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Roma health: Do we know enough?
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In general, we know that socioeconomic status (SES) is

related to health outcomes: the lower the SES, the lower

the health outcomes. For Roma, we also know that this low

SES in terms of education or unemployment is associated

with their low health outcomes. We also know that what is

\ low[ among the non-Roma population differs quite a

lot from \ low[ among the Roma population and that

they are simply not comparable.

What we do not understand—where a knowledge gap

does exist—is the causal mechanism behind all this; this is

the million dollar question. In a scientific environment

where quantitative research is the norm, we might perhaps

have a look at what well-designed qualitative research can

offer us regarding these mechanisms (Belak et al. 2018).

Furthermore, knowledge gaps exists regarding the preva-

lence of communicable and non-communicable diseases

among Roma and further, about the number of publications

on both types of diseases.

To unveil causal mechanisms, it is necessary that sci-

entists merge some links between computer files, where

data of different origin are stored. Ethnicity is not

included in many files, for several good reasons related to

the Second World War. Scientists can walk one of two

ways: either they convince their different national par-

liaments to change this or they make this link themselves

in order to unveil the causal mechanisms behind health

disparity. To give an example: as ethnicity is not included

in, e.g. birth registers, linking these data with data from

the Census (where ethnicity is noted) is a very good

choice.

Organizing health care might seem to be easy (Van

Dijk 2008). Research institutes produce epidemiological

data on health or health risk behaviour. However, the

situation is not always that simple and is not simple for

Roma health, too. Bachrach and Baratz (1962), who were

interested in discovering why there was such an enormous

degree of poverty in a society as prosperous as the USA,

developed an analytical model which helped them to

understand this situation (Bachrach and Baratz 1970).

They modelled the policymaking process as a kind of

pipeline containing four valves (Van Dijk 2008). Valve

number one concerns community values, which permit or

hinder an issue from coming onto the agenda at all. When

the issue has reached this stage, it has to pass through the

second valve. This consists of many kinds of procedures,

committees and institutions that need to modify the issue

to make it acceptable within the decision-making arena.

The third valve is the decision-making process itself. The

fourth valve shows the implementation process. All four

valves can be open or closed. If one of the valves is

closed, an attempt to change a certain policy cannot

succeed. In sum, an issue has to pass through all four

valves successfully before a new policy will be success-

ful, with one closed valve being enough to derail the

intended policy. Then, the issue will not be on the agenda

for years (Van Dijk 2008).

Evidence should not be used as indicated in the pre-

ceding paragraph. We should keep in mind that all the

valves in the model are operated by groups of people who

are in favour of preserving the status quo and thus want to

keep the valves closed, while other groups in favour of

change want the valves to be opened and try to use their

influence to achieve this. Only a coalition of groups is able

to open the valves. These groups should share the same

interests—at least for a short time—and should be prepared

to cooperate throughout the process. Getting an issue such

as Roma health onto the agenda is not enough, as the issue

also has to pass through the next valves, to begin with the

policy formulation valve with a law on this issue being
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drafted. Such a law must then pass the parliament, acting as

the third valve, while the fourth valve refers to the

implementation and monitoring of the law. In this example,

Roma health experts occupy the position of those who want

to make a change, while a part of society is most probably

in favour of preserving the status quo—not change society

in favour of Roma health. In different countries, groups in

their attempt to influence the valves of the model look for

different partners.

Those who are in favour of change should find coalition

partners in order to be powerful enough to change society

in such a way that Roma health improves—a restricted

scientific approach will not be enough. However, it is

questionable whether this is a task for the University.
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