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• General introduction of the health conditions of 
the Roma population in Europe

• The need for health promotion interventions for 
Roma communities

• University of P écs endowers in building human 
resource capacity in this field

• The message of WHO Europe and University of 
Pécs joint European -level Expert 
Symposium on Healthy Ageing of Roma 
Communities

Overview
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Distribution of the 
Roma population in Europe

http://rebelya.pl/post/4792/smutna-ballada-o-bukareszcie-wierzylismy-ze-kto-1



Changes of the age tree of the 
Roma and non Roma population 
in Hungary between 2001 - 2021



Health determinants



www.romahealthnet.org



Workshop on Roma Community Health Assistant trainin g
Beremend, 9-10, May 2014

ROMA COMMUNITY HEALTH
ASSISTANT TRAINING



Workshop on Roma Community Health 
Assistant training – CONCLUSIONS I.

1. The health promotion within Roma communities is an issue 
with burning importance not only for the health care 
system but for the Public Administration, education and 
civil sector as well;

2. Participants have agreed in the importance of developing 
the thematic, the methodology and the practice of a 
new kind of training that supports the mobilization of 
the local sources. The newly trained professionals will 
focus merrily on the community level utilization of the 
sources for the interest of the community as a whole. 
(They will work according to a different philosophy then ’Roma health mediators’)

3. It might be an advantage that trainees would have been 
already in advance integrated into the target 
community.



4. It has been underlined that the local authorities of the target 
communities will have the means and resources for 
employing formally the newly trained professionals.
→ This could be supported if the training will provide a 
formally acknowledged, mid level course diploma. 

(According to the Hungarian OK system) 
→ Although they thought the online distance learning 
system a new, challenging form of education, the living 
experience in working in Roma communities as a 
compulsory practicum would be essential. 

(Possible already in the community they tend to work in.)

5. Participants have asked and encouraged the organ izers of 
the WS to do their best in order to raise fund for the 
possible soonest start of the program.

Workshop on Roma Community Health 
Assistant training – CONCLUSIONS II.



STRUCTURE OF THE ROMA COMMUNITY 
HEALTH MENTOR TRAINING PROGRAM

Training Modules (each lasts for 1-week)
1. Roma culture and history, Romas in Europe and in Hungary
2. Determinants of health and disease
3. Theory and practice of health education and health promotion
4. Community development, behavioural aspects of leading a 

community
5. Methods and practice of psychosocial assistance, conflict-

management
6. The structure and functioning of the health care system in Hungary, 

health insurance, rights and duties concerning health care in Hungary

Period of the training program
-Theoretical lectures: 180 Contact Hours

- of those practicals: 54 Hours
- Field work: 120 Hours
-TOTAL: 300 ConHrs



Healthy Ageing of Roma Communities: 
Endowers – Realities – Perspectives
27-29, October, 2014, Pécs, Hungary



� combat all forms of discrimination in health systems (direct and indirect, 
individual and institutional);

� develop mainstream policies at the national and local community levels 
that take into account diversity and counter discrimination and 
exclusion;

� remove administrative, financial and geographical barriers impeding 
access to health services;

� empower the Roma community to participate in all policy developments 
and their implementation;

� improve health literacy and health promotion for Roma communities;
� ensure that the training of workers in health and social services equips 

them with the knowledge, attitudes and skills necessary for coping 
with the diversity of service users;

� facilitate the visibility of older Roma in policy-making and research, 
which is gender-sensitive and multidisciplinary; and

� support nongovernmental organizations and Roma task groups that 
strive for better living conditions and health for the older Roma 
population

PÉCS DECLARATION ON HEALTHY 
AGEING OF ROMA COMMUNITIES



Thank you for your attention!


