Health awareness raising assistants in action in Slovak hospitals.

A new service in Slovakia aims to support Roma from marginalised communities to better
benefit from healthcare to increase their health and wellbeing. The employment of Roma
Health Mediators (RHM) in hospitals is a pilot initiative of Healthy Regions, organisation
which supports the Ministry of Health to develop and implement temporary affirmative action
for the most vulnerable groups in the area of health.

Since April 2018, Healthy Regions has developed partnership with 6 hospitals in Eastern
Slovakia, both private and state owned, to employ 8 RHM in their gynaecology, maternity and
paediatrics departments. As their job title suggests, they aim to raise awareness about health,
act as mediators between Roma and health professionals and provide psychosocial support.
They are all educated to at least secondary education, have previous experience of working
with vulnerable groups and speak the Roma language.

Roma people seeking healthcare, particularly gynaecological, maternity and paediatric care
face many barriers. The
most common barrier is in
communication which
results in many
misunderstandings and
tensions; but there are also
barriers relating to
intergenerational  poverty
and exclusion such as:
patients not prepared for
hospital stays or not
knowing the hospital’s
internal rules; unhealthy
lifestyles; poor hygiene;
lack of preparation for
parenthood; women leaving
hospital ~ without being
discharged; or children not
being picked up; fear of the
hospital environment and
many more.

Healthy Regions took a
participatory approach and
work together with partner
hospitals to improve their
health outcomes by
enabling their better access
to the healthcare.



http://zdraveregiony.sk/en/#activities

The health status of Roma in Central and Eastern Europe (including Slovakia) is significantly
worse compared to the majority of the population, mostly because a significant number of
Roma who live in the excluded environments do not benefit from health services compared
to the rest of the population.. The health status of Roma in this region is generally much worse
than average levels of health in these countries in most of the measured indicators (Cook et
al., 2013; EUC 2014, FRAEU and UNDP 2012). In line with current epidemiological theories on

ethnic health determinants (Diez Roux 2012, Dressler et al., 2005), this is because a large
proportion of the Roma population in individual countries is exposed to relatively
unfavourable health conditions — intergenerational poverty, socially and physically excluded
enclaves with little or no sufficient infrastructure surrounded by discriminatory environments.
(Belak et al., 2018; Cook et al., Janevic et al., 2012, Kolarcik et al., 2012).

“In Healthy Regions we believe, that the Roma health mediators working in hospitals will
bring positive results for both, Roma people and our partner hospitals, and that the competent
people and society realize the benefits of having such a job position institutionalised. From
a long term perspective we hope to see more Roma staff in the healthcare not only as
mediators but also as doctors, nurses, pharmacists, or physiotherapists.”

Marcela Adamova

EPHA fellow, Manager for implementation Heath Awareness Raising Assistants in the
hospital environment - Healthy Regions Slovakia.
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