DOI: 10.5937/serbjph2501022R

POAHO 3ACHOBAHO HACUJbE Y POMCKUM 3AJEAHULIAMA

noarosop 3aPABCTBEHUX PAOHUKA

Cuexana PagoanoBuh,' UBana Cumuh BykomanoBuh,' Cetiiana Pagesuh,' Camwa Konuh,' Bmragumup Jamuh?

! Yuusepsuret y Kparyjesiy, ®@akynrer MmequuuHCcKnX Hayka, Karenpa 3a connjanny meauiny, Kparyjesar, Cpouja
2 Vuuepsutet y Kparyjesity, @axyareT MeIMIMHCKUX Hayka, Karenpa 3a neuxujarpujy, Kparyjesan, Cpouja

GENDER-BASED VIOLENCE IN ROMA COMMUNITIES

AND THE RESPONSE OF HEALTHCARE PROFESSIONALS

Snezana Radovanovié,! Ivana Simi¢ Vukomanovié,' Svetlana Radevié¢,' Sanja Kocié,! Vladimir Janji¢?

! University of Kragujevac, Faculty of Medical Sciences, Department of Social Medicine, Kragujevac, Serbia
2 University of Kragujevac, Faculty of Medical Sciences, Department of Psychiatry, Kragujevac, Serbia

CaxeTak

Hacurbe Hapg xeHama je ekcTpemHa MaHudecTauuja pogHe HejefHa-
KOCTU Yy APYLUTBY U 03BMIBLHO KpLLEeHe OCHOBHUX SbyACKMX npasa. Mako
ce MOpOoAMYHO Hacwurbe jaBrba y CBUM APYLUTBEHUM rpynama, xeHe u3
E€THUYKUX MaksMHa Cy y nocebHO paruBoj cuTyauuju 36or ceoje YecTe
N3MNOXEHOCTU YKPLUTaHUM 0cama AuckpummHaumje. 3a Pomkutse Koje fo-
XMBIbaBajy NOPOAMNYHO HacUrbe 3APaBCTBEHW PafHMLM Cy YECTo jeauHa
Tayka KOHTaKTa ca jaBHVM criy>kbama koja MoXxe Aa UM NOoHyAM NOJPLUKY U
MHdopmMauumje. Hecto kKOMyHMKaumja u koopauHaumja nameny xeHa nsno-
XXEHWUX NOPOANYHOM HaCUIby W 34PaBCTBEHUX pafHMKa HUCY 3a0BOMba-
Bajyhe. Linrb nctpaxusara je oTKpuBare npenpeka y npuctyny 3apas-
CTBEHMM Yycryrama y cryyajy nopoauyHor Hacurba Hag Pomkukbama, 13
yrna 3apaBCTBEeHOr ocobrba M U3 yrna npunagHuka poMCKMX 3ajefHuua
ca uureem ga ynopeam obe nepcnektmse. VcTpaxuBame je cnpoBegeHo
Kao [4eo0 MpPOjeKTHUX akTMBHOCTM Cprcko-poMCKOr yapyxewa rpahaHa
JMHTerpatveHu Moban LieHtap” KparyjeBal nog Hasvsowm ,M3rpagmmo
nosepere — 3ajeAHO NPOTVB Hacurba” Koje je MoApPXaHO MOKPOBUTE b-
cTBoM KabuHeTa MuHucTapke 6e3 noptderba 3agyxxeHe 3a KoopanHaLm-
jy akTMBHOCTM y 0bnactn pofHe paBHOMPABHOCTM, CripevaBaka Hacuiba
Haj XeHama 1 eKOHOMCKOT 1 MOMUTUYKOT OCHaXMnBaha xxeHa Penybnuke
Cpb6uje. UcTpaxmBarse je 06aBrbEHO NyTEM aHOHUMHOT aHKETHOT UCTpa-
XunBana 60 Pomkurba 1 60 3gpaBcTBeHMX pagHuka ca teputopuje Mpaga
KparyjeBua, ogabpaHnx MeTogom criydajHor y3opkoBakba, y nepuogy 15.
deuembpa 2024. no 15. bebpyapa 2025. roguHe. MNopoanyHOM Hacurby
6uno je nanoxeHo 55% aHkeTupaHux Pomkunha, AOK je Hacurby oA napT-
Hepa 6uno m3noxeHo 33,3% Pomkuwa. Y Hajsehem npoueHTy (93,5%)
30paBCTBEHV PaAHWULIM HUCY NPOLLMN HUKaKBY 00yKy O BeLuTMHaMa Komy-
HWKaLumje ca npunagHiuama poMmcke 3ajedHuLe 1 pearoBata y criyvaje-
BMMa U3MOXEHOCTU NOPOANYHOM Hacurby, a 22,7% cmatpa Aa He nocToju
[0BOMbHA CBECT O OBOM npobnemy. MNpeseHumnja Hacuba Haj xeHama y
pa3nuunTum obnuumma Tpeba Aa byae NpMopUTET jaBHOT 3apaBrba.

Krby4yHe peuu: pogHO 3acHOBaHO Hacurbe, Pomkumse,
30paBCTBEHM pagHULM, NPEeBEHLMja HacuIba

YBog

Hacurbe Hag xeHama je ekcTpeMHa MaHudecTaumja poa-
He HejeQHaKOCTW y OPYLUTBY U O30UIBHO KpLUEHe OCHOB-
HUX Ibyackux npasa [1].

Abstract

Violence against women is an extreme manifestation of gender inequal-
ity in society and a severe human rights violation. Although domestic
violence occurs in all social groups, women from ethnic minorities are
particularly vulnerable due to their frequent exposure to intersectional
discrimination. For Roma women subjected to domestic violence, health-
care professionals are frequently the only point of contact with public
services that could offer them support and information. Communication
and coordination between the women exposed to domestic violence and
healthcare professionals are often not satisfactory. The objective of this
research was to identify barriers to healthcare services access in cas-
es of domestic violence against Roma women, from the point of view of
healthcare staff and from the point of view of Roma community members,
with a view to compare the two perspectives. The study was conducted
as a project activity of the Serbian-Roma citizens’ association “Integrativni
Global Centar” Kragujevac, entitled “Building trust — together against vio-
lence” which was supported by the Office of the Minister without Portfolio
in charge of coordinating activities in the field of gender equality, prevent-
ing violence against women and economic and political empowerment
of women in the Republic of Serbia. The study was performed using an
anonymous survey of 60 Roma women and 60 healthcare workers from
the City of Kragujevac, using random sampling, in the period from 15 De-
cember 2024 to 15 February 2025. Of the surveyed Roma women, 55%
had been exposed to domestic violence, while 33.3% had suffered part-
ner violence. The overwhelming majority of healthcare workers (93.5%)
had not received any training on the skills of communicating with Roma
community members and response in case of domestic violence, while
22.7% believe that there is not enough awareness of this issue. Preven-
tion of violence against women in different forms should be a public health
priority.

Keywords: gender-based violence, Roma women, health-
care workers, violence prevention

Introduction

Violence against women is an extreme manifestation of
gender inequality in the society and a severe human rights
violation.[1].
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moGanHe npoueHe koje je objaBuna CeeTcka 3apaBcTBe-
Ha opraHm3saumja (C30) nokasyjy aa je npMbnmxHoO ceaka
Tpeha >xeHa (35%) wupom cBeTa uckycuna usnyko u/
WNN CekcyariHo Hacuribe of CTpaHe MHTUMHOr mapTHepa
Wy HenapTHEPCKO CeKCyariHO Hacuibe TOKOM CBOT >KMBO-
Ta. lUnpom cseta ckopo jeaHa TpehuHa xeHa (30%) koje
cy bvne y Be3u nsjaBuna je aa cy TOKOM X1BOTa LOXMBENE
Heky 0bnukK pmanykor n/mnu cekcyanHor Hacurba of cTpa-
He CBOI MHTMMHOr napTHepa. Ha rmobanHom HMBOY, Yak
38% ybucTtaBa xeHa MOYMHW MYLUKU UHTUMHW NapTHep.
MehyTum, Heke HauwoHanHe ,CTyauje nokasyjy Aa je ao
70% >xeHa MUCKYCUIo mn3nNYKO U/MNnN CekcyarHo Hacurbe
0f, CTpaHe UHTMMHOT NapTHepa TOKOM CBoOr xuBoTa” [2].

[okasn CBeTcke 30paBCTBEHE OpraHu3almje nokasyjy ga
ce Hacuibe Haf xeHama 4yecto noBehaBa TOKOM CBaKe Bp-
CTe BaHpegHWX cuTyauuja, a NocebHO TOKOM rrobanHmnx
Kpm3a kao wTo je naHgemunja COVID-19. VicTpaxusara cy
nokasana nopacTt npujaBa 0 Hacusby y NOPOAMLM OTKaKO
Cy crnpoBefeHe Hapenbe o octaHky koA kyhe nnu o 3artsa-
pawy y Be3u ca COVID-19 [3].

Mako ce NnopoanyHO Hacurbe jaBrba y CBUM OpPYLUTBEHUM
rpynama, xeHe U3 eTHUYKUX MakbMHa cy Y nocebHo parbu-
BOj cuUTyaumju 360r CBOje YeCTe U3MOXEHOCTU YKPLUTAHUM
ocama guckpumuHaumje. lNpeBeHuMja Hacurba Hapg xe-
Hama y pasnuMuuTuM obnuuMma, ykrby4dyjyhn nopogmnyHo,
JaHac je npeno3HaTta Kao NpUopuUTET jaBHOr 3apaBrba [4].

3OopaBCcTBEHM pagHULM M 3OpaBcTBeHe cnyxbe npen-
CTaBrbajy BaXaH pecypc 3a CBE XeHe KOje Cy U3NnoxeHe
NOPOAMYHOM Hacurby, YKIbyyyjyhu v oHe Koje npunagajy
MaHWHCKMUM €THUYKMM rpynama. [Jobpo obyyeHun 3gpas-
CTBEHW pagHuUM MOry nobosbliat nNpeBeHuunjy N OTKpU-
Bake NMOpoauYHOr Hacurba u ynyhusawe Ha gpyre pene-
BaHTHe ycTaHoBe, rae ce Mory 06e36egutu MHTEH3VBHE
nHTepBseHuuje [4].

3a Powmkutbe Koje OOXMBIbaBajy MOPOAMYHO Hacuibe
30paBCTBEHN PafHULM Cy YeCTO jeamHa Tayka KOHTaKTa
ca jaBHMM cnyxbama koja MOXe Aa UM MOHYAW MOOPLUKY
n nHdopmaumje. Mehytnm, csegoum cMo ga Bpo 4ecTo
KOMYHMKaLmja 1 KoopamHauuja nsMmeny xxeHa n3noxeHnx
MOPOANYHOM HacWUsby W 30pPaBCTBEHUX pafHMKa HUCY 3a-
poBosbaeajyhe. NocToje 6pojHe Gapujepe Koje cnpeyaBajy
npyaoue 34paBCTBEHMX YCryra Aa agekBaTHO OAroBope
Ha MOPOAMYHO Hacurbe: opraHv3auMoHe npenpeke, Bpe-
MEHCKa orpaHudera, CTaB OKpMBIbaBaha XeHa Koje Cy
N3MNoXeHe NopoaUYHOM Hacuiby, HegocTaTak obyke n He-
JocTaTak pecypca 3ajegHuue, HenoLwlToBarke 3aKOHCKUX
nponuca y crny4dajeBuma MOPOAMYHOr Hacuriba U MHore

Apyre [3].

Global assessments published by World Health Organi-
zation (WHO) show that approximately one in three wom-
en (35%) world-wide has suffered physical and/or sexu-
al violence by an intimate partner, or non-partner sexual
violence, in the course of their lives. Almost one third of
women globally (30%) who had been in an intimate rela-
tionship have reported having experienced some form of
physical and/or sexual violence from their intimate partner.
On a global level, as many as 38% of murders of women
are committed by a male intimate partner. However, some
national studies “show that 70% of women had experi-
enced physical and/or sexual violence by intimate partners
in their lifetime” [2].

Evidence of the World Health Organization show that vi-
olence against women often escalates during any kind of
emergency situation, and particularly during global crises
such as the COVID-19 pandemic. The research has shown
an increase of domestic violence reports since shelter in
place or lockdown commands had been issued, related to
COVID-19 [3].

Although domestic violence occurs in all social groups,
women from ethnic minorities are particularly vulnerable
due to their frequent exposure to intersectional discrimi-
nation. Prevention of violence against women in different
forms, including domestic violence, is now recognized as a
public health priority [4].

Healthcare workers and healthcare services are a power-
ful resource for all women exposed to domestic violence,
including those from minority ethnic groups. Well-trained
healthcare workers can improve prevention and detection
of domestic violence and referral to other relevant institu-
tions, where intensive interventions can be provided [4].

For Roma women suffering domestic violence, healthcare
professionals are frequently the only point of contact with
public services that could offer them support and informa-
tion. However, it can be noted that communication and
coordination between the women exposed to domestic vi-
olence and healthcare professionals are often not satisfac-
tory. There are numerous barriers preventing healthcare
service providers from responding to domestic violence in
an adequate manner: organisational obstacles, time re-
straints, victim-blaming attitudes towards women exposed
to domestic violence, lack of training and lack of communi-
ty resources, non-adherence to legislative provisions in the
cases of domestic violence and many others [5].

In this context, this study was performed to identify barri-
ers to healthcare services access in the case of domestic
violence against Roma women, from the point of view of
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Y TOM KOHTEKCTY CMpOBEOEeHO je UCTpaXuBare u4unju je
uurb 61o oTKpMBarsE Npenpeka y NPUCTyny 30paBCTBEHNM
ycnyrama y cryvajy nopoamyHor Hacurba Hag Pomkuksa-
Ma, U3 yrna 34paBCTBEHOr 0cobrba 1 M3 yrna npunagHuka
POMCKMX 3ajedHuua ca unrbem fga ynopeam obe nepcnek-
TmBe. Cneundmynm uurbesu cy bunu cnegehu:
1. WcnutmBamwe uckyctaBa, CTaBoBa O Hacuiby u 6a-
pujepa y kopuwhewy ycnyra 3gpaBCTBeHe 3aluTuTe
y Criyyajy nopOoAMYHOr Hacurba, Kao 1 UCNUTUBakE
pasfnora HernpujaerbMBaka NOPOANYHOr Hacurba y
POMCKUM 3ajeqHuLama.
2. WcnutuBawe cTaBOBa U UCKyCTaBa 34pPaBCTBEHMX
pagHuKa o crnyyajeBrMa NopoanYHOr Hacurba y poM-
CKMM 3ajegHuUamMa M noacTuuawe aHTUOUCKPUMU-
HaTOpPHOr NPUCTyNa y pagy ca XXpTBama nopoanyHor
Hacurba.

VcTpaxnsatrse je cnpoBedeHo Kao Aeo MPOojeKTHUX akTuB-
HocTn Cpncko-poMcKor yapyxewa rpahaHa ,HTerpatume-
Hu Moban LenTtap” KparyjeBaw nog Ha3vneowm ,M3rpagnmo
noBepekwe — 3ajeqHoO NpOTUB Hacurba” Koje je noapxaHo
nokpoButerbctBom KabuHeta mmHuctapke 6e3 noptderba
3aJyXeHe 3a KoopauHauuvjy akTMBHOCTM y obnactu poa-
He paBHOMPAaBHOCTU, CNpeYaBaka Hacurba Haj XeHama u
€KOHOMCKOT M MONUTUYKOr OCHaXxuBaka xeHa Penybnvke
Cpbwije. Y okBMpY NPOjeKTHMX aKTUBHOCTU CTPYYHY 1 METO-
ponowky nomoh npyxunu cy npogecopu dakynrtera me-
OMUMHCKUX Hayka YHuBepauTeTa y Kparyjesuy.

MeTop

WNcTpaxuBare je o6aBrbeHO MyTeM aHOHUMHOI aHKETHOr
nctpaxmearwa 60 Pomknia u 60 3apaBCTBEHMX pagHMKa
(nekapa, mMeguuUMHCKMX cecTapa) ca TepuTtopuje [paga
KparyjeBua, ogabpaHnx METOAOM CryyajHOr y30pKOBak-a,
y nepvogy 15. neuembap 2024. no 15. bebpyap 2025. ro-
OvHe. AHKETHU YNUTHULM 3@ POMCKY 3ajeH1LY U aHKETHM
YAUTHULW 3@ 34paBCTBEHE PafHWUKe KpevpaHu Ccy cneuu-
janHo 3a notpebe oBor uctpaxueara. Ykrbydyjyhu kpu-
TEpPUjymMUn 32 pOMCKY nonynauujy cy bunu: ocobe >xeHckor
nona, ctapoct 20 v BWLWe roguHa, npunagHvLe pomcke
HauMoHanHocTn. Ykrby4yjyhn kputepujymn 3a 3gpascTse-
He pagHuKe cy bunu: 3gpaBCcTBEHW pagHuK (rekap, Meau-
LMHCKa cecTpa-TexHnyap) oba nona, 3anocneH Ha Heoape-
heHo Bpeme y 34paBCTBEHO] yCTaHOBU. ETYku cTaHgapam
y UCTpaxuBawy ycarnawleHu cy ca mefhyHapogHom Xer-
cvHwWwkom Aeknapaumjom (Declaration of Helsinki), xao w
3akoHogaBcTBoM Peny6nvke Cpbuje. Y uurby nowtoBama
npuBaTHOCTM cybjekaTa UCTpaxuBawa U NOBEPIbUBOCTM
uHdopMaLmja NPUKYNIbEHNX Y HeMy, Npeay3eTv cy CBU
HeonxogHu kopauu y cknagy ca OnwTom perynaTveoMm
0 3aWTnUTK nogartaka nmyHocTun (General Data Protection
Regulation — GDPR), kao u ca HauuoHanHum 3akoHoM O

healthcare staff and from the point of view of Roma com-
munity members, with a view to compare the two perspec-
tives. The specific objectives were the following:

1. To examine experiences, attitudes to violence and
barriers to using healthcare services in case of do-
mestic violence, as well as to examine the reasons
for not reporting domestic violence in Roma commu-
nities.

2. To examine attitudes and experiences of healthcare
professionals with regards to domestic violence in
Roma communities, as well as to encourage an an-
ti-discriminatory approach in working with domestic
violence victims.

The study was conducted as a project activity of the Serbi-
an-Roma citizens’ association “Integrativni Global Centar”
Kragujevac, entitled “Building trust — together against vio-
lence” which was supported by the Office of the Minister
without Portfolio in charge of coordinating activities in the
field of gender equality, preventing violence against wom-
en and economic and political empowerment of women in
the Republic of Serbia. Within the project activities, profes-
sors of the Faculty of Medical Sciences of the University in
Kragujevac provided expert and methodological support.

Method

The study was performed using an anonymous survey
of 60 Roma women and 60 healthcare workers (doctors,
nurses) from the City of Kragujevac, using random sam-
pling, in the period from 15 December 2024 to 15 February
2025. The survey questionnaires for the Roma community
and survey questionnaires for the healthcare profession-
als were designed specifically for the purposes of this re-
search. Inclusion criteria for the Roma population were: fe-
male persons, aged 20 and above, members of the Roma
ethnic group. Inclusion criteria for healthcare professionals
were: healthcare professional (doctor, nurse) of both sex-
es, in full-time employment at a healthcare institution. Eth-
ical standards in research were harmonised with the inter-
national Declaration of Helsinki, as well as with the Serbian
legislation. To protect the privacy of the respondents and
confidentiality of information collected in the research, all
necessary steps were taken in line with the General Data
Protection Regulation (GDPR) as well as with the National
Law on the Protection of Personal Data. A signed informed
consent for participation in the research was obtained from
each respondent. After the survey, a database was created
in SPSS 20.0 software package and data were processed
using descriptive statistics. The results are shown in the
tables below.
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3aWTUTK nogartaka o nuYHocTu. NoTnmucaH nHpopmmncanm
npucTaHak 3a yyewhe y nctpaxvsary 4obujeH je og cea-
Kor ucnutaHunka. HakoH aHKeTHor ucnutmeana doopmmpaHa
je 6asa nogataka y ctatuctnykom nporpamy SPSS, 20.0, a
obpapa nogaTaka M3BpLUEHA je MeTodama AeCKpUMNTUMBHE
cTatuctuke. Pesyntatu cy npukasaHu TabenapHo.

PesynTtatu

Pe3ynTtatu aHKeTHOr ucTpaxuBarwa PoOMKura Ha Tepu-
Topumju Npapa KparyjeBua

CnpoBefeHNM MUCTpaXMBaeM aHKETUPAHO je YKynHO 60
Pomkuniba, umje cy coumogemorpadcke KapakTepucTuke
npukasaHe y Tabenu 1.

Ta6ena 1. Counogemorpadcke KapakTeEPUCUTKE aHKeTU-
paHunx Pomkuhsa ca Teputopuje paga KparyjeBua

Results

Results of the survey of Roma women from the City of
Kragujevac

The survey covered a total of 60 Roma women, whose so-
cio-demographic characteristics are shown in Table 1.

Table 1. Socio-demographic characteristics of the sur-
veyed Roma women from the City of Kragujevac

Bapwujabne / Variables %
CrapocHo po6a / Age
20-29 18,3
30-39 25,0
40-49 31,7
50-59 21,7
60+ 3,3
O6pa3oBHu ctatyc / Educational status
HenotnyHo ocHOBHO obpa3oBanse / Incomplete primary education 28,3
OcHoOBHO obpa3oBawe / Primary education 38,3
CpepHsoLukoncko obpasoBawe /| Secondary education 30,0
Buwe n Bucoko o6pasoBame / Higher and high education 3,3
Bpoj neue / Number of children
JegHo pete / One child 21,7
OBa geteta / Two children 40,0
Tpu n Buwe / Tree and above 38,3
PapHu ctatyc /| Employment status
3anocneHa / Employed 35,0
He3anocneHna / Unemployed 65,0

MopognyHOM Hacurby BUIO je U3NMOXEHO NPEKO NONOBUHE
CBWX aHKeTMpaHux ucnutanuua (55%). [la je buna nanoxe-
Ha Hacurby of napTHepa no3uTuBHO ce usjacHuno 33,3%
Pomknisa. Ha nutawe ga nm cy ce n kome obpahane 3a
nomoh y cny4ajy nopoguyHor Hacurba, BehuHa (73,3%) je
ogrosopuna ga To Huje YMHWNa, LWTO yKasyje Aa jow yBek
He MOCTOju OOBOSBHO cnoboae usjalHaBaka O HACUIbY.
Oa 3Hajy kome Tpeba ga ce obpate 3a nomoh y cnyyajy
NOPOAMYHOr Hacurba NO3MTUBHO je ogroBopurno 95% a-
keTupaHux Pomkuhsa. Ha nutarwe kome 6u ce obpartune
3a NOMOh y cny4yajy mopoanyHOr Hacwuiba, Hajudewhe 6u
To 6uno nonuumjn (93,3%), NonMuMjM N 30pPaBCTBEHUM
pagHuuuma (5%), nonuuunjM N LEHTPY 3a coumjanHun pag
(1,7%). Oa 3Ha ga nopoguyHO Hacurbe MOXe Aa npuvjasu

More than a half of all surveyed respondents had been ex-
posed to domestic violence (55%). Among the respond-
ents, 33.3% of the Roma women confirmed that they had
been exposed to violence by their partner. In answering
the question of whether and to whom they had turned for
help in case of domestic violence, the majority (73.3%) re-
sponded that they had not reached out for help, indicating
that there is still not enough freedom to report violence.
Ninety-five percent (95%) of the responding Roma women
stated that they knew who to reach out to for help in case
of domestic violence. When asked whom they would turn
to for help to in case of domestic violence, most women
opted for police (93.3%), police and healthcare workers
(5%), police and the Centre for Social Work (1.7%). Only
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CBOM M3abpaHOM nekapy MOTBPAHO CE M3jaCHWUNO camMo
21,7% vcnutannua. Camo 16,7% Hux je cmaTparno ga um
30paBCTBEHU pagHUK MOXe nomohin y cny4yajy nopoanyHor
Hacurba. [Ja nmajy noBepera y nsabpaHor nekapa ga my
ce noBepe O NoPOANYHOM Hacusrby U3jacHUNO ce NO3UTUB-
Ho 41,7% Pomkuha, cBaka yetBpTa (23,3%) je pekna ga
HeMa noBsepete, a TpehnHa Huje XTena HU Aa OAroBopu Ha
OBO NMuTake, Tabena 2.

Tabena 2. Quctpnbyumja oaroBopa Ha NuTakba U3 aHKeT-
HOT yNUTHKKa 3a PoMKnkse

Mutawba M3 aHKeTHOr yNUTHUKA 3a PoMKkuise

21.7% of the respondents stated that they knew that they
could also report domestic violence to their chosen primary
care physician. A mere 16.7% felt that a healthcare work-
er could help them in case of domestic violence. Trusting
their selected primary care physician enough to confide in
them about domestic violence was reported by 41.7% of
the Roma women, one in four (23.3%) reported a lack of
trust, while one third refused even to answer the question,
Table 2.

Table 2. Distribution of answers from the survey question-
naire for Roma women

Questions from the survey questionnaire for Roma women
Oa nu cte nkapga 6unu nsnoxeHun NnopoanYHom Hacurby? / Have you ever been exposed to domestic violence?

DOa / Yes 55,0
He / No 40,0
Opb6uja pa ogroeopu / Refuses to answer 5,0
Oa nu cte 6unu n3noxeHnU Hacurby opf cBor napTHepa? / Have you been exposed to violence by your partner?

DOa / Yes 33,3
He / No 61,7
Opbwuja pa oproBopwu / Refuses to answer 5,0
Oa nu cte ce u KoMe obpahanu 3a nomoh y crnyyajy nopoanyHor Hacurba?

Have you turned to someone for help in case of domestic violence and if yes, to whom?

Oa / Yes 18,3
He / No 73,3
Opb6uja pa ogroBopwu / Refuses to answer 8,3
3HaTte nu KkoMe Tpeba Aa ce o6paTuTe 3a nomoh y cryyajy nopogu4Hor Hacurba?

Do you know whom to turn to in case of domestic violence?

Oa / Yes 95,0
He / No 0
Opb6uja pa ogroBopu / Refuses to answer 5,0
Kome 6ucte ce o6patvunu 3a nomoh y cnyyvajy nopoguM4Hor Hacurba?

Who would you turn to for help in case of domestic violence?

Monuumju / Police 93,3
Monuumju n 3gpaBcTBeHUM pagHuumuma / Police and healthcare workers 5,0
Monuumnju u ueHTpy 3a coumjanuum paa / Police and Centre for Social Work 1,7
[a nu 3HaTe Aa NopoANYHO Hacurbe MoXeTe Aa NpujaBuTe CBOM M3abpaHom nekapy?

Do you know that you can report domestic violence to your chosen primary care physician?

Oa / Yes 21,7
He / No 78,3
[a nu mucnute aa Bam 3gpaBcTBeHU pagHuumM mory nomohu y cny4ajy nopoanyHor Hacurba?

Do you think healthcare workers could help you in case of domestic violence?

Da / Yes 16,7
He / No 81,7
Opo6uja pa ogroBopwu | Refuses to answer 1,7
[a nu nmate noBepera y usabpaHor nekapa gAa My ce noBepuTe o NOPOAUYHOM Hacuiby?

Do you trust your chosen primary care physician to confide domestic violence to them?

Da |/ Yes 41,7
He / No 23,3
Opo6uja pa ogroBopu | Refuses to answer 35,0
[a nu 6ucte ce npe NnoBepunuv BalleM FrMHEKONory unm nsabpaHom nekapy y crny4ajy nopogM4Hor Hacurba?

Would you rather confide in your gynaecologist or your chosen primary care physician in case of domestic violence?

MwHekonor |/ Gynaecologist 471
W3abpaHu nekap / Chosen primary care physician 52,9
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Pe3syntaTu aHkeTHOr uctpaxuBakwa 34paBCTBEHUX paj-
HuUKa Ha TepuTopuju Npapa Kparyjesua

AHKETHUM UCTpaxmnBaweM obyxsaheHo je 60 34paBCTBEHUX
pagHvka. Mehy aHkeTupaHuMm 34paBCTBEHUM pagHuUMMa
6uno je 39,1% nekapa, 50% MegMUUHCKMX cecTapa-TeXHUYa-
pa, 10,9% apyrux npoduna, Tabena 3.

[a cy nmanu nckyctea ca nopoANYHUM HACUIbEM Y POMCKUM
3ajegHuuama noTBpaHO je ogroBopuno 13% aHkeTupaHux
30paBCcTBEHMX pagHuka. Ckopo TpehrHa aHKkeTMpaHux 34paB-
CTBEHWX pafiHUKa Ce u3jacHuWna aa cy huxoBe Konere umane
NCKYCTBa Ca NOPOANYHMM Hacurbem y poOMCKUM 3ajegHuuama
(31,1%). 3abpuraBa nogatak ga je camo 8,7% aHKeTupaHux
30paBCTBEHMX pagHVKa UMarno Heky BpCTy 0byke 0 Hacurby y
POMCKMM 3ajegHuLama 1 Ha4MH1UMa Kako Aa pearyjy y Taksoj
cuTyaumju. YkynHo 9,1% 3npaBCTBEHNX pafiHUKa Ce U3jacHu-
1o aa je umano npobnema y komyHukauuju ca Pomnma mnano-
YXEHUM NOPOANYHOM HaCWUriby TOKOM MNpyXKaka 34paBCTBEHUX
ycnyra. Hajsehu npoueHaTt aHkeTupaHux 34paBCTBEHUX paj-
Huka (91,1%) ce u3jacHno aa Huje 61o cBeaoK ANCKPUMUHA-
unje Hag Pomuma y 6uno kom obnuky. Camo 6,5% aHkeTupa-
HMX 34PaBCTBEHUX pajHMKa je y4EeCTBOBASIO Y UCTPaXnBamy
Heke HBO unu nokanHe 3ajegHule o npobnemmmMa nopoamy-
HOr Hacurba y poMckum 3ajegHuuama. Camo 2,2% 3gpascTse-
HMX pafHu1Ka ce U3jacHWUo Aa je npoLuno obyKy o BeLUTMHaMa
KOMyHUVKauuje ca npunagHuumMMma poMcke 3ajefHuue v pea-
roBakba y criydajeBuma M3noXeHOCTU NMOPOAUYHOM Hacusby.
[a noctoju pososbHa ceBecT Mely 3gpaBCcTBEHMM pagHMLMMa
0 npobrnemMvMma nopoaMYHOr Hacurba y POMCKUM 3ajedHuuu-
Ma u3jacHuna ce BehnHa NCNUTaHUx 30paBCTBEHUX pagHUKa
65,9%. YkynHo 37,8% aHKeTupaHux cmartpa ga He MnocToju
afiekBaTHa WHCTUTYyUMOHanHa nogpuwka Pomkuiama usno-
YXEHUM MOPOANYHOM Hacurby, Aok 28,6% Hux cmaTtpa ga He
MOCTOjU aKTMBHMN aHra>XMaH 34paBCTBEHUX YCTAHOBA Y TAKBUM
nHuumnjatueama. Ca NpOTOKOMNOM O MpujaBrbUBary Hacurba
ynosHaTo je 68,9% 3apaBcTBeHUX pagHuKa. HewTto ncnoa no-
NOBUHE aHKETUPaHUX 30paBCTBEHMX pagHuka (46,7%) cma-
Tpa Aa ce BNacTu He 6aBe [OBOILHO NpobnemMnma nopoany-
HOI Hacurba y POMCKUM 3ajegHuuama, Tabena 4.

Ta6ena 3. CouuonemorpadcKke KapakTeEpPUCTUKE aHKeTupa-
HWUX 34paBCTBEHUX pagHuKa ca Teputopuje Npaga Kparyjesua

Bapwuja6ne / Variables

Results of the survey of healthcare workers from the City
of Kragujevac

The survey encompassed 60 healthcare workers. Among the
surveyed healthcare workers, there were 39.1% doctors, 50%
nurses and 10.9% of other profiles, Table 3.

Of the surveyed healthcare workers, 13% confirmed having
had experience with domestic violence in Roma communities.
Almost a third of the surveyed healthcare workers stated that
their colleagues had had experience with domestic violence
in Roma communities (31.1%). A concerning finding is that
only 8.7% of the surveyed healthcare workers had had any
kind of training on violence in Roma communities and how to
respond in such a situation. A total of 9.1% of the healthcare
workers stated that they had had problems in communicat-
ing with Roma exposed to domestic violence while providing
healthcare services. The majority of the responding healthcare
workers (91.1%) said that they had not witnessed discrimina-
tion against Roma in any form. Only 6.5% of the surveyed
healthcare workers took part in any NGO or local community
research into the issues of domestic violence in Roma com-
munities. As few as 2.2% of the healthcare workers said that
they had received training on the skills of communication with
members of the Roma community and response in case of
domestic violence. The majority of the responding healthcare
workers, 65.9%, stated that they believed that there was suf-
ficient awareness among healthcare workers on the issues of
domestic violence in Roma communities. A total of 37.8% of
the respondents believed that there was no adequate institu-
tional support for women exposed to domestic violence, while
28.6% believed that healthcare institutions took no active part
in such initiatives. The protocol on reporting violence was
known to 68.9% of the healthcare workers. A little under a half
of the respondents (46.7%) believed that the authorities did
not sufficiently engage with the issues of domestic violence in
Roma communities, Table 4.

Table 3. Socio-demographic characteristics of the surveyed
healthcare workers from the City of Kragujevac
%

Mon / Sex
XKeHcku | Female CEE
Mywku / Male 6,5

CrapocHo go6a / Age
30-39 19,6
40-49 30,4
50-59 37,0
60+ 13,0
CtpyuyHa cnpewma / Education level
INekap / Physician 39,1
MepguumHcka cecTpa- TexHuyap / Nurse 50,0
DOpyro / Other 10,9
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Tab6ena 4. [uctpmbyuunja ogroBopa Ha nuTamwa u3 aHket- Table 4. Distribution of answers from the survey question-
HOT YNNTHWKa 3a 34paBCTBEHE pafiHuKe naire for healthcare workers

MuTara M3 aHKeTHOr YNUTHUKA 3a 3AapaBcTBeHe pagHuke / Questions from the survey questionnaire for healthcare workers %
[a nu cTe mManu UcKycTBa ca NOpPoAMYHMM HacUIrbeM Y POMCKUM 3ajeaHuLama?
Have you had any experience with domestic violence in Roma communities?
Oa / Yes 13,0
He / No 87,0
[a nu cy Ballue Konere uMmare UCKycTBa ca NOPOAUYHUM HACUILEM Yy POMCKUM 3ajegHuulama?
Have your colleagues had any experience with domestic violence in Roma communities?

Oa / Yes 31,1
He / No 60,0
Be3 oaroBopa / No response 8,9

[a nu cTe uManu HeKy BPCTY o6GyKe 0 Hacusby Y POMCKUM 3ajeAHMLIaMa U HAYMHUMa KaKo [a pearyjeTe y TakBOj cuTyauuju?

Have you had any kind of training on violence in Roma communities and how to respond in such a situation?

Oa / Yes 8,7
He / No 91,3
[a nu cte umanu npobnema y KOMyHUKaLuju ca POMKukbama M3noxeHUM NopoAuYHOM HacUiby TOKOM Npyaka 3apaBcTBeux ycnyra?
Have you had any issues in communicating with Roma women exposed to domestic violence while providing healthcare services?

Oa / Yes 9,1
He / No 90,9
[a nu cTe 6unu cBeAoOK Aa HEKO O BalUUX KOrliera Huje XTeo Aa NpyXu 34paBCTBEHY 3alUTUTY NaLUjeHTy POMCKe HaLMOHAaNHOCTU Koju
je 61o n3noxeH NOPoANUYHOM Hacurby?

Did you ever witness one of your colleagues decline healthcare services to a patient from the Roma ethnic group exposed to domestic violence?
Oa / Yes 4,3
He / No 95,7
[a nu cTe nkapga y4yecTBOBanu y uctpaxuBawy Heke HBO unu nokanHe 3ajegHuue o npo6neMmnma nopoauYHOr Hacurba y poOMCKUM
3ajeaHuuama?

Have you ever taken part in any NGO or local community research into the issues of domestic violence in Roma communities?

DOa / Yes 6,5
He / No 9815
[a nu cTe 6unu cBeAoK ANCKpUMMHaLUuje Hap Pomuma y 6uno kom obnuky? / Have you ever witnessed discrimination of Roma in any form?
Da /| Yes 8,9
He / No 91,1

[a nv cTe ukaga npoLunu HeKy BpCcTy obyKe o BeluTMHaMa KOMyHUKauuje ca npunagHULMMa poMcke 3ajedHuLe U pearoBatba y
crny4ajeBUMa U3NOXeHOCTU NOPOAUYHOM Hacurby?

Have you ever received training on the skills of communication with members of the Roma community and response in case of domestic vio-
lence?

Da /| Yes 2,2
He / No 93,5
[a nu nocToju foBorbHa cBecT Melly 3apaBCcTBEHMM pagHULMMa O NpoGreMuMa NopoAuYHOr HacuUiba y POMCKUM 3ajegHuMumMma?

Is there sufficient awareness among healthcare workers on the issues of domestic violence in Roma communities?

Oa / Yes 65,9
He / No 22,7
Bes ogrosopa / No response 11,4
[a nu cTe yno3HaTu ca NpoOTOKOJIOM O NpujaBrbuBawy Hacurba? | Are you familiar with the violence reporting protocol?

Oa / Yes 68,9
He / No 28,9
Bes ogroeopa / No response 2,2

[a nu ce no BaweM MULIbEY BNacTu 4OBOSbLHO 6aBe npobnemMumMa NOpoANYHOr HacUIba y POMCKUM 3ajegHuuama’?
In your opinion, do the authorities engage with the issues of domestic violence in Roma communities enough?

Oa / Yes 42,2
He / No 46,7
Bes oaroBopa / No response 1.1

[a nu nocToju agekBaTHa MHCTUTYLMOHaNHa noapLluka PoMkMibaMa U3noxeHUM NopoauyHOM Hacurby?
Is there adequate institutional support to Roma women exposed to domestic violence?

Oa / Yes 444
He / No 37,8
Be3 oaroBopa / No response 17,8

[a nu 3ppaBCcTBEHE yCTaHOBE aKTUBHO Y4YeCTBYjy Y MHULMjaTUBaMa Koje MMajy 3a Lurb crpevyaBake NOPOANYHOTr Hacurba y POMCKUM
3ajegHuuama?
Do healthcare institutions take active part in initiatives aimed at preventing domestic violence in Roma communities?

Oa / Yes 64,3
He / No 28,6
Bes ogroBopa / No response 71
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Ha nuTtara kako ce moxe noborbLuaT NpUCTyn 3apaBCcTBe-
HOj 3aLUTUTK NpUNagH1Lama pomMmcke 3ajefHuLe U3noXxXeHum
NopoaNYHOM Hacurby oa v gobune NcTy TpeTmaH Kao npu-
nagHuue onwTe nonynauuje n ga v ce Morno BuULLE NaxHbe
NMOCBETUTU NpobreMmma NopoanYHOr Hacurba y POMCKUM
3ajegHvuamMa, 34paBCTBEHM pagHULM Ccy HaBenu criegehe:
* [opaTHe efykauuvje 30paBCTBEHMX pajHMKa, a no-
cebHO Mnagux Koju ce LIKOoMyjy 3a 3aHuMana 3apaB-
CTBEHE CTpyKe (CTyAeHTU MeauumHe, ctomartonoruje,
dapmavmje, MegULMHCKN TEXHUYapK) 3a pag ca ByI-
HepabunHMM rpynaunjama CTaHOBHULUTBA
e pogaTHe efykauumje y poOMCKMM 3ajegHuuama pagu
noam3ara hrxoBor obpasoBarsa 1 34paBCcTBEHE NPOo-
cBeheHOCTH, kako OM ce yTuuano Ha HMXOBY CBECT
0 npobrnemy Hacurba, HauuMHMMa Tpaxewa nomohu
M pecypcuma Koju Cy UM Ha pacnosiaramy y crydyaje-
BVMMa U3MNOXEHOCTU HacUrby 1 O 3Hayajy eKOHOMCKOr
OCHaxuBara XeHa Pomkusa.

Takohe, 3apaBCTBEHN pagHULM Cy HaBenu Aa cy no HUxo-
BOM MULLIbEHY FMaBHU pasnosn HenpwujaBrbuBaka Nopo-
OVYHOr Hacurba of CTpaHe npunagHunLa pOMCKUX 3ajegHuua
cnegehu: HegoBorbHa 06Pa3oBaHOCT, CTUA, KyNTYPOrOLLKe
pasnuke, noLl couujanHu cTatyc, HeJOBOIbHAa WUHMOPMU-
CaHOCT, MOparnHa nnTawa, HBUXOB HAYMH XMBIbeHa, Hes3a-
WHTEepeCcoBaHOCT, npeapacyae, HErnMCMEHOCT, CTpax Koju
je npucyTaH 360r garber npoueca ca kojum 6u morne aa
ce cpehy y HacTaBKy XuBoTa ca TOM 0CO60M, HEAOBOSbHA
06aBeLITEHOCT O Npobrnemy Hacurba M MoryhHocTMMma 3a
pearoBare Yy TUM cuTyalMjama, HenoBepere Y UHCTUTYLN-
je, Mogen noHalawa, cxBatake Aa je Hacurbe Yy hUXoBUM
3ajegHvLaMa HopMarHo noHawawe. Kao v ko onwTe no-
nynauuvje pasnosn Hemajy Hukakse Be3e ca npunagHohy
pPOMCKOj 3ajegHuum (CTpax og nocrneguvua, HesHawe, Hedo-
BOSbHa eyKOBaHOCT).

Ouckycuja

Hacurbe Hapg >xeHama ¥ geBojuvuama uma Benuku ytuuaj
Ha >XMBOTE MUNMOHA XXeHa M AeBojaka, Kao M Ha Hanpeaak
ka cBeobyxBaTHO] curypHoctu 3a cee. OEBC, kao Hajgeha
pervoHanHa opraHusauuja 3a 6e36egHOCT Ha CBETY, UCTUYE
Ja Hacurbe Hafj XeHama v ieBojunuama He yTuye camo Ha
NYHY 1 onwTy 6e3benHocCT XeHa, Beh nx Takohe cnpeyaBa
0a y4ecTByjy Yy OPYLUTBEHOM XMBOTY UMM [1a KOPUCTE CBOjE
BELUTUHE U 3HaHE Yy NOTNyHOCTK [6].

HaHac ce npouewyje ga je 35% >xeHa LMpom cBeTa O0-
XKMBENO (PU3NYKO W/UNK CeKcyarnHo Hacwurbe of, MHTUMHOT
napTHepa WUnn cekcyarnHo Hacurbe of CTpaHe HenmapTHepa
Yy HEKOM TPEHYTKY CBOT XUBOTA. VICTpaxunBara nokasyjy aa
je jeqHa o Tpw xxeHe y EBponckoj yHuju (62 MunmnoHa >xxeHa)
of ceoje 15. roguHe goxuneena usnyKo U/mnu cekcyanHo
Hacurbe, Kao 1 [ja je cBaka Aapyra JOoXuBera ceKkcyarHo ys-

When asked how access to healthcare could be facilitated
to the members of Roma community exposed to domestic
violence, so that they would be given the same treatment as
the members of the general population, and so that more
attention could be paid to the issues of domestic violence
in Roma communities, the healthcare workers stated the
following:

» additional training for healthcare workers, and in par-
ticular the young people currently in training to be-
come healthcare professionals (medical students,
dental students, students of pharmacy and nursing
students) to work with vulnerable populations;

* additional training for Roma communities to increase
their health education and awareness levels, so they
would become more aware of the problem of violence,
methods of seeking help and resources available to
them if they are exposed to violence, as well as on
the significance of economic empowerment of Roma
women.

In addition, healthcare workers listed the reasons they
thought prevailed for Roma women not reporting domestic
violence: insufficient education, embarrassment, cultural dif-
ferences, poor social status, insufficient awareness, moral
issues, their way of life, lack of interest, prejudice, illiteracy,
fear of the ensuing process that they could encounter as
they continue living with the person in question, insufficient
information on the issue of violence and response options
in these situations, lack of trust in institutions, models of be-
haviour, seeing violence as normal behaviour in their com-
munities. As in the general population, the reasons have
nothing to do with belonging to the Roma population (fear of
consequences, ignorance, insufficient education).

Discussion

Violence against women and girls impacts millions of lives of
women and girls, as well as the progress towards compre-
hensive safety for all people. OSCE, as the largest regional
security organisation in the world emphasizes that violence
against women and girls does not just affect personal and
general safety of women, but it also prevents them from tak-
ing part in social life or using their skills and knowledge to
the fullest [6].

Present estimates indicate that 35% of women world-wide
have experienced physical and/or sexual violence from an
intimate partner, or sexual violence committed by a non-part-
ner at some point in their lives. Research shows that one out
of three women in the European Union (62 million women)
have experienced physical and/or sexual violence, starting
from age 15, as well as that every other woman has experi-
enced sexual harassment [7].
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HemMupaBame [7].

NMpema mehyHapooHUM [OOKYMEHTUMa, Hacurbe Hag Xe-
Hama YKrbydyje (PuU3nYKo, MCUXUYKO W CEKCyariHO Hacwu-
e, Koje MoXe Aa ce [eCU Kako yHyTap nopoauue Tako u
y WMpOj OPYLUTBEHO] 3ajefHUUN. Takofe ce Harnawaea ga
Cy Heke rpyne >xeHa nsnoxeHe sehem pusuky o BUKTUMM-
3aumje, Kao LUTO CY XXeHe U3 MakwWUHCKUX rpyna, Pomknmse,
XeHe mn3bernuvue, XeHe MUTPaHTKUHE, XXEHE KOoje XuUBe y
CYpPOMALLTBY Y CEOCKMM U yAarbeHUM NOAPYYjuMa, XeHe Y
WHCTUTYLUMjaMa Unu y NpuTBOPY, XEeHCcKa AeLa, XXeHe ca UH-
BanNMOUTETOM, XEHe pasnuuuTe cekcyarnHe opujeHTauuje,
cTapuje XeHe, XXeHe pacerbeHa nuvua, XeHe nospaTHuULE,
XeHe y cuTyaumjama opyxaHux cykoba u gpyre [8].

Hacurbe npema xeHama y napTHEPCKMM OJHOCKMMA, Kao
jenaH o obnuka Hacurba Hag keHama, 6uno je NpucyTHO
Ha pasnuyuTe HayMHe TOKOM uene nctopuje umsmunmnsaum-
je. Cee po wesgecetnx n cegamgecetux roguHa 20. Beka,
npeoBragasao je cTaB Aa je ,40M YoBekoBa TBphaea” 1 ga
je Hacurbe Hapj XeHama Koje ce fellaBa yHyTap nopoau-
Lue npmeaTtHa ctBap. KoHdnumkTe, ocum y cryyajy HaHoLle-
Ha TeXUX NoBpeda WUnu yrpoxasaha XuBoTa, Tpebano je
peluaBaT UCKIbYYMBO M3MeRy OpayHux naptHepa. Y TOM
nepuogy cmaTtpano ce Aa He MocToju notpeba 3a Cnorb-
HOM MHTEPBEHLMjOM OpXaBHUX OopraHa W MHCTUTyuwuja, Te
[a npaBHa 3awTuta Tpeba GuTK MpyxeHa camo ako YHy-
Tap nopoguvue Huje moryhe pewmnTtu cutyaumjy. lNpaBo Ha
NPUBaTHOCT, Kao jedHO of YHMBep3anHux IbyACKUX npasa,
UCKIbYYMBAnoO je AeNnoBake ApXKaBHUX MHCTUTYUMja y Cny-
YajeBMMa Hacurba yHyTap nopoguue [9].

MenhyTum, 3axsarbyjyhu akumjama XeHCKUX nokpera otnopa
TOKOM ceflaMAeceTuX roamHa, Kao u pa3Bojy 3acTynawa u
3anarama 3a npaga XpTaBa 31o4MHa, NocebHo XpTaBa cu-
noBaka 1 Hacurba y nopoauum, gaHac npeosnahyje cxsa-
Tawe [a je Hacurbe y nopoauumn KpUBUYHO Aeno. To wTo
ce Hacurbe Aellasa yHyTap gomahvHCTBa He ymamyje Apy-
LUTBEHY OMaCcHOCT OBOI KPMBUYHOT Aerna, a nopoauua y Kojoj
NoCTOju HacuIbe He MoXe BUTK n3yseta of 3aLlTUTE Koja je
notpebHa y oKBUpY jaBHOT NpaBa u nHcTuTyumja [10].

OpraHusaumja 3a eBporncky 0e3b6egHOCT W capagky
(OEBC), Hajseha cBeTCKka pervoHanHa opraHusauuja 3a be-
36eaHocT, 2018. rogvHe je crnpoBena UCTpaXuBake O Ha-
CUIby Ha penpes3eHTaTUBHOM Y30pKY >XeHa cTapocHe 0obu
on 18 no 74 roguHe koje xmBe y Cpbuju. HakoH 15. roguHe
XMBOTa, 62% XeHa je OOXMBENO HEeKU BuA Hacurba, a 12
Meceuu npe oBor uctpaxueama 25% >xeHa. XKeHe koje cy
y4yecTBOBarne y UcTpaxusary Cy u3pasune ysepene aa je
pacnpocTpakeHOCT Hacurba Haj XXeHama 1 TonepaHuuja y
OPYLUTBY YKOpPEH-eHa y TpaanuuoHanHum, natpmjapxanHum
CTpyKTypama v cTaBoBMMa BeNMHE Y 3eMIbU KOjU MyLLKapLe
npencTaBrbajy kao AOMUMHAHTHE, a XeHe kao nogpefeHe.

According to international documents, violence against
women includes physical, psychological and sexual vio-
lence, which can occur within the family, as well as in the
broader community. It is also emphasized that some groups
of women are at greater risk of being victimized, such as
women from minority groups, Roma women, women refu-
gees, women migrants, women living in poverty in rural and
remote areas, women in institutions or incarcerated women,
female children, women with disabilities, women with a dif-
ferent sexual orientation, older women, displaced women,
returnee women, women in armed conflicts and others [8].

Violence against women in partner relationships, as one
form of violence against women, has been present in dif-
ferent forms throughout the history of civilisation. Until
nineteen-sixties and seventies, the dominant view was that
“a man’s home was his castle” and that violence against
women taking place within the family was a private matter.
Conflicts, except for severe injuries or threat to life, were to
be resolved exclusively between the partners. At the time,
it was considered that there was no need for an outside in-
tervention from government bodies and institutions and that
legal protection should only be provided if it was impossible
to resolve the situation within the family. The right to privacy,
as one of universal human rights, precluded state institution
intervention in cases of domestic violence [9].

However, thanks to activities from women's resistance
groups in the nineteen-seventies, and the development of
representation and advocacy for the rights of the victims,
especially victims of rape and domestic violence, domes-
tic violence is now predominantly considered a criminal act.
The fact that this violence takes place in households does
not diminish the social risks of this criminal act, and the fam-
ily in which violence occurs cannot be exempt from the nec-
essary protection within the public law and institutions [10].

The Organisation for Security and Cooperation in Europe
(OSCE), the world's largest regional security organisation,
conducted a study in 2018 on violence, on a representative
sample of women 18 to 74 years of age, living in Serbia. Af-
ter age 15, 62% of women had experienced some kind of vi-
olence, and in the 12 months preceding the study, violence
was experienced by 25% of the women. Women who had
taken part in the study expressed the belief that prevalence
of violence against women and the society’s tolerance for
it were rooted in traditional, patriarchal structures and atti-
tudes of the majority of the country’s population, who view
men as dominant and women as subordinate. The respond-
ents said that the rigidity of these positions stemmed from
the lack of awareness and education on violence against
women, including its causes and the consequences that vi-
olence can have for women and families [6].
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VicnutaHmue cy pekne ga je TBPAOKOPHOCT OBUX CTaBOBa
nocreguua HegocTaTka CBecTU M obpasoBama O Hacurby
Haf XeHama, YKrby4vyjyhn y3poke v nocneguvue kKoje Hacu-
b€ MOXe MMaTK Ha XeHe 1 nopoguue [6].

Kapa je y nutawy pomcka nonyrnauuja nogauu rosope aa
cy Pomu Tpeha no 6pojHOCTM HauuoHanHa mawmHa y Peny-
6nvumn Cpbuju. Pomn n Pomkukse YnHe oko 2% CTaHOBHU-
wrBa y Cpbuju n npenosHaTy Cy Kao jeqHa Of HajyrpoXeHu-
jux rpyna no cTeneHy ApYyLITBEHE UCKIbYYEHOCTU U CTomne
cvpomaluTea. [lpema mMeTodonowkn BepudUKOBaHUM N3-
BelUTajumMa 1 nokasarersmma, sehmHa Poma n Pomkursa ce
CyodaBa Ca OpYLUTBEHOM WCKIby4eHOLhy 1 CMpoMalLTBOM
N N3NoXeHa je OTBOPEHO], a joww Yewhe NpUKPUBEHO] ANC-
KpyMuHaumju [11].

OcHoBHoO obenexje OpyLITBEHO-€KOHOMCKOT MoJioxaja Be-
hnHe Poma npefcraBrba HM3aK CTeneH eKOHOMCKEe aKTuB-
HOCTM, BMCOKa He3arnoCrneHOCT M roTOBO CTOMOCTOTHa WC-
Krby4yeHocT Poma u3 jaBHuUX nHCcTuTyumja [12].

Hwu3ak 3gpascTBeHn ctatyc Poma yrnaBHOM je nocneguua
OPYLWTBEHUX AeTEePMUHAHTU 30paBrba Koje yTudy Ha npu-
nagHWKe CBUX OCETIbLUBMX rpyna. [lopea cBux HaBegeHux
n3asoBa ca Kojuma ce cycpehe pomcka 3ajegHuua, jegaH og
BEOMa 3HauvajHux npobrnema je NpucycTBO Hacurba npema
Pomknhwsama [13].

Hacurbe npema Pomkuniama y nopoguum v napTHEPCKUM
ogHocMMma je 03burbaH opywTBeHn npobnem. MckycTtso ca
TepeHa nokaayje aa je 90% poMCKMX XeHa U3NO0XEHO HEKOM
06nMKy poaHO 3acHOBaHor Hacurba. [Npema noctojehmm mc-
TpaxuBadyknum nogaumma, vak 94,4% opgpacnvx PoMkuma
OOXMBENO je NCUXUYKO HacUIbe TOKOM XMBOTA, AOK je HUX
89,2% pnoxmBeno guandko Hacurbe. JegHa oa Yetupun Pom-
KM€ JOXMBENA je CeKCyariHO Hacurbe nocrie 0caMHaecTe
roguHe [13]. PesyntaTu Hawer nctpaxvBara roBope aa je
NMOPOAMYHOM Hacurby Ouno usnoxeHo 55% wvcnutanuua,
[OK je Hacurby of napTHepa 6uno usnoxeHo 33,3% Pomkun-
a. Ha nutarwe ga nu cy ce n kome obpahane 3a nomoh y
cnyyajy nopoauyHor Hacurea, BehuHa je ogrosopuna ga 1o
HWje unHuna, ogHocHo 73,3%, Ook ce 3a nomoh obpahana
cBaka LwecTta Pomkuksa.

C ppyre cTpaHe, y HaLlOj 3eMibU He MOCTOjU OpraHM3oBaHa
M cuctemaTcka obyka 3anoCneHux y jaBHUM UHCTUTYLMjaMa
Koje npyxajy ycnyre nogpLuke xeHama U3 MaprmHanv3soBa-
HWUX rpyna Koje Cy NpexuBerne poaHO 3aCHOBAHO HACUIbE.
Hes3Hare 0 cneuynduyHUM XUBOTHUM KOHTEKCTUMA, 1N3a3o0-
BMMa 1 npobrnemMmma ca Kojuma ce cyoyaBajy MapruHanmao-
BaHe >XeHe MpakTM4YHO OHemoryhaBa npyxahe ajekBaTHe
WHCTUTYLUMOHanHe nogpLuke PoMkniama koje cy npexuse-
ne Hacurbe. To noTephyjy U Nojauun Halwer ncTpaxvsama
roe cy 3apaBcTBeHM pagHuum y 93,5% vckasanu HegocTa-

When it comes to the Roma population, records show that
the Roma are the third most numerous ethnic minority in
Serbia. Roma men and women make up about 2% of the
Serbian population and have been recognized as one of
the most vulnerable groups in terms of social exclusion and
poverty. According to the methodologically verified reports
and indicators, most Roma men and women face social
exclusion and poverty and are exposed to overt, but even
more frequently, covert discrimination [11].

The main characteristic of the social-economic position of
most Roma is their low economic activity, high unemploy-
ment and almost complete exclusion from public institutions
[12].

The low health status of the Roma mostly ensues from the
social determinants of health that affect all members of vul-
nerable groups. In addition to the above challenges faced
by the Roma community, one of the very important prob-
lems is violence against Roma women [13].

Violence against Roma women in the family and within part-
ner relationships is a serious social problem. The experi-
ence from the field shows that 90% of Roma women have
been exposed to some form of gender-based violence. Ac-
cording to the existing research, as many as 94.4% of adult
Roma women have experienced psychological violence in
their lifetime, whereas 89.2% have experienced physical vi-
olence. One of four Roma women has suffered sexual vio-
lence after the age of eighteen [13]. The results of our study
showed that 55% of the respondents had been exposed to
domestic violence, while 33.3% of the Roma women had
suffered violence by their partners. When asked whether
and to whom they reached out to for help in case of domes-
tic violence, the majority, i.e., 73.3%, responded that they
had not done so, while one in six Roma women had sought
assistance.

On the other hand, there is no organised and systemic
training of public institution employees providing servic-
es to women from marginalized groups who had suffered
gender-based violence. Ignorance of specific life contexts,
challenges and problems faced by marginalized women
prevents the provision of an adequate institutional support
to Roma women who had suffered violence. This is corrobo-
rated by the findings of our study where 93.5% of healthcare
workers have expressed a lack of training on providing sup-
port in cases of domestic violence.

Bearing in mind the multifaceted role played by the health-
care system in prevention of gender-based violence and do-
mestic violence, the analysis of the existing resources and
capacities is crucial for the improvement of services that
need to be provided to this vulnerable population group. In
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Tak eykaumja o npyxarby NogpLike y criyyajy nopognyHor
Hacuba.

Wmajyhu y Bugy BULLECTPYKY YNory Kojy 34paBCTBEHU CU-
CTeM uma y NpeBeHUMjM 1 3aWTUTU O POAHO 3aCHOBaHOT
Hacurba U Hacurba y nopoauuu, aHanusa noctojehux pe-
cypca un KanauuTeTa je o4 Kiby4HOr 3Havaja 3a yHanpehe-
H€ YCryra Koje je HEONXo4HO NPYXXNTK 0BOj BYNTHEPaOUITHO]
rpynaumjv ctaHoBHUWTBA. [Nopen 6a3nyHe ynore npyxara
30paBCTBEHE 3alUTUTE XpTBamMa Hacwurba, 30paBCTBEHU
CUCTEM Yy4ecTByje Yy npouecy npenosHaBaka, OOKYMEH-
TOBawa, NnpujasrbMBama, NpoLeHrBama, naHnpamwa, kao
W npyxawa ycrnyra ycMepeHux Ha onopaBsak, pexabunu-
Tauujy n peuwHTterpaumjy xptee. [penos3HaBake Hacurba
npeacTaerba NpBY KOpak y npyxawy 3alTute o Hacurba
y nopoauuu.

Mopepn TOra, MynTUCEKTOPCKU MPUCTYN UMa npecyadaH 3Ha-
4aj y npeBeHUMjU NOPOANYHOT N POLOHO 3aCHOBAHOT Hacusba.
MynTuamcumnnmMHapHu NnpucTyn obyxeaTa LUMPOKU CrieKTap
CTpyYHbaka y jaBHOM 3[paBrby, Cca pasnuUynTUM 3HawbMMa,
KBanugukaumjama u BeluTMHama, KOju Cy OKYMIibeHM Kako
61 cBako ca CBOr acrnekTa 4ao AOMPUHOC Yy NpeBeHupamy
ourno kor obnuka Hacurba [15, 16].

Mpexa WHCTUTyTa/3aBoda 3a jaBHO 3apaerbe Penybnuke
Cpbwuje, TayHWje LeHTpK 3a NPOMOLWjy 30paBrba Kao MynTu-
OvcumnnvHapHe opraHn3aLuuoHe jednHULE U Kao KOOpAUHa-
TOPW MPEBEHTUBHMX U 30PaBCTBEHOBACMUTHUX aKTUBHOCTM
MOry GUTW KIbyYHU aKTEPW Y YCNOCTaBIbakby MYNTUCEKTOP-
CKe capafhe 3a peanu3auujy KamnarsCKUX aKTUBHOCTM,
4njn 6m Kpajbn UMb BUO YKIbyuMBake YMTaBe 3ajefHuue
y peluaBae jaBHO3APAaBCTBEHMX M3a30Ba, ca MocebHuMm
OCBPTOM Ha pOAHO 3aCHOBAHO HaCWIbe Kao jefaH of Benu-
KMX 13a30Ba Haller ApyLuTBa.

3akrby4ak

Be3benHoCT xeHa je 030urbaH jaBHO3apaBCTBEHM Npobrem
BMCOKOT npuopuTeta. PogHO 3acHOBaHO Hacurbe AeluaBa
ce y CBMM COLMOEKOHOMCKMM rpyrnamMa 1 roToBO CBUM Kyri-
Typama, anv eBUAEHTHO je Aa Cy Hacurby BULLE U3MNOXEHE
XeHe koje Beh npunagajy BynHepabunHum rpynama. 3apas-
CTBEHW CEKTOp je 4YecTo npBa M jeamHa MHCTaHLUa Kojoj ce
jaBrbajy xeHe M3NoXeHe pPoAHOM Hacwuiby. PasymeBamem
W npuxeBaTakeM CBOje yrore, 34paBCTBEHW pagHUuUM [O-
npuHoce pellaBaky npobrnema Hacurba Hag xeHama. Of
CYLUTUHCKE je BaXXHOCTM MMaTu CBECT U Npey3eTu oaroBop-
HOCT Y OTKpUBakbY, JOKYMEHTOBahY U pearoBaky Ha poaHO
3aCHOBaHO Hacusrbe.

Kako 61 ce cBe TO NOCTUINO HEOMXOAHA Cy UCTpaXKMBaH-a
OBOT TUNa kojuma he ce Kpo3 UCNUTUBaHE NUYHUX UCKYCTa-
Ba, cTaBoBa M bapujepa y kopuwhery ycnyra 3gpaBcTBeHe

addition to the basic role in provision of healthcare to the
victims of violence, the healthcare system participates in
identifying, documenting, reporting, assessing, planning
and providing services aimed at recovery, rehabilitation and
reintegration of the victim. Identifying violence is the first
step in providing protection against domestic violence.

In addition, the multi-sector approach plays a crucial role in
preventing domestic and gender-based violence. A multidis-
ciplinary approach encompasses a wide group of experts
in public health, with different knowledge, qualifications and
skills, gathered to provide their contribution from their area
of expertise in prevention of any form of violence [15, 16].

The network of Institutes of Public Health in the Republic of
Serbia, i.e., centres for health promotion as multidisciplinary
organisational units and coordinators of preventative and
public health activities, can be key stakeholders in setting
up cooperation between the different sectors to implement
campaigns, which would be aimed at getting the entire com-
munity involved in resolving public health challenges, with
a particular focus on gender-based violence as one of the
major challenges of our society.

Conclusion

The safety of women is a serious, high priority public health
issue. Gender-based violence occurs in all social-economic
groups and almost all cultures, but it is evident that wom-
en from more vulnerable groups are more exposed. The
healthcare sector is often the first and only instance to which
women exposed to gender-based violence turn to. By un-
derstanding and accepting their role, healthcare workers
contribute to resolving the issue of violence against women.
Raising awareness and taking responsibility in identifying,
documenting and responding to gender-based violence are
of key importance.

To achieve all this, research such as this is necessary: by
exploring personal experiences, positions and barriers to
using healthcare in case of domestic violence in Roma com-
munities, and reasons for non-reporting, it will be possible to
design interventions aimed at improving healthcare access
and building trust in healthcare professionals as resources,
when seeking help in case of domestic violence.

On the other hand, exploring the positions and experiences
of healthcare workers on the cases of domestic violence in
Roma communities also plays an important role in inten-
sifying activities aimed at an anti-discriminatory approach
when working with victims of domestic violence, on build-
ing sensibility and acquiring knowledge and skills to work
with vulnerable and marginalized population groups and on
promoting actions for early identification, response and res-
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3aWTITe Y cnyyajy NOpoaAnYHOr Hacurba y poOMCKUM 3ajes-
HMLaMa 1 pasnora HenpujaBrbuBaka UCTOr paguTu Ha Kpe-
npary nHTepBeHuuja koje he 6utn ycmepeHe ka noborbLia-
HY MpUCTyNa ycnyrama 3gpaBcTBeHe 3aluTuTe 1 nogusamy
noBepeHa npema npodecnoHanuuma 3gpaBcTBeHe 3allTu-
Te Kao pecypcuma 3a Tpaxere noMohu y criydyajesmma no-
POAMYHOT Hacurba.

C ppyre cTpaHe, UcnuTBake CTAaBOBA M UCKYCTaBa 34paB-
CTBEHUX pajHuKa O CryyajeBrMa MopoAMYHOr Hacurba y
POMCKMM 3ajedHuLaMa je Takofje BeoMa 3HayajHoO kako ou
Ce WHTEH3MBMparne akTMBHOCTU YCMEpEeHe Ha NOACTULaHhe
aHTMOUCKPUMMHATOPHOT MPUCTYNa y pagy ca xpTeama Mno-
poOUYHOr Hacurba, Ha noBeharwe CeHaMbunHocTK 1 cTuua-
H€ 3Haa M BeLTMHA 3a pad ca ByNHepaburHum u Map-
rMHanNM3oBaHMM rpynaMa CTaHOBHMLUTBA M NMPOMOBUCAHE
akumje 3a paHO Mpeno3HaBake, pearoBake U pellaBare
n3a3oBa y Be3W ca MOPOAMYHMM HACUIBEM KpPO3 MPUCTYM
30paBCTBEHE NPaBUYHOCTU Mehy 30paBCTBEHUM pagHULU-
Ma 1 POMCKUM 3ajegHuuama.

U3sjaBa 3axBanHocTH

MocebHy 3axBanHocT gyryjemo KabuHeTy muHuctapke 6e3
noptderba 3agyXeHe 3a KOopAMHaLnjy akTUBHOCTM y obna-
CTM pogHe paBHOMPAaBHOCTU, CripedaBara Hacurba Haf xe-
HamMa 1 eKOHOMCKOT 1 MOSNIMTUYKOT OCHaXunBaka xeHa Pe-
ny6nuke Cpbuje Koju je Noap»Kao OBO UCTPaXKMBaHE.
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