	1. Barriers on the side of healthcare users
	

	Subcategory
	Codes
	    Quotes

	Education and Health Literacy
	Low level of education and general literacy
Language barrier
Low health literacy
Limited capacity to assess the severity of health problems
Difficulty navigating an unfamiliar location
Difficulty getting to a doctor
	Some words are sometimes hard for me to understand because they're said differently — they sound like foreign words. I don't know them and don't know what they mean. 
(mother from an MRC)
So, we are rather referring to the fact that they (health promotion assistants) have a problem getting them to the doctor when the doctor needs them for a preventive checkup. And then, when it comes to acute examinations, getting them to the clinic when they need to. […] they may not come with children who should be seen [by the doctor]. They have a bad estimate of when they should go to the doctor. 
(public health authority)
Where is she supposed to leave her seven children when she needs to travel 40 kilometers or more to get to the nearest workplace? What is she supposed to do with them, and where is she supposed to get the money? And then there's the fact that she has to get off at a station in a town she's never been to in her life, figure out where she is, know how to get on the right train or bus — and she has no idea how any of that works. She doesn't even know where to buy a ticket. These are all completely legitimate concerns.
(public health authority)
Because she's actually afraid that she'll get lost in the city and won't know who to ask, how to get back, so she'd rather take the more expensive route [taxi], but she's sure that she'll actually get home without any problems, right? So that's where her barrier is. 
(primary pediatrician)
Well, I have the feeling that they don't understand it [information about the examination]. I try very hard to explain to them what I'm going to do, what it involves, […], but I feel like most of them don't really get it and seem unresponsive. They are the more or less types that "do what is necessary with me and goodbye". So they don't ask for any additional information about it. 
(gynecologist)
But in my opinion, it all starts and ends with education. If those people [living in MRCs] went [to school], had education from preschool age through school age and so on, they would approach it [health and prevention] differently than they do now. Because if they don't know what it's about, they basically don't even want it, because they probably don't feel engaged with it, to go somewhere [to the doctor]. 
(gynecologist)
We have quite a few patients here who don't understand Slovak that well. They often know Hungarian, Romani and so on, so maybe the Slovak language is a problem for them. Maybe they don't fully understand what I want to tell them, so they just nod at everything, and that's the end of it, so we don't discuss any further details ... 
(gynecologist)
Some women can't understand, for example, a doctor saying this, this, this in Slovak, and some women just look at him because they can't communicate and can't understand him, but if it was in Romani language [...] Some women understand the Slovak language, but it would be good if somebody could explain it to them in Romani. 
(mother from an MRC)

	Competing priorities and health deprioritization
	Health is not a priority
Do not seek medical care unless deemed necessary
Lack of interest in preventive care
	With our Roma, who are the worst off, those social classes that are the worst off, there is only one problem: these people lack everything, and therefore, health is put on the last, very last place and is only addressed when they are sick. […] It is only addressed when they have enough food, if they have enough money, if they have enough warmth, if they have enough clothing, if they have a good roof over their heads. 
(health promotion assistant)
The problem now is that these people lack everything. They have little water, little electricity, little money, little food. That is why I say that health is postponed to the very last place, only when it becomes urgent. 
(health promotion assistant)
Romani women visit doctors most often with their children because some of them no longer take care of themselves at all — they only care about their children.
(mother from an MRC)

	Relationship with doctors

	Mistrust of doctors
Reluctance to visit doctors
Dissatisfaction with the provided care
Negative experiences with health professionals
Influence of family patterns
	People from the socially weaker strata have very bad experiences with doctors because those doctors are sometimes literally arrogant; they are not at all interested in the person who has a problem; they also have bad experiences with nurses who beat them back very quickly, forcefully, and literally brutally.
(health promotion assistant)
There are so many people there [in front of the doctor's office] that it's impossible. And our doctor doesn't treat at all, not at all, not at all, not at all. He just looks at you through the window, and that's it. And he already knows what to write [a prescription for medicine]. Everyone complains, he shouts, he swears.
(mother from an MRC)
There are also those who really need the help; the doctor is willing to help them, but they don't want it. [...] They have bad experiences with doctors. If the approach towards them was so unfair, inhuman, hm, then they have a problem that they don't have a specialist doctor, or they don't follow what the doctor recommended.
(health promotion assistant)
When we invite them for those [mandatory] vaccinations, we have to invite them three or four times. Sometimes, I don't want to say forcefully, but sometimes we have to cooperate with the Office of Labor, Social Affairs and Family [in charge of repressive measures to ensure compliance with mandatory checkups and vaccinations] to help us somehow push them with those little children [to visit the doctor], because they need those vaccinations or some preventive checkups.
(health promotion assistant)

	Financial vulnerability
	Lack of health insurance
Inability to cover expenses such as transport to the doctor, co-payments for medications, or basic hygiene needs
	But you know how it often is with them and insurance cards. Sometimes the whole family shares just one card.
(policy maker)
How can you fix your teeth if you don’t have money? You can’t. So people suffer for half a year, even three quarters of a year, with painful teeth, not knowing what to do. Then various infections develop, and people literally die from illnesses that are otherwise banal.
(health promotion assistant)
When they live on the outskirts or far from the clinic they're assigned to, and it's 10 kilometers away, they won't take a bus into town with a child if they don't have a car. And if they don't have money — or if they have to spend that money on something else — they just won't go.
(gynecologist)
When my children were sick, and I didn't have money, I had to go around asking family to help me pay for the medicine. That happened to me often, and it still happens even now.
(mother from an MRC)

	2. Barriers on the side of healthcare system
	

	Subcategory
	Codes
	Quotes

	Unresponsiveness and passivity of the healthcare system
	Resistance of the system to change
The burden to overcome barriers to access is placed on patients
The healthcare system does not reflect the specific needs of different patient groups
Absence of mechanisms to address patients' financial vulnerability
	On the system side, there is a deep conviction that it is enough if the system is technically built. That is, there will be some network of buildings, which is filled with clinics, there are doctors in those clinics, those doctors have opening hours, those opening hours are posted on the doors, and you just have to come there, and things will happen. [...] The system is built, and that seems to be the end of it. And everything else is already on the side of the recipient of that "service" because, on the provider side, it is as if the matter is settled. If the prevailing norm is that healthcare should primarily be provided in the clinic, then the burden of overcoming the barrier lies entirely on the person who is expected to show up.
(public health authority)

	Healthcare capacity & continuity
	Shortage of healthcare personnel
High average age of healthcare providers
Large patient lists per healthcare providers
Excessive workload for doctors
Administrative burden
Lack of time and energy leading to burnout
Long waiting times in waiting rooms
Poor geographic accessibility of clinics
Lack of outreach care in patients' homes
Lack of continuity when a doctor changes (handover gaps)
	Perhaps it's also because they're really overworked, have large patient lists, and many of them are of retirement age. They're just doing their best to manage the basics. With the current age structure, older pediatricians may no longer have the time or energy to keep up with new knowledge, and some of them don't even run outreach or community clinics. If we had more – and younger – pediatricians, the outcomes in this area would probably be much better.
(gynecologist)
We don’t have it like others, a regular doctor where we can go to the office, sit down, and talk about how the children are doing. For us it’s always rushed, because there’s no doctor in our village, so we have to go to [name of the town district]… But even there, she doesn’t lift a finger beyond just checking what’s wrong. She has no time to communicate with us. She always says she has too many patients.
(mother from an MRC)
I see the care for marginalized communities as a major problem also because of the severe shortage of primary care pediatricians. Fifty per cent of them are of retirement age, and the younger ones simply won't choose to work in villages or marginalized communities voluntarily.
(public health authority)
The burden on general practitioners is enormous... and that's part of why the profession isn't attractive. It feels like a punishment. There simply aren't enough GPs – it's one of the most understaffed medical specializations, and the same applies to pediatricians. We need to finally start listening to what they're saying – why there are so few of them and why it's absolutely necessary to increase their numbers. No one should be expected to care for 4,000 patients with only one nurse. Under such conditions, especially with a patient population that has complex needs, it's simply impossible to provide proper care.
(public health authority)

	Position of the primary care physician

	Limited competencies of first-contact physicians ("dispatcher" role)
Poor support and mentoring for novice doctors
Inadequate financial motivation and salary 
Inadequate working conditions and clinic equipment
	[bookmark: _GoBack]When I think about what these patients might be facing… It's the fact that their doctor often functions more like a dispatcher — someone who can't prescribe specialized medication, can't offer them any specific tests, and doesn't have access to basic diagnostic tools like X-rays or ultrasounds. They lack the essential equipment that could save patients' time and money and would also increase the doctor's competence. And if they don't have that, their role is reduced to just referring people elsewhere. I believe that helps no one — and it certainly harms marginalized groups. For them, this is often one of the main barriers to even seeking care in the first place.
(public health authority)
Doctors need more understanding from all sides. And more understanding also means more funding and greater recognition. We need to elevate healthcare to the level it deserves — socially, economically, and in the eyes of the public — so that it can provide the services it's meant to provide. We shouldn't reduce doctors to the role of, I don't know (laughs), the last servant in line, who's just told: "Write me this prescription, give me that sick note, do this for me..." or whatever else.
(gynecologist)

	Prejudice & racism

	Inappropriate or impersonal/inhumane behavior by providers
Inappropriate communication
Neglected care or outright refusal of service
Insolvency bias
Double standards by health professionals
Racism and xenophobia among providers
Prejudiced attitudes and a lack of personal suitability for working with marginalized groups
	I myself graduated from medical school, so I know that the only real requirements to get in are passing the entrance exam and having good grades. However, no one ever evaluated my personal qualities or determined whether I was suited for this type of work. What I mean is that people who are extremely biased — those with strong personal barriers — should simply never be allowed to work with this community, for everyone's sake. Because I believe that once someone finishes medical school at 25, their personality is already formed. You can't change that. And in my opinion, we can torture ourselves trying to think of ways to remove barriers, but it won't work — because some of these people never should have entered the profession in the first place. If they hold prejudices, have negative attitudes, are xenophobic, or carry biases passed down from their families — they're just not the right people for this job.
(public health authority)
It shouldn't be like: this is a white child, and this is a Roma child. They should treat all children equally and work with them together, whether they're white or Roma. That's all I'd want — that they show respect for our children too.
(mother from an MRC)
A trustworthy doctor is someone like you now — the way we're talking openly about everything. It's rare to find people like that. […] Someone I can open up to, and they believe what I say. And they say, "I believe you," and we both respect each other; we both speak honestly. And if I don't understand something, you explain it again. But honestly, people like that are hard to find these days.
(mother from an MRC)
[…] or at the dentist — the first thing they ask is whether we have money. Of course, we know you have to pay the dentist, so obviously we won't go if we don't have the money.
(mother from an MRC)

	Complexity of working in MRCs
	Providing care in MRCs perceived as uncomfortable and unsafe 
Overwhelming workload and poor working conditions in MRCs
Lack of provider interest or refusal to work in MRCs
Providers' reluctance to speak up about systemic problems
	He's probably the only doctor who actually stayed there [catchment area of MRC]. So I don't need to tell you — if you've spoken with him, you probably know what it takes to do this work. No one else stayed — not the dentist, not the general practitioner, not the gynecologist. And there was a fully equipped health center set up there, with everything ready. So apparently, no one else was willing or motivated enough to do this kind of work with those people. 
(gynecologist)
Well, many doctors feel threatened just working in environments that are, as you say, marginalized. There's a high level of crime, and they don't feel safe there. So why should they be expected to work in such conditions without any additional support? Not even special advantages — just basic working conditions.
(gynecologist)
With those passionate, committed doctors, we get a great feeling that they really know how to work with the community. However, we don't receive answers from them about what isn't working. And when we do get answers, they usually point back to the community. What we're missing is a space to hear from them without making them feel judged or disrespected — not at all; that's not the intention. On the contrary, it's so we can understand what the other problems are — not just those in the community, because we already know a dozen or twenty things that are issues there. But sometimes, the doctor is just exhausted—and that's understandable. Such as when they tell the patient on Monday how to take their medication, and then on Friday, the patient comes in decompensated, says they didn't take it [medication], and the doctor gets angry or starts yelling. Is it mood swings? Is it something out of the doctor's control? Or is it just that they had a bad day and couldn't deal with it? Or are we talking about structural factors — such as endless paperwork, bureaucracy, or simply not being able to access the system, thus creating these systemic issues?
(public health authority)



