4l.

In our school children from the two villages of Ragla and Dufitattend, but also some
children from Budacul de Sus. In Dum@rithe teachers are better, more severe and always on time. In
Budacu,there is also a professional school for arts and crafts. The Roma children either go or not, we
are fighting school abanao, they are not very constrained by
theydo nothave any money that they are being asked to pay the class fund, the school fudd.nidtey
have money to dress their children, for cloths, for books and stationery amg ather things. Or, if
they have an animal or two, something to work in their gardens, they keep their children at home. If
they have youngesiblings,they keep the elder home to look after the younger. Aftef"the §" grade,
they drop out of schdoWhen the school year started, we fdegegationattempt in school. It did
not happen but they were prepared to set up classes made up only of Roma children. The principle of
the school said that the Roma should stay where they went to kindergatte:putskirts of the village
that they will benefit from a program, with mentorship and a hot meal. But | spoke to the school
principal and the mayor and itasnot happeadanymore[17]

ACCES TO EMPLOYMENT

Except for a few cases, the Roma commungmsiced by the interviewed health mediators live in less
fortunate areas from the point of view of economic development and of the availability of work places.
For them, the changes that came after 1990 meant bankruptcy of local industries, but also the
privatisation of agricultural fields and forests, and automation of many agricultural works that do not
need unqualified worlanymore Under these circumstances, the Roma who do not own any property
only have the chance to work by the day for the otherlpaafthe community, for the majority or for

some enterprises that prefer not to hire them, or to perform seasonal jobs like picking up fruits specific
to the areas that they live in. On the other hand, the market economy makes the products resulted from
traditional works (for instance bricks or rod brooms) or the services through which the musicians had a
place in the life of the community, not to sell any more, so that traditional occupations are not a source
of income anymore. The uncertainty of their fwgplace means living from day to day, which
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determines some of them to resort to social subventions, stealing products from the fields or illegally
cutting off trees, practices that are severely punished in the private prbpseg economy.

| believe hat the lack of work places is a general problemboth Romanians and Romaut
for the Roma it is more severe indeedé Beside t
constructions, for several owners, there are some who do employ Bem.

They do work by the day, each of them does what heacahtheydo nothave a stable
occupation. They are beneficiaries o[f] the soci a

I n TWNVechikismuch better than i n Ralg th&onesTnhitley st
community, they do go to work during the day, there are people in the village who employ them and
they get thirty forty | ei per day for food, W
Hungarians do not employ theamymorebecawse some of them stole, many of them are incarcerated
and they are afraid to employ them even if the man was good and he had 5, 6, 10 children at home. The
people in Racok actwually |live from the sosoi al S
the situation there is more difficult. They used to go by train to Brasov, of course without ticket, then
they had problems because they did not have a ticket, they wewalaught, anyway, various such
problems. They would go to Brasov to b§gj.

People, most of them, benefited from the law no. 416/20@1others perform agricultural and
nontagricultural labours, a few kilometres away there is the platform of thetbi#éyRoma go there to
collect used iron in order to sell it, and this is the mi@aicome source of the family. Many of them beg.
They sit on the stairs and beg, give me a penny to have what [@]eat

I n CLldtrari there are three more speci al C ¢
salaries, their income is not that great, but the living conditions are better, they are better off. They sell
merchandise, they go to the bazaar in SucemvBucharest to buy cheaper merchandise and then they
sell it in the villages. They are better off, depending on how smart each of tféff]is

Here, nobody offers work placasis very hard. In thepast,there was the cloth factory but now
it is downtoo. Employment is down R@mnicuS £t r at . T h ey otherchoick leuftd leawel t h n
From the ones who staid and the ones who are very poor have welfare meals. Or, to be able to leave
you must have some money, conditions, where to live. Precisely the families that aredsedidmot
have a chance to leave. They work by the day, without any other income source. It used to be better for
them when they were making bricks and they were able to support therf&elves

There are 225 social help files out of which 95% are for &dvtany of them work by the day
from time to time. In the commune there are many companies, | am talking about physical persons, they
work for them by the day, but tiiey arecaught, the social welfare is suspended &mely arenot
medically insured eitlre By conducting sociainvestigationsit is discovered. The rest, who do not
receive soci al wel far e, are employed with one
Hoghiz commune. They work at the factory and they are employed there. Boperraanently
employed and some work by the day. You know what the problem is, many of them go for a while and
then they | eave. They probably get bored. And t
cannot solve anything. Therefore, we muosbur bestevery dayn order to make it througH10]

Inthepastt hey used to work in factories but ever
them are unempl oyed. Ités not good for them. T
allowances. They work by the day wherever they can, but are not employed. The women stay at home
with the children. From time tome,they go to pick up mushrooms, depending on the season, they live
from this.[11]
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ltds not better rf People prefer tonplays Mmusic anntlie camiputen at

weddingsé and the Hungarian Gypsies were doing
they might be in the textile industry They buy
money. This is all they have to provide for the
only have ecology. Seasonal work. About the ecology you know what they say, | have to take from every
familyé and | canoé6t hi r g placasrcan.theré be. They also ile to cléan wn
the city. But they dondét work all the time, | us
one receives unemployment benefits, they hire some others instead of him. This way, everybody gets
someting. A while ago there used to be a furniture factor¥iht deasa. A di vision
Cluj. They used to work with all kinds. | was there too. All kinds of iron castings. And there was the
auto-base, there were people working there too. But they all shut down. The ones who own land outside

of Huedint hey dondét have many possibilities to work
suppl i es. But the Roma dondét even have. They wo
but not alll summer | ong, ntéschemgerahg. pAodl!| ¢
They get, potatoes, beans, bread, anyway, i tos
is guaranteed. Neither is ours. We are employed for a certain period of time. | am good at tailoring but

whohr es me when I 6m over 40 and itodés not possi bl
when | had authorisation and | used to sell at the market. And | also had in Cluj for the textiles. When

we moved here to Huedin we closed down, the authomsatio Thi s 1 s a small m
profitable. In Cluj | had a stand and | staid there every day. | would buy the merchandise from

Bucharest and Suceava. But i1itdéds not worth it t

good, the people Ine are poor, | know thaf12]

All the mines closed down and no other companies opened. Social welfare for us and nothing
else. There is still wood for furniture but only one or two young people are employed there. At the City
Hall there are some scavengeonly three persons. They work by the day, this is how they survive.
They load or unload the wood, at the choppers... this is what they help me with. The forest is nearby,
you understand, The Roma live close to the forest, and they do cut fromdt,seditthe wood, to keep
them warm. We also grow animals here, bulls. We have an association of bull raisers. But the Roma
dondét have any horses or carriages. Only two ha
on their possibilities[13]

Nowt hey go to pick up fruits: Blueberries, ra
the winter because the soci al wel fare i s not el
today, they make bricks amdéstphreiyn gc otnoe sdeulrli ntgh etr
really make enough money soéWe slowly come to

bricks, ités old fashioned. Il n the end everythi
type of jols € Wh e n-operdtiee saciety was still working there were many of them there, and some
also used to work on the fields but now they are not needed anymore. We reached a point when they are
not even called to pick up potatoes, they automated thisgobto The f ar mer s say t h
way than to feed daily | donét know how many pe
be called when the potatoes must be selected cC
option is pi&ing up fruits during the summer, or mushrooms but only for a short period of time. And for

all this period they do not receive social welfare. But this only happens here, because in other localities
they receive during the summer as well. Here,the Mayari d noé And from S©nmar
they found refuge here for a while, afterwards,
to their homes, theyo6ére calm now and itds qui et
their horse, the ones who had horses. Horses, carriages are banned because they use them to go
stealing. They dondét know h@d4 to provide for th

There are no working places, and if there are, they do not employ gipsies. In sanitation, there
are poor people. They beg for employment and they pay 2 millions, Now the girls started, they are
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entitled to social welfare, they understood how important the medical insurance is. But if they stay at
home with their mother and the mother has apensiama n t hey dond[i5] qual i fy a

0Ckh al Li ik abr i-gygsieshbarh ffom the marriage of a gypsy and of a non gypsy)
from Budacu de sus, they dondét really speak RO
because they do cribwod wood, baskets, brooms. They still do this now but not as much, because
they dondét have where to sell all these, so the
of them receive social welfare. When | used to work in Budacul de Jeswhee about 1415 files,
whereas here in Dumitad we have 180 and only from Roma. Overall, on the commune we have 220
social welfare files. The bad part is that they
We accompany them to the AJOFM, | & go britceeoy twidecan O t
month, depending on the meeting of the mixed \govkp at the Prefecture, where all institutions
participate.

There, we find out when the job fair for Roma opens, and not only, we guide them and we
inform them. Through posters, wdarm the community that there is the possibility of employment. The
people go but they donot find a work place, b e
someti me happens that the employers dadathattout hi r e
|l oudé There are many thefts here and the cri mi
occupation is that of carpenter. They go to the woods, cut wood for the fire; they sell it to choppers, for
constructions. We have more than 3%ededants locked up in Bisgi prison. The silviculture
criminality. There are families where the husband is imprisoned because of several fines, criminal

records, his wife stays at home with the child
from absolutely nothing anghe goes to the forest too, and if she gets caught, she is imprisoned too or if
they donét get <caught, best case® thaearcarfewavhoi s t
work for a cable company, I d o n 6 tIn tkenbegmning theyc t | vy

were 100. After 3 months they had access to bank loans. Each of them applied for a loan, two, three,
but there are who applied for 7 or 9 and now they are not employed any more and they cannot pay their
instalments. There are mamny whom the bank comes and they put a distrait on their goods. Here in
Budacu de Sus we have many cranberries, raspberries, blueberries. People work illegally if they can.
The season lasts for two months and they sell the forest fruits in the village the @treet. The
producers |ift it up, they pay for the merchanct
place but they rarely go there because they mus
many other papers... We wtato write a project concerning a collection centre on this organisation.
Communitarian devel opment, o[h7/ly itds a bit hard

ECONOMIC MIGRATIONBROAD

The temporary economic migration to foreign countries is a very widely spreadrplaon in
these communities, even if, as alternative, it is not accessible to poorest. It seems to be the most
efficient adaptation method to the unemployment crisis, even if beside the most accessible jobs, there
are the seasonal, unqualified or by tlag tiypes of labour, without any employment forms, that ensure
a longterm certainty. Even if temporary migration has undesired effects on the family and children, it
generates an income that helps people build houses and improve their standard of haimg.aln
some cases, all the family migrates; in other cases, the children are left behind with their grandparents
or relatives, there are situations in which many men leave, and the women remain. Even if the fathers
send money at home, the women musete&re of the children and the household, and provide for the
day-to-day expenses.

Now, with this financi al crisis, nobody kno\
There are a lot of them abroad, abd(t50% both men and women. In Spain, Itdyance, Greece.
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Since 2006, the Roma started to leave when they realised that the agriculture was not going too well.
The ones who remained are the elders, from 40 years old on. The younger ones left, most of them
together with their children. But they cerhome for 23 months, and they are employed in agriculture
there tooé olives, oHlions, strawberries, potato

The majority of the women receive social welfare, and the man travel abroad. The women sell
secondhand clothes. FrolRki t ekt i, they go by <car, mor e women
that they sell in markets here in the county or they have a place especially feetthem. About 100
Roma women sell their merchandise. This commerce is not formal most ofititydngs from person
to person. The majority of men are in Portugal. It is the same community so they call one another to go
there. It is a longerm migration. Lately, they do not come back very often. Honestly, the majority of
the women stay at home wihe children. They rarely go abroad t¢8]

I n general, people have gone abroadé they w
beg there. The ones who have gone to school are employed in some cases. There a few who are
unemployed in Italy, butndy a few. They usually travel to Italy, Spain, England, Ireland. First, one of
them | eaves and then their relatives and their
and they all go there to earn money. They leave together, men and vi@mene r al | y speaki
young families that go. The old people are left behind. They stay for a few months and then they return.

[4]

Theyodove been away,Rabewowe hadumaeyd. pEopime v
had many children without birth certificates because they were born there, then they came and the
children were left without birth certificates. They stood there for one, two, three years depending if they
found work or not. Some of them returned. Not all of them. And since they returned they started to build
their own house, which they did not have before, somewhere by the river, because up the hill there
wasnodot any wates in the community.

| found 830 pesons following the census and there were 1200 declared after the census, the
explanation would be migration. There are many marriages abroad. They go to Italy, to Spain. Many of
them have gone abroad to work, t h e yhildleo andl the hav e
social welfare is not enough... At least the young ones, the majority they leave, and most of them are
better off than the Romanians. They built houses There are some who come and go, they leave together

with their children, wife, everythn g , they send the money here to
exactly what they do there, they work in const
especially, and the women work in restaurants, old people, wherever as long as thekeespsey

fl owing, they make a I|living, each of them mind:

they are building their life [7]

Some of them though | eft abroad, and they he
they were makingpricks, this was their main occupation, but it is not needed any more. And most of
them have gone to France, Italy, Spain. Many of them took their families along. The ones who left
together with their families have enrolled their children in schools tf8fe.

The Hungarian gypsies go to Hungaria. Their social welfare is cut off. They stay-8r 2
months during the summer and then they return. During the wintertime, they stay at home and they
benefit of social welfare. Many of them build houses with thieesnthey bring. They struggle to live.

Some of them who take their wives with them and there are many problems with those who went abroad
and left their children at home. They have as many as 8 or 10 chjbgn.

| have women from the community who B8 children here and went to Spain. They have a
criminal record and they run away because of this. But if the come home before 7 years, they are still
followed. No company would them employ legally. They have some assets, wood, once a week they have
legal access to go to the woods. But they go day and night and earn their living and many times they
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say: Awhat shoul d | do, Go steal or kill2?!? No
honest money | canot t el | omey ordhatil tadnotegive theim dobd | C
tomorrowo They have no other choice but to do
managed to save some money and they returned and built houses. The Roma from here went to Spain,

Italy, Germany. They maged to survive or to build something around their houses but not.rifiofg.

THECOMMUNITY TRADITIONS

The health mediators are affected by the traditions of the communities that they service from
various points of view. They belong to groups that hanetstles regarding the role and the presence
of the women in the community, but they also have corporal daily practices, to which they adapt even if
personally they do not respect them any more, in order to facilitate communication with those for whom
these rules are still important. Knowing the Romani language and the specific local patois is crucial in
the communities of copper potters or Hungarian Gypsies. Because it might happen that health mediators
belong to other Roma peoples, the former face negédbelling, which makes them, be unaccepted
persons, and in those cases, they must find personalised solutions in order to be able to collaborate. On
the other hand, when they want try to change the practices concerning education in schools of the girls
or the family, they face the traditional way of thinking which naturalizes the domestic role of the
woman and overrules the tendency of changing it, labelling the latter as foreign, unacceptable and
dangerous.

| used to speak Romani, my mother tongué,tmair dialect. | understood a lot of what they
were saying but | did not tell them that | knew the language. Towards the end of the day when the sun
was setting, you can imagine, it was on th& a®July, when we wanted to go to a family, suddenly, at
the entrance in Humuké | realised that there lived the wealthiest, the richest. The daughter of the
gypsy baron, Claudia, told her father in Romanes that she did not want to go to her godmother. He
asked why and she answered in Romarmnmthe coniektd o k a
understood what she said and | told to myself, Oh my God, | made a mistake on my first day. | was
wearing Capri pants. And then | said | was sorry that | was sweaty and that maybe we should go the
following day. The following day | woeelong dress, as my grandfather had taught me and | presented
my apologies to Claudiaé | was wearing my hair
a lot when she noticed my short hair. She was very angry with me then. She said that the tter wa
jewel of a woman and that she may understand that | was not covering my head with a bandana but to
cut my hair that short was too much. She suffered a lot when she saw me in some photos with such a
short hair. [2]

They are traditional Roma. There amodel indeed for marriage, unfortunately. This model
stillexists151 6 year but i1ités not generalised, not the
past few years but half of the young people marry &t $ears old. Both boys and gir[8]

They marry very early, at 112 years old. After the marriage ceremony the girl moves in with
the boy. You can imagine that she cannot go to school any more or do anything else. | have a group of 5
or 6 girls who keep asking me to speak to their pareetause they want to go to school, to learn. It is
not possi bl e, out of the question, we donot
she wild!l not go to school not for one houwo o
with education?06 They say that this is the hist
this is the way it must be and they will resped®it

Between the Hungarian gypsies, it happens often that the girls give birth at a veryager!
But now, | know from a family, the family that I ran around for in order to issue papers, and they said
that it doesnodét really happen for them any more
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which is not that early as it used be when they were marrying at 12, 13 years old. They do change a
little. Now they wait until they are 15, 16 years old, not like beffi6]

THE WORK OF THE WOWIEN THE COMMUNITY

The health mediators are women and they offer a different perspectinghgpoommunities, a
perspective that is invisible most of the time, but it is an important part of their life. They help us
understand the role of women in the community and particularly the feminine condition, which gives a
certain status and significamdo the role that they assume. In this regard, we find the traditional
feminine role, that of taking care of the others. The role of mother has a new shape in their case, a shape
that offers new significance to this classical position in the family artleéncommunity. First, it is
important to observe that this is a consciously assumed position, a learned part and a political gesture.
This way, we are proven that motherhood is not a natural continuation of femininity. Even if health
mediators sometimesesort to their feminine instinct in order to understand the issues of the other
women, they are not aware that the type of regime of the communities and socialisation are factors that
turn women into women, and because of these factors, the women ptalethéhat they play in their
interpersonal relationships (care towards the others, responsibility of creating and maintaining the spirit
of a home, the duty to maintain the contacts of the family with the outer world). Secondly, we must
admit that healtlmediation is in itself a practice of the capabilities of a woman. By this practice, credit
is given to the competences that they have and their contribution to the personal/family life transforms
in a public presence and in a form of civic activism thaingfes them and the ones around them.

It helped a lot that | am a woman. It helped because | in my turn helped somebody else. Others
helped me and | helped others and that is {thy

This job brought colour into my life. After 11 years@&@mr i age | <consi dered
hen around the housedo | dedicated myself to my
blessed with health. | looked after the children a lot, up to a point, when the children got hurt, during
those clases, when | was away. All my formation as human, as mediator was in a little in the detriment
of my children. It was a sacrifice, the fact that | was not always next to f2¢m.

I say that i1tbés out of the queopihian.cdHe wduldnoh av e
be able to communicate with a woman; that is what | personally think. And in the end, the problems in
the community are those of the women and not of men Even concerning health issue, it s the women
who have them. The fact that therman makes children, that she works more, is indeed the difference

[3]

Being a woman really helped me with this job. There are certain problems that women have and
it is easier for them to share those with me, as a woman. There are things that shensdashdiscuss
with a man. And | dondét believe that they husb:
mediator must be a womajd]

A woman mediator is more welcomed. Because | work a lot with mother and child, maybe a
man could do it, but la@n 6 t know what to sayé a woman i S mo
especially i f she is a mother, right? You plac
shoes who is a mother of two, three, five children, because you perceiveahersdifferently not just
as work [5]
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HEALTH ISSUES ANDCAGS TO HEALTHCARE

Following the same procedure of description as in the above emic discourse, using fragments of
interviews conducted with health mediators, with the purpose of presentirgethe of the research, in
this chapter we want to present the problems connected to health issues and the access to public medical
services of the people in the communities that they service. From their experiences we can understand
(2.1.) the impactofthe nvi r onment and standard of | iving up
consequences of the lack of a social insurance, as well as (2.3) the practice of going to a doctor and of
using traditional curing methods. The stories of the mediators shive &ame time that among the
most demanding challenges raised by their work are (2.3.) vaccination and (2.4.) family planning.

IMPACTOF THEENVIRONMENAND OF THE STANDARP LIVING UPON HEALT

The diseases faced by the communities serviced bythheaddiators are not diseases
specific to the Roma. The below descriptions prove once again that they are not registered in the
presumed biological or cultural registers, but are consequences of the reactions of the human body
to the conditions of living @oor life in polluted environments. These diseases remind us that if the
communities in question are placed close to landfills or treatment plants, the discrimination against
Roma is fuelled by an environmental racism. The financial issues imply thesingt éble to eat
healthy food and a minimum level of hygiene, which, even if accepted cannot be respected. The
affiliation to less fortunate groups often generates negligent treatment from the part of doctors
towards the people belonging to these groupschivmay have dramatic consequences. Under these
circumstances, the idea iIs that the Roma are
proves out to be only a myth sustained only by the lack of means and neglect towards them, being a
sort of eva®n from the responsibilities of the institutions and of the medical staff, but not only.

TBC is on the first place here and the second is the hepatic cancer. About 5 persons have
AIDS. Boys and girls, husband and wife otherwise daidas not transmitted from mother to the
child. There are two boys and we cannot believe that they are neAHIS positive. They had this
infection starting with 696 or 0697. Ma$at di ec
the hospital that we belong to found 7 kilometres away, and she was making injections with the
same non sterile syringe. You can imagine. And many persons were infected then. That was when
somebody whose boy had died, the father, found out thatasheot using sterile syringes and he
went there, he beat her up, they put him in prison. That is witero6even 10 people died.. The
others are still alive. But the community is not marginalising those persons because of the fact that
| read to them wéit | was supposed td1]

We have many diabetes suffering persons in our community as well as hypertensive. These
are the major ones. The TBC and other diseases of the kind we did not have yet. We had an
epidemic of Hepatitis A among children and it washer difficult to get rid of the infection. But we
collaborated very wedeldisinfestedhwe tvdcanated Swe NVEoEe | aCfew
reports to Bucharest and some minutes of the meeting in order to receive this vaccine, because the
vaccine is notree of charge[3]

| did not come across serious diseases, only TBC at some but they were under medical
surveillanceé We discovered some other 2,3 ce

% SANEPID- Sanitary institution dealing with different domains of public hygiene as well as the prevention of
contagious diseases
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my coll eague had some c drarevwat | undetstoot it wlas onfy the k n o
parents, not the children t[@doé | really donoét

Every year we had some TBC cases, then cases for we which we were administering the
treat ment at the each patthatthey aré taking thestregtment.nl o r ¢
also had a failure, for now | have 8 cases. The failure was the death of a mother while delivering
her child, and she left behind her 7 other children and | felt very bad when | found out about this. |
told myselfthe | shoul débve done something, and | did
was my fault. The most frequently occurring cases are the ones of TBC. There was not one year not
to have 5, 7 cases of TBC. The rest, are regular diseases, notcsfzetlie Roma. The TBC cases
are a consequence of the environment, because they work at la&dfill.

| had many cases of TBC and hepatitis; the hepatitis of dirty hands. Most of them were

children, not older than 16 years old... But | collaborated wh the Sanepid 6 and i n t wc
weeks time the virus was removed. Then ther et
disease$8]

| start with the old ones who have the diseases brought about by their age, rheumatism, and
epilepticsinMeter , t eenagers too. Maybe itds geneti c,
cause of the appearance of this disease. Many think that have a family{8lrse.

| only have one person in the community; she is HIV positive, aged 21, woman. From a
blood transfusion since she was young. She followed the treatment since then. Now, | kept on
visiting her. She got marri ed. She is succeed
going on, if she is still taking the treatment, this is the prob@therwise, she seems to be doing
fine, she is being looked after by her father too, he works for the Roma party. Diabetes is very
frequently occurring. | have persons who suffering from cancer, paralysed, blind, have heart
affections, these arethefrequé | y occurring di seases or blood
need moral support. They need that a lot, and | visit them, | talk to them, the doctor takes care of
them. At least the ones suffering from diabetes receive their medication on tinse iheyaforget

to take the medication themselves. Now we ha
treat ment , |l visit them and remind them that
their treatment . T bkoasufiesing &dmaschizophirenia. It teacled theestage p €
of dementia. | visit them less because | cannot get in. | talk to her mother and father but only a little
because | dondét want to bother. There ware h
battle regarding this because they dondét real
with health hygieneé | was called at school b
| discussed about hygiene with the children; tiaere quickly sent home from school. | went to

their housesé itodés very difficult because the

regarding this, because they do not accept me if | go and explain to[fit§m.

Almost all of them haveocial welfare the old ones, some retired, there are also some TBC
problems in the communityeéMany got it from t
Roki a Mont ana, and from mining. But the ones
poverty, misery, very bad conditions, they are not well f&8]}

There were many persons with tuberculosis. But | really did not get sick. You go among
them; you never know how you get infected. | received the medicine, | was bringing it from the
hospital then | went to their homes to deliver the medicine and they took the pills in fronff]me.

There are many cases of respiratory infections, thereis®ometg i n t he ai r,
There is something in this areaé over 90 hanc
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with assistant, but the others are handicapped without the need to be assisted, same disease, and
same diagnostic. Physicallynd mentally disabled, all handicapped persons have almost the same
diagnostic. This is what the doctor said, that there is something. They took various samples of

water, now we have running water as wethdavenef i
sewage but at | east we have running water a
affected by non drinkable water and it was because of the water from the welld. thu n u | I
Dumitrigi we had 37 cases of hepatitis. The water was polluted. There used to be a factory for
detergents a few years ago in Rar, but not i n

t hat was [IThe causeé

CAWBES AND CONSEQUESM®F THE LACK SHEALTFSOCIAL INSURANCE

The Romanian social health insurance system underwent various changes. Because the Roma in
the communities serviced by health mediators do not have a work place to ensure their rights of
employee, they are insutdy receiving social welfare. The social welfare may be cut off as a result of
changes in the granting criteria (or as a result of the people choosing welfare meals and thenbeing
ineligible for social welfare), but also due to the temporary migrationadbtbeir status as insured is
not permanent, and even the children who are born there are not registered and this is one of the reason
why they lack insurance. One of the priorities of the health mediators, successfully conducted, is to
assist the less ftunate in obtaining social welfare and implicitly a health insurance, as well as their
enrolment with a family doctor. Recently, the family doctors have the possibility to register on their
lists persons without insurance, but this practice is more oak téngets their being taken into
consideration, and one that offers them free medical examination (if the doctors are willing to perform
voluntary work). The gratuity of primary public health services is not at all ensured not even for the
insured, be the Roma or Romanians. The overall poverty of the Romanian public system of health
makes the family doctors become overloaded, to impose examination taxes for the ones requesting
examination, others than the scheduled patients but also not to be ableséduada the free of charge
medical prescriptions, not to mention the poorness of the special medical services in hospitals. The ones
who have money, insurance and a family doctor often recur to emergency services but those are limited
and of low quality.

There are some cases without medical insurance. But only a few cases because they went
abroad about one ago and their social welfare has been cut off. There are a few persons, who own
houses, villas, car s, t r act o rosthose patsons that they mush o d
subscribe a health insurance and for a while now, the majority are enslired.

The main problem here is the lack of the quality of insured, it is known. | believe that this is a
general problem. It is understandable sinbe majority of the women work where | told you they do,
they sel/l old cloths and dondt have the benef.i
these jobs is not enough to pay for insurance. About 50% of the people in my community do not have
insurance. But because of this office they come here. Many get emergency hospitalization for three days.

[3]

For the uninsured, we are trying to mediate with the family doctor the relationship and
convince them to grant them a free medical examinatbre r ecei ve them i n the
They go there when they feel much worse and the family doctor is overwhelmed by the situation; there
were cases when | accompanied them, but they also go by themselves. Even if you go there with him and
you say he des not have insurance, but he sees that you are a mediator and you take care of them and
you are working on their getting insurang4]
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The majority of the persons are not insured;
dondt wor kave anh jebs, omyofewdot theim 10%, and 10% is a lot Nevertheless, most of
them are enrolled at a family doctor. As soon
doctor.... We have a good office in the community, well supplied and diognday, on their free time

they come here. He gives discount prescriptions even if they do not have insurance but the pharmacies
do not have the medicineé Sometimes the city h
need, a certain sum of mgneve go to the pharmacy, we buy and bring the receipt to tfgm.

The ones who benefit from social welfare, yes, they have insurance, but many of them have
welfare meals and not medical insurance. They prefer welfare meals to the social welfare tenause
know that this secures their daily meal. Because the social welfare is per family about two millions, if
there are many member s. But on the other hand,
majority are enrolled with a family doctoremm i f t hey dondét[8lhave soci al

Many of them are unemployed and do not have the means to pay for their insurance. The
moment | visit them | explain to them that they have the option to pay for their insurance. What would
they pay it with? Thenoment they go to the family doctor here in the commune, she is very nice and she
sees them and she examines them but she cannot give them discounted prescriptions. The problem now
is that even the ones who are insured pay. We have a very serious situ&igrea hospital. There is
no medicine in the hospital. Pregnant women faced a problem too because the maternity recently closed
down, but until it closed down they had to pay for their medical exams. They did not benefit from
gratuities, eveniftheywee i nsured. There are no funds. Ever)
[10]

Every family has an average of32children maximum 4, there are only 10 families who have
more than 6/ members. And one has 11 children and another one has 10 andaio @uwelwith 12. In
Budacu de Jos there were problems with the papers, certificates, children born abroad, unregistered,
without birth certificates, more problems. But not here, because in 2003sphttingthe
village populationthey had to changtheir IDs on theDumitri®% commune since the Cetate commune
did not exist any mordhat was when most of therissued their IDs. The problem here is that they do
not become insured. If they are not beneficiaries of 416 they do not comply because it the decision of
the Local Council, those who own a car, a horse and usually they do because the work with wood, do

not benefit of social welfare. And if they dono
to National House of Health Insurance, and canhetinsured. They can not benefit from medical
i nsurance, it is very hard. I f they get sick t

emergency they may stay 3 days in hospital. The children are insut&dy@ars they are insured. If

they continue with their studies they are students until 26; the children do not have a problem. The ones
who do not receive social welfare are abotf@. This is the main problem. There is only one doctor
per commune who goes to Budacul de Sus, becausedtree more Roma there. He goes there every
day and once a week he comes here in Dugittherefore this is the health unit. Improvised; it does

not have the necessary utilities to function. There is no money at the city hall for rehabilitation, and
reorganisation of the space and that is why it cannot be accredited to work as healfi Thit.

PRACTIE OFSEEING A DOCTOR ANBFORMAL TREATMENT

The culture of health in Romania is marked by the habit to go to a doctor only when facing
extreme and emergency situations, the medical services being perceived as interventions in case of
diseaseand not acts of prevention of diseases and of permanent healthcare. These practices are
predominant among the less fortunate categories who do not afford to financially invest in health on
the long term. In this type of situations, they use traditiosalihg methods that are still found in
the communities serviced by health mediators who state that they do not believe in them and that
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they cannot do anything in this regard, and admit that they may have a symbolic psychological role
in maintaining the lusion of having successfully intervened in the treatment of some diseases.
They say that as a result of permanently informing the community, they managed in some cases to
encourage the people to go to the family doctor at least as soon as they ndtisesdimmptoms of

the disease, a more visible result concerning the effort of the women to take their children to the
doctor. The mediators admit this thing is happening especially because if the former is nice to
Roma women and he can communicate witimtlaed build a relationship based on trust.

People donét go to the doctor when they nc¢
The first week they will take a pill, the sec
doctor. They tryo heal themselves by using traditional methods. But if you have a pain in the chest,
if you have gastritk | cer and the ol d women advise you to
ctzutto . This is the family doaoatearnshe Ad eds nr
youo And she comes with a sieve, with poll ent
she comes and she massages him with oil on the belly and she says that she lifts them up with that
Ssi eve. I dondét HKlhow too many eitheré

Here, they go to the doctor in the early stage of their disease. This has started to happen recently.
But I believe that itds because they are col
who takes care of them. That is why many of themmecmore often than before, the mothers with
their children com more than they should | ate
do not wait for the disease to evolve. | evaluated or monitor their treatment but this for certain
persons whoaln 6t know how to read or who are |l azier
for a medical check after the treatmd]3{.

Fist of all/l I know that they donodét really
them are abroad and whentheyo me here they dondét stay too | «
go to the doctor. There are persons suffering from heart diseases, especially the older ones, over 50
years old, and we also have persons suffering from diabetes, or cancer. They gadoidhenuch
later, when the disease becomes chronic. They say it happens due to lack of time. They frequently
use the infor mal treat ment , but I cannot tel
those helpful. Even a fracture, jumping ovepa egnant wo man, over a br
how to explain it to you. Or the old lady who took a button instead of a pill and she said she was
feeling very well. There is the subconscious playing a role here too; | did this thing that also
worked for ny neighbour and | already feel bettgf]

Until the health mediator arrived they were not informed, they could not even communicate
with the doctor. It happens to wait in line to be examined by the doctor, the Roma wait but they are
not always invited it her ef ore they dondt go any mor e. T
doctorés but also at the City Hall, where if
that they dondét have {55 me to come back anot he

They never hide theiriskases. Because they hope something will happen. They go to the

family doctor, from where they receive a disp
I donodt have any money, give me! 0 And they
probably that is why they donét hide from the
family. A more respected family might hi de s
Anyhow, when the child is not well, the people go to the hospital. immede | vy , i f 1 tods
case. They donét come to us on schedule in or

happens. After the child got sick they call the ambulance and they go straight to the Hé$pital.
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When they feel thatthedr e i n t oo much pain, they donof
have very serious diseases either. Some suffer from epilepsy, heart affections, liver affections or
back pains. I f they have a pain in iedletotkei dney
hospital. The hospital is quite far away so they prefer to get a prescription from the family doctor
in order to make the pain go away. They move on but when it becomes serious, they go to the
hospital[7]

The children go with their parentshen they have a cold, and the doctor is an exceptional
women, she does not require them to make an appointment. She say that the families of Roma come
with their children and she knows that they are not yet used to this appointment program. The
moment thegee that their child is sick they take him and bring him to the d{fjtor.

| was on the train with the family doctor; | was accompanying him to every insured person
enrolled with him. During the vaccination campaigns the same. This way the infections and
contagious diseases disappeared too. Until | came, they were using informal treatment methods. If
they had a pain in their leg, they would bandage it, make brandy cataplasms or what do | know,
massages. But the problem was with the children, small andefrggu could not tell them to do
anything. Then they continued but they have started to take the medicine that the doctor would
prescribeé The epileptics visit the doctor at
their medicine[9]

Youmow what the problem is? Many of them d
hospitalisation. Here you have to pay for eve
money. The insured donét get anyt lnjeatian inghet her
emergency room oré. They told me that they go
dondt have any money to buy the medi[t3] ne. Eve

VACCINAION

Concerning the improvement of thecass to healthcare, one of the priorities of the
mediators is to ensure the vaccination of the children, but several factors make this process a
difficult one. Some of the factors have to do with the degree of acknowledgement of the
importance of vaccirein Roma communities but also with the fear of negative consequences of
vaccination, or the poverty of the Romanian public health system. While the mediators managed to
control the first factors (by informing and convincing the mothers of their vitalseggg the
second set of problems surpasses their ability. When the interviews were conducted, the family
doctors and their patients (Roma or Romanians) faced the lack of compulsory vaccines for the
children, a phenomenon observed at national level. Téedtiwer afforded to buy these vaccines
from the pharmacy, but many ordinary Roma could not. The doctors were dazzled to see the type of
explanations that they received regarding the consequences of the fact that the vaccines were not
administrated in duéime, and that they could be recovered at later date. The happy cases when
they could obtain public or private funds, the mediators participated to the vaccination campaigns
in order to eliminate focal spots of infection determined by a life lived in pover

| accompany them to the doctor for vaccination. But now there is a crisis with this vaccine
too, BCG...The newly born, six months old, the BCG vaccine was not administered to them when it
should be administered during the first days since it protagainst hepatitis B, A, more
contagious diseases. But they did not have any in the hogpjtal.
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| tell them that they have to come with their children for vaccination, and they ask why, they
donot know what the vacci ndhatngiees moretsioengthhoether c |
child; it helps with calcium, to keep away contagious diseases like TBC or parotids. | explain to
them the role of the vaccine and afterwards, they understand and they take their children for
vaccination. Before, only e of them went for vaccination. They did not know what it was; they
thought that their children would have fever after the injection and that the family doctor was not
responsible for their child, they wanted to grow their children however they thoughbbesow
they go. And recently, when we had the vaccine crisis, they were taunting me about where the
vaccine would arrive, where they could buy it from. When | ran across them on the street, they ask
me, they see news on TV about this vaccine butthey@t unf@ler st and.

There are cases when the young children are left with their grandmothers at home and
when | go to take them for vaccination they tell me that their parents were not vaccinated either
and that their parent s oreswhoHaeadthing agairstrvaccineshasey w
aware of the nowadays diseases and consider
usually do them. Even i f theyodre away they t a
appears itis only a secondary effect of the vaccine, and that it goes away with a suppository with
paracetamol or a cold compress. It is not a situation that one should be afifdid of.

In the beginning, they were not going at all, only if the child was sick angabenot that
sick they would administer the vaccine. | also had bar there in the courtyard and the vaccine was
administered in the bar. They would not go downtown; they did not have clothes to dress their
children, no money for the bus. | gave money tonthar bus tickets but they would not reach the
family doctor. Nobody woul d come. They were
health; there were persons who understood but then | understood. What was going on was unfair
but for the health alhe community we make some compromises such as calling them to come to the
doctor at the bar. We confronted an epidemic of hepatitis A and | vaccinated with two family
doctors, wherever it was possible, on the road, tables were laid down and they taeicdme
there, in the open air. This happened because they were not coming. | informed them in due time
but only about showed up so than we conducted this campajgn.

We did not have vaccines for the children for a long period of time. For nine monttzlwe
no vaccines|8]

We donot mobilise for vaccination for foul
who want to administer the vaccine to their children must buy one and nobody buys because they
dondt have the possi Wi ltietty ttdebnuy oi tb.uyl i damwrha
have any money. | know them all and | know their situafid).

| worked as health mediator in SOnmartin 8
not vaccinated, nor did they want to. People aréed#int than the ones over here. They said that
their children were healthy and that they don
sometimes the child becomes feverish as a secondary effect of the vaccine. They lived in great
poverty. Theithouses were built out of nylon; one winter when | went it | found a baby blue from
coldé There are 170 Roma there, | ess but diff
of the ones over there knew me G@Gmzmemi tthheerree w
any problems, In the beginning there were but after a while no, because | explained to everybody
that the vaccine was necessary. But over there, it took me a lot of time, many times | went around
Ssi X o006cl ock, s atutsseduntlsehen eightr Taey $o0ld mentidat tidey didcnot want to,
that | go there because they have fleas or |
on this job | must [l14ompl ete it. ltés very har
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| would take them to get a vaccinewvént with them and their parents because the vaccine
was a problem, a major one from the beginning. They did not want to go because they were scared
that their children would die, that it was nc
and | expéined to them that | too had two boys and vaccinated both of them, that it was against
diseases, and also good for kindergarten or school, that it was required and | would manage to
persuade them and they would congeoowi tlh smaet it hi

she would dress the child and go with them,
hedéds sick or heds got a col d, I wi | | stay th
doctor will not administerther acci ne but i f heds healthy yes.

letting them see for themselves. Afterwards, the mothers would give me their children to take them
for a vaccine in case they could not go, | was asking the mothers to come alahgylsatid that |
should take their children to the doctor just like | took mjhé]

FAMILY PLANNING

The most delicate aspect of the intervention of the health mediators in the Roma communities that they
services is the family planning, which requires only efforts to inform but also sensitivity towards the
private and intimate character of the decisions regarding the number of children and the time of birth.
There are some aspects though, on which they fund their involvement and they feel leghivoate a
their work: the personal decision of the women regarding the number of children, when to have them or
is not entirely autonomous but it has to do with the inherent constraints of the traditional norms or of the
religious beliefs; in many cases, in erdo be accepted by the community or fearing not to commit a
sin, the women do not use contraceptive methods and give birth more children than they wish to have;
the financial problems also determine them not to resort to modern contraception methods; the
excessive occurrence of abortions as a most accessible mean for the women; personal experiences of
their private lives, following which the health mediators acknowledged that they have the right to
decide about their own body and use modern contracepgtieods, even if sometimes they might have
undesired effects, gives them the possibility to express themselves as women beyond the role of mother.
In great measure, family planning is a matter discussed between women, but it happens for man to
resort to tese services too. The frustration related to this activity is that after they managed to
capacitate the women in this regard, the Romanian medical system is stuck form their point of view too.
The birth control methods offered free of charge by the fadulgtors are not accessible any more
(public funds and private funds that supported this action have exhausted) and in general, the
administrative activities connected to this service surpass the limit of tolerance in their overcrowded
schedule. After the mmen have managed to convince themselves that family planning is not a sin
committed against the tradition of the community or against religious beliefs, and that they are not
egoist persons who by this practice pursuit their individual interests; aft@dimen have managed to
overcome the fear of resorting to doctors in order to have access to birth control methods, and their
shame of exposing their intimacy to strangers, they are now faced with an obstruction of the health
system to which they have jusécome used to. Therefore, the material conditions of the system and of
their lives negatively affect the effective practice of their reproductive rights and their right to health.
For reproductive health is not limited to guaranteeing the access to nmbuitr control methods
adequate to their state but includes the possibility to regularly go to medical examinations and to
prevent cancer of the reproductive system.

When they must travel abroad, men cometobut d
ask you for somethingo and | ask them for how |
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three. Then, we recalculate at the family doctor and they take them along, because they are ashamed.
They tell me A can ywewangegb thereobevausd thwefamily sloctpriwid ask es

in order to write the files and we are ashamed and we cannot talk, we cannot even talk about these
things with you but we have nobody else to tal]
their file there at the family doctor. If instead of me, there was a man in my position, he would not have
the patience to speak with a woman and tell her that her period is on that date and that she must take
the pill on that date. No, a man could notéathe women and speak to them about such things, not in a
Roma community[1]

| distribute leaflets to the people from the Health Direction here in Craiova. | read them out to
those who do not know how to read. Especially the man, you can imagine itigaiagooad without
their wives, you can imagine that they think that while they are away they do not mind their own
business. | read to them the leaflets regarding sexual life, the sexually transmissible diseases, to both
men and women. They gather up mof¢hem and | stay in the middle and | read out to them and that
is when they get scared and | explain to them how to protect themselves, to be careful what they do. Of
course, | distributed free condoms fe65/ears in a raw, birth control methods féwetwomen in order
no to go to the gynaecologist so often and they were happy with that. Now since the crisis, they come to
me and ask me to give to them but | dondét have
these discussiorg]

Forinst ance, before, as an example on family |
women going to the family planning office of the hospital. But now, many of them do. | believe they
were not going because they did not know. Honestly, | have somasfiieth Roma and Romanian
who are not aware that this office exists. The
al | . The husband should go himself several tim
least take the women tlee They have this idea, they are ashamed to go. Some of them-Bave 7
children in my community, few families have only one child, very few, in general they have-dbout 3
children per family3]

The fact that | have around 30 women who attend family pigronce a month is satisfactory

for me. The fact that | have conducted campaigns, | collaborated with the cytology division of the
hospital and | managed to get some funds, resources, and less legal ways in order to have the women
tested witapahecdBabest st that they did not do
community do this test is also a major satisfaction for me. Because of the fact that this test is not free of
charge many Roma women dondt toéask ef oirt ;f rneaen.y Bduotn
have succeeded with a part of them and even fou
a case a few days ago, it is a dysphasia close to cancer, but now that we discovered it something still

canbedoneforgoung women of 23 years ol3éeit is a greas
| had some girls that | accompanied to family planning in order to take birth control methods as
they were young and had thre¢ our chi |l drené Of <cour se irdertorggtqui r e
them to do this; they even thanked me! Yesébeca
First of all, they said that the birth control methods will make them gain weight, and provoke other
diseases and it was hard to convinceth t hat i tos not har mful at al l

their metabolism. Moreover, with women in general, they are ashamed to talk in front of men but | tried
to speak openly to the young ones. | am quite straightforj&ird.

| also conducteccampaigns in order to promote reproductive health for women mostly, we
gathered there into groups on Saturdays or Sundays, at church and | explained to them the
disadvantages of pregnancy at the age cfl32/ears old. They barely start having menstruatod

they make a chil d. There are risks and diseas
mentality. Sometimes | think that we donét seryv
other hand | cannot intervene and conduct a cagpain how to use birth control methods due to their

Pentecost al religion. They are not all owed to
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They donodt really wuse contraceptive methods. )
representative of the child protection we organised a very big press conference when the law about
getting married at 16 appearedé They d%em to be

| am very interested in a family planning course because unfortunatelynbtimanage to do it
and | would really wish to do it. | come across various problems in the community. | tell the Roma
women exactly what | learned from my older colleagues. | come across issues like health hygiene and
reproductive health. When | speakaat family planning | gather some women at my home and we
discuss and | tell them in a subtle what they should do. | often go to the doctor in Rupea, he is a family
planning doctor and he advises me on what to tell them and how to tell it. Some cdmsidée t
intrauterine devise is not for them and that they cannot use such a thin, they think it produces cancer...
So I try to explain to them that it 1is not true
ashamed to speak openly aboutlsihkings. Many times when we were only women we started to
di scuss more openly and they were starting to f
are talking about here?0 | explained tonommalem t h
to discuss these things and that we can learn from one another and in time they started to accept this.
[10]

Family planning is a more delicate thing. There are persons who, especially Roma women, are
very jealous and that it when | avoid discugsinith their husbands, especially on such subjects. |
discuss about social problems or about the problems that can be discussed, with their husbands too but
family planning is a delicate matter and | do not want to upset the Roma women, in order faothem
to say that | am hitting on their husbands. In the beginning, of course, when | started to work with them,
| gathered all the women at my house and explained to them what family planning was as they had no
idea what it meant, and that was when I discesd wi t h t hem. I donodot refer
I call t hem | say to them: il e tnedevisagidstandahings t al
these kinds of things. This approach makes them understand me better rather than talkirigraibo
planning as such and their next question to be
children but they make them, this is how it g
persons that | talk to and they seem to understd but they still donot t
persuasion work to do with them. eSevises somdoftheme m d
wonder why they should this. In the community there are women who have children but no husband. |

have to explain to them when they say Al am not
| point out to them that maybe they meet a boy and they enjoy it and that is why but their usual answer
is oUntil I me et h iTriregah andRgevidan ipilis @re thehmost ésed sihde antil

now they were free of charge but now theyodre n
worker and the doctor and they promised to help me, if the women come, and so | promised to
accompanythem. The City Hall also helps us, they pay for the intrautedie vi ses so t hat
give birth to other children since they already have a[lid]

It was hard at first with family planning with birth control methods, they did not agree, they
were saying it was about their traditions. No birth control methods no nothing.. But after a while they
started to accept this. We may say that the community is protected, aHaQ#806f them, either with
intrauterine devise or injections. They realised thhis is beneficial. We asked them many times why
they had so many <chil dren, three four éwe were
would tell them that we can help them. It was harder until we got things started, thefisstv@men.

We shald not be aggressive to them. We just explain and then they realise by themselves what should
be done. Il f you are aggressive it doesnot hel p
This is their private life; I tell them what it is abouth at ar e t he advan

you want our help we can help youo. I
against this but afterwards they realised that this is a good thlrig.

t a
t 6
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In Albac it went very well witlthe family planning. We discussed a lot about birth control
methods and it went very well. Many of them had surgery and some use the injection that lasts 3 months.
It i's very good. They donoét start maki ngre chi |
organised, they understood, this is the toughest part. Less women understood birth control pills. |
explained to them and some of them starting taking birth control pills. They are for free | told them |
also spoke to the youngest about all kind$ofgs, but they are not always open to disc[is3.

Up to this point we managed to do something, there is an improvement regarding birth control
and most of the women accept the injection. They are not so keen on pills, the injection is preferred. The
pills are for free but they are illiterate and they consider the injection to be more handy, you do it once
and then three months time you dondt have any v
every night. There are persons whose husbdodsd this. So they take the injection without the
approval of their husband. This is their tradition, the child represents a blessing. | organised various
training sessions. I went to the ALandfhemllo t o
talked separately to the men. In the end, everybody was free to attend, both men and women in order for
them to understand that their way was not the best choice either since there were many women who had
12-13 abortions i n o mpeasons&ithwhom d reached an agreemeatiinghe end.
There are some who still lead this kind of life now, but the majority, 805 of them go and take their shot.
[14]

They dondét even know what Dbirth contrcatdn pi | |
number, one cannot benefit and the poor one is the one who makes a lot of children. If one wants to go
get sterilised, which is for free, one needs a medical certificate from the CAS and so on. There are many
papers required and of course the needgs give birth to -® children one after the other. There are
many who do not have insurance, not even birth certificates, there ardorass without birth
certificates. There are no more free birth control pills. Moreover, the only medical carehendgnly
doctor who would receive them was Mrs. Sandor. But | take them to family planning up there. They
must take a pregnancy test at first, to buy it and to have themselves checked, they can do this there.
They run some tests and they give you the afttywards, and then it happens on a monthly basis. It
used to be for free but now they ran daut of fun

We had women who had some gynaecological affection, and they did not see a gynaecologist
since they gaveirth. They have around- children, they are not aware about what is going on with
them. | accompanied them to the doctor, the ones | knew, and the doctor did not ask them for any money.
She was a very nice doctor who helped me out however she coukl wite others who did not want
any other children and | would help those too. They would take birth control pills, as they were for free
then. Family planning is tough; | heard that some mediators are men, now you tell me, what can a man
do in these circonstances? If | come to you as a woman, and | know that you are a mediator and | tell
you that | have a pregnancy problem, or some other type of problem, how can | tell all this to a man? It
will not happen because Roma women feel very ashamed to speakrio, t hey dondét eve
own man about all her problems because they are very ashamed. That is why, for them, it is easier to
speak to a woman. | visited them in the community to check which of them were pregnant, the ones who
wanted to, they wdd come with me, | had to enrol them because many of them did not even have a
family doctor. They were also a bit afraid because they did not have any insurance either. They did not
know that by being pregnant they were insured. | had cases of parentad/lcbildren of 1615 years,
or even younger, about8years old and they would say that they needed insurance for the children.
They did not know. After | found out about all this, | went to them and | explained to them that the
children were insured uni | the age of 18. You cannot make ar
women to the hospital in Bega, they knew me better in that hospital and | would take them for
examination or an ecography, to see how the pregnancy was going. After the berleid®m | would
visit them to check on the babies, to administer the vaccine to1eem.
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In Budacul de Jos, when | got to the community, the only birth control method was the abortion,
which was not even a birth control method but a last resort for tAémy were not aware of birth
control methods. | had girls in the community who were abot8S3@ears old had already performed
about 20 abortions. | was terrified. | had 175 women of reproductive age on the list of the family
planning doctor until the faily doctor made that appeal following which one could benefit from free
birth control pills. | started distributing condoms in 2003. Until then it was a planning office in®jstri
yes. | would enrol them there, most of them took the injections, conghilsethe Marvelon, injection
pills and condoms were all for free for all women belonging to the rural areas. For the urban area
residents a percent of those had to be paid, | cannot tell you exactly how much because | did not work
there. There was alséé¢ National Program no. 3, concerning the distribution of intrautedavises,
intrauterine devices, and a specialist doctor would make the implants for those who wanted to benefit
from this type of implants. They were using mostly injections, becauseo$timem did not want others
to learn about this, their neighbour, their husband, their methdaw, or in case they forgot to take
their pill, these were the reasons why it was easier for them to take the injection every three months and
not worry aboti this. Some of them had problems with the injections, they were not menstruating, they
were suffering from headaches or they were not feeling well. | cannot tell for sure if we can blame the
injections for al |l their p r ofdell veelnkbecause of this.oTime o f
intrauterine devise was used only if they had a child or two so that they would not become sterile. |
informed them about the variety of birth control methods, that they were for free, where they were
supposed to go and wha&t do. They were delighted to have the possibility to prevent unwanted
pregnancies. For some of them | would bring to their homes the necessary, | would take them to the
doctor to counselling, they woul d soalgtaketothéir t hey
homes what they needed because they did not have the possibility to go to town. They did not have any
money for the bus, but they were happy that these things existed for free and that they could use these
methods in order to prevent mmeancy. Such a program was conducted by the Child Protection
representatives too but they did not want to benefit from it. They said that they already had their own
lady who took care of them, with whom they collaborated, and they did not want to benefihé
progr am. But here in Budac there are families
even make abortions. And then, the children have health issues, and the mothers too because a
pregnancy every year is not good for them; neithettiermother nor for the baby. There should be at
least two years distance-lvetween. | explain to them, | tell them but they want to have as many
children as the Lord offers to them, and they do not want to benefit from anything. There are a few
families,not that many, but there are sorfie?]

A MICRGHISTORY OHREALTHMEDIATIONASEXPERIENCED

In this chapter we try to understand the institution of health mediation from the point of view of
the experience of the persons who perform this type of joetter said, who practice a certain type of
involvement in solving the problems of the Roma communities to which they belong and their
participation to the medical system that should effectively provide them with the right to health. The
mediation role ignarked by moments of tension but also satisfaction, arising from the fact that they
belong to both worlds, have different loyalties, sometimes conflicting towards themselves. This role is
also structured by their position in the community, built at thestoad between their social status and
their type, which offers to them the ability to empathise with the less fortunate categories, and at the
same time the capacity to criticise the way in which the latter live their lives given the circumstances.
Fragmets of interviews have been processed here concerning the following subjects: (3.1.) beginnings
of their career, (3.2.) the work of the health mediator, (3.3.) the relationship with public and political
institutions, (3.4.) the relationship with the Romamenunity and (3.5.) the relationship with the
medical staff.
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THE BEGINNINGF THEIR CAREER

Their beginning as a health mediator in most of the cases was marked by the interpersonal
formal or informal relationships that the women had in the commuamity outside. They have been
identified as adequate persons for this job or by organizations or by Public Health Departments. Even
more important is the fact that their involvement in the community by performing this job, in order to
improve the conditiorof the Roma has been followed by their active presence (personal or through
their fathers or husbands) in the community. In its turn, this presence was motivated by the willingness
to help and generate change, this being the reason for which they carrladhas regard, their job as
health mediator has institutionalised what they were doing in somewhat an informal way. They were
volunteers for a while, and after finishing, the compulsory courses and successfully passed the exams,
during the period thathey had to wait for the position of health mediator to become official.
Afterwards they faced another challenge: they had to teach the authorities what a health mediator was,
by proving by their contributions that they are needed. The stories relateat tcery moment reveal
how important their role as women is for the community. We observe that they have been informed of
the possibility of becoming health mediators and eventually accepted as such through their male
relatives, be they fathers or husdanWithout their consent, they would not have had the necessary
strength or recognition for accessing this role. The way in which they afterwards enriched this role with
significant content, even if it was influenced by the conceptions of the role ofidheen in the
community, it was marked by their personality and competences. Moreover, fragments of the interviews
below prove that once they started practicing this job without precedent and without model in Romania,
they have changed themselves, and bgglthis, they started to change the traditional ideas concerning
the role and abilities of women. Personal change is not limited to the achievement of merely formal
knowledge from the field of communication, legislation, human rights or reproductivé Heaitit is
first of all a matter of using their capacity as women, in increasing self esteem, their power to do
something for the others. This is due to the spirit in which they were trained by RGRESto
become health mediators, in other wordsth®s/organisation that keeps being quoted in all their stories
concerning the beginning of their career. The trainings that they have participated to, were first of all
occasions to know one another, and to better know themselves, to develop new frieaddhips
collaborations, to feel the force that may emerge from women solidarity, which is the actual reason why
today some health mediators are capable oftsgHnising and of defending their own rights.

Our leaders went to a meeting of the Romatyan Craiova and they receive a note from
Bucharest that they had to hire a health mediator in the communes with more than 500 Roma persons.
Eventually the boys came to my brother; the leader was the godfather of my nephew. They asked my
brother:l Iiwheo nsahnae heal th mediator in our c¢commu
then he said fAFor you see, us gypsies donodét re
before | was taking care of a handicapped. | had unemployment benefitgnhd&nemployed having
finished 10 classes, and afterwards, | issued a work permit with that person. My sister in law came to

my door and she called me | aughing Ado you want
what 20 and shecahidarétanotuyr medinform peopl eo.
me so | | aughed. AYoubre making fun of me, what
told to myself that 16d better udetl tdloin®tj &in,0wt h
if my husband would allow it, and | agree to this. In the end, | called my husband and | asked him. My
brother came too and he said ADondt | augh beca

you about termotised thafimy hbsbamd became uneasy about this, he did not really agree.

In tow hours time my oldest brother came, and his uncles, he does not have any parents, neither do | or
my husband, we are all orphans my husband and I. We had a family mewadiritga& is when we
agreed for me to become employee of the gypsies
out of the whole commune of Roma, out of 850 persons, the first employed women in Caraula was going
to be meeée Af t er winingdrganised laytRoneaRISSd enjayed that training very

much, it was very useful, it opened up our miitls
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| work as a health mediator from 2004. From July until September | was not trained but before
this, in 2002, for 20 days | kept the pladeamother lady mediator, the first lady mediator in Neamt
County in PiatraNean$County... In 1998 | gave up a possible employment opportunity in a paint

factory because of my childés health probl ems.
Office and from the Department of Public Health to come and substitute reggued. When she heard

t hat I accepted the position, she requested to
the City Hall; I di dnot have any phone back tt

worl do had ar r i vtercubosispgramme. hdid nat thinkghat it was going to be a
very successful programme with such a great continuity. | came and | told my husband that we must go
and attend the training with the Roma@iRISSrainers in Sfantu Gheorghe, that id Wvant to work as

a health mediator | must be trained, and the t
wi || be away from home for one week? You wil/
God knows how many other motivies was hiding behind his true gypsy thinking of Cracaoani.
Eventually | left and then | had many trainings, we had trainers on legislation and communication, on
health reproduction, on tuberculosis, advocacy and lobby, sexually transmitted diseasegndigest
problems such as hepatitis, hygiene, basically all the elementary nf{2jons.

| work as a health mediator for almost 8 years. | was recommended by somebody of the Roma
party back than who had his wife here in the community and she had gone to theanhedin ur ses 6
| was getting along very well with them and they recommended me. We then attended the Romani
CRISStrainings. | learned about this health mediation as at first when | went, | did not know anything

about it, and to be true to you, | thay h t I had no idea even when |
perfectly. We learned many things about communication, exchange of experience, each of us would talk
about her community, and we became f amilokasr wi't
over, they called us to sign the contracts, the

were trying to explain to them as much as we coO
Afterwards we went to the community, ethwas not easy at all at that timg]

In 2007 | started to work as health mediator. From the President of the Party | found out about
this position. He said that Roma@RISSis training and that it would be good for me to participate in
that training, actually, before doing that, | had to take an exam at the Public Health Unit. A job of
health mediator was open with the Public Health Unit for the Roma communities in Craiova. |
participated, | won, | became employed, | continued with the job thatddrienew. Then, In February
2007 | was trained as a real health mediator by Ron@RISS | participated to the training and |
obtained the diplomaé This training teaches us
themé You dondtndsushougsoe taon da ypoeur ssoay Al am heal
you to the family doctoro You must know how t ¢
maintain confidentiality, not to go from one house to the other and to start talking abouicgtyme
el sebs probl ems They taught wus how to perform
how to count the Roma persons i n the communit
performed was given to the County Public Health Depant. There followed other trainings too. On
the juridical part, on how to enrol persons with the family doctor, how to obtain a birth certificate
everything, late subscription, all the procedure. We would need some training on medical assistance,
birth control methods, to tell us more. | also collaborate with the doctors from the family planning
offices and that is how | keep myself informed. They give me leaflets that | take to the community and
di scuss with them with t hemedna®m eforinadly vatmout eosirg | a
employed, from 2000 with the organisation of the brick crafter Roma. Since then, | helped them with
identification papers, enrolling to family doctors. Later on, on the juridical part with the late
registrationof birh cer ti fi cateseée | knew the President of
issues and seeing that indeed they need somebody to help them, | preferred to volunteer. Only later on
did I find out about health mediation. Basically, | was doing the gaimg without knowing that it was
called health mediatiar{4]

47



|l 6ve been working as a health mediator for s
transformed me, as a woman, as a mother, by learning certain things at the trainings | followed
changed a lot. | hope the trainings continue because we must very well informed when we visit the
community in order to be able to correctly transmit the information we receive to the other women as
well, because through us they can become aware tdicdrealth problems that they are faced with.

My sister used to work with the Childds Protect
help her. And | went with her for fieldwork, today, and tomorrow and then | heard of some positions of
health mediator, for Roma, generally having to do with the mother and child and that is how | found out

about this training. I took my first class in B
the pregnant women in class, how to communiagtte the local public authorities, with the health staff.
This helped a | ot. Before, I didndt even know v

this phase with small children, and of course it was very interesting for me to be able/¢o tihés
information to them as well[5]

I live in the community; there was no other person there before. So we were formed as
health mediators from Vaslui in May 2005. We needed the health mediator first of all because this is
one of the most diffidt communities from all points of view, social, health, educational and it really
needed a trustworthy person on which they could rely on. | found out about the job of health mediator
from the local leader. Initially | had no idea what it was about, sryhody, the police, the City Hall
had a problem, they were looking for somebody, they would come to us. We have a bar at our home. At
first | went to an interview to ASP. | took an exam that | passed on the basis of my study fields. After
that followed araining course here in Vaslui, and then we were hired by the County hospitals. That is
when we conducted the census. The ASP organised the trainings because we were the before last county
without a health mediator. Afterwards we had the privilege of ba@miged by RomanCRISS We
would gather and we had subjects on different themes and we would discuss about those. | believe that
some |l egislation classes, or child protection ¢
done, these are issuttsmat we meet day by day in the commun@]y.

Until now, we were four mediators and now only me and a colleague of mine are left. | work
from 2007. The professor from Targul Frumos, President of the Roma Party, first came to me and asked
how many classeishad completed, | answered 12, then he asked if | passed the baccalaureate exam
and | said yes. He said that the position of health mediator was open. | was not able to do it then, | had
a very young baby girl, but after that | asked them to employ mehaydagreed. In the beginning it
was easy, it was only with high school then, it spread and they hired with 8 or 10 clas§é&s too.

| was in from the start, | attended two trainings in order to obtain the diploma of health
mediator and another one at thehabilitation hospital of Nicolina. | am health mediator since 2002. |
have been informed by the President of the Roma Party. My father knew him. | got in touch with him
and | attended the trainings inkia Afterwards | took an exam. After the courssds a volunteer for
one month. In the beginning | was not well received, | cannot say that it was the fault of the doctor,
because there was the nurse of the village and she created more problems. But she called me one day to
go to the health care unit.went there, and five minutes after that the police arrived. They asked me on
what occasion | was wondering around in the community, saying that | had no papers, how could | be
employed? And | replied that a few days after my diploma would arrive and e ¢joing to be an
employee of the health directiofi/2]

I started in 2005. .. I w e n CRISSwaingrs: ladimply toak i n
me by surpriseél was aware of these trainings
until then, |1 worked as a warehousewoman for a construction company, | had a child and | did not get
another job because | was taking care of my baby girl and during that time the health mediator
trainings were conducted. | always dreamed about helpinglpedhe President of the Roma Party
insisted a lot for these health mediator trainings in Ramidcu a t . Before, there
mediators but they left the country and the positions remained vacant and that is when we participated.
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During the training we focused on planning and birth control. After the training, the representative of
the RomaPaty accompanied us to Buztu and he introc
family doctor. The doctor knew me from before because my baby girl was enrolled on her lists. They
already had problems in the neighbourhood and she was very happy toufindat somebody was

going to help her{8]

I have been a mediator since 2002 until now. It all started with the training for mediatoss in la
conducted by Romad@RISS | found out about these trainings from my father, from a meeting that he
had attendd t o . It was a project sustained by the R
wanted to send three mediators, from Gorj for the mediator training. The Public Direction of Health
opened another 10 places for training of health mediators and attime, about 20 persons had
enrolled. The themes were first aid, the rights of the insured, communication which was the basis.
Interesting, | really felt well among them because | liked working in the health field, | was very
interested about all the disses, to find out about them on how to use medicine, treatments, so | really
felt at ease when attending those trainings. | would now like to attend training on human anatomy but
this is not up to us, the mediators. | have finished the professional ssft@wdrmacy and many people
ask me what medicine they should take for a sore throat or for a stomach ache, what to administer to
the children. | am not allowed to make injections, | am very sorry. | also attended a human rights
training. In 2007 they havnot called me; in 2008 | went back to work after having given birth, | was a
volunteer for 7 months before they hired [8¢.

We have a leader in our community, they had to hire a mediator for the Homorod commune and
they came to my sister, not to mesytlemployed her and that is how | found out about this programme.
My sister was responsible not only for Homorodul but also for Cuciulata, Hoghizu. And then, by
performing field work with her | considered taking up the health mediator job. | used to ast hgr
all the time and | liked it very much. It really made me happy. It changed my life in a positive way. How
she got selected? We were family friends and he noticed that she was a bright girl, for she is. She
worked as a mediator until last year artiesgave up the job in my favour. She left me with the position
in Homorod. | 6ve been working as Bumewtiatoirt fw
hard to go to the community. It is 28 kilometres away. | participated to various trairfib@js.

Back then, in 200@001, | cannot tell for sure, it was long ago, there was a lady, and she was
in charge of this. And then of coursend&éza managed the Roma community. | got in touch with him
and he came here and organised a training to which | also attended. But we had already started
working. We were not aware of the health mediator position yet, it was a sort of volunteer wase In ¢
we were start, we would be ready. In 261 this training started and | started in 262304. It took
one year until | became employed and during this year | worked as a volunteer. Then, they hired us.
And others followed. We have health mediatdisasound here. We started to work in 2004 in
Gheorgheni, but it was hard to commute. We did commute for a few months and afterwards they found
somebody from the locality and | cato Miercurea Ciuc. In the beginning it was hard because nobody
knew whatti was all about. It took them a while to understand. It took them one year, one year and a
half in order to understand that this is to their own bengfit]

We used to work with mushrooms, sorting then
My husband worked at the city hall, the ecology department, with workers. He was with the Roma Party
as well, but enlisted, only helped by them. He was some sort of secretary. He was already trained. We
were informed by the City Hall of Huedin, that Rom@RiISSwvas going to come. We did not know for
what reason; there was going to be training for mothers and children here. Indeed, | was outside of the
City Hall and | had just gotten back from work, | was working thepe hours. | had my hands dirty of
cranberries, and somebody was asking me what I \
know who from Cluj. I was not aware of anythin
Two girls were going to be chosen. | talked to the girls, to thgadvl The girls were really scared
saying that they did not want to attend this school, to be trained so they refused. And my husband tells

49



me: | want you to go, | know you like this. | replied that | too wanted to go, that | liked the new things, |
start learning quickly. The he added that they were looking for Roma women, who have many children.
At the first meeting after my husband said that he was going to elect his wife, because he knew that she
was worth it and that she is going to school. Another aromvas chosen in order to be voted. The
following day we had to go. Yes, today they came and the following day at school. The other women
did not come any more. She thought that no training was going to be conducted and that she was not
going to be hiredl liked that a lot, of course | knew what it meant. My husband accompanied me to the
entrance and | entered and | attended to the couFs®.some training classes that we have performed,

we had a very strict teacher. And | liked thialpved it. It was very good. WE had to take and exams

and some tests. I l oved it I felt very good
Department of Public Health. | went there too, they spoke to us, explained to us what ttasdmasf
us knew some of wus didnot. There were eight of

positions. On the % of October | filed a request, and that happened we received the grades for the
exam. It was good since almost all of us wenmleyed On the™of October the Principal called us to

Cluj. She told me to go to the Huedin hospital the following day and to wait for them and to wait there
for | will send you your employment forms by fax. The Principal was laughing, he had no mtea wh

health mediator was, he said that until he sees the job description he has no idea. | felt bad, | kept my
head down. I was thinking to myself that he col
fax was sent. When | got hired, the first dagpent it all in the hospital and | started to work by the

books, | started the census. My husband helped because it was very difficult for me to do this by myself.
We recorded about 900 and something then. There are more Roma here but they are abtbatisn

why we were not able to register them. We made

There were many of them back then, who didnot
Huedin had a bad name concerning identificatg@pers. | did everything by the book, and my husband
hel ped me, I could not do it on myl2own, as | wo

| work as health mediator for three years now, following some classes that | took in Alba lulia.
I 't 6s b e for meel wgnt td high school for evening classes, then | finished high school and |
continued with the protection of the environment. In the past, during that period when | was in school |
was thinking what to do. It was very hard for me, divorcddl @ichildren. | left Zlatna, with the cloths
that | had on and with my children... | went to my parents, | was very disappointed, discouraged, | did
not know what to do, where to get hired. My youngest child was 5 years old. It was very hard and |
must hank the lady at the prefecture for the initiative. She was the one who called my father who was
the leader of the Roma from the Apuseni mountains area. She told him the following: | know that you
have a daughter woul dndt tshheaet |dkedds obeen as tnueddyii
seriouso He told me dat e, I prepared and | was
some representatives GRISScame there. 14 women attended the training. It took them one year until
theygot employed. They did not have any funds. In 2007 they employed me. My heart was filled with joy.
They told me that they did not know what to do
better what needs t o bneidehmaordid they @sk. ©nly onehdectoeasked h e
me what a health mediator was. | explained to him, | brought my high school diploma as | had just
finished and when | left, | left to face the world as they{$aly

| worked as a health mediator for sevesass. | stopped working a year and a half ago, starting

| ast year i n August because that i's when | st
mediator, among the first. At first there were only a few of us. Here in the county it was only me and
another lady. Now, there are many of them. | participated to several trainings, to classes on the health
of reproduction and in the end, we became trainers of health mediators. We took many exams. In 2002
they didnot even know wb betouriresponailalises, theré wetcehmarwe r e
problems related to our employment because they did not know in what category to insert us. It was
very hard for us until they became used to us in the hospitals, everywhere. In the end, our help is
beneficial fo them too, for the Mayor for everybody. Little by little they became used to us but we
experienced very many problems. We were hired here as community assistants, our salary was very
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small, the minimum-8& millions. Last time when | finished | had a sglaf six million five hundred lei.
That is why | stopped doing this, the money is not enough and that is why | went to the educational field.
[14]

| became a mediator 5 years ago. That is when this programme stagteatation regarding
the health of th&®oma, support, behaviour and collaboration with the doctor so that the illiterate Roma

may have a choice. Webve been hired and traine
doctor, institutions. We dondmtsthdamndliensenl|l y HKealt
found out about this training; there are the responsible of the community, the presidents, yes? The
Presidents, they mustodove informed me. And weolOvVe
the first condition . The other condition waséhow shoul d |

area to be used to you. We were not the first to be trained, we were the second. We attended the
training performed by Romar€RISS We volunteered for one year because digomas had not
arrived and other reasons. For one year webve
Afterwards, for two years we were with the DPH, two three, not more, and now we only came to the
City Hall. [15]

| started in 2006. | was a voluntefor two years. A gynaecologist helped me a lot. These two
years when | was a volunteer, | did not attend trainings. In 2006, in Cluj we attended this mediator
training and a week afterwards if | remember well, | started working with the Department lid Pub
Heal th. We were two mediators in Ti mélkoara. 1In

In 20062001 | benefited from a project of the Department of Public Health. It was a pilot
project of this health mediation project | was taken in by the medigaknn Pietrk-Cetate, since at
the time being, the Cetate commune had 7 satellite villages in its subordination. He took me to this
training, a PHARE project called fAPositive ver
mediation programme thaeceived health mediators from throughout the County. The doctors of the
DPH, more precisely the Department for the Promotion of Health, said that it was possible to become
employed but | cannot say when or how, and we were supposed to wait to be coitaetedvas a
Abejeristo as we <called it at the Prefecture,
everything else destined to the Roma. My colleague participated in lasi in 2002 to the training of those
of RomaniCRISSand in October she becamemployed. | was employed 15 days later together with a
colleague who services Budacu de Sus, but through the connection of the lady from the Prefecture. Our
files were sent to Bucharest, to Rom@mISS we were accepted and employed. | was employdebat t
Emergency County Hospital in Bishi. On our work per mit wedre no
Ainstructors of health educationo. The bad part
since 2002 and it is already 201(L7]

THE WORK OF A HEALNTEDIATOR

The position of kalth mediator differs from the majority of the occupations in Romania and
from the wellpaid jobs that women performed before, in the sense that it requires permanent presence
in the community. Even if there is a job description, because the servicgus grbiRoma have a
multitude of interconnected problems, and due to the need to earn and maintain the trust of people, the
daily schedule of a health mediator is adapted to the current requirements, and not resumed to the
compulsory eight hours of work. Amg the attributions strictly connected to this position, there is the
permanent census performed on the community, informing people on the necessary actions to be taken
in order to become insured, enrolling them on the lists of the family doctors, entériogntact of the
community and the family doctor, the education regarding hygiene, informing the community on the
compulsory vaccines and other vaccination campaigns but also the access to the services of family
planning. Beyond these attributions, lycampanying people to the institutions in order to solve their
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problems, the health mediators also facilitate the access to identification documents, birth certificates,
and late registration and are involved in campaigns for the development of theunftastin the areas

where the communities are located (paving, electricity, current drinkable water). In order for their work
to be fruitful, they also collaborate with the family doctors, with public persons and institutions on a
local and county area,it@ halls, child protection, and departments of public health, Sanepid, hospitals,
family planning offices, and police. The health mediator does not only solve problems, she identifies
them and involves others in order to solve them. She does not onigtenbdt she generates changes in

the actors to which they are connected and to the relationship between them. She is an agent of change,
a pole of Roma activism right from the bottom. It is a job that requires a lot of voluntary work in the
most generousesise of the word. It is a work that, as the interviewed mediators say, is not performed
for the income that it generates which is not that generous anyway, but because it is loved. Its
satisfactions, shadowed by disappointments connected to the feelmgt bking able to do stand
against the reality and institutional ignorance are the ones connected to the relationship with people, the
joy felt for their joy, to see their lives change in a better way in comparison to how it would be without
the health medtor.

|l 6ve been working as health mediator for 8
medi ator is a bit difficult due to the fact tha
wedre always on the fsielnd ocaamrd cwenmuavee& | 8H&r [ @ Inc
domicile: The evidence of women of reproductive age ranges from 14 to 44. We perform the census
every year. | explained to the people that | am not a nurse, that my role is to explain how a disease is
trangmi t t e d, how one should protect himself, how
hygieneé | don6t have ti me; |l 6m not wused to sit
at ten to eight; | stay there for two hours. We have tamily doctors. Afterwards, | take the nurse and
start my fieldwork with her we check for the TBC persons if they took their medication on time, for the
hypertensive the nurse checks their tension, of course | stay with her, and take here wheretave have
goé My most beauti ful memory i s when we went to
| was very happy when | received that phone call and | said to myself that | was not going to do
anything that day. That was my most beautiful memoryrtApam this, everyday is stressful, the
community, the work at home, cooking, washing and everythingHlse.

During the 20 days of volunteering, before | became employed, | was always trying to
be informed and inform the others. | only had commoronstas a mother and young woman. In the
beginning | identified the women at reproductive age who wished for a birth control method, |
considered that to be my problem at that particular age. And | was trying to share my experience, | was
activating withoutany training. | contacted the family planning office in Piatra N&ainthe County
hospital and programmed the women for planning and then, together with the doctor they decided on
what method to use. | informed the City Hall in Piatra Neamt that some blocks of flats needed
deratization. | checked the vaccines of thedrkeih, and it was such an amazement for the family
doctors, in PiatraNea® and what i skit;see thatd youndRomandintegested in the
vaccines of Roma children. That was the period when the vaccines were reported to the health
departmerd, but were not really administered to all children. The reports were untrue. Only one lady
doctor openly received my initiative, since | was not trained and | did not want to cause any conflicts. |
always tried to keep my activity and beneficiaries iroagance with the provisions of the law. | always
wanted to overcome my condition, | always wanted more both for my family life and professionally. |
performed the census, information, and deployment of the community and of the medical staff. Some
wereop@ t owards this, some doctors would tel]l me
ask me about houses as we also work with the habitat. If initially | was saying that health comes first we
then learned to follow the factors that determine heaitti six years ago we prioritised education. Now
| really believe that we need to find work places and to conduct professional trainings in order to
succeed. | did not only resume to health related activities because | realised that | could not ask of that
women who does not even have a house or water to wash the cloths of her children, or a pot to boll
their food, to take care of their health and to prevent diseases. | had to adapt to their possibilities, to
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their capacity of performing the advice receivetiad to be careful not to hurt their feelings, to attract
them on my side, to offer them models to be followed. | consider that the health mediator is one of the
most important activists of chand@]

Where | worked there was not medical unit. Theedbsvas 8 kilometres away and it was very
hard but we collaborated just fine with that doctor. One day per week he would accompany me on the
field to vaccinate children, attend to the sick, because of the fact that especially during wintertime it
was veryhard for the people to go to his office. Meanwhile, after three years of activity, the Roma Party
organised some projects in collaboration with the City Hall and two medical units were set up, the one
here for this community that | service and another torethe community of Tetila. In this office a
family doctor is working and he enrolled both Roma and Romanians. We used to conduct many
campaigns there in Tetila, since | came along as health mediator and the doctors would come more
often to the communitWhen t he doctor dés office was set up,
children would go there all the time, family planning doctors used to come and offer information
regarding birth control methods to the women who requested it. The peopleapgre Vhen | came
to town, it was a bit harder although there had been another mediator before me but the people there
seemed a bit more arrogant, more secure even if they were less informed and lazier than the others. |
cannot say thateddwse cphanmlead d dhrednt bchange t hat
changeénot in a good wayé No, I was just jokin
things along the way changed them. | collaborate with very many people, starting with teacisss,
who accompany me when performing my fieldwork. | believe that this is made not to change, but to
change their attitude regarding their health, 1
issues here in our community, the documentsteTée people working on the Roma issues at the City
Hall. And we conducted other activities and we involved various institutions such as Child protection,
SANEPID, planning offices, the cytology office of the hospital, to perforBthd e Kk Papani col
for freeée | was very involved in enrolling chi
satisfying job | would not be a mediator. I cart
talking about the idea of h#éh mediator itself, the work itself and its activities that is what | love. | like
best that | am in contact with people, | found out so many things from everybody and | still think that |
have something to offer in my tuf]

First, | start withtheensus because | dondét know t he
they live, their names how many children they have. Afterwards, you have to discover their income
source, how they live, their health issues, the children, there are many children with vadblesr.

Then itdés the family doctor. Why dondt the chil
dondét enlist to the family doctor, you just rut
advised to go to the family doctor becayse never know what might happen, to give birth at home or
other such problems. There are many emergencies on field. We help many of them with their documents;
they donot know how to write the papergsforthem or d
wood welfare. We used to accompany them to the Finance division in Rupea, they needed an certificate
that they didndét come. At first it seemed harde
good as a health mediator. | like work with people, with women, children. | have two nephews of my

own and | am crazy about them. Of course, that the lack of money makes you go to work, but | do it for
pl easureé ITicammutle dtoon 6t receive any reimburse
dondét have a personal car , I ride whatever | C i
anything anymore, they used to but not any more. Basically | loose 1 2onlytomut e, t her e
there, no train, no nothing. There are satisfactions after a day of work because at the end of the day you
realise that you bring an improvement to the commurigy.

I came from the community and did not have a good collaboratithcommunity assistants.
They were already trained for half a year but when we came along we supported them to penetrate to
the communities but at the same time they supported us. The community medical assistant has the same
attributions as the health exliator only he can also draft medical papers, and we may not. A medical
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training would also be helpful for wus, but I C
mediators only finished 8 classes and it would be more complicated. The firsgrpsoldere the ones

with birth certificates and identification papers. | did not manage to issue ids for them because they live

in houses without any papers that attest their ownership, only temporary ids. The next problem was to
enrol them with a family doer and the papers needed in order to benefit from law no. 416. And then
there were a multitude of problems. | was trying to tell the girls not to marry fast, but this can change in

many, many years. They | ooked up mnooworkentlifoor a w:
odcl ock, if anything happens | mu s t be there w
communi tieseée | managed to make the parents awa
them. | managed to raise money for ald¢ho have heart surgery in Targu Mwdt was a success.

Apart from acknowledging | also disinfected t he

is the beauty of it? Working with people and the satisfaction that you get when you get sotosthing

when you help somebody, you earn the respect of the community, you become a respected person. There
are difficulties, when you see that you cannot
have | done, not hi ng oaquitlutthere defedmany probéemseand thve dmetwasd  t
short. You had to go there and there and everywlé}e

| performed late registrations for a person with six children and no identification papers. But
this is a problem beyond my competence, becawesalsh mentally disabled and she was suspected to
suffer from TBC. | performed the late registration she went to trial, and it was hard to get her
regi stered because she doesndét have any money,
ofherci | dren and her husband takes that money an«
experience with my colleagues on various problems, that is what | like best and the fact that | have a
job. One learns from fieldwork as wdIr]

In my case many we very happy that | issued birth certificates for them and IDs. This way
they were able to benefit at | east from welfare
name states it, is a persons who mediates. A copper potter woman caméntordes to get money
from the Mayor for her prescriptions as her pension had been cut off. The Mayor said that he had no
money to give to her and then he left. That is when | told her that the following day | was going to send
a commi s s i on éagébhaduatsituaionnwhentthle special intervention teams performed a

descent in Bret e n i and in Vatrt. Ten cars of the Speci
station. They were actually | ooki ngdg efyorf otuma peur
mediate problems but it all starts from the lack of money. The mediator talks a lot to the people. You
guide him, you explain to himé inform him where

person if they are capable of goimgr s ol ving their problem by thei
this type of work changes you because you have a responsibility first of all, you can help somebody. |
enjoy this work very much. You know where to go, you are infofifi@gi

Helpless chil r en t hat 6 s whatdéds Kkilling meé their
di sability. I have one caseé they need 25 thol
managed to take care of him, to bandage him, to treat him so to say. | collabaratedith the child
protection. | used to visit them every day to see if there is any change in the conditions inside their
house. It was winter then. They did not have any heating and the representatives of the child protection
made a st ov ékinghos toehangé dunsituation, the problems we face when applying for
a j ob, and all the problems of the community. $
problems faster? We meet, some of iagto comducsa us s
meting at a country level, these meetings help us m&gly

| perform the census, health hygiene and family planning and guidance towards the doctor.
When they have a problem, | speak of the mother and child here, when they seertbhaildhsi not
feeling well, they should not wait, they should just go to the doctor, and not to wait until it becomes
critical because itdéds too | ate then. | came acr
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the child has the flu, they gei m hal f of a pil |l at home and th
problem too[10]

Around 700 persons are needed in order to hi;
also look for us if something goes wrong. It rained a lot. The rivexd#éd their courtyards and their
barracks. | called them, | was not able to go see them, the water had a high level, and there was mud

t oo, itds very hard. They Ilive in very harsh c
especially forthe children when school starts. When it rains they go to school through mud. Poverty
and they need many things. Theyodore cute. There
goes a medi ator, theydre not oaugrgreaedwiiocvee Myhelyi fl
|l ot since | started working. | 6ve become a bett
probl ems, and their health condition. 't meant
which peopleilve and how hard it is for them in compa
wealthier Roma. Just like with the Hungarians and the Romanians. Some are poorer some are wealthier.
|l 6ve seen Hungarian famil i es i Butthe Huegdrianiima p o v

Hungarian, and a gypsy is a gypsy. | knew that there were difficulties in general, | was aware of them
but when | went to see them, how they live, | could not even imagine that something like this exists. And
yet, they do their ést to send their children to school and to change. When we visit them, we see that
they do their laundry, their cloths are clean. It was hard for me until | started to like this job. At my
other work place, | knew exactly where | was going, | had toteeg 8 hours go home and that was

al | . ltés not the same here. They <call me i n t
There is no fixed schedul@1]

We had to go with the child protection to the commission in Cluj, to the hospitalklithewpt
know where to go. | was busy all of the time. The first time | had problems with my husband and | told
him that he had chosen me. My husband was the only one in Huedin who knew what a health mediator
was. But he got used to it and the childrenengvown up now. | never had for myself but always had
time for the others. They come to my house to look for me. Wherever | accompanied them they were not
refused so | went along and | solved the probld:2).

Ités a beautiful j 0 Ikh regoieg a lat of atieneces Anywayplvhad a n «
enough problems in the beginning regarding paperwork, 1Ds, birth certificates. In the end we managed
to solve it all. There are no more persons who are not enrolled with a family doctor except for one or
two families. They have insurance because they receive social welfare. In Cozmeni all gypsies get social
wel fare. Except one or two families in the vil
would be great for the mediators employed with thelcity | | to only do their jo
this way, | have to do things that are not in my attributions. A person to have as a raw model is needed
of course. They accepted me, no matter what, they accepted me and we managed to prevent conflicts. |
told them clearly, you have rights and obligations too. You cannot always be right. As in this case,
many conflicts may be prevented, that is what the mediator position is all about. The salary is very
small, five six million at most and you work all day.séme point we were told that those who had
finished 12 grades and had a university dipl oma
working with eight grades, you cannot promote. The thing is that we frequently attended trainings but
nobodytook that into consideration. A diploma as trainer in the health of reproduction should be
recognised or any other qualification. In my opinion, in the communities there should be at least two
persons[14]

Everything in my enumeration happened. The laicidentification papers, no simple people
would trust the authorities, they were afraid t
the community. They came to tell me their problems before too, before | became a mediator, and |
would helpthem with their requests according to the available time | had. How could | not help the
one near meé? To have a mediator itds good foc
information either; | progressed a lott. The mothers are tidier, and eledrhey are aware of the risks,
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of what is good for their children and for themselves, that they must go to the doctor, not to be
ashamedé | enrolled many people to the family d
who come and do not cregpeoblems. | tell the following to the people: Please go, be patient, wait. Or

| tell them that the doctor said to take your file and go see her. That is what scares them and then they
go. Or the doctor calls me and tells me to go call them. | am the cooméetween the doctor and the

patient | believe | am a happy cages]

I never told them Ayou must go there, there
have to take your <chil do. No, |  woul aletdhencgomp a n \
on their own. And they were very happy, for any problem they had, and they were very happy.
Concerning the documents, there were many children without documents, even 20 years old. | went with
them to court, | helped some of them get pessiondisabled, | took their files and | did everything. |

still work now even if | dondét have the job. I
the children, their identification pagmgaoracas Sso
was interrupted. Il work for them with all my h

do as many things as | do for free the community is my witness. | still help them because they have
many problems and | pity them; they ardused if they go alone. Now for example | enrolled many
children at school. Whatever | did, | did it for them not for tRe rhillion lei that | would get from

them. Even in hospitals, when | heard they were there | went to see how they were doingyhow th
communicate with the doctors with the nur$6]

| performed many activities out of the job description. At some point | participated in an
exchange of experience in France. The health mediators there, one deals with the social part and one
with the nedical part, one only for the Court of Law for trials on divorce cases, or domestic violence
and we would laugh there saying that we are like the Power Puff girls, there is three of us, we do
anything, we re not afraid. When we were asked about the dhkryve get and | told them that it is
150 euro, the equivalent in lei, they said it was impossible, that they get 1500 euro. They were not paid
by the Ministry of Health they were paid by the NGOs that they worked for. One thing was for sure,
they were rgponsible for only one activity and they only performed that one. We made a lot more, we
reimbursed the subscriptions for children through Child Protection for two entire years, we gave
children for pl acement by t he s@nythihgdwe Bid oot doc t i o1
healthcare actions, educational activities, all sorts of activities not contained in the job description; No,
| was never afraid to work17]

THE RELATIONSHIP WIFUBLIC AND POLIAICINSTITUTIONS

As | was saying in the intradtion of this research, practicing the job of heath mediator is also a
mirror of the institutional change that took place in Romania from its introduction into the occupation
code until today. The measures that affected their position and employmemtoivareler their control,
even if the organisation Roma@RISS who played a central part in creating the institution of health
mediator, represented their interests more or less successfully throughout their career. As shown by the
fragments of the abovsub-chapter, from the beginning the mediators hired by the Departments of
Public Health were allocated to hospitals, thus belonging to the system that is ran by the Ministry of
Health. Even if they had a job description and even if their employment haslbree following the
official methodology, the hospitals and family doctors were not aware of these dispositions. Their initial
attitude of rejection came from the lack of information concerning health mediation, but also in some
cases, those women weretiins of an unfriendly treatment which might have also been a consequence
of their ethnicity. According to the statements, the collaboration with the Departments of Public Health
was good from all points of view and in time, once the relationship withfaimdly doctors has
improved the other relationships followed the same positive pattern. The latter realised that this way
they eliminate a gap in their contact with the Roma communities and in a way, their job as a doctor
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servicing Roma patients with vats problems arising from their poor conditions, is simplified.
Concerning the first stage of collaboration with the Roma Party, it has also been beneficial. Throughout
the process, many health mediators distanced themselves from the Party people wieslishdythat

they wanted to involve them in their political campaigns through an involvement that made promises
without coverage and without any dedication. Nevertheless, based on their stories, we notice that where
the relatives of other nature of retatship with the party leaders remained intact along time, the fact
that the health mediators were taken under the authority of the city halls, especially where the local
councils had Roma councillors, has occurred without any incidents. However, tatamgutider the
authority of the city halls was maybe the greatest institutional challenge of the health mediators. It
happened in the larger context of decentralisation of the public administration. As the interview
fragments below show, some of them lostitlguality of temporary employee (for one or two months),

or have lost it for good (at least until the time when the interview was conducted). Almost all the city
halls reacted negatively to the obligation of hiring them. Some Mayors did not know wihgtihgion

they were running would need a health mediator, some others did not know or did not want to know
that the salaries of the mediators will continue to be ensured by the Ministry of Health, while a few
were afraid of the consequences of their eyiplent when the employment in budgetary institutions

had been blocked and some of them just placed the mediators in the social assistance department, the
child protection department or even the patrimonial department. The accountants, the colleagues from
other departments as well as the Mayors had more explicit attempts to intimidate and to remove them.
The ones who eventually have been hired at the City Hall faced new challenges: attempts to change
their job description, allocation of attributions notateld to their job description, transferring
responsibilities of older employees (social assistants) to the newly arrived health mediator, their
obligation to perform office work in the detriment of field work which was the core of their occupation,
humiliation and hateful treatment. Nevertheless, there were happier cases. The ones in which, even if
they were asked to start their work programme at the City Hall (without having any desk and without
benefiting from stationary), they were allowed to continugrthctivity in their usual way. Some of

them even managed to collaborate pretty well with the social assistants and receive gratitude and earn
their respect. By positioning them in this institution, there was a reiteration of what was going on in
their daly work, meaning their involvement not only in problems relating strictly to health but in all
social problems of the Roma communities. This has been institutionalised without changing their job
descriptions or their salaries. They are now allowed to wttngbcial investigations but this obligation

is informally imposed, meaning that if they want to conduct the job for which they were hired they have
to work more for the same small salary. Due to these major changes, the health mediators unwillingly
woke up with the need to mediate other actors than the ones they were used to, meaning the local public
administration and the public health institutions. If until now they found themselves between two
worlds, that of the family doctors and of the Roma comnmes)ithey now find themselves between the

City Halls (their employers) and the Ministry of Health (from which they get their salaries). Nobody
knows the solution to this paradox position. What is clear for now is that the tensions of these
uncertainties déct the work of the mediators. The local and central public institutions do not want to
take the responsibility of the risk of making health mediation impossible, a very positive position in the
perception of the Romanian state by the European Commisssocerning the methods of
improvement of the Roma situation.

I did not get along with the Roma Party |e
probl ems with him. He wanted to hire another he
reaso |t seems to me that when he heard that the

crisis, the city halls heard about hiring a health mediator, they were thinking where to get the money
for this, and when the Ministry of Health heard that weenmmaking a big deal about this, they
accepted to pay the salaries for this year too. When the city halls heard that we were going to be paid
by the Ministry of Health, they gave us a chance. We will see what will happen next year. We do more
things at thecity hall than we used to do at the Departments of Public Health. | do what | am told
toéSoci al i nvestigations, or with the birth cei
the community assistant. He should be in charge of child abanddpelbause she does not know the
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gypsies she takes me with her. The city hall did not stop us to go to the community; they only give us
more work to do. | dondét have a desk, not even
in the offce of the family doctor and that is where | keep my filgs.

In 1998, together with my husband, for a period of three four months | activated at the level of

the | ocal representation of the Roma Party un
necessarily ideology, because theoretically | wanted to improve our situation just like everybody else,
but the inteth u man r el ati onships, the directives, the
see the Mayour of Humwe i he toldame gilkbdgk Ingw veee you one
see on the streets of Targu N&@imh ose naked, filthy poor childrer
t hat I give to youoé Now, they intend to fire

cdleagues the other day about my problems, but | am not the only one with these problems, my
colleagues in P&cani, do too, where out of four there is only one mediator left or in Petrosani, where
those mediators are al way stions are whatd redent sincel we werb e s
taken over by the city halls. | assist the soc
social investigations. Now if | am not required to, at least | was curious to see how, if people are happy
on how social investigations are conducted in the community. Personally, | collaborate just fine with
the assistantg3]

I personally believe that this decentralisat
where we were because now we are lmaeted with work on top of our duties contained in the job
description. My job description that we should follow on our own or by request if the plan of individual
rehabilitation of the disabled is f oRomapeme. T h e
but also to the majority. A social investigation is not performed by just by clapping your hands because
this town is quite large, you cannot know everybody, one must participate to a discussion and ask

exactly how the social investigationisp f or me d . Certain aspects need
waste of ti me. I n the morning | have to go and
order to write the social investigations performed the day before. These are th&oosnsb | cannot

say anything about this, al | workers do the sa

work just as much with the family doctor now bu
the health mediation. But | thirtkat the relationships are the same. | periodically go to the family
doctor, ask him about the cases of unvaccinated children. Sometimes | identify a pregnant woman and |
take her to the doctor in order to enlist her. Mainly | do the same things, buhd $ggs time in the
community. Before, | was able to make my program however | wanted, | knew when to go to find people
at home, after 2 o06clock | knew they were avail
want to hire me from the bewiing. | staid two months without a salary and my work permit was closed

at hospital no. 2, | had to knock on the door of the City Hall every day, to show them the law and to go
on with my activity, which | diddnysahrgforthatfntedval d i d n
too. Our contact person at the regional centre discussed with the people of the City Hall too, he made a
couple of phone calls and in the end they understood that they had to take r#g¢ over

From the f' of July 2009, wherhe decentralisation was done, the situation changed. Since |
passed to the City Hall, the Mayor did not accept me; the community did accept me, | worked well in
the community but because of the Mayor | had to transfer from there. Although the Mayobir Rac
wanted to hire somebody not from the community, somebody from the City hall or one of his
acquaintances and | had problems there; because of the Mayor | had to leave from there and now |
wor k in Ti cuck §ofZ7ebrudryi Theres liget algprettyhvesll with the Mayor, the social
assistant I coll aborate quite well with them bl
Racok. .. You know it really is a problem with
relation with the hospital. | had a coordinating doctor in Rupea hospital, but he does not do it any more
because we belong to the City halls and now it depends on the Mayor on how understanding he is. But
he doesndét care, he has tmtetdmmangy bat m vath gou some to thér e a |

58



Mayor to tel!l him that that or that child is s
thing any more. We collaborated very well when we were employees of the H{spital

A community centre ds been set up since the decentralisation, a centre for community
assistance. We set up a sort of medical unit there, we have a bed, a medical kit, of course the
community assistants have thatéln the beginnin
before Christmas the Mayor gave us the resolut
over because it was not clear whether the Ministry of Health would finance us for 2010; we were
unemployed for one month but we did perform our duties. k ihiwas also because of the Mayor, he
could have understood as others did. This matter settled when they wrote that we worked and that the
Ministry of Health was going to finance the programme for 2010 as well. We did pressure the DPHSs to
sort it out. Tha the medical nurse and the health mediator staid in a closet outside of town, in a large
room, in the cold, waiting for the beneficiaries of the oil and sugar programme. Afterwards, we had to
perform some sort of investigations as rumour had it that daimg welfare was going to be cut off.

Now you understand how much the city hall is interested in the social part and that we have to be more
involved in this, but this is goodeé from 8 to
whatwehave and then we perform the fieldwork and

a hundred supervisors, the DPH requests the same thing, reports, because there are some indicators
that need to be sent to the Ministry of Health every month. Oathdher hand, itds bet
they take us more into consideration. The bad part is that the actual job of health mediator is not
performed as such and we have no idea of what is going to happen in 2011. It depends on thMayor

There were obstdes with the City Hall at first. The community assistant was accepted but |

wasnot . They kept talking to me as if | had be
she has any money or not; so | wgeyautarenadthetphyeng a c c
meod She was very upset; who was | to teldl her

somebody must inform youodo; and then the Mayor s
with a mediatordé ThdAhgasied all sorts o

They did not agree to take us over. They took us over after two months and for two months we
were without salary. We called Rom&@RISSO What i s going on? What sha
like this they said, your money will be sentto yod ant hey wi | | pay you becadu
other choice. They did pay us eventually but they did not register those two months in our work permits.
And the Mayor kept on joking that he would hire the one with blue eyes but none of us had blue eyes.
[7/2]

Our being taken over by the City Hall from the Direction of social assistance was a good thing
because we face many social problems and the Principle is an exceptional lady who is trying to solve
all problems especially when the Roma families requastgency hel8]

The decentralisation process started last in year December for us, we were taken over by the
City Hall of Targu Jiu, and from the*bf February 2010 we were taken over by the Patrimonial Public
Department. Now we report to them but éeenot face problems like other colleagues of ours do. We
perform our duties the same way we did until now, nobody gave us extra tasks. In other counties they do
have this sort of probl emséNeverthel essothe bel i

hospital. The Director tells us Al want to take
meetings that we had there together, the fact that there was an evidence of our work. We write reports
here too but who knows if anybody readsthesed t hi s i s how months go
anything, you understand? 1tdés |ike we dondt ex
t he DPH and we stildl do but because theydre no
into account our work as they wused toé It is dif

the Patrimonial Direction does make a difference now. When we were at the hospital we would use
some stationery from theve &dony hemneéséWetpmemnigor i
much as before, we communicate with tH® family
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When we go to see the social assistant at the City Hall or the city Hall or the family doctor we
must carefully chooseur words in order no to be arrogant. We must be very subtle speak nicely
because otherwise we wondt have any success. [ n
scared that we went to work there. The Mayor came to the office in the beggimtimthe social
assistant and they feared me for some reason; because | was a Roma and who knew what | was going to
do. | kept my head down for a while, spoke to them nicely about anything and that is how | succeeded. |
was very scared at first too, espaly when | started in Homorod, because at first | had not been
accepted. The Mayor did not agree to the mediat
| day after day | came to him telling him that he will need the mediator. Eventuadigcepted. Of
course the regional centre and the DPH insisted upon this. One month after that he accepted. | was
very shy at first, | believed that they were giving me weird looks, but in time | started talking to
everybody here even the Mayor. It turnaed st fine. | have a lot of activity now. | stay here at the

of fice unti/l 11 o6écl ock because this is what th
community, to have lunch and then | go to Homorod very often. Many of the days Mgort ¢ hi a Kk a .
When | go to Merchiaka or Jimbor it takes | ong
enough. I dondét go there at 8 in the morning b

people at 8 in the morning to discuss abtheir problems. | have to wait for them to wake up, to do
their jobs. This is my work stylg.0]

Indeed | collaborated well with the family doctor he was very involved in the problems of the
Roma community. But the cooperation of the local authoritees wery important too in order to solve
certain cases as a team. | could not do it all by myself. | did not have any connection with the City
Counci |l back then we were not part of the empl
Hall we were wk | received. I di dnot know the Mayor wel
without any problems. They were aware of the situation, the work of the mediator. For my colleagues in
the villages it was harder to be accepted by the Mayours, becagsgealith not have any money, until
they understood that there were money allocated in this regard; the doctor had to explain to the Mayors
what it was all about and afterwards | heard that the matter had been solved. But there were no
problems here in Miergea. We meet weekly at the council; we discuss our problems if any. We
collaborate very well, we get along well, and there were no oppositions, Roma-&onaa We must
each adapt to our profession, to our job and for sure everything goes well themelb@dy respects
me, | respect them. There is no difference here if you are a Roma or not. | did not feel this, never once
in the 30 years | spent working here. One must adapt, like the case of the Hungarians, Romanians or

any other ethnicity. One afteregh ot her , in order for everything
Here at the Local Council they accept my progr 8
understand that this is fieldwor k; |Iperforindieldarggke c i f i
[11]

ltés not good since we moved at the City Hal
take their job, their chair. Or because youdre
their salary. They knowhta t it i s the Ministry of Heal t h who
them |i ke it but some of them are niceé Since |

work for everybody, wherever they send me. They said that we live enfoffhis is not a problem
because | am not a bad woman, | understand everybody, but she finds a reason to piss me off every day.
She should be a different type of woman, like a mother, but she seems to be made of ice, an ice chunk.
She does né Nowlthe Rmna Paetyogptlan office there at the City Hall but nobody interferes;

but the ones from the Party are different. They like to have a function and they go around, they dance
on what others sing so that it turns out all right for them. But yawkwhat? They did threaten us!

And unfortunately | heard that we will be subordinated to them, to the Roma Party. If they take us over

I think that I wi | | |l ay down my weapons. I was
the City Hall. Nobodyd e f ends me. At the hospital the Prin
bad about her ités |i ke saying@2lsomething bad ab
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What to say now, since | was taken over by the City Hall | performed mostly social activities.
Butwh a't I dislike is that the Mayor wants me st
fight with him either because if | do maybe he will not receive me any more, what if we will be
subordinated to them and he will not receive me. | cannobparfy fieldwork as | used to. To stay
there in the building of the City Hall for 8 ho
thrown out. | did what | was told to do. | went when people came looking for me, | asked for his
permission tgo and | went but | cannot go whenever | want, you understand? There are two women at
the city hall, social assistants. | worked in the same office with them; | sort of do their job too, they keep
running after me, to come faster, to help them outashhew e a | ot of wor k to d
fieldwork. And the weird thing is that we are paid by the Health Department but we are at the City Hall.
[13]

The truth is that the ones from the City Hall did not like the fact that I finished university, the
Mayor did not like this either, because if | knew that something was not true, | would tell it straight to
his face. How did it happen that | knew more t|
they do, but the truth is the truth. | had masgues regarding the salary. | knew in what category | had
to be enrolled and | would tell him that this is the law and according to this law you have to take me in.
He would tell me that | was wrong. Afterwards | went to the hospital, | took the papethieoe) |
showed it to him and he said that | was right.
end, they did it their way, and itds useless t
more of them and only one of youmdaeventually they win. People would not get their social welfare
for two months. They made them sign but did not give them the money any more. It was crazy. | went to
ask for the payroll and | noticed that it was signed. The people considered it outsagedloe end |
went to them, | kept looking so a meeting was convoked. The Mayor said to come up with an idea for
otherwise they would beat us up. | replied that they should do that. | called my brother in law to come
and see what happened. What can we lde said that in this situation it is us against them, that there
was nothing to be done. | said that if the gypsies find out what happened there is going to be a lot of
trouble. God protect us from such hysteria that would be followed by fights andMaehad to
somehow avoid this trap, to settle it down peacefully. We made things up in the end, that they had
signed for something else and in the end we sol
money and they made us solve the problemliine communi ty, and we didé Tl
For instance, if somebody receives a fine, the policeman stands in front of the cashier when he picks up
the social welfare and he does not give him the social welfare until the fine is paid fois alse

illegal, they cannot do thaté Moving to the Cit
hospital they told us that he is allowed to give us other things to do too, since we are now employees of
t he Council, i t 6 ethet thingd to do too. Yvb had to be thgre &t seven,cand had to

stay until 11. 00 and only after that | was able

and in the end | told the Mayor and the accountant and they did not like it. It waamaf my duties

to do this and that, | am a health mediator and it is not my duty to the job of the social assistant. To
help out is something different, but to stay there with her 4 hours everyday until 11, why is she
employed then? Or if somebody arhhad to go the reception and stay there, if clients from abroad
would come | would have to go and translate. They did not speak Romanian nor English and they called

me. This is what made me sick and titrhedospitaliwas e
was different, | knew that | had to go, to write the report every month, to do my job in the morning and
t hat was it But her e, from 7in the morning ur

fighting with, they will certainfp ani sh you because you candt hang
when you have to run every day and do somebody
have a school mediator, nobody. Eventually | gave up because it has no point. Maybechwimek

then maybe | should have acted when the meeting took place and try to sort it out but | thought it was
useless. I n the end there are more of them and
They also did that thing with the Raraxpert of the Roma National Agency. First they signed that they
agreed to hire me and then, during a Council meeting they decided differently. This is how | ended up
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guitting the health mediator j ob an dfldcd expeki nd e
either[14]

| go there every morning. We report to the City Hall. | sign and then leave. To social assistance

yes, we have an office there. Unt i | now it was
to go there every day arelf t er we sign we are registered. Th

back to the medical wunit. 1 f there is fieldwork
fieldwork at 7 or 8 o006clocké | hbacvetyg passnwi bk
for now but this is everything we get; not even paper and a pen. | have a lot of paper at home, our
profession is recognised but we are still unqualified. We are not really acknowledged at the City Hall
for if we need sometig we must wait. At first, | was sent to the Social Assistance Department and then

| got a call from the Child Protection that | have been moved. | did not agree, | told them that | had
nothing to do there, and afterwards | did not say anything any mevas wondering what | was going

to do there, to go and take the gypsy children and fight with the gypsies for their children, you cannot
just go to a gypsy and take away his child stating that he is not taking good care of him. In April | got a
call that | was late with my report because | had so many things to do, and | was a couple of day late
with the report and they called me to bring the report and the presence. It was Friday then and | took it

to them on Monday and after one week they call me atdbialssistance Department and they tell

me that my contract ended, that they dondét have
pay me, but they were paying me. | went there and | signed the papers, what was | going to do, fight
with them? S& made me sign and then she said that | was able to file in my request for social welfare.
After that | called everywhere, | spoke to Rom@RilSSand they said that they would support me as

much as possible, they asked here why | was fired and nobodynsaiting. The Director of the Social
Assistance office said that they needed me, that | worked, and that it was easy to see my work with the
Roma with everything16]

We didnot really have problems with the de
mediators would call me and tell me that they are not received, that they have problems. It was ok here.
| heard that it is possible to extend this programme that the Ministry of Health would finance it but
nothing is for sure. | am now between two jobsiould apply for the one of expert too because we
donodt know whatoés going to happen. This RNA pr
chairs, you know. The DPH helped a lot the coordinating doctor of the health mediation programme,
hesustamd us a | ot. When we got hired in 2002 he t
indeed he supported us, and they resorted to persons from the institution to solve our problems, those of
the community not our 0 wncomracts brl a@ omseterminedWeriodvirosu | d ¢
was our problem, low salaries and the employment for a determined period, because we are not
allowed to move more than three times from a programme to another and we are not allowed to stay on
a programme for moréhan two years. And we already exhausted that. We cleaned many times, we
were in the National Programme lll, VI, XII, 1l so we went from a programme to another in order not to
fire us, because at a county level it showed that they were not efficient magcpregnant women,
vaccination, et c. At the health mediatorsd con
that this is what we want. We dondét know what i
Others encourage us, the Departrnen Public Health, always. They tell us not to be afraid and that
the programme will continue, that we were efficient and that they find themselves in the same situation;
or they tell us not to worry, to do our job, not to give up hope, but it is diffimil to think about

tomorrowé Here, we have Roma councill or s, t wo
democrats and the democidterals. They vote during the meetings, they come but we never had any
support from them, we were never abletoelatt o t hem i n such a way as

|l etds go to the community and see what we can
same. From 2002003 they looked for us as health mediators, so that they would win more votes for
thercampai gns. No, we donot get invol ved:; we kno
politics because there would be a conflict of interests. The people from the community would not know
what you are, a councillor for the Roma or a health mediatonvhat? No, we never got involved in
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politics. We learned not to promise what we cannot do. The ones from the Roma Party promise a lot
donét do anything and all the community hates |
the people alwaysusted me[17]

THE RELATIONSHIP WITHE ROMA COMMUNITY

The interview excerpts below repeat what has already been discussed about the living
conditions of the Roma communities serviced by the health mediators. Tkibapier emphasises the
relationshp of the mediators with the community, as they perceive it, as a process marked by various
changes, which in the end managed to build a relationship based on acceptance, respect, and mutual
trust. Of course, this relationship has been influenced by tiséeege or by the lack of existence of
previous contacts or different ways of thinking or-&fe y | e s . |t bears the me
personal competences concerning communication and relation in general, but also the ability of the
persons fromthecemmuni ty t o accept a Astrangero (even i
their expectations from people occupying official positions. Due to their job but also to their perception
on what ithe outside hel po am®egaousstatusimtee ctmenanityt h  m
they dedicate themselves to helping the latter, but would like to avoid their becoming addicted to them;
they must facilitate the access of people to doctors, and to induce changes to the community. The
equilibrium betwen these needs and new challenges occurs in personalised ways, according to the
ability of each mediator to generate change from inside the community and to help the needy persons.
Whichever the case, the community is not the object of their work bubtitext in which the solution
to the problem is found, and in which they share human satisfactions and discontent.

This commune has around 850 people and none

my | D, I dondt want t edthattheyonere enrolting to yne, the gensdshlgef b «
along very well with theméThe first time when t
you give us?0 or Awhat will you do to us?bd or

even know what a health mediator was. In time, | explained to each of them what that was about and
what a health mediator was, what | was hired for, and what were my duties in that commune. That is
when they realised and they welcomed me with open aliise commung1]

| tell them: Be respectful when you go to the family doctor, talk nicely so that you will be
accepted by the doctor as a normal person. They were not used to this, they would say hello and go in,
not wait in line but now they are moc#vilised. | advise them you know, and they take it further. They
always come to me and ask me what to do in certain situations. Many times they asked me why | was
not wearing any jewels, for not all of them were Adventists, but what they really meafitavase y o u
poor , you donot even wear earrings?o0 or 0 Are
from their words and felt loved by them and appreciated in Huiulieis an honour to take you to the
good room of their house and offertoyoda ess from the girlsdéd dowry,
accepted. They used to kiss me when they saw me. But | also had one conflict with an old lady of the
community, she was overreacting. She used to call me bear leader gypsy, which is how thecatiterers
the other Roma, regardless of their people. And | defended myself and | told her using the same
language that | was not a betader gypsy and then we became closer. | talked to them in Romanes
but at first | spoke Romanian. Little by little | wasgtising with the grandmother so that | may speak
to them on their own |l anguageé I n a word, there
the health mediatof2]

I wasnodét really from that communi wyandtHenlc o me
went to a community where | didndét know 70% of
did not understand what | was doing there. It was more difficult in the beginning. But the accepted me
in time and we started to collaboragend perform all kinds of actions and activities, in general with
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wo men, which is the same now tooé They were mo
countrys i d e . The people dondt -gide dollowed théd examiRle i f r o
Romanians from the countsyde. This community is placed between two communities of Romanians,
and honestly they were not reticent. In the city, the people were tougher, not so open, they act like they
know everything, t heyuntlysidebthey wee eadyérBlcomingnl@drnedhtheir t h e
trust by being seriousé This is my first wor k
university and it was my first job, and many times when | faced difficult situations | was about to quit.
The discontent of the people was the only problem that | had. But | did not guide myself by the few
unhappy ones and | realised that there were more of them who were happy and who would benefit from
the information and that is how | managed to overcoreehtird times even if | was disappointed a few

ti mes. To say mor e, their commodity wused to up
information, to | ook for something or go by the
deeending on the health mediator, or at |l east th

depend on me; No! | tried as hard as | could not to make them depend on me. | used to accompany them
to family planning office but now they go on their oj@h.

| was quite well received in the community, for | knew most of them. They already knew what |
could do for them and how | could help them. In the other communities it was a bit more difficult,
because | had to introduce myself to certain persons, tahtth who | was, what | can do for them
what was the information that | could supply, to earn their trust trough work and perseverance... When
the people see that you help them that you are serious, confident they let you come closef4p them

Untilthe1™February | wused to work in Racok. I n t
are about 1200 Roma. The community was good for me, | worked very well with them, but | also had
enough problems that | tried to solve, and | did solve many of them. Igeeldo second series of
medi ators, you know? And | was assigned to Raco
it all went wel |l , I had a | ot of patients, I v
but when they reaed that | wanted what was best for them they accepted me. | used to call them every
month for vaccination, and by going one time and then again and again, they started to t{6$t me.

People reacted well to me, because until then, the assistant belwnipedmajority and had no

access to the community. And he had a concept
went to inform the people that there was a health mediator and that if they had any problems they
should come to me to discusslith ey reacted very well; I didnodot e

had all sorts of questions related to their problems, not to me. They were asking about everything. They
started with their problems and they asked me what | was going to do toTtheyntold me that they

did not have any property documents for their houses and all sorts of things that | explained to them
and they understood. The problem is not that
political point of view we h@ the social democrats and they were well received at the City Hall and
everywhere, because they had their votes. If you ask them, they will not tell you the same thing. But |
know towns in which the Roma are not even allowed in front of the City Halthendever occurred

here. They went there, they screamed, they did whatever they wanted, they were given what they asked
for. At least in Reghin, last year they received a lot of construction materials, a person would receive
materials three four timesnd they built houses and some of them sold those houses, | cannot tell you
really everything. When | was visiting them | had to sit on the bed, not to give the impression that | was
different and | had to take them step by step. Now, during the pasttlyexarwere tougher with one
another. | tell them that they should clean more, that the child protection might come in inspection and
that they might take their children because the conditions are not good, or | would tell them that |
woul dndét haeylnmore &nld letrthe childtprotection take away their children, and then they get
scared and they read6]

| was assigned to Baeni, Lunca and Vatra and | went to perform the census. They lived with
the impression that the Roma President had taken mamgupplies and that he did not give anything
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to them. They were afraid that | was going to do the same thing. Or in Lunca | had some who were
saying: ANo, maybe she wild.| take us to the Bug
lamnd changing my doctor. o0 They had all kinds o
not a problem any more. I told them that | would accompany them where they cannot go on their own.
You have to take it step by step, but you must also show lthéyot have authority. You must earn

their respect and they should respect you too. You have to do things their way, for when you find their
weakness and you help them, they respect you. And once they see that you help them and that he usec
your guidancehe respects you. You must not have an attitude of superiority with them, for they are

people who dondét have any possibilities. They n
way of thinking. | f s omebody dodthesane.6Ybu waipuathtkey ni c
calm down and then they understand that you are listening to them and afterwards you know what to
tell to them. ltds very important to keep the
gotoanotherhose and tell them what y[6lu found out abo

I almtknia ( nomad), from a village 7 kil ometres

how | became acquainted with older people and younger people too, and when | entered the community,
it was enough in order to know a few people. You must know the psepltheir problems. My first

day of fieldwork seemed to have the length of one year. | went alone and it was enough to meet one
person who turned me upside down. If one leaves from you with a negative feedback the word gets on
the street immediately. hight happen to run into a drunk one, he shouts and speaks silly things, but |

mi nd my own way and donét answer to hi m. Or i f
in. You speak outside with whoever steps outside. You must find the mghutien to talk to the

people. They are not always in the mood to invite you in, or if their house is untidy, they will not let in
[7/2]

| perform three four hours of fieldwork daily. When you meet two three persons who talk a lot,
especially the older woen, Oh God! They tell you all their problems that they are sick, that they have
no income, that they only have social wel fare,
and we gather up in a group atoldelpgeaodesta create better o f
conditions for them, a relationship with the local authorities or with the family doctor, we try to explain
to them what they should do in this regard. For instance the tinsmiths, | told them how to behave with
the doctor not to shout, to behave nicely. They understood[Biis.

They reacted very well in the community. They started to tell me their problems, that they have
an ache here or there, and | would tell them to go and enrol with the family doctor and benefie&om f
prescriptions and medicine or examinations. And most of them understood and they enrolled. At that
time, there were 2000 persons all in all and 550 were not enrolled. But | managed to enrol almost all of
them.[9]

My first empl oy measrotused ® it in the d@ginniegk| tstarted pkerforming
the census. | took my sister with me, she was still a mediator and | took her along. | was nervous, but in
time | saw that it was possible to work and the people there accepted me. On the fiwsiedalygot

t here | had no idea where the Roma commudnl ty w:
asked somebody and I found out where it was sit
a stranger holding a pen and paper they all gather to see what is going on. Of course, at first they used

to call me fi Ma d a mehat | Was ef Rarla ddsaerd that ktwant to peefarm & census

on them, to have them in my evidence, to help them and to guide them. We developed a friendship but |
had serious problems there with the vaccination because there are no means of transportation. Th
was my work ilBunekt i . Afterwards | transferred to Ho
something political goes on, a lot of them go, probably from the Roma Party too, this my impression,
that they promise things to them, you understand? And when | went theregjdutégd me before |

even had a chance to explain to them what my role was and what | wanted from them, to tell them that |
wanted to help them as much as | coul d. Many ¢

65



promise us things and then you forget | about wus. o0 But | started to
because they believed that | would lie to them and ask for something from them. Of course | explained
to them that | was not going to ask for anything of them, and that the only thingcthdd give them

was a piece of advice. First of all, in the community where |1 am now, | am with them all day long, in
Homorod, this is where | live. You must be very subtle to them, know how to speak to them not to
impose to them to do things. The momestu t el | t hem fiyou must doo th
must tell t hem fiwhat about doing this, this wa
i mmedi ately they do itéWhen they have latobmtonf | i c
sides, concerning social problems, there are many social problems. | try to abstain a lot, even here at

the City Hall or at the doctorédés, because the d
a doctor, and theniflseeadt he i s not in the mood | go out, |
and we talk and thatoés it. Someti mes | am angr )
course here in Homorod, notthi mbok and Merchi ak. Il withhold a

on the same street and | shout at them to keep quiet and not to yell, not to go to the City Hall and shout
| dare to because | know them very well. With the rest, | just shitQip

At first it was hard for the community to accept us. They did not know what this was all about
but little by Ilittle they started to understand
it was about. We informed them that the children shbeldaccinated; we had campaigns during that
period, in 2004, 2005. They were scared about what was going to happen, that the children would get
hurt, but they realised that this was a good thing, and | explained to them importance of this thing, that
the \accine was necessary for the children. That it protected them. It is very hard for them because they
are very poor they live in harsh condition, not to mention their hygiene. There are no conditions there
for children or parents. Towards the end we statieget along better, they started to understand me.

In the beginning it was more difficult, the census was difficult but in the end they understood that it was
good for them. From the point of view of health we evolved fine too, there were cases arfid Bey
received help from the hospitals and from the doctors. They realised that we were helping then and that
it was good for them. My husband used to work in a restaurant. He started all this, he became
preoccupied with the Roma. Since he was thekaelv what and how... | am also of Roma descent
but é | had been working among Hungarians for a
judged me because | was a Roma. | have never felt this, nor did my children but when | saw this
community, ad how they live | was shocked. | would like to help them more but this is all | can do for
them and they are very thankful for this.tfil

The Roma would ask me first Awhy are you arc
the side of the Romatdld them what the situation was. | asked them if they had a family doctor or not,
t hat we want to guide them, to help them, what
can come to me if you bring toldmaunththey fealided. A few mo n e
of them were nice too, | talked to them and understood that they needed my guidance, and that is how
more and more started to look for me. | was a mediator but they did not know they were asking where

t he AMadame®e viaocdror 0 unt il | explained to ther
say medi ator ; many of them stil/l canodt . I am h
medi ator , A dondédt know who i s ra ohwvenalwthho nheed ipast

the beginning | used to buy biscuits for the children, | felt pity for them, and | even had some problems
afterwards. They started to come to my house and ask for food. | started to tell them that | was not able
to offer them anyood, because that was the truth. When | can, | give you. They were upset but then

they realised that it was hard for me too, with a small saldr3j

| was completely down when | saw in what conditions they used to live. | had contacts with them
beforetoo but | was not a proud person or anything. | used to discuss to talk. But when | visited their
homes for the first time, to tell you the truth, | was afraid. | know that they are dangerous too. But |
knew how to talk to them, they knew my father fowhe the Roma leader and many of them were
happy to have met me. Ours doné6ét have any tradi
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ours in any way. They are people, they dress normally like everybody else, only a few of them speak
Romani...| went to the community and | started from the beginning, from house to house. They were
happy, | told them what I did, how | could help them and they were really happy. | asked them if they
had family doctors, about their health, about their children rtheiccines. We also talked about
documents, IDs, houses, birth certificates. There are about 500 here. Half of them did not have any
document s. There were some who didndét even hav.
explained that | was theireo hel p t hem, to enrol t hem. I mus t ¢
would then visit them everyday and teach them about hygiene, and they would tell me that nobody
would look at them at the hospital and | told them that the change has to starthkeo, to wear clean

cloths when they go to the hospital or for the children, the same for if they went to the hospital dirty the
doctors would not take them into consideration, they were disgusted by them... and | kept explaining
what they had to do. Whethey saw that | visit them every day and talk to them about hygiene and
children how to dress them, they liked it and they changed and | had only good words for them then.
[13]

In the beginning it was more difficult with the community because therenaaarg problems
until they accepted that it was to their own advantage to be enrolled with family doctors, to have their
documents in order, and to have everything in order. There were many problems with the doctors too.
Some doctors did not wanttoenrblé m, saying that they already ha
want to accept them because they were gypsies,
problems at the hospital too but in the end they got used to it. There still are psplelgpecially in
Mi ercurea Ciuc, many, I dondt know i f you hear
pl ant. It i s a contagious terrain, infectious,
found there for now. The good rlyi is that they gave them barracks, but what goes on there is
t err [18]1 e é.

For me it was easier to do my job because | live here and the community knows me. They
trusted me more. | am the president of the youth with the Roma Party here in Harghita. Coisiy
why they know me, it was a bit easier, but t h
mediator come in. Nor does the mediator know how to speak to the so the community must accept the
mediator entirely. There must be trust, they mestbunder st ood t oo because yoa
being aggressive. They have their own leaders, and the leaders have their point of view in their
community. When we had problems | tried to get to them in order to solve them, we discussed together
in order to reach an agreement concerning their hygiene, the school. We tried to come up with an

example and we went to a family where it was cl
one thing to wash and be clean, because in this way the woityraccepts you, even the Hungarians.
This is how they |live, theyoére dirty, they go t
[14]

| work continuously. All day long, with anything. If by any chance they find me at home, they
calmeout at the window fiare you at home?0 they di
They understand when they come and they ask for
at that moment. Sometimes they run across me on the strestldrale pen and paper | write their
reqguest there on the spot. | dondtd have any pr
me too[15]

Trust is very important, because when you work with the Roma, in order to be accepted you
must be a Bma mediator, because you speak their language. There are many who do not understand
even i f you speak Romani an, they donét wunder st :
rarely they speak correct Romanian, and | help them out with thispiitpahem... If they were to call
me back and employ me again | would do it for them, because | keep on working even if | got fired. The
only difference is that before, | was the one looking for them, but now they are the ones looking for me.
They come tony house they call me, because | always gave them my number. | cannot tell them that |
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am not a health mediator any more. | tell them that | will go with them, to help them to solve what we
have to solve[16]

lamfromNL s tud, and | 6ve been $nandrworked in Buwdacude5 vy e
Jos. It seemed better than to work in a community that | did not know, and | thought that it would be
easier like this, to earn their trust, and be more respected than willage. You know, at the village
everybody tal ks. | was wrong as | 6ve been worKki
anything but in Budacu de Jos | got used faster to the people, they were warmer, more open, right from
the start. Evenift hey di dndét accept me , they did not kno
house and made that database. | earned their trust quite hard; they did not know what | was doing there.
| was talking about the health mediator they had no idea whatstumél | conducted certain activities
in the community and then they would ask for my help and support. In the beginning they thought | was
a repentant, who they hated, they offended me t
somepoint felt |ike giving up, the work there was
but not there, it was that hard. But every time | said that | was going to quit, the following day | would
do my job more thoroughly. And this way, step by stgried their trust, | was respected, | did many
good things in the community and they started to appreciate my work. They would come to me and ask
for my advice and support all the time. Even if sometimes they already knew what they had to do they
woulds t i | | ask: 0 Wh at do you think, woul d it be
Romani language after | married. When you go to the Roma community and you work for them, they
see things differently, they think that you receive a lot of ynéoredoing this, and something might
happen, you have the power to change things or do something so that things will be bad for them. They
are very suspicious. They are Roma, and they think that if a doctor is brought and he only examines the
Roma, or inschools, what if they put only Roma children in sch¢dlg.

THE RELATIONSHIP WITHE INSTITUTIONSIAWITH THE MEDICAIAFF

Besides building and maintaining a relationship based on mutual trust with the Roma
communities, the human part of the heaitbdiator job is to create a climate of efficient collaboration
with the family doctors, maybe the most important actors of the health system from the point of view of
the patients. And this is not only because of the medical services that they offsothecduse of their
closeness to people, which should induce a quality in servicing those who come to them with a health
problem they do have a certain vulnerability. The interview fragments below do not just reflect the
experiences of the health mediataigh the family doctors or the rest of the medical staff of the public
health system, but they reflect the way in which the latter report to the Roma patients. We notice that
some of them show a certain sensitivity towards disadvantaged categories,wahet® correctly
practice their job regardless of the social status or ethnicity of their patients, but there are some who
treat the Roma differently, in a negative way. Concerning the discrimination of the Roma in the health
system it seems to be morerisus in hospitals. Personal discrimination is based onrggpsy
prejudice and is less likely to occur in the case of family doctors. Some of them make an effort to
neutralise the institutional discrimination that they are faced with due to theiresmmomic situation
and due to negative generalised perceptions of the Roma. The practice of the latter shows us that in
order to eliminate this unequal behaviour we must overcome the barriers that limit institutional access
to quality medical services faveryone and prevent the exertion of the right to health. At the same time,
it convinces us that in order to eradicate institutional discrimination, personal efforts of the doctors do
not suffice, and in this regard, a reform of all the medical systemeded in order to be able to ensure
adequate budgetary resources and the implementation of affirmative measures that would ensure
equality of chances in this domain. The problems of health and of access to medical services of the
Roma are transmitted te whrough the interviewed health mediator, and constitute a warning signal on
the Romanian health system, which is now overwhelmed by its own systemic diseases and by the
problems of a rather sick than healthy population.
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| was received by the dime, who is a very, very good doctor and he explained what we should
and what we should not do. He gave me my job description hirfigelf.

We communicate well enough with the family doctors | say. Today a doctor called me and she
asked metohelpherfimd gi rl € She must administer a BCG va
They took her out of the hospital without the vaccine, it happens for them to just leave. Many of them
are afraid of hospitals they | wkedthigloase otme,\aradm t t
have to find her the following days, to identify Héf.

In Vaslui they have a very good doctor, | have nothing to say. | could go see him for any
probl emé Now | found a gynaecol ogi s tinthelnaspital.c cept
There were cases but | dondét think that only i1
enough attention when they shou[@]

The woman went it is true she would go many times for her child would catch a cold very often.
Her little girl was one month old and she also caught colds quite often. They took her to the hospital
and gave her just some powder and she cried all night long. They hospitalised all the Roma in the same
annex. It did not matter what this child had or wilaat child had. This girl had a lung problem and
bleeding diarrhoea. The woman was desperate that her child was continuously crying and all the night
she mocked at that the other children were not able to sleep because of her child. At four in thg mornin

the woman <called the nurse: AMr s . Nurse give o
everybody up, and the women here are upset with
annexo and then this wo msherwth herffistshardrthercduts hedhand.n  h
That was when | got a phone call from the hospi
are destroying the hospital o My gypsies were t
abau t . First, the director started: AYour gypsie
are filthy and thievesodo The head of the depar:t
entered. She came wit h usestibning thetworean and the keadmt thed i d
depart ment kept offending her: AShut up you d
what will happen to you. Stop talking, stop tel

what she Bhs to say. The woman was crying and she was telling me what happened and the nurse was
saying that she was preparing the forms in order for her to go home. And | told the assistant that if she
wanted to prepare her forms to get her out of the hospitahaketo take full responsibility for this. |

said Al know what | have to do, to call the chi
| f his skin is darker that doesnoét make him hi
Pakcani. $ie immediately took the baby girl from there and took her to the annex and brought another
doctor and examined her again and administered medicine to her. | went there every day to see how
they were treating the baby girl and they treated [ér.

Thedoobr does not know what goes on in the con
interest now to have as many patients as possible. The ones wearing traditional costumes are the
loudest, when they wait there on the hall way of the hospital. Theyagetier not one by one. They
talk in a loud voice. When one of them is sick, many of them accompany him. This is their style; this is
how they do it. You will never see a copper potter by himself; they feel more secure when there are
more of them. Theydo6t know how to express themselves be
how things happen in our hospitals; if you dono
people from the hospital do not understand, the family doctor seems totandetw difficult situation.

[7/2]

As long as this hepatitis epidemic lasted, | had to accompany them for the tests, there were no
funds, and it was hard to have al the sick ones examined. | faced difficulties, they would send me from
one office to thetoh e r because they didndét have any fund:
the DPHofBu z £ u . It was very difficult with all this
me when here to the contagious diseases department, to the doctor who was not able to help me and
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then back to the hospital. The hospital said that they didhage any, they would send me to the
private laboratories in the city. They did not have any money, no money to perform a simfdg test.

The doctors received me very well. You can imagine that as soon | showed up this burst of
enrolments on the lists tfie family doctor started. | did not have any problems with the family doctor

[9]

The doctors from the hospital refuse to receive them sometimes. When we had that case with the
baby bitten by a raté They wer e bldadandtheyrefusedtohy s
treat him. But | interfered and | gave them money from my own pocket and they attended to him then.
This is it. The same goes for me when | go with my children | havedormaey from my pocket, but |
tried, what shall 1 do, ha them followed? A doctor from the Commission of medical experts for
disabled people because this is what | do mostly. And the fact that | witnessed all this with my own eyes;
and when somebody comes to get this degree, nothing. Maybe they give thd ®gth e e . You
benefit of anything with this. | had him followed and last year he was arrested but without knowing how
it all started. 9

The doctor behaves like this with everybody. When she is angry she is angry on everyone. She
doesnot m aekoe. Lashweek dhe ftdme to the community with us, she took the baby to the
hospital because one of the children that | previously mentioned is at the emergency care unit of the
hospital. She even gave money to the girl who is not under aged, in ordevéomoney for
transportation to come back from Brakov. No, s |
any discrimination either. There are many of them, from the community who have their own way of
being. If they go somewhere, they are vemyrdga no audiences. The doctor does not appreciate this. |
told her that | was trying to teach them as much as possible. 1 tell them not to have this daring attitude,
here at the city hall too, when t hewygoicandilatida hey
when | go and tell them to wait that the Mayor is busy. And then they wait, what can th#&@]do?

We went to all the doctors. Of course, the family doctors were for the children, to be vaccined,
to have a family doctor and so on. Onlyeav Roma had a family doctor because before they had the
lady-doctor. All Roma were enrolled on her list but she retired, she informed the clinic that she was
going to retire but at that time there WwW&EkBe no h
informed that she was going to retire in order for them to enrol to other doctors. Nobody cared about
t his. They did not Kknow. Many of them are il | i:7
the office to see the doctor, but they did have a family doctor any more. This is the rapture. The
ones benefiting from social welfare, only a few of them have family doctors. After the lady doctor
retired nobody else would accept them. That is when | filed a complaint to the DPH. | wroteyin ever
report that we lack a family doctor and | also submitted it to the City Hall. Eventually God helped us

and we got a family doctor and | started to enrol the Roma with her, but she waa fjomi r e K , an
wasnodét | ong until she moved back there. And ag:
wor ked for three years in order to start al |l 0
DPH, to t he Pr everetbhetchildren @dnéfii flora eabtmés because of this. This year,

ités the fourth doctor who came and | had to dc
|l east we have her nowé | 6ve taken t bekevewne medn t o
they puton aintrautermd evi se. They said that they didndét n

mother in law does not allow them to since this is their pride and glory, to have as many children as
possible.[12]

| got along betr with the family doctor honestly | tell you that she took all the Roma. And she
said that that all the other doctors throw the shit on me. | would go to enrol them to other doctors as
well but they would refuse, saying that they were not paid to have than a certain number of
patients. They would tell me to go to a certain doctor who accepted Roma patients. There are only a
few men that | cannot enrol anywhere. | have called upon the Department of Public Health and they
told me that if they are noneolled by now, nobody has the obligation to enrol them. The obligation to
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enrol is for children and pregnant women, mother and child, just that. It does not matter if they are
ensured, they find reasons, theygy tdbedtsawant fiwdy
such arses, why. o0 She says that she cannot i nt
inhabitants in the city{13]

ltés the same with the family doctors. The
mediabr but | do help them. The doctor is from Casinu, twice a week and the majority go to her
because the other doctor only has about thirty or forty people. The one from Casinu, she has the
majority, about six hundred persons. She comes here on Tuesdaysdndsdays and | help them.
They still call me to help them. I donot ref us
scabies, birth control pills and all sorts of other thing. | bring them to the doctor. There are another two
community mediators the village, they had to work too since | am not one any more, so they had to
work and go to the sick people in the village, especially one of them is very proud, he does not want to
go to the landfill. 1 said that he had to go towards the landfillireese are people there too. No matter

where they are youbre supposed to | ook after t
infected. I replied that iités easy to put this
theauthoi y of the |1 ocal council just | ike we were,

too. They do the injections, bandages, measure the blood pressure anything. We were not allowed to do
that since we did not graduate from the health high school, sxddwonly mediate the relationship

bet ween the doctor and the patient. It i's thei
should get paid. They donét really go among RonN
take care of thesick, go to see them their houses, but they just stay there with the doctors and write
prescriptions[14]

The family doctors helped a lot. They never refused anybody since | am around, except if they
did not have insurance. What can the doctor do if bas no insurance, no ID? But the child is
received i f he has a birth certificate. I f he
unless one pays for the examination. This is a new rule, she used to close an eye before, the doctor, and
a moher with her child came. Of course she did not refuse her, she offered the first aid and sent her to
the emergency unit. We only had one doctor who worked at the medical care unit in Valea Rece, there
are many Roma t here. Th dshdtook bverithé esnesdrbni aleseRecg #08. i n
She did not have any profit from this, it was a
a personal identification number she wrote one two prescriptions, she somehow managed. Everybody
went tosee her. Here with the territorial medical care units the place remained rather empty because
everybody went to see hgt5]

The doctors would refuse them as they had no insurance, they said that they could not
hospitalise them. There was a woman whasarthhad stopped and they did not want to receive her.
They kept her in the hospital for two days and then they sent her home. It is very important to have
somebody, even i1if i1itdéds not going to be menefr om
who works from her.[I6leart here in Timikoar a
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Marius Wamsiedel

INTRODUTION

The quantitative research of the perception of health mediators on the health system in Romania
was achieved by applying augstionnaire to all active mediators when the project was conducted
(December 2009- April 2010).The questionnairesere distributed thealth mediatori
meetingf regional centres andere selapplied.The total number ofalid questionnaires was 99

The design of the questionnaifesused on seven dimensions: profile of the health mediators;
the relationship with the Mayor; the relationship with the City Hall coordinator; the relationship with
the members of the community; the relationship with thedical staff, the needs of the health
mediators; access of the members of the community that they service to healthcare.

PROFIE OF THHEALTHMEDIATORS

The profile ofthe health mediators waslilt on the variables of therea of residence, yeaf
employments a mediator, level @ducationsourceof recommendatiofor the health
mediatorposition,numberof beneficiarieserved andype of employment.

The occupation of health mediator is completely feminisedas there is not a single male
respoment. More than half (56, 1%) of the health mediators in the sample activate in urban areas.
Concerning the time of employment, two main streams may be observed: the first in 2002, when 15.7%
of the mediators were hired and the second one from 2005 to @887 69.7% of the mediators were
hired.

266 answers were registered to the question regarding education. Less of a quarter of the
respondents mentioned that the last level of education is 8 grades or less. Most of the mediators
completed 10 grades (38%), or 12 grades (31, 6%). A mediator out of 10, (more precise, 10.9%)
continued their education after finishing higichool or a vocational school (Graph no. 1). The
mediators with college or university education account for 13.5% of the mediatorsrgemicirban
areas, and for 7.6% of the total mediators in rural areas.

The Roma party is the main source of recommendation for the position of health mediator (identified as
such by 42, 1% of the respondents), and is followed by local leaders (17, 3%@regmvernmental
organisations (12, 9%).

2lit is about the year when the employed health mediators were still active at the time of conducting the survey
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0.40%

W 4 classes

M 8 classes

= 10 classes

m 12 classes

M Post-high-school

W University

Graph no 1. Distribution of health mediators according to their last level of studies

The sample mediators service around 110 and 5500 Roma, with an average of 1112
beneficiaries for each mediator (Graph no. Rhough the Order of the Ministry of Health no.
619/2002 stipulates that the health mediator services Roma populations of 500 to 750 persons (children
and women at reproductive age), 10.2 % of the respondents declared that they work with less than 500
Roma persons, antb% mentioned that they work with more than 1500 beneficiariedt is true that
the answers in the questionnaire represent a spontaneous estimation and do not make the distinction
between the currently assisted persons and the ones whbt bedirectly from the activity of the
mediator. In any case, the fact that a mediator out of five services a Roma population which is twice the
size of the maximum foreseen in the Order of the Ministry of Health, is a matter of concern because it
implies an overload of the mediator, and at the same time, inevitably reduces the time allocated to each
member of the community. The communities where more than 1500 persons are served by health
mediators are more often encountered in urban areas (22.4%, paicson to 14.5% in rural areas),
while for the communities of less than 750 persons the situation is exactly the opposite (45.5% rural, as
compared to 39.2% urban).

The insecurity regarding the work place is reflected by the reduced proportion of ats\wer
guestion concerning the type of contract with the city hall and the reduced proportion of the mediators
with work contracts signed on undetermined period. Out of 399 mediators who-irfilldde
questionnaire, only 146 valid answers were registef@d®% of those indicated a work contract for a
determined period of time.
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m 750 or less
W 751 to 1500

= 1501 and over

Graph no. 2. Distribution of the health mediators according to the number of serviced persons

THE RELATIONSHIP WFALTHMEDIATORS WITH THEBQCAL AUTHORITIES

Concermng theirrelationshipwith the Mayor threequarters ofmediatorsare satisfiedr very satisfied

1.8%

B Very content

B Content

M So and so

H Discontent

M Very discontent
m DK/NA

Graph no. Level of satisfaction of the mediators concerning their relationship with the Mayor

This question was followed by another question in which they weezlasljustify the previous answer.

The very happy or happy mediators of their relationship with the Mayor state that he is showing an
interest in the problems of the Roma community; he is trying to solve the signalled problems;
communicates easily with thre were receptive towards taking the mediators under the subordination of
the City Hall. On the other hand, the unhappy or very unhappy mediators of their relationship with the
Mayor believe that the latter does not understand the role of health meébatibea Roma, he does not

show an interest towards the problems that the Roma community faces or even mention that the Mayor
refused to take them in his subordination following the decentralisation process.
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Regardless of the level of satisfaction of threlationship with the Mayor, the mediators were
invited to mention the problems that they have come across when interacting with the former. Most
mentionedemployment related issues (not paying the salaries on time, being hired on a péirhe
basis, not eturning the money spent of transport between the serviced community and the city
hall, excess of tasks, reduced time allocated to field work, the instability of their workplace).
Faulty communication, repeatedly nomhonoured promises and disproof of the mfessional
legitimacy of the mediatorwere also mentioned.

The same optimistic tendency of evaluation is registered concerning the perception of the
relationship with the direct coordinator from the city hall: 84.7% are very happy or happy, 7.9% neither
happy nor unhappy, while 0.8% state that they are unhappy or very unhappy. The relationship is
regarded as satisfactory when the coordinator understands their attributions and recognises their
competence and need of a health mediator; when they reachresmmagt concerning the number of
hours to be spent by the mediator at the city hall and the number of hours to be spent for field work or
when the coordinator is open towards the problems of the Roma and contributes to the improvement of
their situation.

Despite this optimistic presentation of the relationship with the representatives of the city hall, the

action of the local authorities to take over into their subordination the mediators is regarded as a

difficult process in some of the situations. Outled 258 valid answers to the question "Were there any
probl ems regarding your employment with the Cit
existence of such issues. (Graph no. 4). Among the mentioned problems were the refuse of local
authoritiesto take over the mediators during the decentralisation process, taking them over after a

period of time (which led to discontinuity on their work card), modifying their work contract and

employing them for a determined period. According to the medidt@rdocal authorities invoked as

main reason of their refuse to take over the mediators, the absence of funds (although the funds came
from other sources than the City hall budget or that of the Local Council). In some cases, the authorities
became recepte only when they learned that the health mediation programme is financed by the

Ministry of Health, but in other cases, the regional centres had to intervene. A mediator mentioned that
her empl oyment was condi ti on e drkihgyasldcal Romhexgetatn d s 6
the City Hall. More mediators mentioned that they were employed exclusively for the periods for which
the salaries were paid from other source

M Yes

H No
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The transfer from the Depatment of Public Health to the local authorities was achieved
with a lower salary, changes in the work schedule and in their attributionsThelack of information
of the local authorities regarding the purpose of the health mediation system for Romtiegasatly
mentioned problem and it is most likely to have contributed to the difficulties faced by the health
mediators upon employment.

9% of the mediators consider that the activity that they conduct after the decentralisation is not
in accordance withtheir job description. The former perform different administrative activities
(archiving), supply information on the social welfare offered by the City halipfilhe files for social
welfare conduct social investigations and solve various punctuahetiative issues. Changing their
job description significantly reduces the allocated time for health mediation:

The present questionmai included questions regarding the receptivity of the City Hall
coordinator concerning the problems that the health mediators face, the frequency of the interactions of
the two and the number of visits of the coordinator to the Roma community servitieel tiediators.

A number of 268 mediators answered the questior
problems that you face? A Three mediators out ¢
who coordinates their activity to berggrally receptive, while only 1.9% believe the contrary, and 9.3%

do not know or would rather not answer the question.

An open question of the questionnaire requested an example that would illustrate the
relationship between the respondent and the coamtalirof the City Hall. As positive examples, the
mediators mentioned different situations in which the mediator identified a social or economic problem
in the community serviced, presented it to their coordinator and the latter did his best to soéreift, ev
it was not necessarily part of his attributions:

Negative examples of collaboration mentioned referred to indifference, lack of preoccupation
towards the problems of the Roma and not recognising the occupational legitimacy of the health
mediator:
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Concerning the @mmunication between the mediators and the coordinator of the City Hall, it
takes place as an average at least 3 times per month in 61.9% of the cases. 14.4% of the respondents
mentioned that they communicated with their coordinator 4 to 8 times durinpréeemonths period
prior to the application of this questionnaire, while 10.4% of the mediators asserted that they
communicated with the mediator 1 to 3 times during the same period. Only 4.1% of the mediators never
communicated with their coordinatorrihg the past 3 months.

To the question: ADuring the past 3 mont hs,
you when performing fieldwork?o 244 valid ans\
the answers may be observed: the coordimsatend not to accompany the health mediator when
performing fieldwork (42.2% of the cases), or to accompany her once a month (33.6% of the cases).

M Never
M One time
2 times

M 3 or more times

THE RELATIONSHIP DEALTHMEDIAT@®RS WITH MEDICAL AUJDRITIES

Most of the mediators collaborate with only one family doctor (40.1%) or two family doctors
(31.3%) (Graph no. 6). A larger number of the medgtoho activate in rural areas collaborate with
one or two doctors as compared to the mediators from rural areas. (77.2%, as compared to 64.6%). The
statistically significant difference (clsiquare = 8,26; df = 3; p < 0.05), is probably based on a higher
dispersion of the Roma communities in rural areas in comparison with urban areas.

A slight positive correlation may be observed (R=0,03) between the number of patients serviced by the
health mediator and the number of doctors with which the latter cadiggodn consequence, 75.2% of

the mediators working with 750 beneficiaries at most collaborate with one or two doctors, as compared
with 69.1% in the case of mediators who service between 751 and 1500 persons, and 68.9% of the
mediators who work with moriaan 1500 persons. The difference is not statistically significant.
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M One
H Two
Three

W Four or more

To the question "During the past 30 days how many hoursdidype nd at t he doct
248 valid answers were registered. More than half of the mediators (56.4%) spend less than 10 hours
per month at the doctorsdé office, while al most

An analysis of the mediaor s profil e that spend 5 hours
difference between mediators whose job description suffered changes following the decentralisation and
the ones who still have the same attributions. In consequence, 56.5% of théorsedlzose job
description was changed spend 5 hours or | ess
mediators who have the same job description. The difference may be explained by the City Hall
administrative attributions of the mediatoirsposed by the changes of their job description, by which
they were requested to perform social assistance activities (e.g. social enquiries for the beneficiaries of
the subventions granted by the City Hall) or to spend a considerable part of their tiraefiice. All
these requirements led to a reduction in the time dedicated to health mediation, an indicator being the
decreased length of interaction with the medical staff.

The questionnaire included two questions designed to measure communicatitirewaitbdical
staff. The first question targeted the quality of the communication whereas the second question enquired
on the efficiency of the communication. To the question "How well do you communicate with the
medical staff?" 271 valid answers were ré&gied; 91.1% of the respondents considered their
communication with the medical staff as being
you communicate with the medical staff?0 34. 7%
answerreyd edfVfei ci ent 0.

As positive aspects of the collaboration with the medical staff, the mediators mentioned the field
work visits on which they were accompanied, receiving relevant information concerning the main
affections and prevention and treatment, thespbility of calling the doctor to the community outside
of his working hours when the necessity arises, and their agreement with certain doctors regarding free
of-charge examinations of uninsured Roma patients. On the other hand, the mediators mentioned
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situations in which the doctors refused to enrol on their lists certain Roma patients, and situations in
which Roma patients have been treated with indifference.

THERELATONSHIP OHEALTHMEDIATORS WITH THEEMBERS OF THE ROMA
COMMUNITY

The relationshipf the mediators with the members of the community that they service has been
operated by a set of questions concerning the frequency of their visits to the community, the purpose of
their visits, and their relationship with the local leaders, the vatyraetions deployed. 87.2% of the
mediators declare that they performed an average of 5 visits per month to the community that they
service during the period of three months prior to the application of the questionnaire, while only 4.8%
declare that theyisited their serviced communities on average of 3 times or less during the same time
interval.

More than three quarters of the community visits targeted the increase of the information level
of the Roma concerning aspects related to health, mediatioaioirtteraction with the medical staff or
immunisation activities.

Other activities
Vaccinating

Monitoring health

mYes
Social assistance files
B No
Mediating the relationship doctor-patient DK/NR

Social surveys

Informing

T T T T T T T T T T
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

The activities of informing the Roma were conducted on subjects such as: family planning and
methods of ontraception (80 cases), personal hygiene and of the household (58 cases), importance of
vaccination (55 cases), seasonal flu and respiratory viruses (38 cases), tuberculosis (35 cases), AH1N1
flu (32 cases), sexually transmitted diseases (21 cases)tampeiof breastfeeding (18 cases), hepatitis
(15 cases), cervical cancer (11 cases), breast cancer (8 cases), cancer in general (5 cases), healthy
alimentation (4 cases), diabetes (3 cases), correct administration of antibiotic (2 cases), harmful
consequecres of alcohol and tobacco (2 cases), child obesity (1 case) and osteoporosis (1 case). During
the visits, different informational materials have been distributed from doctors and assistants with
whom they collaborate, the Public Health Authority and -gowernmental organisations (the
Romanian Association against AIDSRAAS).

At the same time, the mediators covered other issues faced by their serviced communities
during their informational visits such as the importance of school attendance, domesieyiol
discrimination, eradication of begging activities, child abandon in maternities and early marriages.

79



Some of the health mediators willingly perform volunteer activities not contained in their job
description for the community that they service sash helping out people with social problems;
school mediation actions; observational participation to social enquiries; participation to cleaning and
hygiene activities, collection and distribution of cloths and food supplies;raisithg for a surgery.

To the question concerning the relationship with the informal leaders of the Roma community
two-thirds of the respondents (68.6%) stated having a good or very good relationship. At the same time,
3.7% declare that they do not communicate at all with theeles of the community, and the percentage
might be even higher taking into account the proportion of those who did not answer (16.3%).

3.7% & B Very good

3.0% B Good

= So and so

W Bad

B Don't communicate

 DK/NR

THENEEDS ORHEHEALTHMEDIATORS

The health mediators indicateithree types of needsi material, of stability and of
professional development The category of material needs includes: reimbursement of transportation
costs or ensuring transport subscriptions (59 ¢gaseseiving supplies/materials supplies (53 cases),
receiving phone cards or reimbursement of phone communication expenses (51 cases), increased
salaries and/or receiving financial stimulants (16 cases), receiving cellular phones (12 cases), receiving
food vouchers (6), receiving computers (6 cases) and ensuring a work space/office (2 cases). The
category of the need for stability includes: the desire to have a permanent work contract, (15 cases) full
time work contract (1 case). The category of profesdiaevelopment the wish to benefit from
trainings in fields related to health mediation was included (10 cases) the wish to receive leaflets and
other informational materials (2 cases).

To the question regarding c¢ontsdimwhichuysuwbudr mat i
need continuous trainingo) 144 medi ator s answ
regarding the law of public administration and human rights) were invoked by the participants (78
mentions), followed by first aid trainingsnd initiation in informatics (each of them mentioned 22
times). We grouped the answers on three categories: information regarding the main affections,
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methods of prevention and treatment (107 references); personal and professional development (100
references) and legislation and combat of discrimination (84 references):

Medical information Personal and professional Legislation and combat of
development discrimination

"ngcer (cervical, breast, prostate First aidi 22 Legislation and human rightg8

|

TBCi 13 Initiation in informatics’ 22 Combating discriminatiori 6

Reproductive health 12 Communicationi 16

Neonatal caré 11 Project drafting 12

Family planning’ 11 Social assistande7?

Sexually transmitted disease40 Healthmediator training 6

Hepatitisi 4 Training on public administration
T5

Diabetes 4 Conflict mediatiori 3

AHIN1T 4 Medical assistance 3

Immunisationi 4 Englishi 1

Drug abusé 2 Roma historyi 1

Chronic diseaseis1 Psychdogyi 1

Nursing carg 1 Issue of identification papersl

Paediatrics 1

Heart diseasésl

To the question Aln youCRISSgionit®n,s uwlpatr t stlyowl?d
answered. The first identified need is that of offering support to the mediators in their activity (41
references) and ensuring a permanent work contract (19 cases), lobby to the Ministry of Health for the
continuatim o f the programme (44 references), and c
Associations (9 references). The second direction concerns organising trainings (32 references).
Collaboration between Roma@iRISSand the mediators, by having frequemtetings and fieldwork

was specified 27 times. Other answers targeted financial support from Rd@RIGS by
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reimbursement of transport costs and granting of financial stimulants (12 references); granting financial
support, cell phone SIM cards (5 refereg); involvement of the mediators in other projects conducted
by RomaniCRISS (6 references); and ensuring the evaluations of the activity of the mediators (2
references).
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PROFIE OF THRESPONDEN

The questionnaire dedicated to doctors has bBpphed on a nationally representative sample of
doctors who service Roma communities or have more than 100-dgetdied Roma patients of their
list. The volume of the sample is of 935 subjects, and the highest admitted standard deviation is £3.1%.
52,2% of the doctors (488 cases) belong to the urban area and 47,8% (447 cases) to the rural area. The
area of residence refers to where the doctor works and not to his/her home address. The questionnaire
did not include questions on the area of residedoeicile of the doctor or distance between his
domicile and the office where he operates.

More than three quarters of the subjects (75.8%) are women, the same tendency being observed
both in rural (75.4%), and urban areas (76.2%).

The number of years aofiork with Roma patients is higher than 10 years for 68.9% of the
doctors in the sample; 7.6% have Roma patients for less than 3 years. 1.9% of the doctors did not
supply any information regarding their work experience with Roma beneficiaries.

Tothequesatn A What motivates your fidelity as a f ami
service now?o0, a multiple choice question, tw
knowl edge of the community and &€ respeetsipireby the ne e
patients:

Understanding the community and the local needs W
Difficulty of getting patients elsewhere w

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M Yes M No

The ones who invoked other reasons made reference to the pleasure of working in the serviced
community and to the absence of prejudice (339)asee habit of working with the patients he has (12
cases) ; short distance between their domicil e &
to help the community (2 cases). They also mentioned very good communication with the health
medator, the pleasure of working in the specific locality, financial remuneration, religious precepts, and
diverse pathology in the community.

SERVICED ROMA PATTESN

The lists of patients of the doctors from the sample number between 100 and 5500 pdéisons, w
an average of 1983 persons on the list. 78.8% of the doctors have enrolled on their lists between 1001
and 2500 patients:
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W 1000 patients or less
W 1001-1500 patients
® 1501-2000 patients
W 2001-2500 patients
W 2501-3000 patients
= Over 3000 patients

Graph no 2.Distribution of family doctors according to the total number of patients on their lists,
regardless of their ethriity

The number of Roma persons on the list of patients as declared by doctors, ranges from 10 to
3000 persons, with an average of 288 persons. Almost three quarters of the doctors, (73.9%) declare
that they have on their lists 300 Roma patients at mdste one out of 20 doctors (5.7%) states to
have over 900 Roma patients enlisted

B Under 100 de pacienti
M 101-300 pacients
™ 301-600 pacients
m 601-900 pacients

B Over 900 pacients

Graph no 3. Distribution of the family doctors according to the number of their enlisted roma patients

The percentage of Roma persons out of the total of the listedhtsaesituated between the
values of 0.4% and 93.3%, with an average of 15.1%. The percentage was calculated by dividing the
declared number of Roma patients to the total number of Roma patients on the list, and the result was
multiplied by 100. The Rompatients represent at most 5% of the total of the list of patients for almost
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a quarter of the doctors (24.4%); between 5.01% and 10% for almost a third of the doctors (31.5%);
between 10.01% and 25% for 26.2% of the doctors; between 25.01% and 5099%roi8he doctors.

Only 4% of the family doctors who service Roma persons have a percentage of patients higher than
50% of their total list of patients.

IDENTIFICATIOELEMENS OF ROMA ETHNICS

Identifying the affiliation to the Roma ethnicity is generally based on name, skin colour,
community of origin, spoken language, and attire Graph no. 3). More than a half of the family
doctors who activate in the urban areas use skin colour as indicator of the Roma identity (50.4%, as
compared with 44.1% in the casgrural area doctors). The difference is found at the limit of statistic
significance (chisquare=3,759; df=1; p=0.053). Choosing skin colour to identify Roma patients is not
correlated with the number of communities serviced by the doctor neither wipietbentage of Roma
patients who are found on the lists of patients.

e

SKin ol or | 55 S
COMMUNIty Of Origin | s O S S
Spoken language W
Traditional attire. S S O
The patient tells me LSS S S S
I e ———— e ——————

Thee mediator tells me  HGHE N3 S S
N e ——— e e e

NO re-spOnse | 1 S S

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Mentioned ™ Not mentioned

Also, almost half (49.5%) of the family doctors who service Roma persons state that they have
discussed about Roma history and traditions with their patients. The way in which the question was
conceived does not allow us to approximate the percentage of doctors who have discussed about
traditional healing methods or about the cultural provisions tieintain the healthy state of people
belonging to Roma communities.

THE ROMAROPULAION EXAMINED DURINGIE PAST MONTH

The questionnaire included questions regarding the number of Roma patients examined, and the
approximated percentage of Roma ethricgh in the case of the insured as well as for those who were
not insured. The percentage of Roma in both cases was estimated by the family doctor.

During the month previous to the study, a quarter of the doctors (25.8%) examined as much as
300 insured pesons; 60.1% examined between 301 and 700 patients; and 14.1% have examined more
than 700 patients. The percentage of Roma patients out of the total of the insured patients examined
during this interval was below 20% in the case of 59% of the doctorseéet21% and 60% in the
case of 24.4% of the doctors, and higher than 60% in the case of 4.9% of the doctors. 11.7% of the
respondents were not able to offer an answer to this question.
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Concerning the uninsured persons, 8.9% of the doctors declarebdepalid not examine such
patients. 61.3% of the doctors examined at most 50 uninsured patients, 10.3% of the doctors examined
between 51 and 100 patients and 4.2% of the doctors examined more than 100 patients. 15.7% of the
doctors were not aware of, orgberred not to answer the question concerning the number of uninsured
patients examined during the past month.

Out of the doctors who declared that they offered medical services to the uninsured,
appreciatively 10% did not examine any Roma patients, v%l8% estimated that all patients who
benefited from medical examination and did not have medical insurance were Roma.

0.6%

m0-25%

W 26-50%
m51-75%
W 76-100%
m DK

M No response

Graph no 5 Estimated percentge of Rma patients out of the total number of uninsured
patients examined during the previous month

VREASONS THAT DETERMIMNHE ROMA TO SEBACTOR

Over two thirds of the doctors, (69.7%) consider that the main reason for which Roma people
come to the doctor is for emergency affections. At the same time, 13.7% of the doctors consider that
Roma patients nuily undergo prevention medical examinations (9.2%) or routine medical
examinations (3.9%).

HEALTH CONDITION PMA PERSONS

MOST FREQUENTLY DNXGSED AFFECTIONS

Given the nature of the research instrument used (questiofizesieel enquiry) the state of
health of the Roma has been identified based on the most frequently diagnosed affections by the
responding family doctor. All percentages indicated in this subchapter refer to the doctors who
identified affections as being the most frequently occurringraictice, and not to the persons suffering
from the affection in question. In order to offer a more complex image of the health condition, the
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guestions related to the first affection target both the Roma population and the total population enlisted
with the family doctor.

In the case ofll patients, regardless of their ethnicity, hypertension has been identified by
more than two thirds of the family doctors included in the sample, (more precisely, 67%) as main
diagnosed affection. One doctor out of 6.6P%) faces acute respiratory or digestion diseases. Doctors
also identified as main diagnosed health problems heart affections and angina pectoris (6.6%), lung
affections (2.5%), diabetes (0.9%), liver diseases (0.6%), rheumatic affections (0.6%), akogenit
affections (0.5%).

Hypertension represents the main diagnosed affection in the case of more than three quarters,
75.4% of the family doctors who activate in rural areas, and more than 59.4% of the family doctors who
service urban communities. Acute regry or digestion diseases have been mentioned as main
affections in a higher percentage for urban areas 22.1% as compared to rural areas 12.8%. The same
tendency has been registered in the case of heart affections and angina pectoris, 8.6% iagauadl are
4.5% in urban areas, and lung affectidnasthma, chronic bronchitis, BPOC, tuberculosis, 2.9% for
urban areas and 2.0% in rural areas.

In the case oRoma patients,hypertension was mentioned as main diagnosed affection by most
of the family doctos (37.5%), followed by acute respiratory or digestion diseases (31.7%), lung
affections (11.7%), heart affections (5.3%), rheumatic affections (1.8%), gastric ulcer, duodenal ulcer
and gastritis (1.6%), diabetes (1.4%), liver or billiary diseases (1@&atological affections (1.2%),
parasites (1,0%) and urogenital affections (1,0%). In comparison with the rest of the patients on the lists,
in the case of the Roma patients, acute respiratory and digestive affections occur more frequently
(31.7%, in corparison with 17.6%). Lung affections also have a higher incidence as main diagnosed
affection among Roma patients (11.7%, as compared to 2.5%).

For Roma patients, just like for the total population of patients, hypertension is identified as
main affectionin rural areas in comparison to urban areas, 43.4%, respectively 32.2%. On the other
hand, heart diseases and angina pectoris appear as more frequently occurring affections for the doctors
in urban areas (7.2% in comparison with the doctors in rural aré%s.

In the case ohdult male persons hypertension represents the main diagnosed affection by the
family doctors both for the total population of patients 53.5%, and for the Roma patients 34.7%. Lung
affections are diagnosed in a higher proportion asmnaffection in the case of Roma male patients,
16.8%, rather than in the case of all men on the list 4.8%. In the case of Roma male patients the
following diseases have been mentioned as main affections: acute respiratory or digestive affections by
13.8% of the doctors, heart affections or angina pectoris 7.6%, liver or billiary diseases including
cirrhosis and chronic hepatitis, 3,6%, affections of the prostate 3,3%, gastric or duodenal ulcer and
gastritis 3% and trauma 2,6%.

In the case o&dult female persons hypertension is also considered by the family doctors as
the most frequently occurring affection both for Roma women 28.3% and for all the women on the list
of patients, regardless of their ethnicity 49.5% In the case of Roma women, the maionetenti
affections were acute respiratory or digestion affections 18,8%, genital affections 15,3%, lung
affections (asthma, chronic bronchitis, chronic obstructive pulmonary diseases, tubertulg3i),
heart affections and angina pectoris 3,7%, rheunstections 3,5% and bone articulation diseases
2,8%.

In the case othildren, most of the doctors identifiegicute respiratory or digestion affections
74.7% of all cases and 72.5% in the case of Roma children. Lung affections are considered to be the
main affection of Roma children by 6.3% of the doctors, and of the total number of children on the list
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by 7.9% of the doctors. Parasites are regarded as main affection by 5.6% of the doctors in the case of
Roma children and by 3.3% of the doctors in the chslee total number of enlisted children.

PERCEHON OF THE DOCTORSGNCERNING FACTORERACTING HEALTH

More than 80% of the doctors consider that the alimentation, education and life style influence to some
extent, the state of health of their enlisRama patients. The housing conditions have been mentioned

by 78% of the respondents, while the lack of money has been indicated by 69% of the doctors. On the
other hand, only one doctor out of 6 considers that discrimination influences to some exttatetbé

health of their Roma patients.

Lack of money N S =
Discrimination * : : :%
Lifestyle. S :
Eclucation S o S
Nuitrition B
Housing conditions % : :
|
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The way in which the question was framed does not allow us to precisely identify the point of
view of the doctos concerning the impact of discrimination on health. Two interpretations are
theoretically possible: doctors appreciate that between discrimination and the state of health there is no
connection, either they consider that their enlisted Roma patienstadescriminated against. The first
interpretation is less probable, given the fact that the existence of discrimination is a limitation of the
right of the victims to goodjuality education and integration on the labour market, and it represents an
obstale in ensuring decent lodging conditions. The second interpretation presents two possible
ramifications in its turn: either Roma patients are not victims of discrimination in their relationship
with the medical staff, or they are not victims of discriatian in our society in general. A future
research will have to enquire on the perception of the doctors who service Roma communities
concerning discrimination against Roma patients. The following could be assessed in this regard:
experience of the discrimation against Roma in day to day life, discrimination in relation with the
state authorities, discrimination in relation with the medical staff, the direct and indirect impact of
discrimination on the health condition, the consequences that it gend¢hatdrealth condition itself,
responsibility of discrimination against the Roma, etc.

ACCES TO HEALTSERVICES AND THE DOR PATIENINTERACTION

ENLISTING TO A FAMIDOCTOR

All patients, regardless of their ethnicity. To the questioniDid it happerfor you not to enlist
patients on your |ists although they wouldobve
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doctors out of five (81,2%) declared that they never faced the situation of not enlisting somebody on
their patient list, while 18,2%dmit to have refused to enlisting patients. Not enlisting patients is a
phenomenon that occurs more frequently in the urban area where 22,1% of the doctors declare that they
have not enlisted on their lists wilful patients, than in rural areas, wherd®8%o of the doctors faced

such a situation. The difference is statistically significant¢ciare = 11,402; df = 2; p < 0.05).

Out of the 170 de doctors who have not enrolled on their lists persons who would have wished
to enrol, 37.6% invoked the ladf their medical insurance; 35.3% stated that they already had a large
number of patients that did not allow enrolling new patients; and 28.2% have declared that the persons
willing to enrol had no identification papers, and for this reason, they couldenenrolled. Other
reasons not to enrol them were inadequate behaviour of the persons in relation with the medical staff
(22.9%) and the presumed lack of education of the persons in question which would have rendered
communication difficult (8,2%). Theneere some isolated cases in which patients had withdrawn from
the lists and then wished to-earol but were not received anymore (4 cases); situations in which the
doctor did not want start a conflict with his fellow colleagues on whose lists the patienisstion
would have been previously enrolled (3 cases); situations in which the person who wished to enrol did
not have his/her domicile in the serviced locality (one case); and situations in which the doctor
appreciated that the parents do not brivegrtchildren for examination periodically (one case).

Roma patients. To t he question ADid it happen not
although they wished to enrol ?0 935 subjects ar
enrol Roma pigents.

1.6%_ 0.3%

HYes
m No
DK

B No answer

Graph no 7. Experience of the refuse to enlist Roma patients

Not enlisting Roma persons is more frequently occurring in urban areas, where 21.5% of the doctors
mentioned such situations, rather than in the rural area where only 12.5% of s datinot enlist
Roma patients on their lists.

Out of the 161 doctors who declare that they did not enlist Roma persons who had expressed
their desire to be enlisted, 49.7% motivated that the latter did not have medical insurance; 32.3%
mentioned the ldcof identification papers, that made their enlistment impossible; and 28% declared
that the volume of the patients already enlisted did not allow them to enlist new patients. The doctors
have explained not enlisting a Roma person due to their inadecplagidur (26.7%) and their low
level of education, which led to misunderstandings (6,2%). Isolated, it has been brought into discussion
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that the parents do not bring their children for periodical examinations (4 cases) and situations in which
the patientdhiad withdrawn from the lists, and then wished to come back but they were not accepted any
more (2 cases).

FACTOR LIMITING THE ACGEBO PRIMARY MEDICBERVICES

Doctors believe that the main factors that limit the access of Roma persons to primary medica
assistance services are their level of education (56,9%), the way in which the Roma population treat
their health issues (55,3%), lack of information (53,4%), their income level (48,7%), and the absence of
an occupation (48,1%). On the other hand, theee al so t he di stance bet wee
doctorso6 office which is regarded as an obstacl
15.4% of the doctors dondét know in what Imeasur
access to primary medical services, percentage that could be interpreted as lack of knowledge of the
health mediation programme or in lack of knowledge of its efficiency in general.

Lack of health mediator #: 2#.1 : #
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The way in which Roma address health issues %
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VACCINAION OF ROMA CHILDNRE

The research covered 5 dimensions of the immunisation: frequency of occurrence of the
problems faced by doctors concerning the vaccination of Roma children; the type of problems faced;
the problems faced when vaccinating Romadobn in comparison with children of a different
ethnicity; the main cause of not vaccinating them in the perception of family doctors; and vaccines that
the Roma parents do not wish to administer to their children.

38.3% of the doctors declare that dgrithe past year they frequently faced problems when
trying to vaccinate Roma children, while 58.2% assert that they rarely or never came across such
problems. There are no major differences according to the residence areas (often or very often problems
are stated to happen by 37.5% of the urban area doctors and 38.9% of the ones activating in the rural
area) and the collaboration with the health mediator for the Roma (frequently occuring problems are
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mentioned by 41.4% of the doctors working with a healthdni at or and 40% of t he
collaborate with a health mediatth)

The main problems that occurred when vaccinating children were not following the schedule by
the Roma parents (mentioned by 39.1% of the doctors) and the refuse of the €ardyept the
immunisation program (mentioned by 36.8% of the doctors). The problems with reduced incidence are
losing the vaccination bulletin (5.1%), lack of free of charge vaccines (4.8%), and changing the
domicile to another city or country (2.2%).

Most of the doctors (41.8%) consider that the problems occurring concerning the vaccination of
Roma children are the same with those experienced by other ethnics, while 38.7% believe that the
problems faced are more frequent for Roma. 8.7% of the respomggetsinwilling or not able to offer
an answer to this question.

To the question AWhatwadci natei nmpiRoma ustei If drre
respondents (47.8%) invoked the indifference of the parents towards this health measure.the seco
most frequent answer was the absence of information concerning the risks and benefits of vaccination
(21.8%). 3.9% of the doctors believe that a cause is the less fortunate financial situation of the parents
of these children, while 3.4% blamed it dretabsence of a health mediator in the locality. 7.9% of the
doctors considered that the vaccination problems have other causes than the ones previously enunciated,;
the proposed explanations, in the order of their frequency were the following: the fe&cife and
secondary effects (23 cases), absence of the family from the locality (15 cases), lack of free vaccines
(13 cases), Roma traditions do not encourage p
appointments (3 cases), repeated aatfextions (1 case), lack of documents (1 case) and lack of stable
domicile (1 case).

Concerning the vaccines that the parents refuse to accept in general the following distribution of
the answers was obtained:

ROR % :14.1 :

Anti B-hepatytis % :12_5 :
Antipolio % :12.4 :

- % :13.5 :

| |

| |

| |

| |

DiTePer % 12,0
BCG % 137
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Graph no 9. Types of vaccines refusedgni& parent in general

2To the questioddDo you work directly widB4subhechesalanls wmeddawhoi P& oml y
past year how frequently did you face problems when vaccinating Roma cli@Fanswers were registered.
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THE APPOINTMENT WITHE DOCTOR

The questionnaire included two questions related to the moment of the visit to the doctor of
Roma patients. The first of them was concerned with the stage of the disease that the patients were
being examined for, while the second question targeted the perception of the doctors regarding the
motives that determine some of the patients to wait until their affection reaches such an advanced stage.

52% of the respondents (486 doctors) appreciate thanR pat i ent s come t o |
during the early stage of their disease, 34.5% consider that they only visit the doctor when the disease
has reached an advanced stage, while 9% believe that the Roma usually come for examination without
presentingany symptoms of a disease. 4.3% of the subjects do not know in what phase of their affection
Roma patients come for examination and 0.2% refuse to answer the question.

Out of the 323 doctors who believe that Roma patients only come for medical examination
during the advanced stages of their affections, more than half (52.6%) attribute this to their tendency of
selfmedication and/or on the traditional/alternative medical practices, 15.8% consider that the lack of
money represents the main reasons for wiiey are late for examination, while 8% consider that the
main cause is not having the persons in question enlisted to a family doctor. The refuse of the family to
all ow them to go to the doctorés was mwiswiooned
consider that the Roma usually see a doctor in the advanced stages of their disease, consider that there
are other causes than the ones mentioned in the answer variants; these include indifference, ignorance,
negligence (23 cases), absence of edical education (13 cases), leaving the locality (1 case) the
tendency to present to a family doctor in order to avoid being hospitalised (1 case).

THEVULNERABILYTOF THE ROMA POPUILAN

In the design of the questionnaire, the concept of vulneralility been interpreted as
susceptible by the Roma population facing health issues or social and economic issues that impact the
state of welb ei ng of its members. The question ATo w
population in your locality isvuemr abl e t owards the following aspe
violence, sexually transmitted diseases, including HIV/AIDS; unwanted pregnancies, early pregnancies
(for nonradults); infantile mortality; genital or breast cancer; tuberculosis; lackaodination of the
children; unhealthy life style (poor personal hygiene, incorrect alimentation, etc); diseases provoked by
excessive smoking; diseases provoked by excessive alcohol drinking, chronic diseases (diabetes,
hypertension); contacting flu ortleer contagious respiratory affections and purchasing the necessary
medicine. Obviously, the questionnaire does not directly measure the vulnerability of the Roma
population towards the above mentioned problems, but rather the perception of the faroily dhadt
service Roma communities concerning the medical risks faced by the members of these communities.

More than half of the respondents appreciate that the Roma population that they service is
vulnerable and prone to an unhealthy life style, poosgel hygiene, incorrect alimentation (77,5%);
affections caused by smoking (70,2%) and alcohol (63,6%); chronic diseases like diabetes and
hypertension (57,2%); flu or other contagious respiratory diseases (53,8%) pregnancy of under aged
(50,1%).

On the d¢her hand, les than a third of the doctors consider that the Roma population to which
family medical services are being offered is vulnerable in great measure to sexually transmitted
infections (27,7%), infantile mortality (23,4%) genital and breast cgi8g2%).
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Graph no 10. Perceived vulnerability of the Roma towards various problems

THE DOCTO&ATIENT INTERACTION

The section of the questionnaire concerning the interaction between family doctors and Roma
patients coverwvarious dimensions: frequency of accessing medical services by Roma patients in
comparison with patients of other ethnics; appreciation of the effort that the examination of a Roma
patient requires in comparison with a patient of another ethnicity; the dlftocated in general to a
Roma patient in comparison with the time allocated to non Roma patients; causes for which some
doctors allocate less attention to Roma patients than to non Roma patients; level of involvement of
Roma patients in establishing theatment method; problems faced in the relationship with Roma
patients; to what degree elements belonging to Roma culture are thought to be upsetting for doctors.

Most of the doctors (59.5%) consider that the Roma patients do not access family medical
savices more frequently than other patients. Only a third of the doctors agree in great measure that
treating a Roma requires more effort in general from the part of the doctor. Concerning the attention
granted to Roma patients, nine doctors out of téh308) do not agree with the fact that Roma patients
receive less attention than the patients of other ethnicities do.
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Graph no 11. Perception of the doctors regarding the frequency of visits of Roma patients, time granted to them
and the effort required for their examination in comparison with non Roma patients

The doctors who agreed at least to some extent that Roma patients are granted less attention
than to non Roma patients, consider that this is a consequence of the inadequate behaviBantd the
patients (31 cases), absence of personal hygiene (18 cases), low educational level (15 cases) and violent
language or behaviour (14 cases).

To the question Aln general, do you involve
thatyouprescibk t o them?06 | ess than half of the doct ol
Doctors whose patients are Roma, at least half of their total number of enlisted patients, answered
positively in greater measure (72.2%).
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Concerning the problems faced in the relation with Roma patients, less than a quarter (more
precisely 22,5%) of the doctors declared having fauexh issues during the past year. The aggressive
behaviour and/or verbal violence were the main problem that was mentioned (46 cases), followed by
inappropriate behaviour (40 cases), refuse of medical controls and of treatment (38 de cases), not
respectig the schedule and the indications of the doctor (25 cases), low educational level of the patients
(21 cases), absence of personal hygiene (4 cases), absence of identification documents (3 cases),
coming for examination under the influence of alcoholiaksi(3 cases) and lack of cooperation (3
cases).

The doctors are generally open towards the Roma culture. Therefore, only 2.4% of the
respondents feel greatly or very uncomfortable when a Roma women wearing traditional cloths comes
for examination while 97 % f e el a |little uncomfortabl e, and
a very Ilittle. Also, to the question, AnTo what
relatives to participate t o herassentedthatthey areeverg mi n .
uncomfortable with this practice, 26% feel a bit uncomfortable about this and 55.3% do not feel
uncomfortable at all.

The continuous formation of the medical staff in the intercultural domain has been covered in
the questionnag by questions relating to the participation of the subjects or meetings concerning the
ethnic/cultural specificity of Roma, participation to such activities during the last year, perception of the
utility of such activities as well as the best momedtonduct them throughout a

17% of the respondents, (159 persons) declare to have participated to trainings or meetings on
specific Roma themes. Two thirds of them, (105 persons) participated to at least one such activity
during the past y&. The doctors who have participated to trainings on the specific of the Roma culture
appreciate in a proportion of 85,.5% their being very useful or useful, whereas 5% consider that they are
little or not at all useful.

To the questi on fAdun medidalacareemadn nyeun ¢onsider that such
trainings/ meetings are useful ?20, most of the r.
begin their medical practice period while 17.8% consider that the intercultural preparation should take
placefrom the moment of the initial training (during university) and 9.2% consider that the right timing
would be during their traineeship.

THE RELATIONSHIP WITHEHEALTHMEDIATOR

EXISTEQE OF THHEALTHMEDIATOR IN THE LOGARY

To the questiitopn iAll nwhtihceh |yoocua lwor Kk, i's there
respondents answered positively while 42.5% declared that there is not. It is curious that one doctor out
of six (16.1%) is not able to offer an answer in this regard:
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Graph no 13. Existence of a health mediatory in the locality

A higher percentage of the doctors in urban areas (44.5%) in comparison with those in rural
areas (37.4%) declare that the locality in which they activate has a health mediator. Aedgxpec
percentage of doctors from urban areas answer ec
the rural areas (22.3%, and 9.4%).

Positive answers to the question regarding the existence of a health mediator for the Roma in
the locality wereregistered from at least half of the doctors who have at least 300 Roma patients
enlisted and for the doctors where the percentage of Roma patients is of at least 25%.

Out of the 397 doctors who answered at present, there is no health mediator inctigy; lo
21.2% were not in measure to state whether during the past five years the local community has been
serviced by a mediator while 12.8% offered a positive answer (we observe here a disparity in terms of
residential environment: the proportion is heghor the rural area than for the urban airelb.2%, in
comparison with 9.4%).

COLABORAING WITH THE HEALMIEDIATOR

254 family doctors (27.2% of the sample) stated that they work directly with a health mediator.
94.5% of them consider having a goodvery good collaboration with the health mediator while 4.3%
consider it to be a not good or not at all good collaboration.

Also, 92.1% of the doctors working with mediators declare themselves happy or very happy
with the activity of the health mediatorp@rted to the social and health needs of the Roma community.
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Graph no 14. Measure in which the activity of threediators increased Roma access to medical g=s

ACTIVIY OF HEALTH MEDIAT®ORFTER DECENTRATIISAN

The respondents were asked how they appreciated the activity of the mediators after
decentralisation in comparison with the previo
decentralisatio influenced in any way the activity of the mediators, the tendency of answering being
attributed to the short period in which the mediators were transferred to the local authorities and the
occupational situation that prevents comparative evaluationeofmiédiators. 16.6% believe that the
activity of the mediators has improved after the decentralisation 17.6% consider that the activity is the
same while 7% feel that their activity is weaker.

SOLUIONS FOR THE IMPREMENT OF THE ACCESSROMA PERSONS HBALTH
SERVICES

The questionnaire was meant to measure the perception of the subjects regarding the efficiency
of 5 measures of improving the Roma access to medical (changing the legislation and introducing new
legislative measures specifically for Romaople; conducting education and formation campaigns for
the Roma; involving the community in solving these problems; seattipg doct or sdé of f i ¢
Roma patients; increasing the number of Roma employees in the public health system), but it also
offered the possibility to identify other necessary measures by including an open question.
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From the distribution of the answers, we may observe that the doctors consider that the
responsibility for the limited acces$ Roma persons is of Roma members; the solutions to which most
of the doctors adhered are conducting education and information campaigns targeting Roma persons
(78.6%) and involvement of the community in solving the problems (71.9%). The increase in the
number of Roma employees in the health system is regarded as a good or very good measure by 35.8%
of the respondents, while changing the legislation and introducing specific legislative measures
addressed to the Roma population is considered to be aremffrneasure by 31.1% of the subjects.
The | ess popular method among family doctors
offices that offer services exclusively to Roma patiénisly 18.9% consider this a good or very good
method, and 72.2%elieve that settingp this offices would slightly or not all improve the problem of
Roma access to health services.

To the open question, only 15 doctors answered; 7 of them underlined the integration of the
Roma on the labour market, 6 proposed theemse of the education level, a doctor mentioned the
increase in the number of health mediators for the Roma and a doctor referred to transportation
subventions.
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Marius Wamsiedel

AThey dondt even -pobk mdb mamtelGyphew, ybunar e,
The voice of the elder woman breaks the overwhelming silence of the corridor. A 1aggdlenan
sitting next to her nods in reggiation: it is beyond them to make things happen in a different way. The
emergency room of the hospital A is packed with people waiting to have their name called by a doctor
from the AMIinor emergencyo room. Theetnagelamdwere al |
assigned to the doctors in charge with cases that are nttrifgtening and do not require immediate
monitoring or treatment. Two elder women wearing headscarves sit next to each other but do not talk.
Close to them, an intoxicated maontemplates a point on the wall and, from time to time, repeats a
monologue about going to have a drink if no doctor comes to check his health. At first, his idle talk
attracts some smiles from patients and companions; after a while, no one seemany gi#gntion to
him. It is a sizzling hot July afternoon and the sun rays passing through the window blinds fill the room
with greenish hues. The crowded waiting room is a tuorefoiler, where pungent smell of body and
medical odors inhibits any chhat. There is no room for anything but waiting. Every time a person in
uniform crosses the corridor, a voice asks about the long time before being admitted in the consultation
room. Doctors and nurses are the most expediehey ask patients to be patieemd move on in a
choir of complaints. Orderlies seem more talkative; especially when they carry wheelchairs or gurneys,
they stop for a while and empathically agree that it takes too long before being admitted in the
consultation room. As soon as thewve, the room dips again into uninterrupted, hostile silence.
Suddenly, a Roma male in his early 50s precipitately walks the narrow corridor, opens thdilsaloon
door of the AMIi nor emergencyo room anodnegdedtat s t
pick them up. The doctor escorts him outside and tries to cool him down, explaining that the number of
major emergencies that day exceeded the initial expectation and, as a consequence, there was not
enough staff to deal with minor injuries. Ason as a nurse would be free, s/he would go and pick his
results. Apparently, the man came earlier to minor emergencies, and the doctor ordered some specific
tests to be performed in the hospital lab. The results were available, but the regulatidrtegrtie
disclosure of results to patients. At that point, in a sudden burst of solidarity passing beyond the
ethnicity and class divides as | would witness many in the days to comen elder middle class
woman sitting in thehewaidtoinnbgt reovoerm el xpot ke naatter: h i And!
how you are, they should | ook at you. oo

Wright Millsé (2000/1959:14) claim that soci
i magination hol ds tr ue. casehaee handledannhé smementy warcebasece ma
on informal criteria established by the medical staff is consistent with the idea of a clash between the
logic of the institution and the logic of the patient, which employ different criteria for assessing the
severity of a condition and the ranking of the individuals on the waiting list (Vassy 2004:69). The
Amor al evaluationo of patients has been advanc
regulations at the triage of the emergency wards. Meraluation refers to the assessment of cases
based on nowlinical characteristics, such as the perceived social value/worth of the patient (Glaser and
Strauss 1964; Sudnow 1967; Roth 1972). The evaluation of patients is both retrospective and
prospectiveand is embedded in a largely utilitarian discourse. It is retrospective insofar as the presumed
moral character of the person in need is based on a series of factual data and more or less legitimate
inferences regarding the person's past (employment stattiee period preceding the visit, social
security, familial situation, social life, level of education, or position in the social hierarchy). At the
same time, the judgment is prospective, for it predicts a life path after the moment of the visit to the
emergency room. This anticipatory look works for the largest share of persons presenting at the
emergency room triagethose whose deteriorating health is not irreversible or would not result in a
prolonged or permanent incapacitation. For persons iregton a dying trajectory (Glaser and Strauss
1965), the social valuation considers not the expected behavior after the recovery, but the loss society
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incurs in case the medical attempts to save patient's life are unsuccessful (Glaser and Strauss 1964;
Sudrow 1967:7176). The staff appraisal of the social characteristics of patients often translates into
their categorization as fndeservingo or Aundese
organize the handling of cases in the medical facilitgd é0 determine the appropriate amount of
resources deployed to improve their condition. The underlying logic in the practice of preferential
allocation of resources follows the idea that the interest of the society at large should prevail over the
equaliarianism of official regulations. Vassy (2001) considered that triage staff apply a local theory of
justice when establishing informal rules of access and ranking of patients on the waiting list.

Despite acknowledging social valuation as an importantri@tant of the way in which
patients are handled in the emergency rooms of public hospital, recent scholarship on access to
healthcare focused on providing a more complex picture of the phenomenon. In a study on the
organization of prénospital emergency evk in Paris and New York, Nurok and Henckes (2009)
emphasized that the perceived professional value of cases shapes to a large extent the attitude and
behavior of medical staff. Patients whose condition allows emergency practitioners to exhibit prowess
in the use of medical devices and mastery of resuscitation techniques are professionally rewarding.
Liminal situations are also widely appreciated, because thedifeng occurs in front of an audience
and the performer of the intervention is credited vatitcess. Novice doctors and nurses tend to
appreciate cases not previously encountered, for they can allow the expansion of the realm of
competence, whereas more experienced members of the team prefer cases that are very complex,
because they allow the giay of medical expertise. Nurok and Henckes sustain that a competition
between the social valuation of the patient and the judgments on the professional satisfaction a case
entails takes place at the level of {h@spital emergency services; therefore, ¢évaluation of patients
relies on a o6fluctuating economyd (2009:505).
Parisian suburb hospital, Vassy (2001) considers that patient categorization realized by emergency
room staff relies on clinical, org&ational, moral, and social criteria. Organizational criteria refer to
the need of keeping the emergency service functional at times of great affluence of patients. Patients
displaying trivial symptoms are more likely to be denied access or to be teditecother medical
facilities in proximity during rush hours, whereas most patients arriving at night, regardless of severity,
are consulted by a doctor (Vassy 20015624 The distinction between moral and social criteria is
grounded in the individualesponsibility for the trouble it creates to the functioning of the emergency
ward. Patients whose disruptive behavior is imputable to some inner flows (such as laziness, annoyance)
are subject to negative moral appraisal and particularly exposed to thiegiraonsequences deriving
from this judgment delay in providing care, lower ranking on the waiting list, less time with hospital
staff, orientation to other healthcare providers, or direct denial of treatment. Social evaluation is based
on objective &ilures for which the individual is not (or not necessarily) accountable: lack of social
security, lack of affiliation to a family doctor, insufficient knowledge of how does the medical system
function, or limited economic resources. Although they reptetia most vulnerable category of
patients, Vassy found out that this peculiar vulnerability makes them more suitable for access to the
emergency room. An dinfor mal system of positive
the most deprivechembers of the society with care they would not be able to procure elsewhere. Other
studies, conducted in France (Dodier and Camus 1998) and Spain (Rey Pino et al. 2008), emphasize
that negative evaluation of patients by triage nurses and staff doesceesar@y translate into denial
of treatment. Spanish nurses justify the indulgent admissions through fear of responsibility in case the
state of the patient deteriorates. Given that official regulations do not establish clear cut boundaries
between minoemergencies and trivial cases, they prefer to categorize most patients wibveoa

symptoms as fAminor emergencies, o0 thus entitling
5).

While various works raise awareness on the-clonical evalwation of patients in the medical
system, its underlying assumptions and practica
structur al and static approach, not with an i nt
The presentreseac h aims to fill this vacuum. Al though e

based on personal characteristics explains to a large extent the different allocation of resources in the
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emergency wards, several questions remain unanswered: Why ple pkaring similar characteristics
and having similar medical conditions are treated differently? What makes triage staff change the

ranking on the waiting |ist when there is no de
data gathered maly through norparticipant observation, | argue that categorization is contingent not
only wupon soci al characteristics, but also wupo

medical practitioners and auxiliary staff at the emergency wéodever, there is no formal agreement

on what constitutes an appropriate patient role as there is no clear demarcation of how should a patient
act during his stay in the hospital or how should s/he conduct various conversations with hospital
personnel. ierefore, my research will provide a representation of appropriate patienthood leaving from
the evidence accessible to an observer: the visual artifacts displayed in the emergency rooms and the
interactions between hospital staff and patients.

METHODQOGICAL CONSIDERAYS8O

This papers draws from 18 days of observafionthe emergency rooms of 6 county hospffals
A certain amount of secrecy characterized the data gathering in order to increase the accuracy of the
observatiofP. Thus, no formal or imfrmal request for carrying on fieldwork in the hospitals was made.
This drastically limited the access to information. Regularly, a visit to the emergency room consists in
four moments: assessment of the condition at the triage desk; waiting in the dolbdyn$ultation;
medical consultation; and redirection of the service recipient to a different medical service or exit
(Dodier and Camus 1997). | was only able to assist to the first two moments, and even then | had to
gather information in a surreptitiomsanner. Moreover, no discussions were realized with the hospital
personnel, patients, or persons accompanying th
the eventso (Sudnow 1967) instead of edeeuhts, ng w
prescriptive norms, and perceptions. In order to increase the reliability of the empirical data gathered, |
used investigator triangulation: | asked a fellow graduate student in sociology to accompany me on the
field and independently gathertdabout the handling of patients.

2 Observation wasansidered appropriate for the purpose of the research for several reasons: is less obtrusive than
other methods of collecting data; provides access to information people are reluctant to offer during interviews or
surveys; facilitates the understandingegvant issues that might have been ignored while designing the research; and
exposes the observer to situations with heuristic potential that would not have been otherwise accessible (Kluckhohn
1940; Becker and Geer 1957; Trow 1957).

%4 The period of datayathering was JubAugust 2010. Hospitals were randomly chosen from the list of county
hospitals in order to obtain a higher variation of contexts. The price paid for this sampling preference was the difficulty
to enter the emergency room lobby in onepia$, and the impossibility of entrance in another. In the latter case, |
tried to turn this handicap into an opportunity by closely observing the behavior and talk of people accompanying the
sick. Like me, they were not allowed to enter the hospital isesnbut had to wait in an improvised area in front of the

main gate until the exit of the person accompanied. This could take from a couple of minutes to several hours.

% Like Roth (1962), | consider the dichotomy sedren-secret improper forthedec r i pti on of the soc
approach of the field. More accurate would be the positioning of the researcher on a continuum between complete
secrecy and total nesecrecy, as idedypical constructs. As regards my presence in the emergency odxed, it

tended towards secrecy: | maintained limited verbal contact with medical staff, potential patients and others; | did not
inform anyone about the reason of my presence in the hospital; and | did my best for my presence to get unnoticed.
However,after several hours of staying in the hospital lobby, it became obvious that | was there neither as a patient nor
as a relative or friend. To my surprise, in the hospital A, the nurse working at the triage initiated contact with me in the
form of crackinga joke with a patient on a gurney and then winking at me and waiting for my reaction. (I replied with a
cordial smile.) This was the only form of communication with the staff at the triage. The benevolent reaction to my
presence there was unlikely to haveen shared by other nurses of doctors, who had a more neutral, indifferent
attitude. Occasionally, when the flow of events surrounding me was too quick to be able to accurately remember it, |
used to take notes on a small notebook. Thus, | gave a ded&ation about my position and interests.
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The aforementioned methodological constraints informed to some extent my area of interest:
having to rely on what could be seen by a casual observer, | paid peculiar attention to the entrance into
the patient role. Morespecifically, | was interested in the framing of the situation by the person
claiming medical care and by triage personnel; the norms of appropriate conduct in the emergency room
as delineated in the visual artifacts existing in the emergency care drtihesmall talk occurring in
the waiting room; and the practical ways of enforcing these norms and sanctioning transgressions.

SICK ROLE AND PATTERIOLE

Prior to engaging in the discussion of appropriate patienthood in the emergency wards, a
theoretc a | di stinction between the &édsick roled prop
Opatient roledé needs to be drawn. Parsons envi
orderliness, leading necessarily to a reconfiguration ofséteof rights and duties the sick person is
expected to comply with. Briefly stated, the incumbent of the sick role is entitled to exemption from the
responsibility for the health condition and discharge of the ordinary duties and responsibilitiagnin ret
he should recognize illness as undesirabl e, h
competent help.o0o (Parsons 1951b:294) 1l Il ness is
to) be eliminated; consequently, the sick rolelfitse confined to a limited temporal horizon, before
ithe restoration of capacity to play social rol

Parsonsd6 theoretical mo d e | stirred up i nte
prescriptions of appropii@ behavior once sick status was granted were challenged by empirical
examinations of the concept (Twaddle 1969, Segall 1976, Levine and Kozloff 1978, Wolinski and
Wolinski 1981). Findings of these studies identified several shortcomings in thetydeal
representation of the sick role. The model was considered appropriate for acute diseases, but could not
be applied to many chronic ilinesses. Particularly, the idea that the sick should be exempted from
responsibility for his condition would be difficuliotapply to conditions that can be linked to
undesirable lifestyle (smoking, drinking, unbalanced diet) and poor management of health. (Levine and
Kozloff 1978:321, Wolinski and Wolinski 1981, Charmaz 1999:212) As compared to acute illness
patients, personsuffering of chronic diseases tend to have little legitimacy for entrance into the sick
rol e. Anot her obj ect i mostlyinaecentesuidies woas ddrcerred with the mo d
asymmetrical relation between medical providers and beneficiamieterms of information and
decisionmaking. Shilling (2002) and Varul (2010:83 point out that the increased access to scientific
knowledge in the nowadays society breaks the monopoly of medical practitioners on health expertise
and tends to balance tmelationship between providers and recipients of care. Charmaz (1999:218)
rejects the idea of almost complete dependency of patients, who are required to give up any
involvement in the decision making process. Ethnographic studies published in the thftefma
Parsonsé theory ©point out t hat although the d
diagnostic and treatment, the patient usually assumes an active role, asking for alternatives, negotiating
treatment, and questioning some medical detss

In spite of the prescriptive character, inherent shortcomings, and partially obsolete provisions,
the O0sick roled retains the ability of making t
apprehensible. However, albeit overlappiniget 6 si ck r ol ed and the Opatdi
roles are linked to a perceived iliness, and the entrance in the role requires the prior validation from a
specialist. However, there are at I|lralsedtwef enasg
i ncumbent 6s relation with the society at l arg
arrangement of the hospital and to individuals relation with the persons taking part in that arrangement
(doctors, nurses, orderlies, aidescurity guards, other patients, visitors, companions, policemen and so
forth). Second, al | sick are patients, but not
sickness need to be confirmed by a professional in order for the sicktethribestowed, so that only
patients are entitled to being recognized as sick, with the subsequent reallocation of rights and
obligations as member of the society. At the same time, there are patients who are not in the position of
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requiring a readjustomof their position in the social systédnsuch as patients who seek medical advice

for family planning, or patients accessing medical services for health prevention and monitoring. A case
of particular importance for the purpose of the present studgpi®ftpeople presenting with disturbing
symptoms at the emergency room triage, who pass the initial examination and are in the waiting room.
They acquire a temporary patient status, but the diagnostic is preliminary and instrumental, relies on a
limited se¢ of medical procedures and a not very accurate stock of information about the actual situation

of the person. A comprehensive medical i nquiry
order for a diagnostic to be established and furtheortio be set. For the duration of their waiting,
they are patients, without being entitled to cl

ACCESS TO CARE

Medical staff at emergency room triage normally comprises one doctor and one or two nurses.
Depending on the size of the Ipidal and the number of clients, adjustments take place in order that
waiting time be reduced and major emergencies be handled as soon as they arrive. During my fieldwork,
I havendt experienced any -threatereng symptomde denibd apcess p | e
or required to wait. Regardless of social characteristics, insurance status, or way of coming to the
hospital (using an ambulance or not), major emergencies were immediately transferred to the special
section of the ward where |#gaving procedures take place. The triage encounter was brief and
consisted in gathering succinct information about the identity of the patient, the symptoms, and the
circumstances in which the deterioration of health had produced. When the condition rendered the
patient unable to sustain a conversation, the companion or the ambulance staff was required to provide
the relevant information. A sense of urgency was conveyed throughout the encounter from the way
guestions were formulated, the expeditious recordingta#,c&ind the absence of any display of emotion
from the part of the staff. Also, no comments regarding the patient or the condition were made, and the
staff refrained from giving a preliminary diagnostic to the family or making predictions regarding the
pada i ent 6s chances of survival. No mor al eval uat
persons with lifethreatening symptonts.

For other patients, the situation is more complex. Triage doctors and nurses are entitled by law
to refuse acees t o persons presenting without an fac.t
1640/2007). However, this is very seldom the case even for persons with trivial symptoms. Similarly to
the case of Spanish hospitals studied by Rey Pino et al. (200&)jtilleassessment of the condition
seemed to be in most situations favorable to the patient. The practice of redirecting patients to other
medical facilities in proximity, which is so widespread in other medical system that slang terms were
dedicated totiit 6t ur fingé (Caldicott 2007) and i @asi r cul
uncommon in the hospitals | observed. As Dodier and Camus (1998) remarked in a French hospital,
patients who do not seem to qualify for access to emergency services sgaie remarks from the
practitioners at the triage, but are ultimately accepted in the facility. A particular situation is that of
persons lacking medical insurance. At hospital A, an uninsured woman who could notospauket
money to support theocs t of the visit was verbally admoni
could go to a shop and buy goods without payi
position on the waiting list and was allowed to see a specialist. The metaphonieakregtion of the
hospital as a supermarket indicates the conflicting ideologies supporting emergency care. Historically,
hospitals were initially organized as charity institutions providing free of charge support to the persons
in needi it he poaomrd wrnwel |l 06 (Porter 2002:137) . The
development of technological instruments for addressing disease led to the reconfiguration of hospitals
as places aimed at healing, to which only the deserving share of the sufferenstiles (Rosenberg
1977:430). The confusion surrounding the aims of and entitlement to emergency care is further

% However, moral evaluation is likely to inform the medical procedures in the intervention room, such as the
resuscitation maneuvers, as Sudnow (1967) and Timmermans (1999) documented.
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increased by the replacement of the equalitarian organization of the health system during socialism with
the equitybased model in the afterthaof the fall of socialism. For the uninsured woman, the existence

of disturbing symptoms was considered sufficient to grant access to immediate care, whereas for the
doctor access was contingent on the ability to repay the service received. Negatiaiotme meaning

and scope of emergency departments weriepersohss 0o cC C
who present at the hospital without a clinical condition justifying their presence on the premises. At
hospital C, for example, an elder imasked to be hospitalized because he allegedly suffered of asthma.
The triage doctor recognized him and remembered the fact that he also came with the same request a
few days earlier, but the request had been denied by the consultation doctor. He thatske feels

bad and needs continual monitoring. The doctor told him that asthma does not represent a disease
requiring hospitalization; he should have a more severe illness in order to be admitted into the hospital.
The patient required to have hisusition reassessed by a different doctor. At that point, the triage
doctor broke the veneers of medical conversation and asked him if he wants to stay in the hospital
because he doesndét have where to spendtonbned ni gt
after that the doctor allowed him to go to the waiting room.

SOCIAL CHARACTERCSTAND ROLE PERFORICA

For reasons that are beyond the reach of my-gktaering methods, triage personnel are
reluctant to refuse the access to emergencycasvAlso, major emergencies are handled following the
official procedures, without any moral judgment projected upon the patient. The only resource that is
disposed of in a manner that seems to be discretionary is the ranking miayjmncases on the wisig

i st. Categorizing patients as O6édeservingd and
by the social characteristics of the individual, but the categorization is subject to change according to
the individual 6s enpreleif therinteaantionewithottie hdspita stgff and the overall

demeanor in the waiting room.

Among the social characteristics, age has been identified by most studies on the moral
evaluation of patients as a salient criterion for assessing wortimgéstimembers of the society tend to
receive the most favorable treatment, and efforts to save their life go beyond the application of standard
procedures. Elderly patients, on the contrary, elicit less enthusiasm from the part of the medical staff.
Thedi f erenti al treatment of the aged was expl ain
and Strauss 1964:119), the decreased reliance of other family members on them (Sudnow 1967:68), and
the organizational problems associated to providingntiagth care. In the French hospital studied by
Vassy (2004:72), elderly patients are frequently denied hospitalization because their problems are
generally numerous and, consequently, their handling involves the mobilization of more resources than
in the @ase of the younger ones. In the hospitals where | conducted observation, aged patients were
generally received with sympathy by the triage staff, who employed gentle smiles when addressing
them, reframed the questions several times if the interlocutoruwalle to grasp the meaning or
provide an adequate answer, and acted with conspicuous politeness. On the other side, the sympathy for
elders did not translate too often into assigning them priority positions on the waiting list. The most
notable exceptiomvas related to extrinsic conditioiisn days of excessive heat, older patients tended
to be among the first recipients of care at t he
the presumption that spending too much time in the waiting rmoayht further deteriorate their state of
health. Another factor influencing the handling of elders was the perceived social worth of their
companions.

Inebriation represents another characteristic of peculiar importance in the moral evaluation of
patients.Intoxicated patients are often denied access to medical services or are receiving the minimum
of care regulations allow (Roth 1972, Mondragon et al. 2007, Biener 1983). | witnessed three types of
reactions to the drunken people or people whose conditam censidered to have been caused by
excessive alcohol consumption: refusal of surgical treatment, in spite of claims of intense suffering;
overt admonishing for their vice; and long waiting time before being admitted to the consultation room.
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Thefirstreact i on was rendered clear by a doctor in hc
drunk, he would receive the miesurgical intervention he asked for. (The case will be presented at
length in the next section of the article, because it ire®hlhe interplay between social characteristics

and role performance in the handling of emergency cases by medical personnel.) At the same hospital, a
patient coming with a liverelated illness was subject to a harsh moralizing discourse from the triage
doctor for his alcoholic relapse. Staff attitude towards intoxicated patients reflects in the language used
to refer to them: a slang term (Apretty oneso)

hospital an inebriate patient was refusett e | a b e | of fAgentl emanodo (fAdomi
care:
(The triage doctor mocking the 112 call):0A
(The aide who carries the intoxicated man or
I must be kingd

(The triage doctor repeating the initial claim, with an emphasis on the term considered
i nappropriate i ngehtltrean cGnéakt g méAgénctiyka

However, the most often encountered method of dealing with persons under the influence of
alcoholwas to ignore them for lengthy periods of time. This strategy has been identified to create an
uncomfortable experience for patients in an attempt to make them willing to leave the premises before
being consulted (Mirhosseini and Fattahi 2010:31@nd dscourage their return. (Rey Pino 2008:177)

A possible explanation for the negative assessn
6sick rol ebd: p e o prelated ness or svinofdd reot live @ healthy lifestyheadannot be
exempted from responsibility for their deteriorating health, and are not legitimate in their claim for
being granted a sick status.

I n the emergency room, social characteristic
worth and influence his/nerajectory in the hospital. Nonetheless, it is obvious that not all persons
sharing a set of characteristics are treated in a similar fashion. Moreover, the same patient can be
initially put on the lower end of the waiting list but after a while canease his position without any
alteration in the clinical condition. In order to better understand the influence of patient role
performance and its ability to correct the initial moral evaluation, | will present a situation encountered
at hospital E.

ACA 9 hC W b59{9w+tLbDQ

An intoxicated person in his early 30s comes to the Emergency Room requesting to have a
suture removed because it was causing severe pain. After taking his identity card for filling the
necessary paperwork, the triage nurse directstbim room adjacent to the lobby. On the door, it is
written fAMonitoring. o Most other cases either h
Major Emergency rooms. After about-20 minutes, a female doctor goes to see him and asks for his
name. He swears. The doctor | eaves angrily, say
Airascal 6 in a conversation with a nurse. After
desk asking for his identity papers to beased. The nurse conforms to the demand and brings him the
provisory ID card. She holds it with the top of her nails, wearing an expression of disgust. Then, he
refuses to take the paper and, in an angrily, loud voice, asks for medical care. The owséhniD
on the seat close to him and asks him to leave. The man waits for a good few seconds, then goes to the
triage desk and, using a more polite tone, repeats the claim; this time, he frames it into a more complex
(though not necessarily coherentprst including references to his native place (Dorohoi); the
destruction of the house during the recent flood; the long travel he made in the past few days; and the
unbearable pain he feels. The nurse tells him to return to the seat in the lobby aAdseeutity agent
is called, and he is charged with accompanying
another doctor enters the room and starts a dialogue with him. In asking about his perceived health
condition, she makes reference te timfluence of alcohol. After briefly talking about the medical
history of the patient, the doctor leaves the room and returns with a colleague. She informs the man than
blood needs to be harvested for a laboratory test. He agrees. He is reluctant tca goespsion,
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nonet heless, and is warned that otherwise he wo
and a nurse approach the room. The nurse tells the patient to sit down, whereas the recently arrived
doctor tells him to take his belomgjs and leave the hospital. Then, doctors have a brief discussion
about his condition. The woman tells him that were he not drunk, she would perform the surgery to
remove the suture. Then, she asks the male doctor whethecanleyoperate him. The maleodtor
says O0Yes, 0 smiles to her, but after that repeec
the patient to the exit door and makes sure he would not get in again.

Four temporal sequences of particular significance can be identified aforementioned case:
the first encounter with a doctor and the subsequent exit; the reframing of the case presentation upon
return; the second encounter with a doctor and the performance of a medical procedure; and the
reassessment of the situation the medical team leading to the refusal of on the spot treatment.
Although his drunkenness permeates the entire story, it does not seem to be the only factor impacting
the handling of the case. Instead, his actual conduct in relation with the medicappesfs to shape
to a |l arger extent the mor al evaluation and th
anot her ( 6d e sversav$weairdy)attraats tthe emotional outburst of the first doctor who
asks him to leave. His apparentimproved demeanor after coming back to the triage (using polite
language, proving cooperative through excessive details on his situation, and recognizing the
asymmetry of power in relation with the medical providers) ends up in readmission. The second doct
seems genuinely willing to perform the suture removing surgery, and her good intentions are revealed
by initiating the blood harvesting procedures. However, the lack of cooperation and unpredictable
behavior of the patients makes her look for a secdrit@ from another doctor. Although intoxication
is the reason invoked for denial of treatment, it is more likely that failure to comply with the
requirements of the patient role was the actual reason behind the decision.

VISUAL RHETORIC OMFHRGENCWARDS AND CONSTRUGNIOF APPROPRIATE
PATIENTHOOD

The spatial organization of the emergency ward lobby and/or waiting room(s) establishes the
framework in which interactions between medical staff and patients and interactions among patients
occur. Despitalifferent spatial arrangements, the hospitals in which | carried fieldwork share a striking
similarity regarding the visual artifacts displayiedhost of them included pointers, posters and printed
sheets of paper containing institutional rules and nafmonduct, advertising various healtdated
projects, and indicating monitoring and surveillance. For the purpose of this thesis, | refer here
exclusively to the semantic of patienthood as constructed through the visual artifacts, its relevance for
the study of the moral evaluation in hospitals, and the ways in which it is enforced by institutional
agents of socialization (such as nurses, orderlies and security agents). In other words, | explore the ways
in which a person coming into the emergency ro@ts gamiliar with the ideology of the hospital unit
and, more importantly, with a set of norms, obligations, and expectations associated to the patient role.

The visual rhetoric of the emergency rooms provides a coherent discourse centered around four,
largely overlapping, themésme d i c a | authority and competence,; |
condition; patientdéds di spossession of the contr
to the instituti omégalautharithis explititty assettdd thfougls thel dispaly of ,
the Ministry of Public Healthés Order 1706/ 2007
instance entitled to assess the condition of the patients, decide on the priorgycab¢hand establish
the order of entrance into the consultation room:

AWithin this unit, the access to the treat me
priorities from a medical standpoint. In case the triage does not consider yourachsed priority
from a medical standpoint, it is possible to wait for a longer period, until a seat in the consultation
room and a doctor are available. Other patients can be transferred immediately, even if they came
much later than you, if they had a raarrgent medical priority. You are requested not to try in any way
to influence the medical staff in order to secu
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The use of the adjective fimedical 06 four ti me
idea of separatiometween the hospital and the outer space, and indicates the asymmetrical power
relation between the medical practitioners and patients. The authority of the staff derives from a
particular type of educated knowledge confirmed and supported by bureauertiations?’ The
social organization of the emergency wards relies on this knowledge, and any attempts to ignore or
contest it are firmly rejected. During my stay in the emergency wards, there was no situation in which a
patient contesting the order ofteance or complaining about his/her prolonged waiting managed to
obtain faster access to the doctor. In addition to the promotion of medical ideology, the establishment of
clear rules about the management of cases suggests another important aspeemnefdbacy ward
culturei the dispossession of the individual of the control over his/her body. Part of the patient role is
built on the expectancy that the person looking for medical examination accepts a temporary delegation
of control to the members olie¢ hospital staff who are sole legitimate actors in putting a diagnostic,
deciding the priority of the case, evaluating the potential treatment, and deciding on the futuré®actions.

Another way of asserting medical authority consists in the use of spediddinguage and a
particular system of abbreviations. A printed A4 page displayed on the window of the triage office in
the hospital D required visitors not to enter the hospital premises in case they presented a series of
symptoms includndagindrynhi norrhatéd cough. o The me
for Surveillance and Control of Nosocomi al | nf
symptoms and the object of activity of the Service are likely to remain obscure. Usintfiscierms
for describing common health states serves to claim an epistemic authority rather than to convey an
indication. Moreover, the same emergency ward displayed a whiteboard with a series of rules regarding
the handling of cases, expressed in decbway, with capital letters followed by numbers: D2, D3, M1,

12, C1-C4. Albeit addressed to the staff, these signs were not shown in the area reserved to the staff, but
on a back wall in the view of all people in the waiting room.

Many posters exhibite in the emergency wards focused on raising awareness on the
determinants of iliness, and were realized as part of projects implemented by the Ministry of Health and
various NGOs. Smoking cessation and respect of hygiene norms represented the twdeergsabt
these visual artifacts. Patients and companions represented the most likely audience, and they were

generally depicted as potenti al wrongdoer s: A (i
their hands after using toilet. (Inred) Arey one 9:f filheeam?0 to | ive®* in a
AA space without smoke. We respect your right t

coughing, b ut 3!'Vhe remrdsdntmtion of patientsaas poterdtial culprits colict with

2’ As a matter of fa we can distinguish between two forms of authdiitgpistemic (knowledgbased) and deontic
(practicallybased). The former is more obvious and characteristic to the highly qualified staff, whereas the latter is
discrete and characteristics to the staf€upying lower positions in the hierarchy of the emergency ward. Deontic
authority can be observed in the control over-n@dical resources existing in the public space of the ho3psath

as air conditioners and TV sets. Deciding whether to ustoprusing electronic devices, choosing channels, tuning up

or down the volume of the television, or making use of fixed telephones are forms through which deontic authority is
exhibited.

% patients who wanted to retain a degree of control over their badid the ways they are handled within the
emergency unit were overtly admonished. For example, at E a group of young males came and informed the triage
nurse they were bitten by a dog and requested rabies vaccination. Although the cause of their oneldtical was

evident, the nurse angrily told them that only the medical staff is able to put a diagnostic and decide on a treatment. The
dispossession of the individual of the control over their own bodies could also be a resource for the patienheDuring t
presentation of the case at the triage, some of them took advantage of this rule, by exaggerating their state and claiming
they were unable to hold control over themselves. A midldlss lady came to A with a reddish inflamed foot and, also
thereweremno ot her sympt oms, she told to the nurse she was
framing the illness as a lfdreatening one and by asserting the competence of the medical team, she created a script
based on the myth of the sawi Needless to say, the nurse was eager to assume the role and comforted the woman
telling her that she was going to be alright and would be soon seen by a doctor.

2 project developed by the Ministry of Health and the Inspectorate of Public Health.

30 Campaign for promoting the norms of personal and environmental hygiene, Ministry of Public Health and the
Inspectorate of Public Health.

31 Material realized by the Ministry of Health and the Marius Nasta Institute of Pneumology.
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