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I. SUBMITTING ORGANISATIONS
This information was prepared by the Roma women’s initiative from Shuto Orizari and with technical assistance from the NGOs listed below.  The non-formal group of Roma activists was established in 2014. We are Roma women who are trained as paralegals and community monitors and involved in community-led activities for legal empowerment of the Roma community and for social accountability of the government in delivering services for sexual and reproductive health among Roma women in Shuto Orizari: 
· Salija Bekir Halil 
· Metija Asan,
· Juksela Shabanova
· Gjulbadin Kjamil 
· Dzevrie Ibraim
· Djeljana Sulejman
· Aida Mustafovska
· Sara Ramadan
· Jldz Ramadan

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 provides health, social and legal services to 2,600 women annually; most are Roma, who are the most at risk community in the country. HERA is a full member of the International Planned Parenthood Federation (IPPF).
AMBRELA, a nongovernmental organization established in December 2007, contributes to social integration and empowerment of the Romani population in Macedonia. It achieves its mission through programs in education, health, human rights, minority issues, discrimination issues, and gender equality. Ambrela conducts field-research and assesses needs within the community in order to create relevant and effective projects.  It operates with a multi-ethnic team of professionals who support social participation of marginalized groups which consist predominantly of women and school-aged children.
C.S.I. Nadez is a non-governmental organization whose forming was initiated by the employees that were engaged in the “Roma Reintegration Program“ project, implemented by Caritasverband fuer das Bistum e.V. Essen, from Germany. Since 1998, C.S.I. Nadez is actively engaged in the field of democratic development and strengthening of human rights, especially the rights of marginalized groups in our society, through: educational support for children and youth; integrational support for women by giving them access to education and different activities to help them improve their skills and expertise. 

CDRIM – Center for Democratic Development and initiatives was established in December, 2003. The main goal of CDRIM is raising awareness among the Roma community and strengthening the Roma community through educational workshops, sharing educational material, public debates and using media.  CDRIM also endeavors to provide better access to health and social rights services to the Roma community.







II. SUMMARY 
1. We have jointly prepared this Information Brief to supplement the information available to the Committee on Economic, Social and Cultural Rights in its adoption of a list of issues for the examination of the Republic of Macedonia on its implementation of the International Covenant on Economic, Social and Cultural Rights. In particular, it aims to highlight issues with regard to the application of Article 12, concerning the availability and accessibility of health facilities and services for sexual and reproductive health for women in the municipality of Shuto Orizari. 
2. In paragraph 46 of its previous Concluding Observations in relation to the Second Periodical Report (2008) of the Republic of Macedonia, the Committee on Economic, Cultural and Social Rights recommended that the government: “[…] intensify its efforts to educate children and adolescents on sexual and reproductive health and to enhance the accessibility of sexual and reproductive health services, including gynecological and counselling services, in particular in rural areas and in communities where Roma and other disadvantaged and marginalized individuals or groups live”[endnoteRef:1]. [1:  Concluding Observations of the Committee on Economic, Social and Cultural Rights to The Former Yugoslav Republic of Macedonia, 37th Session, 15 January 2006, UN Doc. E/C.12/MKD/CO/1 at para 46] 

3. The State failed to take measures to improve its services for maternal and child health, as well as sexual and reproductive health for Roma women in Suto Orizari, including accessibility to and availability of gynaecological services. The State did not put enough efforts to provide people living in poverty with the necessary health insurance and health-care facilities, and prevent  discrimination in the provision of health care and health services. The State failed to remove all barriers interfering with access to health services, education and information, including in the area of sexual and reproductive health for Roma women in Suto Orizari.
4. In particular, we provide information on three barriers to accessing health services for sexual and reproductive health among Roma women living in Shuto Orizari, the largest Roma municipality in the country:
· the lack of a general gynecology practice in Shuto Orizari;
· illegal payment for services in practices of general gynecologists, which, according to the national legislation, are free of charge; and
· low coverage of visits with visiting nurses in the antenatal and post natal period.

III. BACKROUND
5. The total population of the Republic of Macedonia is 2,071,210, of whom 2.7% or 53,879 are Roma.  The Municipality of Shuto Orizari falls within the boundaries of the capital, the City of Skopje, where some 17,357 inhabitants or 76.6% are Roma. Out of the total  8,701 women residing in Shuto Orizari, some 6,719 are Roma women[endnoteRef:2].  [2:  Census of population, household and dwellings in the Republic of Macedonia,  2002 Available at: http://www.stat.gov.mk/publikacii/knigaX.pdf] 

6. The overall level of poverty rate in the Republic of Macedonia is approximately 30%. Roma are particularly affected by poverty and social exclusion because of a range of factors such as lack of education and unemployment, consequently the rate of poverty among Roma is approximately three times higher than the national average and it amounts to approximately 88%.[endnoteRef:3] Approximately one third of the poorest households in Roma settlements have no access to improved water sources and/or sanitation, as compared to the rest of the population, where over 90 percent have access to these two commodities.[endnoteRef:4] [3:  Republic of Macedonia, Progress report 2012 on Decade of Roma Inclusion 2005- 2015 Available at: http://www.romadecade.org/cms/upload/file/9276_file10_progress_report_mk.pdf]  [4:  Ministry of Education and Science, Ministry of Labor and Social Policy  and Ministry of Health,  Multiple Indicator Cluster Survey, Republic of Macedonia,  2011 Available at: http://www.childinfo.org/files/MICS4_Macedonia_FinalReport_Eng.pdf] 

7. As a consequence to the unfavorable social and economic living conditions, the hindered access to quality health care services and health services in general, as well as the obstructed access to justice, in particular in terms of the enjoyment of the right to health care, and in contrast to the attainment of such rights by the majority population, the Roma women in the Republic of Macedonia are faced with unfavorable health status and shorter life expectancy[endnoteRef:5]. The infant mortality rate is 17.4 deaths per 1,000 live births among Roma mothers, while this rate among non-Roma mothers is 9.3 deaths per 1,000 live births.[endnoteRef:6] Use of modern contraception in Macedonia is very low (contraception in women between 15 to 49 years of age is still low at just 12.8%) and among Roma is even lower (7%).[endnoteRef:7] [5:  Ministry of labor and social policy, Strategy for the Roma in Republic of Macedonia 2014 - 2020 Available at: http://www.mtsp.gov.mk/content/pdf/strategii/Strategija%20za%20Romite%20vo%20RM%202014-2020.pdf]  [6:  Institute for public health for mothers and children, Health of mother and children in Republic of Macedonia, 2013 ]  [7:  Ministry of Education and Science, Ministry of Labor and Social Policy  and Ministry of Health,  Multiple Indicator Cluster Survey, Republic of Macedonia,  2011 Available at: http://www.childinfo.org/files/MICS4_Macedonia_FinalReport_Eng.pdf] 

8. In its response to the Committee regarding recommendations 45 and 46, the government reported that “In 2012, an action plan was developed for reducing the infant mortality rate for the period 2013 -2014. The plan defines measures and activities for the preconception, antenatal, delivery and postnatal period care” (paragraph 124). Among the different activities, the following two activities relating to antenatal health care were included within the Action Plan on reducing maternal, prenatal and antenatal mortality for the year 2013/2014:
· Defining the basic service package for antenatal care according to the revised protocol for antenatal care (preparing standards for screening, including screening for STIs – sexually transmitted infections in the first trimester)
· Consideration of the possibility for exemption from financial participation for health services during pregnancy, according to the protocol for antenatal care for socially vulnerable groups of women – unemployed, beneficiaries of social welfare and employed receiving lower that average payment.
Both measures were aimed at tackling the issues of illegal charging of patients by general gynecologists and decreasing the financial burden suffered by pregnant women for services provided out of the gynecological office that should be paid by patients as participatory fee. 
By the end of July 2015 none of these measures have been implemented by the Government. 

9. In the Republic of Macedonia in the period 2005-2007 a reform of the primary health care system was introduced, primarily including the field of gynecology, through its transformation from public, to privately run services by the use of the principle of outsourcing of public services via service concession arrangements, to private health service providers. As a result, the primary reproductive health services for women are being delivered by so called general gynecologist (gynecologyi physicians) that have been contracted by the National Insurance Fund. According to the Law on Health Insurance[endnoteRef:8] and the Agreement on Provision and Payment of Health Services in Primary Health Care[endnoteRef:9], between the Health Insurance Fund and general gynecology concessioners, all health services, including protection of women and their infants during pregnancy, child birth are free of charge and covered by the patients’ health insurance. [8:  Law for Health Insurance, Article 10, Official Gazette of the RoM, 65/2012, 16/2013 и 91/2013 Available at: http://www.fzo.org.mk/WBStorage/Files/Zakon%20za%20zdravstveno%20oisguruvanje%20(Interen%20precisten%20tekst).pdf]  [9:  Health Insurance Fund,  Contract for provision and payment of health services in primary care,  Article 3 Available at: http://www.fzo.org.mk/WBStorage/Files/Dogovor%20PZU-Ginekologija2008.pdf ] 

Each year, the Government of the Republic of Macedonia develops a National Program for Mother and Child Care. One of the main aims of this program is improving the quality and equality of access to health care services for mothers and children, focusing on women from vulnerable populations, including Roma). The program is implemented by Ministry of Health and consists of special measures for providing health care for mothers during their antenatal and postnatal periods, including coverage with outreach nursing services during the antenatal and postnatal period.
10. The access to gynecological services for Roma women at national level is inadequate.  The lack of access to gynecological services puts the sexual and reproductive health of the Roma women at risk.  Namely, 21% of Roma women have not attended any gynecological examinations during the course of their antenatal period.[endnoteRef:10] No gynecological offices exist in rural and smaller urban communities, particularly where Roma live[endnoteRef:11]. Data from the field collected by civil society organizations show that 50% of Roma women must overcome certain barriers in order to receive gynecological services, such as illegal charges for services covered by the national health insurance schemes and receiving low quality health care services[endnoteRef:12].  [10:  ESE, Pavlovski B, Health, health care and influences over the health of the Roma in the R.Macedonia, 2008 Available at: http://esem.org.mk/pdf/Publikacii/Ostanati/Zdravjeto, zdravstvena zastita i vlijanija vrz zdravjeto kaj Romite vo RM.pdf]  [11:  Ministry of Labor and Social Policy, Institute for Human Rights „Ludwig Boltzmann“, Secretariat for European Affairs, On the way to EU: Contribution from the civic society for the creation of social inclusion policy in the RoM, 2008 ]  [12:  ROMA S.O.S ”Get to know your family gynecologist”, September , 2012; HERA, Second Community Score Card for health care during antenatal period among Roma living in Shuto Orizari  and HERA, Survey to assess the access to social and health services of social families from Roma nationality, 2010] 


IV. There is no general gynecological practice available in the Municipality of Shuto Orizari
11. With the 2007 -2009 reforms of the primary health care system and the introduction of a model of subcontracted health care providers, the largest Roma municipality in the Republic of Macedonia, as well as Europe in general, Shuto Orizari, was left with no gynecology facility attended by a general gynecologist. Women from the community are forced to visit general gynecology practices in the neighboring municipalities.  Taking into consideration their social and economic living conditions and the high level of poverty among Shuto Orizari’s population, for many of them such visits represent additional financial burden and a barrier to attending regular gynecological checkups. 
‘My gynecologist moved to the Zhelezara neighborhood.  This is a great distance for me to pay him a visit, and there is no bus line that goes there, and I don’t have money for taxi.  In the Chair Municipality doctors told me there are no vacancies for me to do my checkups with a gynecologist there’ 
 – 26.06.2012 a testimonial by a Roma woman from Shuto Orizari 
‘During my previous pregnancy I went to a general gynecology practice every month, I thought it was important for my health and my baby.  After I gave birth, I went once, no more, and I don’t want to go anymore because I have a child waiting for me at home. With monthly social aid I cannot afford to go to the office of my  gynecologist anymore and pay for the service. I need that money to raise my child… ’ 
– 2013 a testimonial by a Roma woman from Shuto Orizari in a documentary movie entitled ’When 60 Denars is luxury’[endnoteRef:13]  [13:  HERA, Documentary movie, When 60 denars is a luxury Available at: https://www.youtube.com/watch?v=T0RbubikSY8] 

12. Since 2008, the only service delivery point in the municipality that provides free gynecological services to Roma women, especially for those without health insurance coverage, the poorest and the youngest, is NGO HERA’s Youth Friendly Centre. The gynecological services within the center are limited and are provided only ones per week. Moreover the gynecologist within HERA’s centre does not work as general gynecologist and therefore he/she is not legally eligible to provide the basic package services for pregnant women or to make referrals for health care services in hospitals such as child delivery.
13. In 2012, HERA, in its advocacy efforts with the authorities and the media, engaged the Ministry of Health to publish a Call for Tenderers for awarding a contract for gynecological health service provider for its outpatient office in Shuto Orizari and to provide the infrastructure and identify interested gynecologists who would be willing to work in this municipality.  Among a number of initiatives for finding solutions to the problem the NGOs drafted a petition addressed to the Ministry of Health where more than 500 women from the municipality put their signature in favor of opening a gynecological practice in Shuto Orizari, covered by the National Health Insurance Fund.  In addition to this it organized a press conference and an on-site visit for members of Parliament who are also members of the Equal Opportunities Commission, in order for them to observe the problem of lack of general gynecology practice, first hand, as well as the health status among the inhabitants of this municipality.  This event was attended by the Health Minister himself who recognized the urgency of the issue and after his site visit, publicly announced his commitment to provide and equip a gynecology practice as part of the Municipality’s general medical facility, promising that by December 2012 a call for tenderers will be published in order to hire a gynecology specialist with whom the National Health Insurance Fund will sign agreements for reimbursing the expenses for providing gynecological services.  By December 2012 the call for bidders was published by the Ministry of Health, and thereafter the general gynecologist was selected. 
‘’We are talking about a municipality with approximately 50,000 people and approximately 13,000 women of reproductive age, without a single gynecologist.  This is a serious problem since the previous attending gynecologist who worked here 4 or 5 years ago has left, with no other gynecologist to fill his place and provide his services in such a densely populated municipality.  At present we provided one room which will be equipped to serve as gynecology office and we also published Call for expressing interests for health care providers, regarding which we already received information about one such interested provider’[endnoteRef:14] –Nikola Todorov, Minister of Health [14:  Public statement of Ministry of Health, Available at: http://tocka.com.mk/1/69340/suto-orizari-ke-dobie-ginekolog] 

14. By the middle of 2013 the selected general gynecologist started to provide gynecological services in the state-run outpatient establishment in Shuto Orizari. Shortly after the general gynecologist left and the medical facility ceased its activities. The main reasons were related to the fact that the Ministry of Health has not fulfilled its legal responsibilities to the service provider and as a result all the women of this municipality were left again without a general gynecologist.
15. Within the 2014 Program for Mother and Child Care was introduced the new policy measure to increase the availability of gynecological services for Roma women living in Suto Orizari to substitute its failure to ensure a full time employed general gynecologist physicals. The measure was implemented by Ministry of Health with a 6 month delay. Additionally the third Score Card showed that the gynecological services that are delivered weekly do not correspond to the needs of the pregnant Roma women since they fail to provide the basic antenatal package and the follow-up antenatal care during the entire pregnancy period. Aside from the vaginal examination and ultrasound checkups, other antenatal services are not in place (i.e. laboratory analyses – PAP smears, referrals for blood and urine tests and microbiological smears for Sexual Transmitted Infections, measuring body weight and blood pressure as well as referrals for fetal abnormalities and child delivery in hospital ).[endnoteRef:15]   [15:  HERA, Third Community Score Card for health care during antenatal period  among Roma living in Shuto Orizari, 2015 Available at: http://hera.org.mk/?p=3483] 


16. Within the 2014 government Program for Mother and Child Care for weekly gynecological services in Shuto Orizari, a budget line amounting to MKD 480,000 (approximately EUR 7,741)[endnoteRef:16] was provided. This measure was assessed by the Roma women community as an ad-hoc solution which does not bring about any resolution to problem of inaccessibility to a general gynecologist.  [16:  2014 National Program for Mother and Child Care Republic of Macedonia, Official Gazette of the RoM 15/2014 published  27.01.2014 Available at: http://www.slvesnik.com.mk/Issues/ed10b9e81cd04cbd980c4792dc068527.pdf] 

17. In December 2014, during a public event for presenting the findings from the Community Score Card survey regarding the health care services provided to Roma women from Shuto Orizari, the following recommendation was issued by representatives of the Health Insurance Fund, the Institute for Public Health, civil society organizations, Roma women, the representative of the Office of the Ombudsman and the outreach nursing service:
„The Ministry of Health and the Health Insurance Fund need to find a model for a long-term solution of the problem by appointing a general gynecologist in the Municipality of Shuto Orizari.  A proposed model for stimulating the interested gynecologists may be to subsidize those gynecologists willing to provide their services in this municipality.[endnoteRef:17]” [17:  Conclusions after a public event for sharing results from the findings of the Third Community Score Card,  published in HERA, Third Community Score Card for health care during antenatal period among Roma living in Shuto Orizari, 2015 Available at http://hera.org.mk/?p=3483] 

Contrary to providing motivation and subsidies for any interested gynecologists who will provide services on long term basis in Shuto Orizari, the government in its 2015 National Program for Mother and Child Care, yet again planned such an ad-hoc measure, setting aside a reduced budget. (MKD 120,000 per annum for provision of once-per-week gynecological services, which was a 400% decrease in contrast to the 2014 measure, which amounted to MKD 480,000 per annum)[endnoteRef:18].  [18:  2015 National Program for Mother and Child Care Republic of Macedonia, Official Gazette of the RoM 196/2014 published 26.12.2014 Available at: http://www.fzo.org.mk/WBStorage/Files/Programa%20za%20zdravstvena%20zastita%20na%20majkite%20i%20decata%20za%202015%20god..pdf] 

18. Dissatisfied with the lack of solutions and measures for  the reintroduction of a general gynecologist practice, the Roma women and Roma medical students from Shuto Orizari, collected some 2,200 signatures from the residents of Shuto Orizari requesting the re-opening of the gynecology practice in Shuto Orizari providing gynecological services according to the National health insurance coverage[endnoteRef:19].  The public was made aware about this petition via the media at a press conference held in March 2015 by Roma activists[endnoteRef:20] and after the press conference the petition was sent to the Minister of Health.   [19: Media coverage for the public event for collecting signatures for the petition Available  at: http://novatv.mk/index.php?navig=8&cat=2&vest=14946]  [20:  Press conference of Roma women for the petition to Ministry of Health Available at: http://novatv.mk/index.php?navig=8&cat=2&vest=20698] 

No response from the Ministry of Health has been received so far. 
V. The government is failing to protect the Roma women’s right to reproductive health by not addressing the widespread practice of charging illegal fees  by general gynecologists. 
19. The current legislation and regulations provide for every pregnant woman to receive services from her general gynecologist, entirely free of charge. However, Roma women have raised red flags regarding the expenses they are facing for antenatal services.  The Third Community Score Card for health care services during the antenatal period among Roma living in Shuto Orizari, conducted by the Roma women initiative and HERA found that 41% of pregnant women paid MKD 150-500 (EUR 2.4-8.1) for each visit to their general gynecologist, while 36% of them paid MKD 501-800 (EUR 8.2 – 13) for each visit[endnoteRef:21]. [21:  HERA, Third Community Score Card for health care during antenatal period among Roma living in Shuto Orizari, 2015 Available at http://hera.org.mk/?p=3483] 

“During my checkup with my gynecologist they charged me 1,000 denars for a PAP and microbiological smear.  At the time I didn’t have the right amount, so the doctor took my ID card as a guarantee that I will pay the money back. I am aware that I shouldn’t be charged at all, however it was no problem to get the money while I had a job.  Now that I’m out of work I cannot afford to pay my checkups” - a Roma woman from Shuto Orizari interviewed 15.05.2015
20. Since the beginning of 2012, the NGO HERA recorded some 776 cases of Roma women from Shuto Orizari being charged illegal fees for reproductive health services. HERA initiated 18 joint and 7 individual legal proceedings against 15 gynecologists with relevant bodies, such as the Office of the Ombudsman, the Ministry of Health, the Health Insurance Fund and the State Sanitary and Health inspectorates.[endnoteRef:22] Only the Office of the Ombudsman found illegal charging for services and a violation of the health rights of Roma women from Shuto Orizari in two cases; none of the other bodies found irregularities. The large number of documented cases of illegal charging for services—and the inaction on the part of state bodies to address them—illustrate  failure on the part of the government to protect Roma women from Shuto Orizari from interference with their right to reproductive health.   [22:  HERA, Annual report , 2014 Available at:  http://hera.org.mk/?p=3393&lang=en] 

21. Another factor that makes Roma women susceptible to illegal charging for services is the government’s failure to properly implement programmes for the provision of free services. For example, the 2014 National Program for Mother and Child Care provided for free microbiological smear testing for 1,900 pregnant women in receipt of social benefits, and exempted all members of families categorized as minimum earners or unemployed, from needing to pay the partial charges usually required for microbiological smear tests. Considering the social and economic circumstances Roma women face, great number of them have become eligible to use such free-of-charge testing.  Nevertheless, the Third Community Score Card confirmed that none of the pregnant Roma women from Shuto Orizari were informed by their gynecologist about the existence of such a measure and 0% of the Roma women used the measure.[endnoteRef:23]  Instead of introducing mechanisms to properly implement this measure in practice, in its 2015 National Program for Mother and Child Care, the Ministry of Health decided to abolish it in its entirety, together with the budget line for its implementation[endnoteRef:24].  [23:  As above]  [24:  2015 National Program for Mother and Child Care Republic of Macedonia, Official Gazette of the RoM 196/2014 published 26.12.2014 Available at: http://www.fzo.org.mk/WBStorage/Files/Programa%20za%20zdravstvena%20zastita%20na%20majkite%20i%20decata%20za%202015%20god..pdf] 

VI. There is low coverage of visiting community nurses in the antenatal and post natal periods
22. The 2014 National Program for Mother and Child Care included the following measures for providing the population with a community nursing service:
· Visiting pregnant women (an average of two visits per pregnant woman and in high risk pregnancies more than two visits—i.e. for girls younger than 18, women older than 35, or women who belong to vulnerable social groups, including Roma women, and pregnant women in remote rural areas).  
· Visiting mothers and newborns (two visits) and in cases of home birth mothers and nursing mothers from social vulnerable groups and Roma families, more than two visits.
· Making two additional visits to families at high social and health risk and families in the Roma communities.  
The Community Score Cards confirm the poor implementation of these measures among Roma women from Shuto Orizari, with the community nursing service only visiting a small number of women during their antenatal and postnatal periods.  Thus, in 2012 only 13% of the pregnant women from this municipality were visited once by the community nursing service, during their antenatal period[endnoteRef:25], in 2013 only 7%[endnoteRef:26], and in 2014 only 14% of the pregnant women of this municipality received a visit from the community nursing service during their antenatal period[endnoteRef:27]. The data collected in the field display a higher level of visiting nurse coverage during the period leading to delivery, however not all women received a visit during their postnatal period.  Namely, in 2012, 75% of the Roma women from Shuto Orizari received a visit from a community nurse during the postnatal period, 83% in 2013 and the coverage among Roma women with the community nursing service during their postnatal period was 77%[endnoteRef:28]. [25:  HERA, Community Score Card for health care during antenatal period  among Roma living in Shuto Orizari, 2013 Available at: 
http://hera.org.mk/?p=2369]  [26:  HERA, Second Community Score Card for health care during antenatal period among Roma living in Shuto Orizari, 2014 Available at: http://hera.org.mk/?p=2835]  [27:  HERA, Third Community Score Card for health care during antenatal period  among Roma living in Shuto Orizari, 2015 Available at: http://hera.org.mk/?p=3483]  [28:  As above] 

VII. QUESTIONS ADDRESSED TO THE REPUBLIC OF MACEDONIA
23. In light of these information, we respectfully invite the Committee to pose the following questions to the  Government of the Republic of Macedonia: 
1. Please explain what specific measures have been taken to enhance the accessibility of sexual and reproductive health services, including gynecological and counselling services for Roma people.
2. Please explain why there are no available services provided by a general gynecologist covered by the Health Insurance Fund in the biggest Roma municipality of Shuto Orizari. 
3. Please explain what policies and measures have been taken by the Government to eliminate the illegal charging for services among pregnant women in general gynecological practices.
4. Please explain what measures have been taken by the Ministry of Health to increase coverage of visiting nurses among pregnant Roma women living in Shuto Orizari.
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