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I. SUBMITTING ORGANISATIONS
This information was prepared by the Roma Women’s Initiative from Šuto Orizari in collaboration with 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 Šuto Orizari: 
· Salija Bekir Halil 
· Metija Asan,
· Juksela Šabanova
· Ǵulbadin Ḱamil 
· Dželjana Sulejman
· Aida Mustafovska
· Sara Ramadan
· Kasandra Abdula 
· Ljuzime Redžepi 
· Merita Sakip 
· Lorena Beḱir 
· Fetije Sefer 

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 of them 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 non-governmental organisation established in December 2007, contributes to social integration and empowerment of the Roma population in Macedonia. It achieves its mission through programmes 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 marginalised groups which consist predominantly of women and school-aged children.
C.S.I. Nadež is a non-governmental organisation 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. Nadež has been actively involved in the field of democratic development and strengthening of human rights, especially the rights of marginalised 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 – Centre 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 endeavours to provide better access to health and social rights services to the Roma community.
II. SUMMARY 
We have jointly prepared this Submission to supplement the information available to the Committee on Economic, Social and Cultural Rights on the occasion of the review of the Second to Fourth Periodic Report of the Republic of Macedonia on its implementation of the International Covenant on Economic, Social and Cultural Rights at the Committee’s 58th Session. In particular, it aims to highlight issues with regard to the application of Article 12 and Article 2, concerning the availability and accessibility of health facilities and services for sexual and reproductive health for Roma women in the municipality of Šuto Orizari—the largest Roma municipality in the country—and discrimination against Roma when accessing health services. 
In Paragraph 46 of its previous Concluding Observations in relation to the Second Periodic 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 gynaecological and counselling services, in particular in rural areas and in communities where Roma and other disadvantaged and marginalised 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] 

However, there is no evidence that the State has taken effective measures to improve its services for maternal and child health, as well as sexual and reproductive health for Roma women in Šuto Orizari, including improving the availability of and accessibility to primary healthcare gynaecological services. In particular, the State has not put enough effort into providing people living in poverty with the necessary health insurance and healthcare facilities and preventing discrimination in the provision of health care and health services. In the following text we will provide information about the barriers still interfering with access to health services, education and information—including in the area of sexual and reproductive health—for Roma women in Šuto Orizari. In particular, we provide information on four barriers to accessing health services for sexual and reproductive health among the Roma women living in Šuto Orizari:
1. Discrimination of Roma women when accessing primary healthcare gynaecologists; 
2. Lack of primary healthcare gynaecology services in Šuto Orizari;
3. Illegal payment for health services in the primary healthcare gynaecologists’ practices, which, according to the national legislation, are free of charge; and 
4. Low coverage with visiting nurses of the Roma women during the antenatal and postnatal period.
III. BACKGROUND
1. The total population of the Republic of Macedonia is 2.071.210, out of which 2.7% or 53.879 are Roma. In the Municipality of Šuto Orizari, which falls within the boundaries of the capital Skopje, around 17.357 inhabitants or 76.6% are Roma. Out of the total of 8.701 women living in Šuto Orizari, around 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] 

2. The overall poverty rate in the Republic of Macedonia is approximately 30%. The Roma are particularly affected by poverty and social exclusion because of a range of factors, such as lack of education and unemployment; consequently, the poverty rate among Roma is almost three times higher than the national average and it amounts to approximately 88%.[endnoteRef:3] About one-third of the poorest households in the Roma settlements have no access to improved water sources and/or sanitation, as compared to the rest of the population, where over 90 per cent 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] 

3. As a consequence of the unfavourable social and economic living conditions, hindered access to quality healthcare services and health services in general, as well as obstructed access to justice, in particular in terms of the enforcement of the right to health care, Roma women in the Republic of Macedonia are faced with unfavourable health status and shorter life expectancy, particularly in contrast to the attainment of such rights by the majority population[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] The 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] 

4. In the period from 2005 to 2007, Republic of Macedonia underwent healthcare system reforms for the transition of public primary healthcare providers into private ones, including primary healthcare gynaecology. Private primary healthcare providers are funded through a capitation system. According to the national laws and regulations, health insurance holders are afforded free-of-charge medical examinations by their selected primary healthcare physicians as part of their basic service package, i.e. health insurance holders are exempted from paying any cost-sharing fees when using this type of healthcare services.
5. Each year, the Government of the Republic of Macedonia develops a National Mother and Child Care Programme. One of the main objectives of this program is to improve the quality and equality of access to healthcare services for mothers and children, focusing on women from vulnerable populations, including Roma. The programme is implemented by the Ministry of Health and comprises special measures for healthcare service provision to mothers in their antenatal and postnatal periods, including coverage with visiting nursing services during the antenatal and postnatal period.
6. Access to primary gynaecological services for Roma women is inadequate. The lack of access to gynaecological services puts the sexual and reproductive health of Roma women at risk. Specifically, according data from ESE’s research 21% of Roma women do not attend any gynaecological examinations during the course of their antenatal period.[endnoteRef:8] Data from UNICEF indicates that 27% of Roma women did not see a gynecologist in the previous 5 years (mostly over 40 years of age, but not exclusively), and 18% say they have never been to a gynecologist (29% of women aged 15-24 reported this).[endnoteRef:9] No primary healthcare gynaecology exists in rural and smaller urban communities, particularly where Roma live[endnoteRef:10]. Field data collected by civil society organisations show that 50% of Roma women must overcome certain barriers in order to receive gynaecological services, such as illegal charges for services covered by the national health insurance schemes and receiving poor quality healthcare services[endnoteRef:11].  [8:  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]  [9:  UNICEF, Assessment of Barriers to Health Insurance Access for Roma Families in the Republic of Macedonia, 2016]  [10:  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 ]  [11:  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. ISSUES OF CONCERN
Roma women continue to be stigmatized and discriminated against in health care institutions
7. In its concluding observations on Macedonia, the Committee recommended that the State party intensify its efforts to combat discrimination against the Roma in all fields covered by the Covenant, including the right of everyone to the enjoyment of the highest attainable standard of physical and mental health. Racial discrimination (discrimination based on ethnicity or national minority) is prohibited by domestic laws: it is stipulated in the Law on the Prevention and Protection against Discrimination (2010) and the Law on the Protection of Patients’ Rights (2008). Despite the basic standard stipulated in the General comment (No. 22) on the right to sexual and reproductive health which guarantees that all individuals and groups should be able to enjoy equal access to the same range and quality of sexual and reproductive health facilities, information, goods and services and to exercise their rights to sexual and reproductive health without any discrimination, the legal mechanisms for protection against discrimination in the country show very poor implementation. Prejudices and stereotypes about certain social groups or individuals lead to discriminatory behaviours and practices, without legal redress. The Ombudsman’s Reports on the promotion and protection of human rights for 2012[endnoteRef:12], 2013[endnoteRef:13], 2014[endnoteRef:14] and 2015[endnoteRef:15], all state that racial discrimination is the most common type of discrimination in the country. [12:  Republic of Macedonia, Ombudsman, Annual report for the level of  respect and protection of human rights for 2012, 2013 , Available at: http://ombudsman.mk/upload/Godisni%20izvestai/GI-2012/GI-2012.pdf, page 39]  [13:  Republic of Macedonia, Ombudsman, Annual report for the level of  respect and protection of human rights for 2013, 2014 , Available at:
http://ombudsman.mk/upload/Godisni%20izvestai/GI-2013.pdf, page 66]  [14:  Republic of Macedonia, Ombudsman, Annual report for the level of  acquiring, promotion and  protection of human rights for 2014, 2015 , Available at:
http://ombudsman.mk/upload/Godisni%20izvestai/GI-2014/GI%202014.pdf, page 80]  [15: Republic of Macedonia, Ombudsman, Annual report for the level of  acquiring, promotion and  and protection of human rights for 2015, 2016,, Available at:
 http://ombudsman.mk/upload/Godisni%20izvestai/GI-2015/GI_2015-za_pecat.pdf, page 87] 

8. Since the beginning of 2012 until today, HERA has registered cases of discrimination against Roma women seeking to exercise their right to access a primary healthcare gynaecologist. According to the survey conducted by HERA in 2015, 13% of respondents reported that they have been denied when choosing a primary healthcare gynaecologist at least once.[endnoteRef:16] As stated by Roma Health Mediators from several municipalities, health care professionals, particularly gynecologists refuse to cooperate with Roma women.[endnoteRef:17] Data obtained from a UNICEF survey also indicated that the attitude of health workers towards Roma may be unsatisfactory (bureaucratic behavior and discrimination - both visible and hidden). Healthcare professionals responsible for providing health care to Roma are most often not sufficiently culturally competent in their practice. Conflicts that may arise during the medical treatment of Roma are not always properly resolved by doctors. Cultural barriers and cultural incompetence of health workers may result in lower frequency of visits to the doctor's, conflicts during treatment and unkind/rude behavior.[endnoteRef:18].  [16:  HERA, Third Community Score Card for health care during antenatal period among Roma living in Shuto Orizari, 2015 Available at: http://hera.org.mk/wp-content/uploads/2015/06/Treta_karta_zaednica_SO.pdf, page 6]  [17:  UNICEF, Assessment of Barriers to Health Insurance Access for Roma Families in the Republic of Macedonia, 2016]  [18:  UNICEF, Assessment of Barriers to Health Insurance Access for Roma Families in the Republic of Macedonia, 2016] 


	CASE STUDY - HERA acquires evidence of discrimination using a “situational testing” method
Based on data which clearly showed that Roma women are being discriminated by a particular primary healthcare gynecologist, HERA and Helsinki Committee conducted a “situational testing” in order to obtain relevant evidence of racial discrimination. “Situational testing” is a method used in cases of discrimination when facts and evidences are missing and, therefore, it is difficult to prove discrimination. “Situational testing” involves organized individuals or actors whose role is to investigate discrimination in various processes and areas, for different purposes. It is particularly suitable for revealing cases of direct discrimination, which is often hidden behind various excuses. The model of individual justice is often inadequate to prove the structural and institutional discrimination. Therefore, the method of “situational testing” allows discrimination to be more easily revealed in these particular cases.
The testing was conducted in a primary gynaecological practice which has shown earlier indications of discrimination on the basis of ethnicity and low social status, cumulatively.  The testing was held on three working days: one Roma woman and one Macedonian woman visited the office of the gynaecologist, daily. They all asked to be added to the register of patients of the primary healthcare gynaecologist. The three Macedonian women were accepted in the register of patients and the three Roma women were refused with an excuse that the gynaecologist works only with older patients (although the Macedonian women that participated in the testing were even younger than the Roma women) which shows that discrimination is hidden behind age as an excuse.
Based on the evidence which indicate discrimination by ethnicity, HERA and Helsinki Committee recorded the findings of the situational testing, on the basis of which the discriminated Roma women can seek legal remedy by the authorities in the forthcoming period.



9. The State party’s response to the list of issues refers to the adoption of the Action Plan in 2014 and an evaluation conducted in 2015, based on the Law on the Prevention and Protection against Discrimination. However, the situation is completely different in practice, in terms of legal protection against discrimination. The Commission against Discrimination, a specialized body, has never found discrimination based on ethnicity in the right of access to primary gynaecological healthcare services. Moreover, there are no court decisions applying anti-discrimination provisions in the fields of health services for the Roma women.
For almost eight years, around 8000 women of reproductive age in the biggest Roma municipality, Šuto Orizari, do not have a primary healthcare gynaecologist 
10. Despite the obligation on State parties to ensure an adequate number of functioning health care facilities, services, goods and programs in order to provide the population with the fullest possible range of sexual and reproductive health care, with the 2007-2009 health reforms for the transition of public primary healthcare providers into private ones, the largest Roma municipality in the Republic of Macedonia, Šuto Orizari, was left without any primary healthcare gynaecologists. There is a lack of health care providers willing and able to provide such services at all times in private facilities and within reasonable geographical reach. The women from this community are forced to visit primary healthcare gynaecologists in the neighbouring municipalities. Taking into consideration their social and economic living conditions and the high level of poverty among the Šuto Orizari population, for many of them such visits represent an additional financial burden and a barrier to attending regular gynaecological check-ups. The full realization of Roma women’s right to sexual and reproductive health is violated through acts of omission. Hence, the State party fails to meet its obligation to ensure the availability of health care services, stipulated in the General Comment No. 22 (2016) on the Right to sexual and reproductive health. 
11. There is a deficit of specialised gynaecologists in the Republic of Macedonia who are involved in primary healthcare gynaecology and who have concluded contracts with the Health Insurance Fund as private healthcare providers. While the state’s response to the list of issues is indicating that “the Ministry of Health of the Republic of Macedonia started implementing a so-called rural doctor programme whereby public healthcare employees are tasked with providing basic primary healthcare services across 64 rural settlements”, in reality this programme is only for general primary healthcare physicians and does not include primary gynaecology. Currently, only 133 gynaecologists operate as private primary healthcare providers in the country (approximately 1 gynaecologist per 3,800 women of reproductive age), in contrast to 291 required by the Health Institution Network Rulebook[endnoteRef:19]. The primary healthcare gynaecologists are located exclusively in urban areas, and even there are unevenly distributed, which brings into question the universal access to healthcare services.  [19:  Health Institutions Network Rulebook,  Official Gazette of the RoM 81  published 28.06.2012  Available at: http://zdravstvo.gov.mk/wp-content/uploads/2012/12/uredba_za_mrezata_na_zdravstveni_ustanovi.pdf] 

‘My primary healthcare gynaecologist moved to the Železara neighbourhood. This is a great distance for me to pay him a visit, and there is no direct bus line that goes there, and I don’t have the money for a taxi fare. In the Čair Municipality doctors told me there are no vacancies for me to do my check-ups with a gynaecologist there’ 
 – 26.06.2012, a testimonial by a Roma woman from Šuto Orizari 
‘During my previous pregnancy I used to go to a primary gynaecology practice every month, I thought it was important for my health and my baby. After I gave birth, I went once, not more, and I don’t want to go anymore because I have a child waiting for me at home. With the monthly social aid I cannot afford to go to my gynaecologist’s office anymore and pay for the service. I need that money to raise my child…’ 
– 2013, a testimonial by a Roma woman from Šuto Orizari in a documentary movie entitled ‘When 60 Denars is a Luxury’.[endnoteRef:20]  [20:  HERA, Documentary movie, When 60 denars is a luxury Available at: https://www.youtube.com/watch?v=T0RbubikSY8] 

12. Many NGO’s and community initiatives have been established over the past several years with the purpose of finding a solution to the lack of the primary gynaecologist in Šuto Orizari:
· In 2012, HERA filed a petition to the Minister for Health, with more than Roma 500 women from the municipality demanding provision of primary healthcare gynaecology in the municipality. In addition, a press conference was organised, that was attended by the Health Minister himself, who recognised the urgency of the issue and, after the site visit, publicly announced his commitment to provide and equip a gynaecology practice as part of the municipality’s general medical facility and to open a call for bidders to hire a primary healthcare gynaecologist. By December 2012, the call for bidders was published by the Ministry of Health, and thereafter the general gynaecologist was selected. 
‘We are talking about a municipality with approximately 50,000 people and approximately 13,000 women of reproductive age, without a single primary gynaecologist. This is a serious problem because the previous gynaecologist who worked here 4 or 5 years ago has left, with no other gynaecologist to fill in his place and provide his services in such a densely populated municipality. For the moment, we have provided one room which will be equipped to serve as a gynaecology office and we have also published a Call for Expression of Interest for healthcare providers.’[endnoteRef:21]  [21:  Public statement of Ministry of Health, Available at: http://tocka.com.mk/1/69340/suto-orizari-ke-dobie-ginekolog] 

– Nikola Todorov, Minister for Health
· By the middle of 2013, the selected primary healthcare gynaecologists started providing gynaecological services in the gynaecological practice in Šuto Orizari. 
Before long, the selected gynaecologist left the practice and the medical facility ceased its operation. The main reason lay with the fact that the Ministry of Health had not fulfilled its legal responsibilities to the private provider and the Health Insurance Fund had not signed the contract with the health provider. As a result, all the women of this municipality were left again without a primary healthcare gynaecologist.
· The 2014 Mother and Child Care Programme introduced the new policy measure to increase the availability of gynaecological services to the Roma women living in Šuto Orizari. The measure was implemented by the Ministry of Health with a 6-month delay, and it had envisaged the provision of gynaecological services only once per week. Gynaecological services delivered in this practice fail to provide the basic antenatal package and the follow-up antenatal care during the entire pregnancy period, since this is more of an ad hoc measure rather than a practice of a primary healthcare gynaecologist. Aside from the counselling and the ultrasound check-ups, other antenatal services are not in place.[endnoteRef:22] Although with this ad hoc measure the gynaecologists in Šuto Orizari are not able to monitor the health conditions of the pregnant women, so far this has been the only measure that the Ministry of Health has stipulated in its 2015-2016 Mother and Child Care Programme. [22:  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] 

· Dissatisfied with the lack of a long-term solution to ensuring a primary healthcare gynaecologist, in the course of 2013/2014 the Roma women and the Roma medical students from Šuto Orizari again collected 2.200 signatures from the residents of Šuto Orizari requesting primary healthcare gynaecologist. The public was made aware about this petition via the media at a press conference held in March 2015 by Roma activists[endnoteRef:23]. [23:  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] 

· Since there was no response from the Ministry of Health, the Šuto Orizari Women’s Initiative, on November 2015, staged a protest in front of Ministry of Health with a request to ensure primary healthcare gynaecology. On the same day after the meeting with the Šuto Orizari Women’s Initiative, the Minister for Health announced the new  measure for tackling the issue of lack of primary healthcare gynaecologist: an urgent call for a tender for a primary healthcare gynaecologist in the Municipality of Šuto Orizari with a financial incentive for the gynaecologist in the amount EUR 250 per month for a period of two years.[endnoteRef:24]  [24:  Pres release of Ministry of Health regarding new measure for primary gynecologist in Shuto Orizari Available at:  http://makfax.com.mk/makedonija/todorov-nudi-bonus-od-15-000-denari-za-ginekolog-vo-sutka?r1=http%3A%2F%2Fwww.novini.mk%2Fread%2F1775204%2Ftodorov-nudi-bonus-od-15000-denari-za-ginekolog-vo-shutka] 

However, none of the primary healthcare providers showed interest for the public call for gynaecologist practice in Šuto Orizari. The official position of the Association of Private Gynaecologists that was publicly announced was that the financial incentive stipulated with this affirmative measure is not sufficient to motivate the deficient number of gynaecologists to work in Šuto Orizari.
13. None of the measures introduced by the health authorities in the past have responded to the demands and the needs of the of Šuto Orizari community, and as a result of this, the women in this municipality have not had access to primary healthcare gynaecologist for more than 8 years.
The Ministry of Health and Health Insurance Fund lack effective measures to stop the widespread practice of charging illegal fees by primary healthcare gynaecologists
14. The current laws and regulations provide for every pregnant woman to receive services from her selected primary healthcare gynaecologist entirely free of charge. Field and research data show that there is a widespread practice by the primary healthcare gynaecologists in the country to charge fees illegally. Since 2012, Roma women from Šuto Orizari have been conducting Community Score Cards and raising red flags regarding the illegal payments as key barriers when accessing antenatal care services at primary level. The annual Community score cards among Roma women living in Šuto Orizari conducted by the community activists and NGOs over the past four years have shown that more than 60% of Roma women were illegally charged when visiting primary healthcare gynaecologists (67% in 2012[endnoteRef:25] and 80% in 2015[endnoteRef:26]). [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, Fourth Community Score Card for health care during antenatal period among Roma living in Shuto Orizari, 2016] 

‘During my check-up with the gynaecologist they charged me 1,000 MKD (EUR 16) 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 would pay the money back. I am aware that I shouldn’t be charged at all, however there 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 check-ups’ – a Roma woman from Šuto Orizari interviewed on 15.05.2015
15. Since the beginning of 2012, the HERA recorded 957 cases of Roma women from Šuto Orizari being charged illegal fees for reproductive health services. HERA initiated 18 joint and 12 individual legal proceedings against 15 primary healthcare gynaecologists 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:27] Only the Office of the Ombudsman found illegal charging for services and a violation of the health rights of the Roma women from Šuto Orizari in two cases; none of the other bodies found irregularities. The data from the mediation meeting among the Roma activists and primary healthcare providers showed that 3 out of the 15 reported primary healthcare gynaecologists were punished by the Health Insurance Fund. The large number of documented cases of illegal charging for services– and the inaction on the part of state bodies to address them –illustrate the failure on the part of the government to protect the Roma women in Šuto Orizari from interference with their right to reproductive health.  [27:  HERA, Annual report , 2014 Available at: http://hera.org.mk/?p=3393&lang=en] 

16. The state’s response to the enforcement of the primary healthcare providers’ rights and obligations arising from private healthcare service provision, as stipulated in the Contract with the Health Insurance Fund, indicates that: “Individuals duly authorised by the Fund shall be charged with supervising the work of private providers in relation to the obligations they had assumed under their Contracts with the Fund, with extensive and severe penalties and fines for failing to observe any of the contractual provisions. The State Sanitary and Health Inspectorate shall have the competence to carry out inspection of the manner and degree to which health insurance holders and the insured persons exercise their rights.” However, field and research data over the past four years have clearly shown that restrictive measures imposed by the Health Insurance Fund on the private healthcare providers have not yielded any results in the elimination of the illegal payments to the primary healthcare gynaecologists. 
17. The patient participation fee for healthcare services outside the primary healthcare gynaecologist practice is yet another financial barrier for Roma women. The government has failed to properly implement its programmes for the free provision of services that are delivered in healthcare institutions outside of the practices of the primary healthcare gynaecologists. The state’s response to the list of issues stated that “with a view to advancing the health of pregnant women and reducing morbidity and mortality among both pregnant women and infants, over the course of 2015, the Ministry of Health started pursuing a new set of measures, including: Ensuring a constant supply of free-of-charge folic acid and iodine pills for all pregnant women in the country…”. This measure is also stipulated in the 2016 Annual National Mother and Child Care Programme.
18. In fact, the reality is different and has shown that the same or similar measures for pregnant women that had been planned by the Ministry of Health in its Annual Programmes of the previous years have not been implemented at all:
· The 2015 National Program for Mother and Child Care planned completely the same measure for free of charge folic acid and iodine pills for pregnant women. However, community monitoring research in 2015 showed that 0% of the Roma women from Shuto Orizari received this measure.
· The 2014 and 2015 National Mother and Child Care Programme had planned for the organisation of educational workshops by visiting nurses on the improvement of child health, vaccination, safe motherhood and adolescent health. The community monitoring research in 2014 and 2015 showed that 0% of the Roma women were informed or attended the educational workshops.
· The 2014 National Mother and Child Care Programme planned free microbiological smear testing for pregnant women who receive social aid. Considering the social and economic circumstances of the Roma women, great number of them has become eligible to use such free-of-charge testing. However, community monitoring research in 2014 showed that 0% of the Roma women from Šuto Orizari received this measure[endnoteRef:28]. Instead of introducing mechanisms to properly implement this measure in practice, in its 2015 National Mother and Child Care Programme, the Ministry of Health decided to abolish it entirely, together with the budget line for its implementation.[endnoteRef:29] [28:  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]  [29:  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] 

The measures within the Annual Preventive Programs are not effective, primarily because they are not planned according to the needs of the population and they lack mechanisms for their implementation. Additionally, there is no system for collecting data on the results of the measures and their utilization.
There is very low coverage of visiting nurses among women in the antenatal and postnatal periods
19. The state’s response indicated that “with a view to advancing the health of pregnant women and reducing morbidity and mortality among both pregnant women and infants, over the course of 2015, the Ministry of Health started pursuing a new set of measures, including: ensuring that visiting services at health centres pay visits to both pregnant and women in postnatal stage, focusing on women belonging to socially vulnerable groups”. This measure was also planned in the National Mother and Child Care Programme for 2012, 2013, 2014 and 2015. Specifically, community visiting nurses were mandated to: 
· Visit 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 the Roma women and pregnant women in remote rural areas). 
· Visit mothers and new-borns (two visits) and in cases of home birth mothers and nursing mothers from social vulnerable groups and Roma families, more than two visits.
20. The Community Score Cards confirm the poor implementation of these measures among Roma women from Šuto Orizari, with the visiting nursing service only covering a small number of women during their antenatal and postnatal periods. In 2012 only 13% of pregnant women from this municipality were visited during their antenatal period[endnoteRef:30], in 2013 only 7%[endnoteRef:31], in 2014 only 14% and in 2015 only 5.9% of the pregnant women of this municipality were covered by the visiting nurses during their antenatal period.[endnoteRef:32]  [30:  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]  [31:  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]  [32:  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] 

21. According official data from the state health institutions, the coverage of the pregnant women with visiting nurses on national level is 52%. Although this percentage shows insufficient coverage, it is by far higher in comparison to coverage of pregnant women among the Roma women living in Šuto Orizari. 
22. The data collected in the field show a higher level of visiting nurse coverage during the postpartum period, however, not all women received a visit during their postnatal period. Namely, in 2012, 75% of the Roma women from Šuto Orizari received a visit from a community nurse during the postnatal period, 83% in 2013, 77% in 2014[endnoteRef:33] and the coverage among Roma women with the community nursing service during their postnatal period in 2015 was 86%. [33:  As above] 

23. The research findings from the Community Score Cards has shown that the biggest issues contributing to the poor coverage by the visiting nurses is the deficit number of visiting nurses employed in the health centres as well as the lack of technical resources for the visiting nurses (such as lack of outreach vehicles). 
V. RECOMMENDATIONS 
We submit the following recommendations to the Committee, that it may wish to consider incorporating into its concluding observations for the Republic of Macedonia:
The State is urged to:
1. Implement effective mechanisms for elimination of all forms of discrimination against Roma and other minorities when accessing services related to sexual and reproductive health, including primary healthcare gynaecological practices. 
2. Prioritise, as a matter of urgency, improving the availability and accessibility of sexual and reproductive health services, including primary healthcare gynaecological services, in communities where Roma and other disadvantaged and marginalised individuals or groups live.
3. Implement more effective mechanisms to eliminate illegal charges for antenatal health services provided by the primary healthcare gynaecologists in order to ensure that health insurance holders can exercise their right to free-of-charge medical examinations by their selected primary healthcare provider.
4. Scale up efforts to allocate appropriate funding and human resources for visiting nurse services, in order to increase the pre-natal coverage of women, especially those who are socially-excluded and marginalized. 
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