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Social and Cultural Factors Impede Interventions to
Empower Roma Women on Reproductive Rights
By Daniel La Parra, Emily Felt, Gaby Ortiz-Barreda and Jose Miguel Carrasco

Romomatter aims to empower
Roma girls to envision their
own futures through critical
knowledge, education and
participatory action research.

Issues of ethnic and patriarchybased discrimination impact the
ability of Roma women to access
reproductive rights and health
services.
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Roma women’s vulnerabilities are influenced by living conditions and cultural factors.
A number of papers included in this review highlighted how cultural practices in Roma
communities result in Roma women’s vulnerabilities in terms of their sexual and reproductive
health. One of these practices is early marriage,
which was found to be more prevalent among
Roma girls than the general population, with poverty as a key factor [7]. Several studies suggested that the important role of the family in Roma
communities was related to women’s ability to
make decisions about having children [8]. Studies
also documented lower access of Roma women to
available contraception, fear of contraceptive practices and lack of knowledge about HIV and other
sexually transmitted diseases [9].

Institutional discrimination and lack of tailored services influence access to reproductive health services.
Ten of the studies in this review documented discriminatory behavior of Roma women
by health institutions. This suggests that discrimination is one of the main factors in poor reproductive health outcomes among Roma women.
Lack of knowledge of health professionals about
Roma sexual and reproductive patterns, improper
requests for payments for free services such as ma-

health and rights is only beginning. All of the studies we reviewed were very recent, with incomplete
coverage of the many different countries where
Roma women live. Though some of the historical,
cultural, and social influences have been documented, there are wide gaps in research, and more
depth is needed in terms of the evidence. Empowering Roma women during girlhood seems to be
an entry point for improving their overall reproductive health outcomes. However, there is a need
for reproductive health and rights strategies that
address the roots of Roma women’s vulnerability.

Strategies should address the roots of vulnerability both in Roma communities and
mainsteam society.

ternity and pregnancy, and poor communication
and shame experienced by Roma women were
described as the main factors that influence the
health-seeking behavior of Roma women [10]. The
invisibility of Roma women without personal documents and the lack of programs tailored to their
needs was described as a barrier to their access to
sexual reproductive services [11].
Despite the fact that we sought out strategies and programs tailored to Roma women’s
reproductive health and rights, our review found
evidence of only one such program carried out in
France among Roma women from Bulgaria and Romania.
Overall, the results of our review show

Our review highlighted the significant
disparities in Roma women’s reproductive rights
and health and suggests the need for tailored programs. It also suggests the need to redefine the nature of health interventions through the lens of reproductive justice [12]. Our search did not identify
any published evidence of tailored programs relat-
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are needed that are not only specifically adapted
to the cultural and community characteristics of
Roma women but that also include evaluation. In
terms of research, a specific focus on Roma women’s reproductive justice is needed in order to begin the task of transforming inequalities.
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Romomatter is a transnational
project that aims to tackle gender
discrimination by empowering
Roma girls to envision their own
futures and choose motherhood
only if and when they are ready.
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