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Social, economic and environmental factors 
represent the three interlinking pillars of sustainable 
human development. They also constitute the key 
determinants of the health status for the world’s 
population, and contribute to many inequities in 
health outcomes (UNDP, 2017). While this is widely 
acknowledged, the effects of the Social, Economic 
and Environmental Determinants (SEEDs) on health 
and health equity are rarely adequately addressed in 
development policy and practice, meaning that many 
important opportunities to maximize co-benefits for 
health and development are missed. This study aims 
to fill a gap in the literature by looking specifically 
at evidence on how SEEDs are impacting the health 
status of marginalised Roma in the Western Balkans.

The study draws on data from 2017 Regional 
Roma Survey conducted by the United Nations 
Development Programme (UNDP), the World Bank 
and the European Commission, and is one of a series 
of thematic reports commissioned by UNDP to use 
the survey results to conduct in-depth analysis of 
different types of deprivation which result from and 
contribute to exclusion among the Roma population. 
The 2017 survey collected data on socio-economic 
position of marginalised Roma and their non-Roma 
neigbours in the Western Balkans- Albania, Bosnia 
and Herzegovina (BiH), the former Yugoslav Republic 
of Macedonia, Montenegro, Serbia and Kosovo*. 
The report draws on both quantitative data from 
the survey of 4592 Roma households living in more 
deprived communities with concentrations of Roma 
population1; and also on 996 stories narrated by 
Roma themselves (micronarratives). 

The analysis and report represent a first attempt 
to consciously link UNDP’s work on studying the 
social, economic and environmental determinants 
(SEEDs) of health in the region (and their influence 
on health inequities), to UNDP’s long record in 
measuring and documenting the social exclusion of 
Roma in the Western Balkan sub-region2.  Regarding 
the former, UNDP, in partnership with other actors 
in the international development community, has 
done a significant amount of work on examining 
the link between SEEDs and some of the most 
common indicators of health status (e.g. mortality, 
longevity, morbidity, self-rated health etc.). While 
socio-economic determinants are more commonly 
studied, there has been less attention paid to 
environmental determinants.  These latter however 
figure quite prominently in a recent publication 
by UNDP “The SEEDs Equity Identifier – UNDP’s 
SEEDs of H/HE Screening Tool for Development 
Practitioners”: a screening tool designed to help 
development practitioners to identify SEEDs of 
health/health equity components in their projects 
during the design and implementation phases 
(UNDP, 2017). Of the total determinants of health 
listed in this screening tool, nine are directly linked 
to the environment where people live and work, i.e. 
access to affordable housing, exposure to hazardous 
substances, greenhouse gas emissions, indoor air 
quality, land use, outdoor air quality, soil pollution, 
waste management and water/sanitation.   To the 
extent possible, we use the 2017 survey data to look 
at the impact of such environmental determinants – 
as well as selected socio and economic determinants 
- on the self-rated health status of marginalised 
Roma, and on that of their non-Roma neighbours 
living in close proximity to them.

*For the United Nations: All references to Kosovo shall be understood in the context of UN Security Council Resolution 1244/1999
*For the European Union: This designation is without prejudice to positions on status, and is in line with UNSCR 1244/1999 and the ICJ Opinion on the 
Kosovo declaration of independence.
1  The sample also includes 2168 non-Roma households living in the same settlement, making the total sample 6780 households, with a sub-sample of 
4592 Roma households and 2168 non-Roma households.  For more details on the sampling methodology see IPSOS 2017.
2  See for example, UNDP (2005), Faces of poverty, faces of hope: Vulnerability profiles for Decade of Roma inclusion countries, United Nations Develop-
ment Programme, Bratislava; UNDP (2006), At Risk: Roma and the displaced in Southeast Europe, United Nations Development Programme, Bratislava. 
Ivanov A. and Kagin J. (2014), Roma Poverty from a Human Development Perspective (Roma Inclusion Working Papers, Istanbul, UNDP); Cukrowska E. and 
Kocze A. (2013), Exposing Structural Disparities of Romani Women, (Roma Inclusion Working Papers, Istanbul, UNDP).

1. Introduction and 
    Summary
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The objective of this study is thus to analyse the 
determinants of self-rated health of the Roma 
population, whilst paying particular attention to the 
environmental determinants of health deprivation 
in the Western Balkans. As indicated above, the 
analysis is based on two main sources, namely (i) 
the latest (2017) round of the household survey of 
marginalised Roma and their non-Roma neighbours 
and (ii)  evidence from 996 ‘micronarratives’, stories 
related by the Roma population themselves,  which 
were collected in a parallel data collection exercise 
in 2017, in the same countries. 

For the quantitative analysis we use the 2017 survey 
data on self-rated health status as a proxy indicator 
for health status and mortality. We also use the survey 
data to look at the main determinants of inadequate 
access to health services (i.e. unmet need for health 
care) as this has a direct impact on self-rated health 
status, and is also one of the core SEEDs (UNDP, 
2017). The study uses descriptive statistics, but also 
logit modelling to determine the main determinants 
of differences in self-rated health status and of 
reduced access to health services. 

Overall, the descriptive statistics confirm that 
marginalised Roma have significantly worse self-
rated health status compared to their non-Roma 
neighbours, and that they also face more barriers 
to accessing healthcare. A similar picture emerges 
when we disaggregate the results by gender, i.e. a 
higher percentage of male and female non-Roma 
claim that they are in good or very good health, 
compared to the Roma population. 

When looking at the link between self-rated health 
and environmental variables, we find that those living 
in an area with worse environmental indicators (living 
in an area with worsened housing, living in an area 
with worsened water supply, living in an area with 
worsened sewage and living in an area with worsened 
health centres) are in worse health, and that this 
relationship is much more pronounced among 
the Roma compared to non-Roma. Importantly, 
respondents living an environment where there has 
been a deterioration in the conditions at healthcare 
centres in recent years consistently rate their health 
status as worse than others in the sample. 

The logit modelling confirms that living below the 
poverty line is also associated with worse self-
rated health and that, as expected, there is a linear 
link between age and self-rated health, with older 
respondents having worse self-rated health. Self-
rated health improves with the education level of the 
respondent. More specifically, those with the highest 
education attainment (higher education) are roughly 
3 times more likely (relative to those without any 
education) to be in good or very good health. Finally, 
the logit modelling exercise confirms that those 
living in areas with worsened healthcare centres (i.e. 
which have deteriorated in the past five years) have 
a lower self-rated health status relative to the rest. 

The same logit modelling analysis is then carried 
out on the Roma sub-sample alone. As in the case 
of the entire sample, we find overwhelming evidence 
that self-rated health increases with education 
attainment. We also find evidence that those who 
are employed have higher self-rated health status, 
relative to those who are unemployed or are not 
in the labour market. The results vis-à-vis the 
environmental variables correspond to our results 
for the entire sample: i.e. those Roma who live in 
areas where conditions at healthcare centres have 
deteriorated in the past five years, have lower self-
rated health indicators, pointing to issues of access 
and utilization of healthcare services.

Logit analysis is also carried out to identify the 
main determinants of unmet health needs. Again, 
Roma respondents have much higher unmet needs 
compared to non-Roma, and those living in poverty 
are more likely to have higher unmet needs. We 
also find that the extent of unmet need increases 
with age. Education is less relevant in explaining 
differences in unmet needs, but living in cities or 
towns is associated with better access to healthcare, 
suggesting that access to and quality of health 
centres and health personnel in the rural areas 
remain problematic in the region. Here we do not find 
any specific evidence of links between differences in 
access and the environment variables.
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When performing logit analysis on the Roma sub-
sample to look at the determinants of unmet health 
needs, we find that gender plays a significant role, 
with males having better access and use of services 
than females. Again, the probability of unmet need 
rises with age, and the probability of reporting 
unmet needs decreases with education attainment. 
Similarly, those that are employed having lower 
likelihood to suffer from access to healthcare issues, 
and those that live in the cities or towns also have 
a lower probability of suffering from access issues. 
Finally, we find evidence of a link between chronic 
illnesses and access to healthcare issues, with 
results suggesting that those with one or more 
chronic illness have a higher likelihood of unmet 
need. 

The main reasons given for not seeking care when 
needed are lack of money (or lack of coverage) – 
roughly 56.2%, while about 10% of the respondents 
state that the waiting list is too long. These results 
are confirmed by the survey results regarding 
utilization of healthcare services. For example, while 
27.1% of the Roma respondents reported that they 
had had dental check-ups in the last year, roughly 
42% of non-Roma had done so. Similarly, 29.6% of 
Roma women had had a gynaecological check-up, 
and 34.6% of non-Roma have done so. 

The results of the quantitative analysis are confirmed 
and reinforced by those emerging from analysis of the 
‘micronarratives’. While health topics figure explicitly 
in only a fraction of the stories (roughly a fifth of the 
stories specifically mention health issues), we find 
that in these stories there is a strong link between 
health and environment. More specifically, living 
conditions in the most immediate environment (e.g. 
housing) as well as in the community (e.g. pollution) 
are the most common environmental issues 
highlighted by narrators. 

These findings suggest that a policy focus on 
improving the most immediate living conditions 
(i.e. addressing housing issues, as well as issues 
of income poverty etc.) but also community related 
problems (i.e. improving access to sanitation, 
improving access to clean and safe drinking water 
as well as improving the overall conditions of the 
healthcare centres) could go long way towards 
improving the health outcomes of the Roma 
population in the Western Balkans. 



4

H
ea

lt
h 

de
pr

iv
at

io
n 

am
on

g 
R

om
a 

- 
U

N
D

P
 2

01
8

2. Literature review
2.1. ROMA SELF- RATED HEALTH

Only a few publications can be found on the subject 
of Roma health, and most focus on genetic, 
biological, medical or anthropological topics 
related to infectious diseases or hereditary defects 
(Koupilova et al., 2001; Vozarova de Courten et al., 
2003; Zeman, Depken, & Senchina, 2003). In general, 
Roma are found to have poorer health outcomes 
than majority populations (Hajioff & Mckee, 2000; 
Parry et al., 2007; Sepkowitz, 2006; Van Cleemput, 
Parry, Thomas, Peters, & Cooper, 2007; Zeman et 
al., 2003).  For example, Roma are reported to have a 
higher prevalence of coronary artery disease, obesity, 
hyperlipidaemia and diabetes mellitus compared to 
the majority populations, and a higher occurrence of 
both health complaints and mental health problems 
(Goward, Repper, Appleton, & Hagan, 2006; Hajioff & 
Mckee, 2000; Nesvadbova, Rutsch, Kroupa, & Sojka, 
2000; Sepkowitz, 2006; Vozarova de Courten et al., 
2003).

A limited number of research papers have focused 
on identifying the determinants of self-rated health, 
usually within a single country context. In Slovakia, 
for example, Kolarcik et al (2009) found that Roma 
adolescents reported poorer self-rated health, more 
accidents and injuries during the previous year and 
more frequent use of healthcare during the past 
year. Similar findings emerged from another study 
(Jarcuska et al, 2013). Focusing on Serbia only, Janevic 
et al (2012) found that Roma were twice more likely 
to report having poor self-rated health compared 
to the rest of the population, though the probability 
was reduced when controlling for demographic and 
socio-economic variables. In Hungary (Kosa et al. 
2007; Voko et al. 2009), Roma were found to have 
more than twice the risk of reporting poor self-rated 
health as non-Roma, although further analyses 
showed that this increase in risk was accounted for 
entirely by socioeconomic factors.

2.2. ACCESS TO HEALTHCARE

Lack of access to quality healthcare is one of the 
most common factors associated with poor scores 
for self-rated health. (Allin et al, 2009; Wagstaff and 
van Doorsalaer, 2000). In the context of Central and 
Eastern Europe more generally and the Western 
Balkans more specifically, the evidence suggests that 
Roma face serious barriers in accessing healthcare. 
Such barriers include lack of health insurance and 
other official documentation leading to exclusion 
of Roma from health services, geographic isolation 
from quality care, lack of information, language and 

communication obstacles, direct discrimination, 
degrading treatment and human rights violations in 
the provision of care (European Roma Rights Centre, 
2006; Council of Europe and EUMC, 2003). Roma 
children are particularly affected by a range of barriers 
in obtaining health services (Rechel et al., 2009). 
A specific study in the context of Serbia has found 
that lack of documentation, as well as accessibility 
and affordability of care disproportionately impacts 
access of Roma to health care services (Idzerda et 
al., 2011).
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3. Data and Methodology
3.1. HOUSEHOLD SURVEY OF ROMA AND NON-ROMA 
HOUSEHOLDS

The survey data used for the analysis were collected 
during 2017, and are drawn from a sample of 
Roma populations living in areas/ communities 
with higher densities or greater concentrations of 
Roma population than the national averages3. The 
sample frame is thus restricted to what we term 
‘marginalised Roma’, i.e. those who are likely to be 
less integrated into the societies they live in. The 
survey design also includes a smaller sub-sample 
of non-Roma population living in close vicinity to the 
marginalised Roma settlements.  The assumption is 
that these non-Roma neighbours face the same risk 
of socio-economic and environmental deprivation, 
i.e. are exposed to the same socio-economic and 
environmental determinants, apart from that 
of ethnic background. The sample is thus not 
representative of the whole Roma, or of the whole 
non-Roma, population in each of the countries 
covered by the survey. Rather, a conscious effort has 
been made to capture the less-integrated Roma, 
i.e. those most in need of support through inclusion 
strategies. The sampling of non-Roma living in 
the same area allows us to use the survey results 
to look at gaps between marginalised Roma and 

their neighbours in living conditions, opportunities, 
and other factors contributing to exclusion and 
deprivation. In each of the country, approximately 
750 Roma households, and 350 neighbouring non-
Roma households participated in the survey. The 
survey was conducted using face-to-face interviews 
at the respondents’ houses. In line with EU practice, 
the survey and this study uses the term ‘Roma’  as 
an umbrella term to capture all those who identified 
as Roma, Ashkali, Gypsies or Egyptians. 

The 2017 survey builds on the UNDP’s first major data 
collection exercise on Roma living standards, which 
was carried out in 2004, and which provided baseline 
data for the Decade of Roma Inclusion. It also builds 
on the second round of the regional Roma survey 
carried out in 2011 by UNDP in partnership with the 
European Union4, World Bank, and in coordination 
with the EU’s Fundamental Rights Agency. In fact, 
the 2017 survey design deliberately replicates (with 
some adjustments) that of the 2011 regional survey, 
in order to allow comparison of results both across 
time and between countries. 

Dependent variables

1  Approximately half of the Roma sample included Roma households living in areas with higher density of Roma population (share of Roma 40% or above 
in total population, and the other half of the sample included Roma households living in areas with lower density of Roma population (defined as those 
where the share of Roma is from 10 % to 40 % in total population).
2  2011 Regional Roma Survey implemented in Albania, Bosnia and Herzegovina, Bulgaria, Croatia, Czech Republic, Hungary, Moldavia, Montenegro, 
Romania, Serbia, Slovakia, the former Yugoslav Republic of Macedonia http://www.eurasia.undp.org/content/rbec/en/home/ourwork/sustainable-deve-
lopment/development-planning-and-inclusive-sustainable-growth/roma-in-central-and-southeast-europe/roma-data.html

Self-rated health (SRH): in order to create this 
variable, we relied on the following question: “How 
is [name’s] health in general: (1) very bad; (2) bad; 
(3) fair; (4) good; and (5) very good”. Based on this 
question, we created a dummy variable called ‘good/
very good self-rated health’ which takes values of 1 
if the health status of the respondent is very good or 
good and 0 otherwise. 

Unmet need: in order to construct this variable, we 
drew on the question asked in the final module of 
the survey, which is administered to one randomly 
selected household member, older than 16. The 
question is: “During the past 12 months, was there 
any time when you needed to consult a doctor or 
medical specialist, but you did not?”. The variable 
takes values of 1 if the respondent answered the 
question affirmatively and 0, otherwise.
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In order to look further into the reasons for unmet 
need, we also undertook a descriptive analysis of the 
subsequent question which asks about the reasons 
for not consulting a doctor: (1) the examination/
treatment/medication is too expensive/no coverage; 
(2) length of the waiting list for the treatment/
examination; (3) could not get time off work; (4) 
could not go due to work or family matters (taking 
care of children); (5) too far away, had no way how 

to get there, travel expensive; (6) was afraid of the 
doctors/hospital/examination/treatment; (7) wanted 
to wait to see if the problem solves on its own; (8) 
did not know good doctor/specialist; (9) went for 
help to other people (e.g. alternative healer); (10) 
treatment was refused by service provide/insurance 
company; (11) no official papers; (12) don’t like to go 
because they are prejudiced against the Roma; (13) it 
happened abroad.

Independent variables
Roma. We based this variable on the question which 
elicits information on whether the respondent lives 
in a Roma settlement or not. The variable takes 
values of 1 if the respondent has stated that he/she 
lives in a Roma settlement and 0 if otherwise.

Male. This is a dummy variable which takes values of 
1 if the respondent is male and 0, otherwise.

Age. The survey questionnaire elicits information 
about the age of the respondent, as well as the other 
members of the household. Based on this question, 
we created the following age categories: (a) aged 0 to 
5; (b) aged 6 to 17; (c) aged 18 to 30; (d) aged 31 to 40; 
( e) aged 41 to 50; (f) aged 51 to 60; (g) aged 61 to 70; 
and (h) aged over 70 years of age.

Marital status. We created these dummies based 
on the question regarding the marital status: (1) 
married – traditionally; (2) married – officially; (3) 
married – traditionally and officially; (4) divorced; (5) 
separated; (6) widowed/cohabiting partner passed 
away; (7) cohabitation; (8) never married. Based on 
these answers we have created the following dummy 
variables: Married, divorced/separated, widowed, 
cohabiting and never married.

Religious affiliation. Question A7 asks the respondent 
about his/hers (and the family members’) religious 
affiliation: (1) Orthodox; (2) Catholic; (3) Protestant; 
(4) Muslim; (5) no religion. Based on this question we 
created appropriate dummy variables capturing the 
various religious affiliations.

Education status. Question A9/B6 asks the 
respondent about the education status of household 
members: “What is [name’s] highest attained 
education level? : (1) no formal education; (2) 
incomplete primary; (3) complete primary; (4) 
completed primary special school; (5) incomplete 
secondary school; (6) incomplete vocational school; 
(7) completed secondary school; (8) completed 
vocational school; (9) completed secondary special 
school; (10) post-secondary education other than 
college/university; (11) associate (2yr) college; (12) 
incomplete university; (13) bachelor; (14) masters; 
(15) PhD/specialist”. Based on this question 
we created the following dummy variables: no 
education, incomplete primary education, complete 
primary education, incomplete secondary education, 
complete secondary education, higher education.

Question A8 was used in order to create the variable 
capturing employment status. The question reads: 
“Considering [name] everyday activities, would you 
consider [name] mainly as: (1) working –full time; 
(2) working – part time; (3) working – ad hoc jobs; 
(4) self-employed; (5) full time home maker (looking 
after the home/children/relatives); (6) he/she is on 
paid parental leave; (7) doing unpaid work in family 
business; (8) doing other unpaid or voluntary work; 
(9) not working; (10) asking for money; (11) student/
pupil/in kindergarten; (12) child not in school; (13) in 
vocational school; (14) retired; (15) too old to work; 
(16) unable due to long-term illness/disability; (17) 
in compulsory military/community services”. If the 
respondent answered the options 1-4 above, then 
the dummy variable ‘employed’ that we had created 
took values of 1 and 0 otherwise.
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Urbanicity. In order to capture the rural/urban divide, 
we relied on the following question: “type of residence 
the household lives in: (1) capital; (2) district center/
city; (3) town; (4) village; and (5) unregulated area. We 
have created a dummy called city-town which takes 
values of 1 if the respondent leaves in a city or a town 
and 0 otherwise.

Poverty level. In order to come up with a dummy for 
(monetary) poverty status we relied on the question 
on expenditure. The question asks about the spending 
in the last month on the following items: (a) food, 
everyday household goods (e.g. hygiene products, 
detergents etc.); (b) alcohol and cigarettes; (c) clothes 
and shoes; (d) housing (rent and public utilities – 
phone, water, electricity); ( e) medicines and medical 
services; (f) paying back loans and instalments; 
(g) education (including transport, feeds, books, 
lodging); (h) transportation; (i) socializing events, 
cafeteria etc. Based on this question we aggregated 
total consumption and expressed it per household 
member on a daily basis. PPP conversion factors 
were used in order to express the consumption in 
USD, PPP. Finally, based on our calculations, we 
constructed a dummy variable taking a value of 1 if 
the respondent lives on more than 1.9 USD per day, 
PPP and 0 otherwise.

Deprivation index. As a robustness check, we also use 
an alternative measure for socio-economic status 

which corresponds broadly to the EU deprivation 
index. In order to construct the index, we used a total 
of 9 values derived from the following questions: (i) 
can you afford paying mortgage or rent, utility bills, 
hire purchase instalments or other loan payments?; 
(ii) can you afford paying for a week’s annual holiday 
away from home?; (iii) can you afford eating meat, 
chicken or fish every second day?; (iv) can you afford 
an unexpected required expenses and pay through 
your own resources?; (v) does your household have 
a colour TV?; (vi) does your household have a car/
van for private use?; (vii) does your household have a 
mobile phone or landline?; (viii) does your household 
have a washing machine?; (ix) can your household 
afford heating to keep the house sufficiently warm?. 
Based on these questions, two deprivation indices 
were created: (a) moderate deprivation index, which 
takes a value of 1 if the household’s members face 
3 of the 9 deprivations above, and 0 otherwise; and 
(b) severe deprivation index, which takes a value of 
1 if the household’s members face 4 out of the 9 
deprivations above, and 0 otherwise.

Chronic illness. In order to account for chronic 
illness, we constructed a variable which takes a 
value of 1 if the respondent answered affirmatively to 
the following question: “Does [name] due to chronic 
diseases, disability or old age have difficulties in 
performing daily activities?”.

Environment variables
In order to investigate the link between environment 
and health, we relied on the following question: 
“Could you please tell me if in the past 5 years the 
following things have improved, stayed the same 
or got worse in your neighbourhood?”. The options 
given were: neighbourhood in general, roads and 
pavements, private or public housing estates/
houses/apartments, sewage systems, electricity/gas 
supplies, public transport, drinking water system, 
kindergarten, schools, health centre, community 
centres and premises for religious ceremonies. 

Based on this question, we created the following 
dummy variables: one which takes a value of 1 if 
the household lives in an area with worse housing, 
second one which takes values of 1 if the household 
lives in an area with worse sewage systems, third 
one which takes values of 1 if the household lives in 
an area with worse water supply and finally a dummy 
variable capturing the state of the health centres 
in the community which takes values of 1 if the 
household lives in an area with worse health centres 
and 0 otherwise.
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3.2. METHODS – QUANTITATIVE ANALYSIS
Lack of access to quality healthcare is one of the 
most common factors associated with poor scores 
for self-rated health. (Allin et al, 2009; Wagstaff and 
van Doorsalaer, 2000). In the context of Central and 
Eastern Europe more generally and the Western 
Balkans more specifically, the evidence suggests that 
Roma face serious barriers in accessing healthcare. 
Such barriers include lack of health insurance and 
other official documentation leading to exclusion 
of Roma from health services, geographic isolation 
from quality care, lack of information, language and 

communication obstacles, direct discrimination, 
degrading treatment and human rights violations in 
the provision of care (European Roma Rights Centre, 
2006; Council of Europe and EUMC, 2003). Roma 
children are particularly affected by a range of barriers 
in obtaining health services (Rechel et al., 2009). 
A specific study in the context of Serbia has found 
that lack of documentation, as well as accessibility 
and affordability of care disproportionately impacts 
access of Roma to health care services (Idzerda et 
al., 2011).

Logit modelling on determinants of self-rated health 
and unmet need
For the purpose of this study we used regression analyses, in order to identify the main determinants of self-
rated health and unmet need. 
If we assume a linear model, the probability of being in good or very good health can be analysed by regressing 
the dependent variable (yi) on income, a vector of k medical need indicator variables (xk), and a set of p non-
need variables (zp). The equation would be as follows:

𝑦𝑦𝑦𝑦𝑖𝑖𝑖𝑖∗ = 𝛼𝛼𝛼𝛼 + 𝛽𝛽𝛽𝛽 ln(𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖) + ∑ 𝛾𝛾𝛾𝛾𝑘𝑘𝑘𝑘𝑥𝑥𝑥𝑥𝑘𝑘𝑘𝑘,𝑖𝑖𝑖𝑖 + ∑ 𝛿𝛿𝛿𝛿𝑝𝑝𝑝𝑝,𝑖𝑖𝑖𝑖 + 𝜀𝜀𝜀𝜀𝑖𝑖𝑖𝑖𝑝𝑝𝑝𝑝𝑘𝑘𝑘𝑘  , with i = 1,…N  (1) 

We model our binary measures of self-rated health and unmet need by a logit regression. Assuming that yi* 
in equation (1) is a latent variable, the logit model is written as:

𝑦𝑦𝑦𝑦𝑖𝑖𝑖𝑖 = � 1 𝑖𝑖𝑖𝑖𝑖𝑖𝑖𝑖  𝑦𝑦𝑦𝑦𝑖𝑖𝑖𝑖∗ > 0
0, 𝑜𝑜𝑜𝑜𝑜𝑜𝑜𝑜ℎ𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑖𝑖𝑖𝑖𝑒𝑒𝑒𝑒𝑒𝑒𝑒𝑒        (2) 

We estimate logit regression models for good/very 
good health as well as unmet need using STATA 
14. To facilitate the interpretation of the results, the 
estimates of the logit model are presented in odds 
ratios. 
In carrying out the logit modelling analysis we 
conducted it first on the whole sample and then 
repeated the analysis on a sub-sample of Roma 
respondents (in order to identify those variables 
which are the strongest predictors of self-rated 
health status and unmet need for the Roma 
population only). In addition, the logit models include 
country dummies to control for any unobserved fixed 
effects. In doing the logit modelling, we proceeded as 
follows: first, we introduced only the socio-economic 
and demographic variables (e.g. age, gender, being 
Roma, marital status, religion, education level, 
employment status as well as poverty status). For 

poverty status, we used the standard international 
poverty line (i.e. those living on less than 1.9 USD per 
day, PPP) but, in addition and as a robustness check, 
we used the EU moderate and severe deprivation 
index (definitions provided in the section above). After 
this, we introduced health related variables (e.g. 
having a chronic illness) and finally, we included the 
environment variables (e.g. living in an area where 
sewage is worse compared to five years ago, living 
in an area with worse water supply compared to five 
years ago, living in an area with worse healthcare 
centre compared to five years ago etc.). In doing the 
logit model, for the self-rated health, we used the 
total sample (since the question was administered to 
all household members), while for the unmet need 
models we used a more restricted sample (as this 
question was administered to a randomly selected 
household member). 
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3.3. MICRONARRATIVES
The quantitative analysis was supplemented by the 
analysis of 996 micronarratives. A team consisting 
of Roma activists and UNDP Roma focal points from 
Albania, Bosnia-Herzegovina, the former Yugoslav 
Republic of Macedonia, Montenegro, Serbia and 
Kosovo was formed to design a micronarratives 
framework for the study, and members of the team 
were trained by Narrate Ltd to use the method.

The team then collected micronarratives from 
members of Roma households in the six Western 
Balkans countries/territory, prompting them 
to articulate their experience of environmental 
deprivation, i.e. the experience of living and working 
in hazardous and/or unhealthy environments, as 
well as exposure and low resilience to disasters.

3.4. MICRONARRATIVES METHODOLOGY

The micronarrative method requires the interviewer 
to engage in conversation with the storyteller/ 
respondent by beginning with a prompting (open) 
question to elicit the storyteller’s experience. In this 
case, the interviewer showed the narrator 9 different 

images related environmental deprivation/ risk, and 
asked the narrator ‘to choose an image that shows 
a situation that is familiar to you (or resonates with 
you). Tell us what happened when you were in a 
similar situation’.  (see below)

Narrate/UNDP  September 2017Cl/055 UNDP/011 Roma/003 Env

Choose an image that shows a situation that is familiar to you (or “resonates” with you).  
Tell us what happened when you were in a similar situation

2
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This image tells about our situation in winter. 
Every winter day, I pray to god not to rain, because 
my hut is very close to the river. You have no idea 
how many times we were flooded, and all the dirt 
of the river came into our houses and wet our 
clothes. We are afraid that the river could take 
our kids.
45-49 year old woman from Albania

The respondent then narrated his/her experience 
which related to one of the images. Some examples 
of the micronarratives are provided below, and in the 
following sections.

Bad road
Image number 8 looks like our neighborhood. 
The houses here are located on the hill, and the 
neighborhood alleyways are unpaved and without 
sewage systems. When it rains, water flows just 
like in the picture. It becomes very muddy and all 
of it enters inside the house. It is very difficult for 
children to pass, or when there is an emergency, 
it is impossible for an ambulance or fire truck to 
pass.

25-29 year old woman from Albania

Landfill
The Roma live in like this, in difficult conditions…
Everyone forgot about us. There are sick old 
people here. We don’t have money for medicine. 
We live of the things we collect from waste 
containers. It’s like a landfill here.

40-44 year old man from Kosovo

Miserable life
This resembles the house I have been living in for 
years, which is in such a bad condition that you 
can’t even look at it. There is humidity everywhere, 
ruined walls, without windows or doors…I sleep in 
the ground with the kids, because we don’t have 
furniture. My house is in a much worse condition 
than the one in the picture.

40-44 year old man from Albania

A destroyed house
I experienced a similar case like in the image no. 
5, where the house I was living with my kids and 
my parents went up in flames, as my father was 
drunk and forgot to put out his cigarette. Luckily, 
we all survived. We built a hut in that place, just 
so to get a roof over our heads. We asked for 
financial aid in the municipality but they didn’t 
help us. Some charity organizations gave me 
some food and clothes, and another one some 
money.

35-39 year old woman from Albania

The respondent was then asked to code (interpret) 
their narratives by responding to eight predefined 
closed questions (See Annex 1 for micronarratives 
framework). The questions were:

1.  In your example, events happened because of (i) 
illegal activities, (ii) lack of information, or (iii) 
prejudice/ discrimination

2.  Your example relates to (i) living conditions 
(e.g. housing), (ii) play/leisure/ social activities, 
neighbourhood, or (iii) work/ employment

3.  In your example, what mattered was (i) working 
communal services (e.g. roads, public lighting, 
sewage system, water supply, electricity supply 
etc); (ii) lack of disaster prevention (e.g. flooding, 
fire, landslides etc); (iii) healthy environment 
(e.g. clean air, no rubbish, no flood water etc)

4.  In your example, interactions involved (i) the 
local Roma community, (ii) the non-Roma 
community, (iii) government authorities

5.  In your example, support (policies, interventions 
and funding) came from (i) government/ local 
authorities, (ii) international organizations, or 
(iii) local NGOs

6.  In your example, the settlement was (i) illegal, (ii) 
established in neglected/ abandoned facilities, 
or was (iii) inconvenient/ risky for living

7.  In your example, risks were (i) at home, (ii) at 
work, (iii) in the neighbourhood

8.  In your example, investments of the 
municipality (if any) (e.g. in the environment and 
infrastructure) went (i) where it was needed, 
(ii) to particular geographic areas, or (iii) to 
particular people/ groups
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For each of the questions, the respondent was asked 
to situate the meaning of the story within a triangle, 
with each of the three options being located in one of 
the three points of the triangle. The respondent could 
locate his/her experience close to one point of the 
triangle, or between two points (if two options were 
relevant), or in the middle of the triangle if all options 
were relevant. Specialized software was then used to 
produce summary triangles (or sense-making maps) 
where the responses are grouped into clusters, and 
the relative importance attached by respondents to 

each of the three options can be visualized. Some of 
these sense-making maps are replicated below in 
section 3.

For further analysis, layers of clusters were created 
by adding variables, such as the demographic 
characteristics of the storytellers, the emotional 
intensity of stories, and the role of different actors in 
the story, among others. (For further details on the 
micronarrative methodology, see Papa and Keskine, 
2017).
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4. Results
4.1. RESULTS FROM THE QUANTITATIVE ANALYSIS 
(ANALYSIS OF THE HOUSEHOLD DATASET)

We start our presentation of the results of our analysis 
by providing an overview of the variables used for 
conducting the analysis. The summary statistics of 
the variables used in our analysis is provided in the 
appendix (Table A1). As can be seen from the table, 
roughly 71% of the respondents consider themselves 
to be in good or very good health (self-rated health 
status being our primary dependent variable). In 

addition, for the second dependent variable used in 
the analysis (i.e. access to healthcare services), we 
use respondents’ answers on unmet need for health 
care. As can be seen in Table A1, approximately 29% 
of the respondents did not go to the doctor (in the 
last year) when they needed to. We also present 
data relevant to the socio-economic determinants of 
health, which can be summarised as follows:

 \ 74% of the respondents are Roma, with the rest being non-Roma. 
 \ Roughly 20% of the sample live on less than 1.9 USD. 
 \  Consistent with demographic trends, 51% of the respondents in our sample are male. In addition, 

23% of respondents are aged 6 to 17 years, 22% are aged 18 to 30 years, 12% are between the ages of 
31 and 40, while 10% are between the ages of 41 and 50. Finally, 7% of the respondents are between 
the ages of 61 and 70, and 3 % are over 70 years of age. 

 \  43% of respondents are married, 3% divorced or separated; 3% cohabiting and 5% widowed. The rest 
of the sa mple are singles. 

 \  17% of the respondents in the sample have incomplete primary education, 22% have complete primary 
education, 2% have incomplete secondary education, 14% have complete secondary education while 
1% and 2% have post-secondary and higher education, respectively. 

 \ 15% of the respondents (of all age groups) in the sample are employed. 
 \ 69% of respondents are living in a city or town, with the rest living in a rural environment. 
 \ Health wise, 10% of the respondents in the sample have a chronic illness. 
 \  Finally, in order to study more carefully the link between environmental variables and health, we 

constructed four dummy variables that capture the deterioration of the living environment in the 
past five years, more specifically: worsened housing, worsened water supply, worsened sewage and 
worsened health centres. Regarding these variables, 16% of the respondents in our sample live in an 
area with worsened housing, 15% live in an area with worsened water supply, 18% live in an area of 
worsened sewage while 11% live in an area with worsened health centres.
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4.1.1. Descriptive statistics

Overall, the descriptive results suggest that a 
higher percentage of the non-Roma population is 
in good or very good health (compared to the Roma 
population) (Chart 1). A similar picture emerges 
when we disaggregate the results by gender (i.e. 
a higher percentage of male and female non-
Roma claim that they are in good or very good 
health, compared to the Roma population) (Chart 
2). Interestingly, when looking at the link between 
self-rated health and environmental variables, we 
observe, descriptively, at least, that those living in 
an area with worse environment (e.g. worsened 

sewage system compared to five years ago, worse 
water supply compared to five years ago, worse 
healthcare centres compared to five years ago) tend 
to be in worse health (and this relationship is much 
more pronounced among the Roma compared to 
non-Roma) (Chart 3, Chart 4, Chart 5 and Chart 6). 
The results seem to be broadly comparable across 
different countries. Finally, across all countries (and 
in the total sample) Roma respondents have worse 
access to healthcare (i.e. higher unmet need) 
(Chart 7).
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4.1.2. Logit model for self-rated health

In carrying out the logit model analysis we proceed 
as follows: firstly, we only include the demographic 
and socio-economic determinants of self-rated 
health (while also using different variables for 
poverty/deprivation as robustness checks – Models 1 
through 3). Second, we introduce health variables (in 
this case, existence of chronic illnesses) – Models 4 
through 6. Finally, and in order to specifically model 
the link between environment and self-rated health, 
we introduce the environment specific determinants 
(living in an area with worsened housing, living in an 
area with worsened water supply, living in an area 
with worsened sewage and living in an area with 
worsened health centres) – models 7 through 9. 

There are a few messages that stem from the 
results of this analysis (Table 1). First, being Roma 
is associated with lower self-rated health compared 
to non-Roma (OR roughly 0.6 and significant across 
all models). Second, living below the poverty line is 
also associated with worse self-rated health (the 
evidence for this relationship is strong regardless 
of the poverty proxy that we use in the modelling 
exercise). However, we do not find evidence for a link 
between gender and self-rated health. As expected, 

there is a linear link between age and self-rated 
health, with older respondents having worse self-
rated health. Consistent with the literature, we also 
find that divorced and widowed respondents tend to 
be in lower self-rated health compared to those that 
have never been married. Also consistent with the 
literature, self-rated health increases with education 
outcome. More specifically, those with the highest 
education attainment (higher education) are roughly 
3 times more likely (relative to those without any 
education) to be in good or very good health. Not 
surprisingly, we also find that having a chronic illness 
is associated with lower self-rated health status, 
though the magnitude of the OR is fairly small.

Finally, from the environmental variables we do find 
that those living in areas with healthcare centres 
which have deteriorated in the past five years, 
have lower self-rated health status relative to the 
rest. Please note that when we exclude the country 
dummies, the worsened sewage variable is also 
significant (with OR lower than 1) but the significance 
of the variable disappears once the fixed effects are 
included in the regression analysis.
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In addition and in order to look more closely at the 
impact of the above determinants on the health 
status of marginalised Roma, we repeat our analysis 
only on a sub-sample of the Roma population. The 
results of this analysis are reported in Table 2 and 
they very much confirm the results that we obtained 
when doing the analysis on the entire sample. More 
specifically, as in the entire sample, we find a close 
link between deprivation and self-rated health; in 
other words those that are living below the poverty 
line or suffering from multiple deprivation, tend to 
be associated with worse self-rated health. As in the 
case of the entire sample, we find a non-linear link 
between age and self-rated health. Those among 
the Roma population who are widowed tend to report 
worse self-rated health compared to those who are 
single (most likely pointing to the mental health 
effects of widowhood). As in the case of the entire 
sample, we find overwhelming evidence that self-
rated health increases with education attainment. 
For example, those with higher education tend to 

have 2.5 times higher likelihood of being in good or 
very good health, relative to those without education. 
Finally, we find evidence that those who are employed 
tend to have higher self-rated health, relative to 
those who are unemployed or are not in the labour 
market. 

Healthcare variables are also significant 
determinants of self-rated health. As in the case 
of the entire sample, here as well we find robust 
evidence that having chronic illness is associated 
with lower self-rated health (although the odds 
ratios for this particular variable are very low).

The results vis-à-vis the environmental variables 
correspond to our results for the entire sample, i.e. 
we find evidence that those living in areas with worse 
healthcare centres are associated with lower self-
rated health, potentially pointing to issues of access 
and utilization of healthcare services.

4.1.3. Logit model for unmet need

We conducted a second logit model to look at the 
determinants of access to healthcare. For this we 
proceeded as follows: firstly, we only include the 
demographic and socio-economic determinants 
of self-rated health (while also using different 
variables for poverty/deprivation as robustness 
checks – Models 1 through 3). Second, we introduce 
health variables (in this case, existence of chronic 
illnesses) – Models 4 through 6. Finally, and in order 
to specifically model the link between environment 
and self-rated health, we introduce the environment 
specific determinants (living in an area with 
worsened housing, living in an area with worsened 
water supply, living in an area with worsened sewage 
and living in an area with worsened health centres) 
– models 7 through 9. The findings are summarized 
in Table 3. 

Firstly, Roma respondents have much higher unmet 
need compared to non-Roma. In addition, and closely 
overlapping with this finding, those living in poverty 

have also higher unmet needs compared to those 
above the poverty line. We also find that the extent 
of unmet need increases with age and, in addition, 
we find scant evidence for a link between marital 
status and unmet need. The impact of religion (as 
in the case of self-rated health) is insignificant. 
More importantly, however, while education is a 
determinant of access, we only find limited evidence 
of its impact (e.g. those with higher education, as 
expected, have better access compared to those 
with no education). More importantly, living in city or 
town is associated with better access to healthcare 
(pointing to deficiencies regarding the availability 
of health centres and health personnel in the rural 
areas in the region). Finally, we do not find evidence 
for a link between access and environment variable 
(this is to a large extent to be expected as the link 
between these two variables may be tenuous).
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As with the logit model of self-rated health, we 
repeat our analysis of unmet need only on the sub-
sample of the Roma population. The results of this 
analysis are reported in Table 4. Firstly, we find some 
evidence that those living under the poverty line tend 
to have worse access to healthcare, compared to 
those living above the poverty line. Gender plays a 
significant role when accessing healthcare services 
- with males having better access than females (this 
may be partly explained by the fact that women tend 
to be heavier users of healthcare services compared 
to men). The probability of unmet need increases with 
age, which is similar to our findings when conducting 
the analysis on the entire dataset. We also find some 
evidence that those who are widowed and divorced or 
separated tend to have higher unmet need relative to 
the single ones. In addition, the probability of having 
unmet need decreases with education attainment. 
Similarly, those that are employed having lower 
likelihood to suffer from access to healthcare issues. 
Importantly, those that live in the cities or towns also 
have lower likelihood of suffering from access issues, 
which is potentially due to the greater availability of 
healthcare infrastructure in cities and towns relative 
to villages. Finally, we find evidence for a nexus 
between chronic illnesses and access to healthcare 
issues, with results suggesting that those with one 
or more chronic illness have a higher likelihood of 
unmet need.  

The reasons for not seeking care when needed 
suggest a combination of both, demand driven 
factors (e.g. not having the money to pay for the visit) 
as well as supply driven factors (e.g. the waiting list 
for the scheduled visit is too long). Chart 8 captures 
the detailed reasons for not seeking care when 

needed. Strikingly, the overwhelming majority of 
respondents do not seek care when needed because 
of lack of money (or lack of coverage) – roughly 
56.2%. About 10% of the respondents state that the 
waiting list is too long, while 7.86% and 7.81% claim 
that they cannot go to healthcare services because of 
family matters or because the problem was relatively 
minor. Finally, about 5.7% of those that did not seek 
care reported problems with distance, which ties 
with the poor availability of healthcare facilities 
particularly in rural areas. 

Overall, the results suggest that Roma population 
have more difficulties in accessing healthcare 
relative to the non-Roma population. These results 
are confirmed when we look at the utilization of 
healthcare services. Chart 9 captures the percentage 
of Roma and non-Roma respondents that have 
used specific services in the last 12 months. For 
example, while 27.1% of the Roma respondents 
have had a dental check-up, roughly 42% of non-
Roma have done so. Similarly, 26% of Roma have 
had an X ray (33.2% of non-Roma), 24.8% have had 
a cholesterol test (35% of non-Roma have done so), 
28.2% of Roma have had a heart check-up (36.1% 
of non-Roma), 29.6% of Roma women have had a 
gynaecological check-up (34.6% of non-Roma have 
done so) and finally, 10.9% of Roma women have had 
breast cancer screening, compared to 15.6% of non-
Roma respondents. Roma respondents have also 
used the standard biomarker metrics for checking 
their health to a much lesser extent (compared to the 
non-Roma respondents) (Chart 10).
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4.2. RESULTS FROM MICRO-NARRATIVES

4.2.1. Who are the narrators?

A total of 996 narratives were collected from the six 
countries/ territory in the region: Albania, Bosnia-
Herzegovina, the former Yugoslav Republic of 
Macedonia, Kosovo, Montenegro and Serbia. The 
distribution of stories by age of the respondent is 
provided in Chart 11. The majority of the storytellers 

are between the age of 25 and 44. More specifically, 
66 respondents are aged 15 to 19 years, 90 are aged 
20 to 24, 136 storytellers are aged between 25 and 
29s, 153 are between the ages of 30 and 34, 206 are 
between the ages of 35 and 39, 123 are aged 40 to 44, 
while the rest are above 45.
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Chart 11. Number of storytellers, by age

Roughly 23% of the storytellers are employed (Chart 12). The largest share (approximately 58%) are 
unemployed, but looking for a job. The rest of the storytellers are unemployed and not looking for a job.

 

0

10

20

30

40

50

60

70

Employed Unemployed but looking Unemployed not looking

Chart 12. Storytellers by employment status, in %
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The next chart (Chart 13) provides information on the storytellers by education status. Roughly 13% of 
storytellers have incomplete primary education, 53.5% have complete basic education (lower or upper basic 
education), 11.2% have incomplete secondary education, 19% have complete secondary education, 1.7% have 
incomplete university and 1.2% have complete university education. 
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19.0
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complete
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Chart 13. Storytellers by education status, %

4.2.2.  Environment and health amongst the Roma 
population

In the micronarratives the topic of health comes 
up frequently. While almost all the micronarratives 
implicitly refer to the health impact of prolonged 
exposure from particularly poor household or 
community living conditions, and also due to one-off 
disasters such as floods or fires; several narratives 
(approximately one fifth (102)) refer explicitly to health 
issues. For the analysis, reference to health issues in 
a micronarrative was determined by the use by the 
narrator of health-related terms such as specific 
disease labels (i.e asthma, oncological diseases, 
bronchitis, gastrointestinal disease, tuberculosis 
etc), and the mentioning of words such as sickness, 
contagion, disease, hygiene and infection. 

Life in poor conditions
I have seen bad conditions as in the image no. 
8. People live in ruined barracks without water, 
without lights, and they don’t have money to buy 
bread. They survive by begging in the streets. 
There are no paved roads, nor sewers, nor 
drinking water, which is the most important. This 
neighborhood is totally ignored. It is only a few 
NGOs that sometimes help with some food and 
clothes for the kids.

40-44 year old man from Albania
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Question 7

The sense-making map below summarizes whether 
the examples provided in the micronarratives relate 
to conditions at home, the neighbourhood, and/or 
the work place. Most of the narrators claim that their 
health-related issues relate largely to the household 
but also to the neighbourhood.  In order to check the 

robustness of this result, we also looked only at the 
narratives with health specific stories, i.e. stories that 
specifically mention health/health issues.  Again, 
narrators cited both locations as being associated 
with health risks. 

T7. In your example, risks were…  N=905

At home

At work In the neighbourhood

Country
Albania

Bosnia and Herzegovina

Kosovo

the former Yugoslav 
Republic of Macedonia

Montenegro

Serbia



36

H
ea

lt
h 

de
pr

iv
at

io
n 

am
on

g 
R

om
a 

- 
U

N
D

P
 2

01
8

Results using only those micronarratives that specifically mentioned health or health related issues (for selected countries)

T7. In your example, risks were….

At home

At work In the neighbourhood

Country

the former Yugoslav 
Republic of Macedonia

Montenegro

Serbia

Bosnia and Herzegovina

Ill health in the household was linked to damp, lack of clean water, inadequate garbage disposal, housing 
infrastructure, overcrowding and proximity to factories.

I live in a house near Lima for 20 years with a sick 
man, 3 years old. The house is in poor condition. 
We pay electricity and we do not have any receipts. 
In that house there is moisture and the patient is 
asthma.
Over 60 years old man from Montenegro

I have a little boy and big problems, I live in a 
house where I’m afraid of infection, there are lots 
of rats, snakes, frogs, I do not have bathroom nor 
a proper sanitation, we need it very much because 
I have a baby who is suffering from tuberculosis, 
they were 2 times in the hospital after 2 months, 
they take their medications, they constantly 
have breathing problems, it’s all from this house 
lacking basic living conditions, I turned to social 
work and told my situation about children, they 
only offered me one-time assistance of 100 marks 
and some kind of food package that’s food for my 
little child, because they can not eat anything.
35-39 years old man from Bosnia and 
Herzegovina

The river and the water in the household is 
contaminated and comes with a virus and gets us 
all sick

25-29 years old man from the former Yugoslav 
Republic of Macedonia

It happens every day because of the coal mine. 
Because it my entire family has gotten sick, the 
air is polluted, you cannot open the window and 
you cannot drink coffee in the backyard, you 
cannot hang the clothes to dry, you cannot breath 
the air but what can I do, I have to live here; we 
are all sick, I us asthma pump while my kids have 
lung inflammation but what can I do, my husband 
works in the mine; if I can I would move to flats for 
Roma but I am not on that list because none of us 
is a member of Roma organizations; it’s a shame 
no one helps us.

50-54 years old female from Bosnia and 
Herzegovina
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Question 2

The triangle below summarizes whether narrators 
relate their health issues or risks to living/ housing 
conditions, work employment, or leisure, and there 
is a large cluster positioned around living conditions. 
These include the narratives where health is 
specifically mentioned, with these narrators 
referring specifically to the problems of living in 
crowded conditions, with contaminated drinking 
water, damp/moisture in the household, presence of 
garbage, and contaminated air within the home as 
factors contributing to ill health.

This picture resembles us Roma. This is how we 
live…altogether, 10 people in one room. At least 
we have a roof over our heads, but it is difficult 
to live like this. You can’t do anything. The inside 
of the room is always messy. But, haven’t I seen 
the houses of others?! Some even have their own 
room, but there’s nothing to do. This is the life of 
a Roma, living altogether in one room.

40-49 year old woman from Albania

T2. Your example relates to…  N=938

Living conditions

Leisure / social activities Work / Employment

Country
Albania

Bosnia and Herzegovina

Kosovo

the former Yugoslav 
Republic of Macedonia

Montenegro

Serbia
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Results for those micronarratives which specifically mention health issues (for selected countries)

T2. Your example relates to…..

Living conditions

Leisure / social activities Work / Employment

Country

the former Yugoslav 
Republic of Macedonia

Montenegro

Serbia

Bosnia and Herzegovina

The risks for health due to environmental factors 
outside the home were identified by narrators as 
poor sewage, proximity to factories and landfills, and 
unclean spaces for children playing. Many people 
associated stench from either neighbourhood or 
household garbage, as well as smells or dust from 
neighbouring factories with health risks. The health 
issues most frequently and explicitly mentioned as 
being linked to proximity to factories and garbage 
were respiratory and oncological diseases.

We are most concerned about Železara, when it 
was built here there weren’t any home. They’re not 
going to let you have the right home right there. 
Now that iron-fired iron waste is accumulating 
and people say that it has some radiation that 
causes a disease. The soil in the village is red of 
that iron-plated dust, let alone our lungs. We end 
up breathing in all of that.

45-49 year old woman from Serbia

We do not know if it’s worse when the iron factory 
works or does not work. The red «dust» adheres 
to the windows. And it does not occur to anyone 
to wonder what the level of contamination is in 
the city that took over the primacy of oncological 
diseases. It does not occur to anyone to protest, to 
search for information on the degree of pollution, 
to inform the public, to awaken ecological 
awareness.

25-29 year old man from Serbia

The impact of garbage and sewage on children’s’ 
health is also mentioned and several narrators 
expressed great concern about the impact on the 
current and future health of the children.

It is hard to live here I have little kids here in front 
of the house there is drainage which spills out can 
lead to large infections children are all day next 
to the garbage. I was looking for help from the 
sanitary and communal inspections to solve it but 
it is still going on.

40-44 year old woman from Bosnia and 
Herzegovina
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I live on a street that is not asphalted, the sewage 
system has a low drainage profile and the streets 
are tight because the settlement is not urbanized 
and it is built where it got. Not even firefighting 
trucks can be found. Garbage is not regulated and 
there is a contagious phenomenon, diseases.”.

45-49 year old woman from the former Yugoslav 
Republic of Macedonia

General uncleanliness and poor hygiene found in the 
settlement were also pinpointed as health risks.

Our settlements are illegal. The houses are 
made from plywood. In our environment, they are 
allergic to lice, the dangers of many diseases, 
chronic, fever, jaundice, TB, all other diseases. 
There are no baths in some houses, so some 
children do not bathe for a day or two, but some 
for two or three days.

50-54 year old man from Montenegro

People often mentioned illness and disease as things 
which are continually reoccurring. The repetitive and 
ongoing nature of illness is captured in this person’s 
exclamatory remark “I am sick again!”

Questions 6 and 3

The sense-maker map for question T6 illustrates 
the narrators’ perceptions of the high health 
risks related to conditions in the settlement living 
conditions. Some of the risk linked to settlement 
living conditions maybe therefore by explained by 
health risks associated with the risk of contagion 
and hygiene issues. Some of these issues are also 
reflected in answers to question T3, where most of 
the respondents linked their story directly to the 
environment (e.g. clean air) or indirectly, via the poor 
access to communal services (e.g. to clean water 
supply, proper sewage etc).  

An inappropriate environment
Image number 8 is like the case I saw a few years 
ago, a huge poverty… The rain was pouring over 
the kids’ heads. The house was nearly destroyed 
and about to fall on their heads. We were eating 
just plain bread, that we barely had afforded to 
buy; had torn clothes and were barefoot… They 
had forgotten about this neighbourhood, as if it 
wasn’t existing. There was no electricity and no 
water to shower.

50-54 year old man from Albania

Not a normal life
Just like the residents living in bad conditions as 
in image no.8, but there’s one difference… There 
are old ruined houses in the picture, but we live in 
tents. We all live like that, and suffer a lot in the 
cold. We warm ourselves with fire. This is the life 
we live. Sometimes we only receive some aid by 
any NGO, because the government never thinks 
about us.

30-34 year old woman from Albania



40

H
ea

lt
h 

de
pr

iv
at

io
n 

am
on

g 
R

om
a 

- 
U

N
D

P
 2

01
8

T6. In your example, the settlement was…  N=815

Results for those micronarratives which specifically mention health issues (for selected countries)

Illegal

Established in 
neglected / abandoned 
facilities

Inconvenient / Risky for living

Country
Albania

Bosnia and Herzegovina

Kosovo

the former Yugoslav 
Republic of Macedonia

Montenegro

Serbia

T6. In your example, the settlement was….

Illegal

Established in 
neglected / abandoned 
facilities

Inconvenient / Risky for living

Country

the former Yugoslav 
Republic of Macedonia

Montenegro

Serbia

Bosnia and Herzegovina
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Life in the middle of waste containers
Each day is tough. We live of things we collect 
from waste containers. We live 10 people in the 
house and none of us works. We are sick. We are 
in the middle of waste containers from 6am until 
6pm…nobody sees us.

35-39 year old unemployed man from Kosovo

Water scarcity
It is very difficult to live in the conditions that 
we live. Somehow, the situation becomes only 
worse because of the hard work that I do in 
waste containers. I’m not in good health, and 
the environment also endangers my health. 
Because of the work I do, I’m unclean and I eat 
like that because sometimes there is water and 
sometimes not.

30-34 year old unemployed man from KosovoAir pollution is the worst
I have 10 children and I live in a very small house 
of 3 rooms. We are suffocating from the air, and 
except for the dust, the thermal power station is 
also very near here.

40-44 year old unemployed man from Kosovo

T3. In your example, what mattered was…  N=882

Working communal services

Disaster prevention Healthy environment

Country
Albania

Bosnia and Herzegovina

Kosovo

the former Yugoslav 
Republic of Macedonia

Montenegro

Serbia
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Results for those micronarratives which explicitly mention health issues (selected countries)

T3. In your example, what mattered was…

Working communal services

Disaster prevention Healthy environment

Country

the former Yugoslav 
Republic of Macedonia

Montenegro

Serbia

Bosnia and Herzegovina

Waste is a disease
I pick image no. 6. Me and my family live in a 
place like that, full of garbage. There are no 
waste containers here to throw the waste, but 
we throw it in any corner in the neighbourhood. 
Trucks come and throw their waste here. Every 
morning, we wake up with a bad smell. I’m sure 
that if we went to see a doctor, they would find 
endless diseases.

30-34 year old man from Albania

We burn the waste here, because they don’t come 
to take it. We don’t have any waste containers. We 
throw the waste in a place in the neighbourhood, 
and when it becomes a lot, we burn the waste. A 
huge smoke forms when we burn them, but they 
also smell very bad.

40-44 year old woman from Albania

A few narrators brought up their interaction with the 
healthcare system. They recount how access and 
utilization were difficult due to the cost of visits and 
medicines and/or long wait times.

“It happened to me several times when I went and 
brought the child to the doctor. I waited for hours 
in the hall when they finished all the patients in 
the end they invited me in to inspect my child. In 
the settlement there are unhealthy conditions 
and cleanliness is not regulated and children are 
often ill”

30-34 years old man from Serbia

Aside from references to their current state of health, 
many narrators refer to risks for their future health, 
expressing fear of getting a disease or infection in 
the future because of their current environment and 
living conditions.

 “38 years of living and breathing polluted air 
from a thermal power plant. My mother suffered 
from cancer since the release of toxic gases from 
this same thermal power plant…. No one could 
say anything to comfort me… we will continue to 
breathe polluted air and get sick.”
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When we examine the emotional intensity of the 
stories, for the vast majority emotional intensity is 
characterized as negative (see Chart 14). Roughly 
75% of the storytellers have stated that the emotional 
impact of their story has been either very negative 

or negative. 13.45% stated that the impact of the 
story has been neutral, while the rest stated that the 
emotional impact of the story has been positive or 
very positive.

 

0

10

20

30

40

50

60

70

Strongly negative Negative Neutral Positive Strongly positive

Chart 14. Emotional intensity of the story, in %

As a robustness check to the findings presented 
above, we looked at other answers of narrators 
regarding their story. Question 2 for example asks 
respondents to select some of the main topics in 
their story. Consistent with our findings, 13.2% 
selected air pollution, 12.1% selected land pollution 
while 8.1% selected issues with water. Similarly for 
Question 5, the majority of the respondents stated 

that the risks in their stories are connected with 
air pollution and land pollution. Finally, Question 3 
asks the narrators what could be done in order to 
improve the outcome of their story. Consistent with 
our results above, 16.85% of respondents stated 
that housing is top priority, followed by solid waste 
management (15.45%), natural disaster protection 
(12.88%) and sanitation (9.41%).
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5. Conclusions

Building on the latest wave of a representative 
household survey of Roma and non-Roma 
population in six countries of the Western Balkans 
(Albania, Bosnia-Herzegovina, the former Yugoslav 
Republic of Macedonia, Kosovo, Montenegro and 
Serbia) as well as on a selected sample of so-called 
micro-narratives (or roughly 1,000 respondents 
from the Western Balkans region), the objective of 
this analysis was to assess the main determinants 
of self-rated health of the Roma population, while 
paying particular attention to environmental 
determinants. In addition, and consistent with 
the literature, we have also examined the main 
determinants of access to health (i.e. unmet need) 
as it has been shown to have a direct impact on self-
rated health. The results of this analysis indicate 
that, relative to the general population, Roma 
tend to have significantly worse self-rated health 
(OR=0.6) and they also have problems with barriers 
to access to healthcare. The logit modelling analysis 
employed in this report has suggested that the usual 
socio-economic and demographic determinants of 
self-rated health (age, socio-economic standing, 
employment status, education, locality) appear 
as significant determinants, especially when the 
analysis is conducted on the sub-sample of Roma 
population. More importantly, we do find some scant 
evidence that some of the environmental variables 
(e.g. access to sanitation) appear as significant 
determinants of self-assessed health (however, 
the explanatory power disappears once country 
dummies are included in the modelling exercise). 

Moreover, respondents living an environment where 
there has been worsening of the conditions in the 
healthcare centres tend to consistently report worse 
health, relative to the rest of the people in the sample. 
This is particularly important finding, as it ties with 
the findings of the access to healthcare analysis, but 
it is also highly relevant from policy point of view as 
improving the conditions of the healthcare facility 
in Roma communities could both, facilitate access, 
which in turn could lead to improved health of this 
part of the population. 

In addition, the results of the quantitative exercise are 
confirmed by the analysis of the 996 micronarratives. 
Living conditions in the most immediate environment 
(e.g. housing) as well as in the community (e.g. 
pollution) were identified by respondents as the most 
common environmental issues in the health related 
micronarratives. 

The findings suggest that integrated approaches at 
the national and local levels aimed at improving the 
most immediate living conditions (i.e. addressing 
housing issues, issues of poverty etc.) but also the 
community related problems (i.e. improving access 
to sanitation, improving access to clean and safe 
drinking water as well as improving the overall 
conditions of the healthcare centres) could go long 
way towards bettering the health outcomes of the 
Roma population in the selected countries of the 
Western Balkans.    
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Appendix:  Table A1. 

 

 

 

 

Variable Obs Mean Std. Dev. Min Max

Good/very good health 27,198 0.71 0.45 0 1

Unmet need 6,703 0.29 0.45 0 1

Roma 27,205 0.74 0.44 0 1

Living on less than 1.9 USD per day, PPP 27,205 0.20 0.40 0 1

Living below EU moderate deprivaon line 26,908 0.87 0.34 0 1

Living below EU severe deprivaon line 26,908 0.79 0.41 0 1

Male 27,205 0.51 0.50 0 1

Age 6 to 17 27,205 0.23 0.42 0 1

Age 18 to 30 27,205 0.22 0.42 0 1

Age 31 to 40 27,205 0.12 0.33 0 1

Age 41 to 50 27,205 0.11 0.32 0 1

Age 51 to 60 27,205 0.10 0.30 0 1

Age 61 to 70 27,205 0.07 0.25 0 1

Age 70 and above 27,205 0.03 0.18 0 1

Married 27,201 0.43 0.50 0 1

Divorced/separated 27,201 0.03 0.16 0 1

Widowed 27,201 0.05 0.22 0 1

Cohabing 27,201 0.03 0.18 0 1

Orthodox 26,707 0.17 0.38 0 1

Catholic 26,707 0.02 0.12 0 1

Protestant 26,707 0.00 0.07 0 1

Muslim 26,707 0.79 0.41 0 1

Incomplete primary educaon 27,193 0.17 0.38 0 1

Complete primary educaon 27,205 0.22 0.41 0 1

Incomplete secondary educaon 27,193 0.02 0.14 0 1

Complete secondary educaon 27,193 0.14 0.35 0 1

Post secondary educaon 27,193 0.01 0.10 0 1

Higher educaon 27,193 0.02 0.15 0 1

Employed 27,205 0.15 0.36 0 1

Living in city or town 27,205 0.69 0.46 0 1

Chronic illness 27,171 0.10 0.30 0 1

Living in an area with worsened housing 26,591 0.16 0.37 0 1

Living in an area with worsened water supply 26,686 0.15 0.36 0 1

Living in an area with wosened sewage 25,370 0.18 0.38 0 1

Living in an area with woresened health centres 25,273 0.11 0.32 0 1

Table A1. Summary of descripve stascs

Appendix
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Annex

Describe what happened…

Please give your experience a title
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This is the first set of questions about your experience. 
Your perspective is what matters.

џ For the following questions, put a mark in each triangle by moving the ball to a 
position that best describes the experience you shared. 

џ The closer the ball is to any one corner, the stronger that element is in the experience 
you shared. 

џ If you do not move the ball in a given triangle, then no response will be registered for 
that question.

  If a triangle does not relate to your experience, check the N/A box. 

The example below may help - thinking about how you take your coffee

How did you take your last coffee?

If your drink only had coffee without
milk or sugar, you would drag the 
ball here.

If your drink was equal amounts of
milk and sugar, but you forgot the 
coffee, you would drag the ball here.

If your drink was lot of milk with 
plenty of coffee, but only some sugar,
you would drag the ball here.

Coffee

SugarMilk

If your drink wasn’t
coffee or milk, you 
might tick the N/A
instead.

N/A
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TO. So how was your last cup of coffee /tea?

Coffee / Tea

SugarMilk / Lemon

N/A

T1. In your example, events happened because of …

Illegal activities

Prejudice/discriminationLack of information

N/A
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T2. In your example relates to ...

Living conditions (e.g. housing, neighbourhood)

Work/employmentPlay/leisure/social activities

N/A

T3. In your example, what mattered was …

Working communal services 
(e.g. roads, public lights, sewage system, water supply, electricity, etc)

Healthy environment 
(e.g. clean air, no rubbish, 

no flooding water, etc)

Disaster prevention 
(e.g. flooding, fire, landslides, etc)

N/A
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T4. In your example, interactions involved …

Local Roma community

Government/authoritiesNon-Roma local community

N/A

T5. In your example, support (policies, interventions and funding) 
       came from …

Government/local authorities

Local NGOsInternational organisations 

N/A



53

H
ea

lt
h 

de
pr

iv
at

io
n 

am
on

g 
R

om
a 

- 
U

N
D

P
 2

01
8

T6. In your example, the settlement was …

Illigal

Inconvenient/Risky for livingEstablished in neglected/
abandoned facilities

N/A

T7. In your example, risks were ...

At home

In the neighbourhoodAt work

N/A
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T8. In your example, investments of the municipality (if any) 
       (e.g. environment and infrastructure) went …

Where it was needed

To particular people/groupsTo particular geographic areas

N/A
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S1. From the story you have told, what different kinds of impact do you 
think will occur arising from the events you described? Please move 
the kinds of impact you think are relevant from the left and place them 
on the canvas on the right.

1. Economic impact – money, wealth, jobs

2. Health impact – illness, fitness, wellbeing

3. Social/community impact – how people 

     relate to and work with each other

4. Environmental impact – the state and 

    sustainability of the spaces in which we live 

    and work, the natural resources available to us

5. Resilience – better able to adapt to future problems

x The closer the mark is to an end, the stronger that element is in the experience you  

x   If a scale does not relate to your experience, check the N/A box.

x For the following questions, put a mark on each scale at a position that best describes  

     shared. 

     the experience you shared. 

D1, D2.  In your example, people wanted …

To have a good income To live in a clean environment 

N/A

To live in Roma 
neighbourhood despite 

poorer living conditions
Better living conditions 
but non-Roma neighbourhood

N/A
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We want to know more about your example…

Q2. The emotional 
intensity of this 
story is

Strongly negative

Negative

Neutral

Positive

Strongly positive

Q1. How common 
is this sort of 
story?

Never before/since

Very rare

Happens sometimes

Quite common

All the time

Q3. To improve the outcome of the example, people need(select up to 2)…

Potable water Natural disaster protections Housing

Sanitation Education about natural resources Intercultural dialogue

Drainage Materials for construction Integration with local community

Solid waste management Free legal aid Other (please tell us)_____
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Q6. To improve the outcome of the example, people need (select up to 3)…

Health awareness Better waste management Clean water supplies

Better infrastructure Public transportation Sanitation

Awareness of civic duty Improved ownership rights Training in animal treatment

Environmental education Risk prevention Other (please tell us)_____

Q5. The risks in this story (if any) are … Flood

Landslide

Fire

Industry-based pollution

Air pollution

Water pollution

Land pollution

Other (please tell us)_____

Q4. Your story involves (pick up to 3)…

Water Land pollution

Sanitation Food pollution

Air pollution Reclamation

Waste management Natural disaster

Recycling Preventable mistakes

Exposure to chemicals Fire

Access to resources Other (please tell us)_____
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Finally, we want to know some things about you…

DQ2. Gender

Male Female

Prefer not to answer

DQ3. Are you …

Employed

Unemployed, looking for work

Unemployed, not looking for work

Prefer not to answer

DQ5. What is the income of your household?

Higher than others living in my settlement

More or less the same as others living in my 
settlement

Lower than others living in my settlement

Prefer not to answer

DQ7. Are you currently? Select one

Living together, not married Married

Separated Divorced

Single Widowed

Prefer not to answer

DQ6. What is the highest education level you have attained?

None/Incomplete lower basic
Secondary 
vocational/technical

Lower basic (1-4) Associate (2 yr) College

Upper basic (5-8) Incomplete university

Incomplete secondary general Bachelor

Secondary general Masters

Incomplete secondary vocational/technical PhD/Specialist

Incomplete special school disabled

Prefer not to answer

DQ1. How old are you?

15-19 20-24

25-29 30-34

35-39 40-44

45-49 50-54

55—59 60 and over

Prefer not to answer

DQ8. Your story is anonymous and it is impossible for anyone to identify you 
from this survey.  However, if you would like your story kept confidential so 

that no-one else can read it, please tick here:
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To be filled by the collector

C9. How was the story?

Must read - positive
C6

Must read - negative

Might be good to read

Some interest, but not crucial

Ignore it

C0. Collector ID : 

C10. Collector’s notes (was someone else present, were answers influenced by others, other considerations, etc)

C5. This settlement was in a …

Segregated area - regulated

Segregated area - unregulated

Mixed neighbourhood

C8. This settlement has access to …

Sewage services Health centre/workers

Water School

Electricity Municipal authorities

Organised, regular waste collections Employment centre

Fire hydrants Sports facilities

Gas Other (please tell us)_____________

Public transport

C3  Collection country

Albania Macedonia

Bosnia and Herzegovina Montenegro

Kosovo Serbia

C1. Collection date (dd.mm.yy)

C4 Collection  district

Other (please tell us)___

C7. This settlement was in a …

Center of town/city

Outskirts of town/city

Rural area

C6. This settlement includes …

Canal

River/stream

Woodland

Agricultural land

Mine (abandoned)

Mine (active)

Industry

To be filled by the additional translation required:
English Collection language

Next

Previous

Please answer:

Please select no more than … items

To save your entry click “SAVE” below

SAVE

Please wait for a confirmation that your entry has been saved. Please 
acknowledge the confirmation by clicking “OK” when prompted. Thank you!

Please wait while we save your story. This may take some time.

About your example

Finally, we want to know some things about you…

To be filled by collector

Short tem impact

Long term impact

Short term impact

Very positive impact

Very negative impact
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