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Abstract

Introduction: The share of unwanted pregnancies and voluntary abortions among women from Central and Eastern Europe is still quite
high, and Bulgaria is no exception to this statistic. This might be accounted for by the low frequency of use of contraceptives or their
improper use. Our country is home to a variety of ethnic groups, with Roma being one of the most numerous, ranking third in popula-
tion behind Bulgarians and Turks. This determines the influence of this ethnic group on the demographic indicators of the country.

Aim: To study the knowledge of contraceptive use and the frequency of use of contraceptive methods and means among Roma women
from the Plovdiv region and the factors influencing it.

Materials and methods: This cross-sectional survey was conducted among 70 Roma women via structured, anonymous interviews in
2019. Statistical data analysis was performed using non-parametric methods, descriptive and correlation analyses.

Results: The main method of preventing unwanted pregnancies for the Roma is the interrupted intercourse. The husband and his
mother influence the decision to use contraception. Higher education and financial security have a positive effect on the frequency of
contraceptive use.

Conclusions: Reproductive behaviour among Roma is largely determined by their ethnic traditions. Characteristic features were ob-
served, such as early marriages, early sexual intercourse, short pro- and intergenetic interval. Roma women have little knowledge of the
various methods and means of preventing unwanted pregnancies. The frequency of contraceptive use is very low.
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INTRODUCTION

of this ethnic group on the demographic indicators of the
country.?!

The share of unwanted pregnancies and voluntary abor-
tions among women from Central and Eastern Europe is
still quite high!!), and Bulgaria is no exception to this sta-
tistic. Bulgaria is among the EU countries with the largest
Roma population. It is inhabited by several ethnic groups
of which Roma is one of the most numerous ranking third
after Bulgarians and Turks. This determines the influence

The sexual culture of the spouses and their attitude to the
birth rate are built under the influence of a complex set of
medico-social, psychological, economic and biological fac-
tors. Conservative attitudes and traditional gender norms
limit women’s ability to engage in safer sexual behaviour,
contribute to a lack of sexual health education, and impede
access to health services.l*l Roma women experience even
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more inequalities in women’s health due to ethnic discrim-
ination and racism.[*®! This leads to adverse consequences
and effects on the sexual and reproductive health of these
women. Use of contraceptives by Roma women and the fac-
tors that affect it have not been sufficiently studied.®! The
influence of ethnic characteristics that are observed in terms
of reproductive behaviour must also be taken into account.
They are expressed in the early onset of sexual life, short
proto- and intergenetic interval, a large number of pregnan-
cies, a high rate of abortions at will. In some families, the in-
fluence of the husband and his mother is very strong, as they
impose their will on the use of contraception. A study of the
awareness of Roma population of contraceptive methods
and means arouses scientific interest. Knowledge of contra-
ceptive methods and means, the frequency of their use, as
well as the factors influencing them were investigated.

AIM

The aim was to study the use of contraceptive methods and
means of Roma women from Plovdiv region in Bulgaria
and the factors influencing them.

MATERIALS AND METHODS

A pilot survey was conducted through a structured, anony-
mous interview. The survey was conducted in 2019 among
70 women of Roma origin at Plovdiv University Hospital,
Vessela Obstetric Gynecology Unit with St Mina Hospital,
Plovdiv, and Community Center for Children and Fami-
lies, Plovdiv. We studied the reproductive behaviour, the
knowledge of contraceptive methods and means, and the
frequency of their use among Roma women, as well as the
factors influencing them.

Statistical analysis

Descriptive analysis, the Spearman’s correlation analysis,
and non-parametric methods for testing variables that do
not have a normal distribution were used in the statistical
analysis. The data were analysed using SPSS ver. 23. We
accepted a level of statistical significance a=0.05.

RESULTS

Socio-demographic characteristics of
the studied contingent

The mean age of the studied contingent was 30.83+12.51
years (range 15-75 years). The respondents living in a town
were 54 (77.14%). Sixteen Roma women (22.85%) report-
ed a village as their place of residence. Roma women were
divided into five groups by educational level. The largest
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share belonged to Roma women with primary education
(48.57%), followed by those with secondary education
(31.43%). The women who never attended school were
17.14%. There were no women with basic education in the
sample, and the percentage of women with a higher educa-
tion diploma was only 2.85%.

Reproductive behaviour, contraception

The majority of Roma women start having sexual con-
tacts at the age of 14 (20.58%), followed by those at 15
(14.70%), and 16 (13.23%). The mean age for this indica-
tor was 16.91+3.69 years. The Kruskal-Wallis test showed
that there was a strong correlation between the educational
level of Roma women and the years of beginning their sex-
ual contacts (p<0.001). A statistically significant relation-
ship was found between the place of residence and the age
at which Roma women start having sex (p=0.003). More
than half of the surveyed women (69.56%) did not know a
means of protection against STDs, and 23.18% indicated a
condom as such.

The largest share of Roma women indicated interrupted
intercourse as a method of preventing unwanted pregnancy
(54.41%), and 22.05% did not know how to prevent preg-
nancy.

Only 21.73% of the sample used contraceptives regular-
ly, 39.13% of the women did not use contraceptives, and
39.13% used them rarely.

No statistically significant relationship was found be-
tween the level of education of Roma women and the fre-
quency of contraceptive use (p=0.639). The statistical anal-
ysis found no relationship between the financial condition
of Roma women and the frequency of contraceptive use
(p=0.069). Roma women reported that family was the main
source (53.96%) of information on the means of prevent-
ing unwanted pregnancies, friends - 22.22%, and school -
22.22% were also significant sources, and 14.28% received
information from a healthcare professional.

No statistically significant relationship was found
between the educational level of Roma women and their
willingness to recommend contraception to their children
(p=0.515). A relationship was not found between finan-
cial security and the tendency of Roma women to advise
children on the use of contraceptives (p=0.348). The larg-
est percentage of women (30.76%) indicated insufficient
information on the types of contraceptives as the reason
for not using contraception. Other reasons were fear for
their health (28.84%), no worries about getting pregnant
(19.23%), and their husband did not want to use contra-
ception (15.38%).

DISCUSSION

Child marriages, low sexual culture, and low level of ed-
ucation among Roma women determine a reproductive
behaviour typical for this ethnos. There is an early onset
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of sexual activity, low frequency of contraceptive use, a
high rate of unwanted pregnancies. In their study of early
marriages among Serbian Roma girls, Hotchkiss et al.”
report that child marriages are more common in the rural
areas. Such data is available in a UNICEF report on the
access of Bulgarian Roma to education.®! We confirmed
these findings in our study, which revealed a relationship
between residence and years of marriage. We confirmed
the tendency observed among Roma women, regarding
the receiving education. Most Roma girls never attended
school or dropped out of the educational system at an early
stage. In her monograph, Sandeval® emphasizes that one
of the crucial problems for Roma women is the low level
of education. Education is a factor influencing the age at
which sexual intercourse begins. Gipson and Upchurch1%!
obtained similar results in 2017. The authors argued that
women with higher education were more likely to delay
their first sexual intercourse. Lower levels of education are
also a risk factor for early marriages among Roma, accord-
ing to a study by Hotkis and Gotha!”! and a 2016 UNICEF
report!®l. A serious problem of the Roma ethnic group is
the low sexual culture, typical for families that respect the
traditions of the community. It is a prerequisite for early
sexual intercourse, high and early birth rate. In this way, a
“vicious circle of negative factors” is formed - low educa-
tion and sexual culture, early sexual life, early family for-
mation, and high birth rate.' It is the low health culture
that determines the fact that most Roma women do not
know how to protect themselves from STDs and unwant-
ed pregnancies. However, some of the women interviewed
in our study pointed a condom as a means of preventing
STDs. Gunovskal'!l also concludes that young Roma are
uninformed about the means of prevention of sexually
transmitted diseases. Djonic et al.l'?) also find low condom
use among young Roma. Knowledge about the means
and methods of contraception among Roma is extremely
limited. One-thirds of them did not know how to prevent
unwanted pregnancies; half of the respondents indicated
interrupted intercourse as the main method of contracep-
tion. In her monograph, Taneva reveals interrupted sexual
intercourse and a condom as preferred methods of con-
traception.l'3! Similar data were obtained by Sandeva and
Kuzmanov.'¥ Their results show that condoms, interrupt-
ed intercourse, and birth control pills are the preferred
methods to prevent unwanted pregnancies. In 2018, King
et al.’! found that Roma men did not like condoms and
rarely used them. They also found that interrupted inter-
course was the preferred method of contraception, as well
as methods with a long-term contraceptive effect, name-
ly intrauterine pessaries and clips that are placed on the
fallopian tubes.l®! Similar data are found in Semerdzhie-
va’s dissertation.l'”) According to the author, the largest
percentage of Roma women use intrauterine devices, and
the second most used method is interrupted sexual inter-
course. In 2020, Sandeval® described that Roma women
still used voluntary abortion as a method of contraception.

In their report on the Roma families, Voicu and Popescul!®!

confirmed that the lack of education had an impact on the
low frequency of contraceptive use. They view low levels of
education, early marriages, and childhood pregnancies as
key factors leading to a “vicious circle of housework that
absorbs Roma women from an early age”. Despite our ex-
pectations that education and financial status are factors
that influence the frequency of contraceptive use, this has
not been confirmed statistically. King et all.’! obtained
different results from ours and concluded that education
and financial security were important factors for the use
of contraceptives by Roma women in Western Europe.
Semerdzhieval® proves that the use of contraception in-
creases with the increase of the educational level, which
is contradictory to the data we obtained. We found that
the family is the main source of information on the use
of contraception by Roma women. Logar et al.”] obtained
the same results and proved that the family had a special
role in the Roma community, especially when it comes to
reproductive health issues. The Roma women, interviewed
in the study by Logar et al.*), share that they draw infor-
mation on contraception from their mothers. Taneva and
Kirkovall” also describe the influence of mothers on the
reproductive behaviour of their daughters. We find sim-
ilar results in Taneva’s dissertation.!'8! Despite the low
share of Roma women who use contraception, some of
them would recommend their children to be protected
from unwanted pregnancies. This is an optimistic fact,
which suggests wider use of contraception among young
Roma, as the main factor for reproductive behaviour is the
mother. Roma women are concerned about the health and
well-being of their children, but often do not have enough
health culture to advise them for the proper reproductive
behaviour. Logar et al.l’) argue that despite the strong con-
cerns about their children’s health, Roma women are often
unable to distinguish between dangerous conditions and
often do not understand the causes of health problems. As
leading reasons for their unwillingness to use contracep-
tion, Roma point to insufficient information on the types
of contraceptive methods and means, fear for health, lack
of concern about pregnancy, prohibition by the husband,
prohibition by the mother-in-law. Sedlecky & Rasevi¢!!”!
received similar data. In their study, a large share of wom-
en cited pressure from their spouses or families as a reason
not to use contraception. There is gender discrimination
in the Roma ethnic group, with the status of women in-
creasing with age. In their study on the use of modern con-
traception, King et al.’! discuss gender inequality among
Roma in Serbia and Macedonia. A paper by Mrhélek et
al.2% which is a part of the research project “The current
position of Roma women in the family and in society”,
describes the role of men as dominant in the family. Wom-
en are discriminated against and do not take decisions
about their reproductive behaviour, the number of chil-
dren in the family, and the use of contraception.
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CONCLUSIONS

Our study revealed some trends in the reproductive be-
haviour of Roma women, which are largely determined
by their ethnic characteristics, the influence of the family,
and gender inequality existing in the ethnic group. Early
marriages, early sexual intercourse, low health culture, low
level of education and family influence are factors influenc-
ing Roma women’ propensity to use contraception. A low
rate of contraceptive use and a high rate of unwanted preg-
nancies were found. The education of Roma women is not
a priority for this ethnic group and most of them remain
uneducated. The low level of education and health culture
leads to a lack of knowledge about reproductive health, the
types of contraceptives, and the benefits from their use.
Roma women have little knowledge of the various ways to
prevent unwanted pregnancies, which is one of the main
reasons for the low frequency of contraceptive use. Roma
women receive information about contraceptive methods
mainly from their mothers. The main contraceptive meth-
od used by the Roma is interrupted intercourse. There is
still sex discrimination in the Roma ethnic group and men
have a strong influence on decisions about contraceptive
use. Prohibition by a spouse or mother-in-law is given by
Roma as a reason for not using contraception.
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Pe3rome

BBepeHme: o HexenaTeNbHbIX GepeMeHHOCTel i FOOPOBOIBHBIX a60PTOB cpenu >KeHuH u3 LenTpanbHoit 1 BocrouHoit EBporsr
O-IIPeXXHEMY ZOCTATOYHO BbICOKa, 1 Bo/rapus He sB/IA€TCA UCKIIOUEHVEM U3 9TOI CTATUCTUKI. DTO MOXKET OBITb 0OBACHEHO HI3KOIL
YaCTOTOI MCIIO/Ib30BAaHNUA IIPOTUBO3a4aTOYHBIX CPE/ICTB U/IM UX HEIPaBU/IbHBIM UCIIO/NIb30BaHMeM. Hallla cTpaHa ABasgeTCA MeCTOM
TIPO>KMBAHNSA CAMBIX Pa3HbIX STHIMYECKUX TPYIII, CPEU KOTOPBIX POMCKAs ABJIAIOTCA OffHOM M3 CaMbIX MHOTOYMC/IEHHBIX, 3aHMMAs
TpeTbe MeCTO IO YMCTIeHHOCTI HaceleHNs Hoce 60/Irap u TypoK. TO OImpefie/sieT BANAHNIE FAHHOI STHUYECKOI IPYIIIbl Ha AeMO-
rpaduuecKie OKasaTeIy CTPAHbL

U‘enb: MSy‘-H/ITb 3HaHUA 06 MCIOTb30BAHNUM IIPOTUBO3a4YaTOYHBIX CPENCTB M YaCTOTY MCIIO/Ib30BaHNIA METOIOB 1 CPENICTB KOHTPALIE€II-
oy Cpenn >XEHIINH POMCKOTr'o 3THOCA HHOBI{I/IBCKOI‘O pernona n q)aKTOpr, BINAKOIIME HA 3TO.

Matepuanbl U meToAbl: IlepekpécTHBI OMpOC NPOBeféH cpey 70 XKEHIIMH POMCKOTO IIPONCXOXK/IEHNS METOLIOM CTPYKTypHUpPO-
BAHHOTO AHOHVMHOTO MHTepBbI0 B 2019 roxy. CTaTuCTIYeCKNIT aHa/IN3 JaHHBIX NPOBEEH C UCTIONb30BAHNEM HeIlapaMeTPIIeCcKIX
METOJOB, OIMCATENBHOTO M KOPPENTALMOHHOTO aHA/N30B.

Pe3yﬂ bTaTbl: OCHOBHBIM METOJOM ITpENOTBPpALLIEHNA He)KeaTeTbHOM 6epeMeHHOCTI/I AJ1 JKEHIIVH POMCKOTI'O ITPOUCXOXAEHNA ABIA-
€TCA HpepBaHHbIVI TOJIOBOJI aKT. My)l( " €ro MaTb BIMAKT Ha pelIeHne 06 1CIIO/Ib30BaHUU KOHTpauenygnumn. Briciree 06pa30BaHI/Ie n
q)I/IHaHCOBaH 006€eCIIe4eHHOCTD MOJIOKUTENbHO BIMAIOT Ha YJacTOTY MCIIO/Ib30BaHNA ITPOTMBO3a4aTOYHBIX CPENCTB.

3aknoueHue: PerOﬂyKTI/IBHOC TIOBENICHYIE J)KEHIIVH POMCKOI'O IIPONCXOXKAEHNA BO MHOI'OM OIIPEAENACTCA X STHNIECCKNIMUI TPpaa-
OUAMMN. HaéHIO,E[aIII/ICb TaKM€ XapaKTE€PHbIE YEPTDI, KaK paHHNE 6paKI/I, paHHNE TI0/IOBbI€ KOHTAKTBI, KOpOTKI/Iﬁ IIpO- I MEXXTEHETUIE-
CKU VIHTE€pBal. )KGHH.H/IHI)I POMCKOTO IIPOMICXOKIEHNA MAJIO 3HAIOT O PAa3/IMYHbIX METOMAX M CPENCTBAX IIPEAOTBPAICHNIA HEXENa-
TEJIbHOM GepeMeHHOCTI/I. YacToTa nCronb30BaHUs IIPOTMBO3a4aTOYHbBIX CPEACTB OYE€HDb HM3KaA.

KnwoueBble cnoBa

aboPThI, POXKAAEMOCTD, MEHBIIHCTBO, PEIIPOSYKTHUBHOE TIOBEIEHIIE, CEKCYaIbHas KYIbTYpa
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