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1. SUBMITTING ORGANISATIONS

HERA – The Health Education and Research Association was established in January, 2000. The Association works to promote the inclusion of sexual and reproductive health and rights in national legislation and strategies. HERA annually provides health, social and legal services to 2,600 women, mostly Roma women, who are the most at risk community in the country. HERA is a member of the International Planned Parenthood Federation (IPPF).

The Helsinki Committee for Human Rights of the Republic of Macedonia (MHK) was formed on 23 October, 1994 as a non-governmental organization working for the promotion and protection of human rights, without any political and religious orientation. MHK’s objective is to raise awareness about the concept of human rights and freedoms based on international human rights documents. MHK monitors the situation with human rights, provides legal aid to citizens in cases of violation or limitation of their rights and freedoms and cooperates with other organizations and state bodies for the purpose of increasing the promotion, respect and protection of human rights and freedoms.

Reactor – Research in Action (reactor.org.mk) is an independent think-tank based in Skopje, Macedonia. Reactor is committed to facilitating Macedonia’s EU integration process by providing timely and relevant research, proposing evidence-based policy alternatives and actively working with citizens, civil society organizations and the policy community. Gender equality is one of the three areas where its research is focused, with specific attention on women’s participation, inclusion and economic integration, as well as violence against women.

The Coalition “Sexual and Health Rights of Marginalized Communities” (SHRMC) was formally established in 2010 as an alliance of five different organization (HOPS, HERA, IZBOR, STAR-STAR and EGAL). SHRMC promotes the protection and respect of the fundamental human rights of marginalized communities such as sex workers, drug users, people living with HIV and LGBTI people. The main areas of its work are increasing the access to quality health, social and legal services; advocating for laws, policies and practices that prevent discrimination and other human rights violations of marginalized communities and legal empowerment and stronger participation of marginalized communities in the struggle for the realization of their rights and freedoms.


2. SUMMARY 
1. We have jointly prepared this information to supplement the information available to the Human Rights Committee in the adoption of a list of issues for the examination of Republic of Macedonia on its implementation of the International Covenant on Civil and Political Rights, with the aim of highlighting issues in regard to the application of Articles 2, 3, 4, 5, 6, 7, 17 and 26 concerning the equality of women and men. 
In particular, we provide additional information on the following issues:
1. A Government campaign against abortion that aimed to stigmatise and discriminate against women who choose abortion and that illustrated State attitudes based on gender stereotypes;
2. Introduction of new legislation on abortion--the Law on Termination of Pregnancy--which raises concerns about State compliance with the Covenant in that (1) the law was adopted in a short and non-transparent procedure, without consulting experts and without any public debate; (2) the legislation includes provisions that were not contained in previous legislation; these new barriers (i.e. mandatory request, mandatory counselling and mandatory waiting period) create significant new and discriminatory legal barriers to women's access to legal abortion that have serious consequences for women’s health; 

3. The Committee has urged a number of states to bring restrictive abortion laws into compliance with the Covenant.[endnoteRef:1] The actions taken by the state and described here are retrogressive and are not in compliance with the Covenant. In comparison with the previous Law (1976), the Law on Termination of Pregnancy (2013) restricts access to abortion and in a context of low access to modern contraception and information on family planning would affect the health and life of women in general and in particular those who due to reasons related to poverty, gender inequality or family violence will be forced to seek unsafe abortion services. [1:   Concluding Observations of the Human Rights Committee (HRC), to Argentina, 17th  session, 15 November 2000, UN Doc. C CPR/CO/70/ARGat para.14;
Concluding Observations of the Human Rights Committee (HRC), to Paraguay, 85th session, 24 April 2006, UN Doc. CCPR/C/PRY/CO/2 at para.10;
Concluding Observations of the Human Rights Committee (HRC), to Ireland, 93th session, 30 July 2008, UN Doc. CCPR/C/IRL/CO/3 at para.13;
Concluding Observations of the Human Rights Committee (HRC), to Argentina, 98th  session, 31 March 2010, UN Doc. CCPR/C/ARG/CO/4 at para.13;
Concluding Observations of the Human Rights Committee (HRC), to Jamaica, 103rd session, 17 November 2011, UN Doc. CCPR/C/JAM/CO/3 at para.14.] 


3. BACKGROUND

2. With regard to women’s sexual and reproductive health challenges, it should be mentioned that the access and availability to modern methods of contraception in Macedonia is very limited.[endnoteRef:2] The Third Report of the Republic of Macedonia (Paragraph 9) contains information from 2009 which shows that only 9,8% of women in the country use modern methods of contraception. Even though the most recent Multiple Indicator Cluster Survey (2013) conducted by UNICEF shows improvement, the usage rate of any type of modern method of contraception in women between 15 to 49 years of age is still low at just 12.8%[endnoteRef:3].  It should be pointed out that in 2011, the Government of the Republic of Macedonia adopted the National Strategy for Sexual and Reproductive Health 2010-2020, but it has not adopted the action plans for its implementation. The main reason cited for this was the decision not to provide oral hormonal contraception as part of health insurance. Furthermore, a worrying issue is the infant mortality rate that is 10.7 dead per 1000 live births[endnoteRef:4], which is several times higher than the European average of 4.2 dead per 1000 live births.  [2:  UNECE, Regional Report  ICPD Beyond 2014: The UNECE Region’s Perspective(2013)
available at : http://www.unece.org/fileadmin/DAM/pau/icpd/Conference/Other_documents/Report_ICPD_beyond_2014.pdf]  [3:  UNICEF, Multiple Indicator Cluster Survey Republic of Macedonia (2011)available at http://www.childinfo.org/files/MICS4_Macedonia_FinalReport_Eng.pdf]  [4:  State Statistical office of the Republic of Macedonia, Statistical yearbook of Republic of Macedonia  Republic of Macedonia (2014),available at: http://www.stat.gov.mk/PrikaziPublikacija_1_en.aspx?rbr=485] 


3. The Republic of Macedonia in its Third Periodic Report on the International Covenant on Civil and Political Rights[endnoteRef:5] (Paragraphs 150 and 152) reports on the progress of sexual and reproductive health services and the improvement of protocols. However, the report does not cite any reasons for the changes in the legislation regulating abortion. The number of abortions in the country has been in permanent decrease. The abortion rate in Macedonia in 2000 was 38.9 per 100 live births[endnoteRef:6], while in 2012 the rate was reduced to 23[endnoteRef:7]. [5:  Ministry for Foreign Affairs of Republic of Macedonia, Third periodic reports of The Former Yugoslav Republic of Macedonia(2013)]  [6:   Ministry of Health  of Republic of Macedonia, National Strategy for Sexual and Reproductive Health 2010-2020 (2009)]  [7:   State Statistical Office of the Republic of Macedonia, Men and Women in the  Republic of Macedonia (2014) available at: http://www.stat.gov.mk/Publikacii/Gender2014.pdf] 


4. In Paragraph 9 of the previous Concluding Observations of the Human Rights Committee in relation to the Second Periodical Report (2008) of the Republic of Macedonia on the International Covenant on Civil and Political Rights, stated: The State party should continue to promote the participation and representation of women in the governmental and private sector and implement positive measures in accordance with Article 6 of the Law on Equal Opportunities for Men and Women to this end. It should further undertake educational campaigns to change the perception of women in stereotypical roles in the State party’s society.

4. GOVERMENT CAMPAIGN AND THE NEW LAW ON TERMINATION OF PREGNANCY 
The campaign 

5. However, since 2008, the position of women has deteriorated due to measures taken by the government that restrict women's rights, advocate for, rather than challenge stereotyped roles, and promote stigmatising and discriminatory perceptions of women who have abortions. Namely, the Government of the Republic of Macedonia in 2009 published a call for tenders for a campaign which aimed to inform the public about the purported consequences of abortion, and to “emphasise the message that creating a new life – your own child - is a blessing from God”. This was accompanied by a number of articles by representatives of the Orthodox Church in the media where women who have had an abortion were labelled murderers. In addition, uncredited posters were placed all over the capital featuring artificially created images of killed foetuses with the accompanying slogan Abortion is a murder.  41 NGOs have signed a declaration stating that “Abortion is a right of choice and a right of every woman” and demanding the withdrawal of this government campaign, an end to discrimination against women who have had an abortion, as well as improved access to contraception and evidence based information related to sexual and reproductive health.  

6. Following the NGO initiative, the President of the Government of RM, Nikola Gruevski, issued the following statement: “I would like to state that never before, neither now nor in the future, has the Government contemplated, contemplates or shall contemplate a ban on abortion”[endnoteRef:8].Yet, a media campaign entitled “Choose life, you have the right of choice” was launched and intensively broadcasted in the media from 2010 till the present day. It involved the representation of women in a stereotypical manner, reducing women solely to their reproductive function. Furthermore, it denounced all women who had either had an abortion or might contemplate terminating a pregnancy. Notably, the major messages of the campaign treated abortion as murder, stating[endnoteRef:9]: “Congratulations! You’ve just killed a healthy baby that could have grown into a beautiful boy or a girl!”  [8:  Article daily newspaper Vecher from 18.02.2009 available at http://vecer.mk/?ItemID=FB12DEC35B5D1643BFFB2758797D25FC 18.02.2009]  [9:  Government of Republic of Macedonia,  video from the campaign “Choose life, you have the right of choice”  available on https://www.youtube.com/watch?v=M8_RQxb-BIk&feature=youtu.be] 


7. The research of two NGOs—ESE and HERA—has revealed that despite the silence of the public administration over the expenditures related to this campaign and based on public documents which are only available for 2009, the Government has spent annually 0.6 million Euro on this campaign. In comparison, the Ministry of Health annually spends only 0.15 million Euro—one quarter of what was spent on the campaign- on activities for health protection of mothers and children within the Annual National Program for active health protection of mothers and children. 

8. Following two years of intensive broadcasting of the videos of this campaign on all national and local televisions, the President of the Government of RM, Nikola Gruevski, expressed his position on the equality of men and women: 
“We live at a time when it’s not just a great rarity to have a second child in the family, let alone a third or fourth, but on the contrary we have debates about warped values, […] about some women’s rights, then about men, who is more represented out of the two in politics or in business, and all along while we are wasting energy on such topics we are running out of people as a state.”.[endnoteRef:10] [10:  Speech for marking the national holiday of the Macedonian revolutionary struggle on 23 October, 2012“Gruevski: VMRO is a historically recognizable code of the Macedonian people,” available at: http://vlada.mk/node/4747] 


The law 

9. Following this disturbing three year campaign against abortion and statements by state officials, and one year after the adoption of the Third Periodic Report of the Republic of Macedonia on the International Covenant on Civil and Political Rights, the Law on Termination of Pregnancy was amended. These changes to the abortion legislation were adopted in an accelerated procedure, without consulting experts and without any public debate[endnoteRef:11].  This use of the accelerated procedure was unwarranted: in accordance with the Rules of Procedure of the Parliament of the Republic of Macedonia[endnoteRef:12] laws and changes to the law can be adopted through an accelerated procedure due to the expiration of a certain law or specific provisions, or when it does not entail complex or comprehensive harmonization with EU legislation, or provided the law in question is not complex or comprehensive. The question in this case is both complex and comprehensive. The law has health and social impacts for all Macedonian women of reproductive age, and ethical implications for the medical profession. The amendments to the Law on Termination of Pregnancy which has come into effect on 25.06.2013[endnoteRef:13] introduced the following additional restrictive provisions.  [11:  Article in the daily newspaper Nova Macedonia “Women offended by the new abortion law: free choice with a mandatory request”, 30.05.2013]  [12:  LEGISLATIVE PROCEDURE the Assembly of the Republic of Macedonia available at http://www.sobranie.mk/legislative-procedure.nspx]  [13:  Ministry of Health, Law on Termination of Pregnancy (as published in the Official Gazette of the Republic of Macedonia, no. 87/2013) available at: http://hera.org.mk/wp-content/uploads/2014/06/pregnancy_termination_bill.pdf] 


1. Mandatory filing of a written request for the termination of unwanted pregnancy by the woman to the appropriate health institution, 
2. Mandatory counselling about the potential advantages of continuing the pregnancy, as well as about the health risks for the woman from an undergoing an abortion, 
3. Mandatory waiting period of three days after counselling before medical intervention is conducted to terminate the pregnancy.

10. The old Law on Termination of Pregnancy from 1972, which was the first legal framework that regulated the termination of pregnancy as a special medical procedure, had by far more liberal and non-restrictive character than the Law on Termination of Pregnancy from 2013 and was providing significantly broader protection of women’s reproductive rights. This Law did not include a mandatory written request, a mandatory and biased consultation, a mandatory 3 day waiting period, or any other administrative and procedural barriers that would have violated women’s reproductive rights or would have jeopardized women’s health and life.


11. In 2009, the Ministry of Health of the Republic of Macedonia and the State Health Care Institute (Public Health Institute) with the support of the UNFPA prepared a strategic assessment of the policies, quality and access to contraception and abortion in the Republic of Macedonia[endnoteRef:14]. The recommendations in this document concern the improvement of the protocols for safe abortion recommended by the WHO.[endnoteRef:15] In 2013, the Association of Gynaecologists and Obstetricians in Macedonia submitted to the Ministry of Health its recommendations for improving medical protocols. These strategic documents and the recommended measures, as well as those stated in the Report of the Republic of Macedonia were not taken into account when developing the text of the Law on Termination of Pregnancy in 2013. Furthermore, the three measures from the law which restrict the right of women to abortion are not mentioned in any national strategies and policies. [14:  Ministry for Foreign Affairs of Republic of Macedonia, Third Periodic Report of the Former Yugoslav Republic of Macedonia para.  150,( 2013)]  [15:  Ministry of Health, Republic Institute for Health Protection, Strategic Assessment of Policy, Quality and Access to Contraception and Abortion in the Republic of Macedonia  (2008) available at: http://hera.org.mk/wp-content/uploads/2014/06/Abortion_Situational-analyses_Macedonia.pdf] 



12. Regardless of the reaction of citizens and experts, the new law was adopted[endnoteRef:16] with the proposer of the Law removing only the requirement for a husband’s consent for an abortion which was included in the first proposed bill.  [16:  Ministry of Health, Law on Termination of Pregnancy (as published in the Official Gazette of the Republic of Macedonia, no. 87/2013) available at: http://hera.org.mk/wp-content/uploads/2014/06/pregnancy_termination_bill.pdf] 



13. 70 NGOs have filed a request to the Ministry of Health for the Law to be withdrawn,[endnoteRef:17] while a letter from the Parliamentary Assembly of the Council of Europe signed by 20 MP’s was sent to the President of the Government of RM in September 2013[endnoteRef:18].  The letter stated the following: [17:   NGOs Letter to the Minister of Health http://hera.org.mk/wp-content/uploads/2014/06/letter_ngo.pdf]  [18:  Letter of the members of the Parliamentary Assembly of the Council of Europe, The new Abortion Law of “the former Yugoslav Republic of Macedonia” violates international standards available at: http://hera.org.mk/wp-content/uploads/2012/02/written_declaration.pdf] 

The law fails to correspond to any international or European standards regarding termination of pregnancy, reproductive rights or fundamental freedoms (World Health Organisation Guidelines, Assembly Resolutions 1399 (2004), 1607 (2008). Mandatory ultrasound, waiting periods and a written request are humiliating and degrading to women, contrary to human dignity and the fundamental rights to privacy and confidentiality spelled out under the Constitution of "the former Yugoslav Republic of Macedonia".

14. The signatories of this letter in September, 2013 filed a request to assess the constitutionality of the disputed law before the Constitutional Court of the Republic of Macedonia. The request covers all disputed articles and is based on the constitutionally guaranteed right from Article 41 Paragraph 1 of the Constitution of RM which entails the right of women to freely decide on the matter of conceiving children. Even though 9 months have passed since the filing of the request, the Constitutional Court is yet to decide on whether to assess the constitutionality of the Law on Termination of Pregnancy.


15. Within the Concluding observations on the combined seventh and eighth Periodic reports of Hungary (11 February – 1 March 2013),  the Committee on the Elimination of Discrimination against Women[endnoteRef:19] has called on the state to cease all negative interference with women's sexual and reproductive rights, including by ending campaigns that stigmatize abortion and seek to negatively influence the public view on abortion and contraception and to ensure access to safe abortion without subjecting women to mandatory counselling and a medically unnecessary waiting period as recommended by the World Health Organization. [19:  CEDAW Committee, Concluding Observations : Hungarypara.31U.N. doc CEDAW/C/HUN/CO/7-8, available at http://www2.ohchr.org/english/bodies/cedaw/docs/co/CEDAW.C.HUN.CO.7-8.pdf] 


5. ACCESS TO ABORTION (Articles 2, 3, 4, 5, 6, 7, 17 and 26)
16. Even though the by-laws and guidelines for implementation of the Law on Termination of Pregnancy are yet to be adopted, and until their adoption the old Law on Termination of Pregnancy should be enforced, these provisions are nonetheless fully implemented in practice and the initial consequences to the health of women can be registered. This is evidenced by the official information issued by the Ministry of Health[endnoteRef:20], as well as interviews conducted with several gynaecologists providing abortion services. In other words, the service providers are left to make decisions on women’s lives in state of legal vacuum. [20:  Ministry of Health, Official information available at: http://hera.org.mk/wp-content/uploads/2014/06/reply_MoH.pdf] 


Mandatory three-day waiting period (Articles 6, 7, 17 and 26)
17. The Macedonian Law on Termination of Pregnancy[endnoteRef:21] restricts the constitutionally guaranteed rights of women to terminate their pregnancy. The measures contained therein can put into serious risk the life and health of women. [21:  Ministry of Health, Law on Termination of Pregnancy (as published in the Official Gazette of the Republic of Macedonia, no. 87/2013)] 


18. The Macedonian Law on Termination of Pregnancy stipulates that termination of pregnancy cannot be performed before the expiration of three days after the mandatory counselling is conducted, unless it concerns an adolescent woman, a woman without or with limited working capacity or if there is a valid medical indication which the doctor must enter into the medical documentation and records.[endnoteRef:22] The mandatory waiting period may be doubly harmful, because it postpones the performance of the procedure, forcing women to visit at least twice the medical institution where the abortion shall be performed thus unnecessarily hindering access to abortion for women who have difficulties in accessing the clinic. It should also be mentioned that abortion can only be performed in gynaecological-obstetrics hospitals and not in primary health care institutions. Those women particularly affected by this restriction are women who have to travel a long distance to the health institution, women who do not have access to reliable forms of transportation, woman who cannot take leaves of absence to visit the institution due to work or child care duties or fear of stigma, women from marginalized groups, women who live in rural areas and poor women.  [22: Ministry of Health, Law on Termination of Pregnancy (as published in the Official Gazette of the Republic of Macedonia, no. 87/2013)Article 6, para.7] 


19. Just two months after the Law has come into effect, there are already two documented cases indicating the negative impact of the Law on the life and health of women:

Case study 1
On 05.09.2013, due to injuries caused by a fall from a height, a woman with physical and mental disabilities was received in the emergency ward of the Clinical Centre in Skopje. During the examination and provision of health services by the medical staff it was established that the patient is pregnant, after which she was transferred to the Gynaecology and Obstetrics Clinic. The next day, during the gynaecological examination the pregnancy was confirmed, while during the ultrasound exam it was established that the foetus was dead. That same day the woman was released from the Gynaecology Clinic with the explanation that she is not bleeding and that this did not represent an emergency situation, while also recommending monitoring of the situation. On 09.09.2013 the woman reported back to the Gynaecology Clinic for the purpose of having an abortion, but according to the statements of the staff she was informed that three days have to pass before an abortion can be performed. Following an intervention by an NGO, the abortion was performed on 11.09.2013 or 5 days after the day when it was established that the woman was carrying a dead foetus. 
Case study 2

“I was bleeding for three weeks already and I didn’t know what was wrong with me. On 12.09.2013, with a regular referral from my family physician I went to the Gynaecology Clinic to have an abortion because I had a hematoma and I couldn’t keep the foetus. I was not hospitalized after the examination at the Gynaecology Clinic. The doctor told me that I should have gone back to my family physician so he can explain to me the new abortion law. His exact words were “Don’t you follow the media, don’t you watch the news.” I came back home. The following day I went back because I was in a lot of pain. After several attempts and another examination I was referred to a social worker and a psychologist to receive counselling on the abortion procedure. After I signed the consent form I was not accepted in the hospital, but I was turned back and told I will have the intervention after 3 days. I had the abortion on 16.09.2013“ – testimony from October 2013.

20. The State has the obligation to protect the life, health and dignity of women through providing better access to services and safe and legal abortion. With the delaying of the termination of pregnancy due to the mandatory waiting period requirement set out in the Law, women have been exposed to harassment and inhumane treatment as a form of punishment for seeking abortion, as was the case with the woman who had to wait five days with a dead foetus, thus putting her life at risk. The right to life should not be understood restrictively. On the contrary, the State has an obligation to take positive measures, in fact all possible measures, to ensure increasing life expectancy. The implementation of a three-day waiting period in emergency situations might pose a serious risk to a woman’s life and constitutes a violation of the right to life of the woman. The restrictive abortion law will lead to illegal and unsafe abortions thus increasing the risk of mortality, which constitutes violation of the right to life (Article 6). As a result, the State has an obligation to revise the legislation with the aim of preventing unwanted pregnancies which are a direct risk to the life and health of the woman. In conditions where there is already a lack of access to contraception and sexual health education and information, this restrictive law has a direct impact and puts into risk the life of the woman by punishing her to carry a dead foetus until the expiration of the legally prescribed three-day waiting period before an abortion can be performed. Furthermore, the WHO has emphasized that mandatory waiting periods are humiliating to women as competent decision makers[endnoteRef:23] and that states must ensure protection during the provision of the abortion in such a manner that respects women as decision makers together with eliminating waiting periods.[endnoteRef:24] Mandatory waiting periods before an abortion constitute sexual and gender discrimination of women because they bring into question the capacity of women to make reproductive decisions, as well as creating negative sexual stereotypes. Termination of pregnancy is the only medical intervention in the Macedonian health system that requires mandatory waiting period before performing the intervention. This is violation of Article 26 and constitutes sexual and gender discrimination because abortion is a medical treatment that only women need. [23:  WHO, SAFE ABORTION (2012) available at: http://apps.who.int/iris/bitstream/10665/70914/1/9789241548434_eng.pdf]  [24: Id.] 


21. Studies assessing the impact of abortion restrictions, such as parental involvement laws and mandatory counselling and waiting period requirements, have found either no effect on abortion incidence or at most a very modest one.[endnoteRef:25] Such laws can have a severe financial and emotional impact on women even when falling short of deterring them from having an abortion. And research shows that the most coercive laws, those that significantly raise the economic cost for women seeking abortion care, can have a measurable impact on abortion incidence by making abortion unattainable for the poorest and most vulnerable women.[endnoteRef:26] [25:  Dreweke Joerg, Policy Review U.S. Abortion Rate Continues to Decline While Debate over Means to the End Escalates. Guttmacher Institute, (2014) available at: http://www.guttmacher.org/pubs/gpr/17/2/gpr170202.html]  [26:  Wind  Rebecca, Debate on Ways to Reduce U.S. Abortion Rate Intensifies as abortion rate continues to decline. Guttmacher Institute, (2014) available at http://www.guttmacher.org/media/nr/2014/06/09/index.html] 


Mandatory Counselling (Article 3, 17 and 26)
22. The Law on Termination of Pregnancy stipulates that before termination of the pregnancy, a doctor is obliged to provide counselling to the pregnant woman about the potential advantages of the continuation of the pregnancy, the risks to the health and life of the woman if the pregnancy is terminated, the methods of termination of pregnancy, as well as informing her about the options and methods for preventing pregnancy.[endnoteRef:27] The WHO has stated that with regard to the right to informed consent, patients also have the right not to be informed if they wish to be excluded from receiving medical information.[endnoteRef:28] Due to the fact that abortion is a health service needed only by women, any legal provisions that expose women to mandatory counselling constitute sexual discrimination of women. The mandatory abortion counselling also constitutes gender discrimination because it fosters negative stereotypes about the capacity of women to make rational and competent decisions about their pregnancy.  [27:  Ministry of Health, Law on Termination of Pregnancy (as published in the Official Gazette of the Republic of Macedonia, no. 87/2013) Article 6, para.3]  [28:  FIGO, Ethical Issues in Obstetrics and Gynaecology (2012), in 13-15, available at http://www.figo.org/files/figo-corp/English%20Ethical%20Issues%20in%20Obstetrics%20and%20Gynecology.pdf; 
Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health. Report of the Special Rapporteur on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health (64th Session), as transposed in the Note of the General Secretary, Article 15, UN doc. A/64/272 (2009) (by Anand Grover) [hereinafter in the text: SRRH (2009)] 


23. A great legal void has been created by the fact that no by-laws have been developed which would regulate the form of the request for termination of pregnancy, thus leading to a lack of clarity and confusion in health care workers which ultimately results in an inefficient and incomplete application of the Law. In addition, we have grave concerns that, given the government campaign advocating against abortion, the mandatory counselling regulated in the Law on Termination of Pregnancy is likely to be biased and intended to dissuade women who have decided to terminate their pregnancy.

24. All this is in conflict with Articles 3 and 26 of the ICCPR which stipulate that there should be a ban on discrimination, as well as Article 17 of the ICCPR which prescribes the right to respecting privacy and family. 

Mandatory filing of a written request (Article 3, 17 and 26)

25. Termination of pregnancy is the only medical intervention for which the cost is not covered by the Health Insurance Fund and is to be paid additionally and it is also mandatory to file a request and receive permission for the medical procedure[endnoteRef:29], which speaks to the fact that women are discriminated unlike men on the basis of their gender and which creates a potential for interference by the state in the right of choice and the free decision making by the woman. This is in violation of Article 3 of the ICCPR which stipulates an obligation for the States Parties to ensure the equal right of men and women to the enjoyment of all civil and political rights set forth in the present Covenant, which is also established with the General Comment to the Covenant no. 28, Article 20. [29:  Ministry of Health, Law on Termination of Pregnancy (as published in the Official Gazette of the Republic of Macedonia, no. 87/2013) Article 1 and 6 ] 


26. This constitutes a violation and is in conflict with Article 17 of the International Covenant on Civil and Political Rights (ICCPR), which stipulates that no-one shall be subjected to arbitrary or unlawful interference with his/her privacy.

27. The Human Rights Committee, as the supervisory body for the implementation of the International Covenant on Civil and Political Rights (ICCPR) by the States Parties, has pointed out that in cases when abortion procedures can be legally performed, all obstacles for their provision should be removed.[endnoteRef:30] [30:  Human Rights Committee, Concluding Observations, Argentina, Article 14, UN doc. CCPR/CO/70/ARG (2000).] 



Mandatory records of interventions for termination of pregnancy (Article 17)
28. The State has reported that there is a legal “possibility of sub-registration of abortions securing respect of the privacy of women in regard to their reproductive function”, and that “there is no data on how many women use this opportunity”. However, the new Abortion Law from 2013 stipulates strict obligations for registering abortion. Namely, Article 6, Paragraph 8 states that “The doctor shall keep records of the performed intervention referred to in Paragraph 6 of this Article in a book of records, and he/she shall enter the data on the performed intervention in the medical file of the pregnant woman in a written and electronic form, in accordance with the regulations on protection of patients’ rights.” Furthermore, Article 15 stipulates that “the doctor shall keep a book of records, that is, the committee shall keep minutes of the sessions held and a book of records of the interventions for termination of pregnancy, in a written and electronic form. The health institution shall be obliged to keep the documentation regarding the work of the doctor performing interventions for termination of pregnancy, that is, of the commissions as confidential medical documentation, in a separate archive of the health institution.” Provisions that impose mandatory records of interventions for termination of pregnancy in the medical record of a pregnant woman, in a book of records, the records of committees, and in a separate archive of the health institution are not in line with international standards relating to the right of privacy, in particular Article 17 of the ICCPR and the General Comment no. 28 to the Covenant.  Those provisions are also contrary to domestic laws, particularly the Law of the Health Records, as lex generalis. The State should not enact laws that interfere with women's right to privacy. By introducing mandatory record-keeping of abortions by physicians and other health professionals, the new Law on Abortion, is in violation of the ICCPR.

6. QUESTIONS addressed to the Republic of Macedonia

29. In light of this information, we respectfully invite the Human Rights Committee to ask the Government of Republic of Macedonia the following questions: 

1. Please provide information on any educational campaigns and similar measures that have been conducted with the aim to change stereotypical perceptions regarding the role of women, as was recommended by the Committee in 2008. 

2. Please explain the reasons behind the decision to adopt the Abortion Law in an accelerated procedure without consulting experts and non-governmental organizations. Indicate the research, statistics and strategies developed by the state that preceded the adoption of the new Law on Termination of Pregnancy.

3. [bookmark: _GoBack]Please explain the rationale for each of the provisions of the Law on Termination of Pregnancy adopted in June 2013 mentioned in the Paragraph 9 with regard to their impact on women’s rights to life, privacy, and non-discriminatory access to health care.  

4. Please give information about any measures planned to bring the Law on Termination of Pregnancy 2013 into compliance with the Covenant and with the guidelines of the World Health Organization. 

5. Provide information on the measures that you are undertaking to increase the use of modern methods of contraception in the country and consequently to reduce the need for abortion.
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