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1.	Bosnia and Herzegovina (“BiH”) has been undergoing political and economic reforms since the end of the war in 1995. The most comprehensive framework for reform processes was initiated by the Reform Agenda for Bosnia and Herzegovina 2015 – 2018[footnoteRef:1] (the “Reform Agenda”), and the Joint socioeconomic reforms for the period 2019 to 2022[footnoteRef:2] (“Socioeconomic Reforms”). The measures defined under the Reform Agenda became part of BiH’s European Union (“EU”) accession path and were supported by international financial institutions (“IFIs”).[footnoteRef:3] The Reform Agenda conditioned BiH’s application to the EU with structural reforms in labour legislation, public administration, employment policy in the public sector, business climate, pensions and social security, health sector, and rule of law.[footnoteRef:4] The spectrum of reforms fall under what are commonly known as austerity measures. These are regularly prescribed by the International Monetary Fund (“IMF”) and other IFIs to borrowing countries, conditioning loans with fiscal and structural adjustment programmes. These measures have been heavily criticised for contributing to increased inequalities and social discontent.[footnoteRef:5] [1:  The Reform Agenda can be accessed at http://europa.ba/wp-content/uploads/2015/09/Reform-Agenda-BiH.pdf]  [2:  The Socioeconomic Reforms can be accessed at http://www.fbihvlada.gov.ba/file/zbhs-converted(1).pdf ]  [3:  In 2014 Germany and the United Kingdom launched a joint initiative aiming at revitalising the BiH’s economy. The initiative was endorsed by the EU and the proposed reforms became a pre-requisite for BiH on its way to EU membership. The implementation also relied on lending agreements with the IMF, the World Bank, the European Bank for Reconstruction and Development, the European Investment Bank, and several other donors. See the preamble for Reform Agenda for Bosnia and Herzegovina 2015 – 2018 and Conclusions from the High Level Retreat on Medium Term Socio Economic Reforms, Bijeljina, 13 February 2020 accessible at https://europa.ba/wp-content/uploads/2020/02/Master-Retreat-Conclusions-English.pdf]  [4:  Reform Agenda for Bosnia and Herzegovina 2015 – 2018.]  [5:  “Austerity: The New Normal - A Renewed Washington Consensus 2010-24. Working paper”, Ortiz, I. and Cummins, M., 2019.] 


2.	Despite the document’s name, Socioeconomic Reforms contain very few measures that are directed towards improving the enjoyment of economic, social, and cultural rights (ESCRs). The document focuses mainly on unfinished reforms from the period 2015 - 2018, such as improvement of the business environment, deregulation of the labour market, and improvement of the legal framework for the introduction of private-public partnerships. The document does foresee a reform of the public healthcare sector, but it is vague about what the reforms will entail. 

3.	Numerous studies of various countries[footnoteRef:6] have shown the harmful effects austerity has on a broad range of the rights covered by the Covenant, from harms to employment levels, both short and long-term, erosion of public security systems to negative consequences on access to health and education. The disproportionate and specific impact of austerity-driven policies on women’s human rights has been well documented as well,[footnoteRef:7] including by several human rights mechanisms.[footnoteRef:8] In its List of issues, CESCR asked the BiH “whether the fiscal consolidation measures and restructuring of public service sectors undertaken in the framework of the Reform Agenda for Bosnia and Herzegovina 2015–2018 were preceded by an assessment of their impact on Covenant rights, including their potentially disproportionate impact on women and low-income families, and how the results of such an assessment were taken into account.” In its reply, BiH failed to provide clarity on the impact of austerity measures on the rights provided by the Covenant. [footnoteRef:9] CESCR further asked whether “the State party held public consultations prior to adopting the Reform Agenda and while implementing it.” In its answer BiH did not show that the measures were in line with its international human rights obligations nor that an effective social dialogue took place. The State simply stated that structural reforms were necessary and that consultations were held.[footnoteRef:10]  [6:  Se, for example, “Austerity: The New Normal - A Renewed Washington Consensus 2010-24. Working paper”, Ortiz, I. and Cummins, M., 2019; “Fiscal fallacies: 8 myths about the ‘Age of Austerity’ and human rights responses, Rights in Crisis Series Briefing Paper,” Center for Social and Economic Rights (CESR), July 2012; “Better jobs for a better economy”, ILO, 2012. World of Work Report 2012. ]  [7:  See, for example, “The Price of Austerity – the Impact on Women’s Rights and Gender Equality in Europe;”, European Women’s Lobby, 2012;  “The Impacts of the Crisis on Gender Equality and Women’s Wellbeing in European Union (EU) Mediterranean Countries”, UN Interregional Crime and Justice Research Institute (UNICRI), 2014.]  [8:  Effects of foreign debt and other related financial obligations of States on the full enjoyment of all human rights, particularly economic, social, and cultural rights. Report of the UN Independent Expert on the Effects of Foreign Debt, A/73/179, 18 July 2018, paragraphs 24 to 56, available at: https://documents-dds-ny.un.org/doc/UNDOC/GEN/N18/229/04/PDF/N1822904.pdf?OpenElement ; “Guiding principles on human rights impact assessments of economic reforms”, A/HRC/40/57, 19 December 2018, paragraphs 8.1 to 8.4, available at: https://documents-dds-ny.un.org/doc/UNDOC/GEN/G18/443/52/PDF/G1844352.pdf?OpenElement; “Public debt, austerity measures and the International Covenant on Economic, Social and Cultural Rights,” Statement by the Committee on Economic, Social and Cultural Rights (CESCR), E/C.12/2016/1, 22 July 2016,  paragraph 2,  available at: https://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=E%2fC.12%2f2016%2f1&Lang=en; Report of the Working Group on the issue of discrimination against women in law and in practice, A/HRC/26/39, 1 April 2014, paragraphs 26 to 31,  https://www.ohchr.org/EN/Issues/Women/WGWomen/Pages/Annualreports.aspx]  [9:  See CESCR’s List of issues in relation to the third periodic report of Bosnia and Herzegovina, E/C.12/BIH/Q/3, paragraph 5. Available at: https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=4slQ6QSmlBEDzFEovLCuW2zmGO2fXGlZuQ2v%2bcpaAl3xw7ibNomzmJzQGcQJsmQ%2bOU5olARRZCr1sG%2foMh3zx0f4YD8mogAeN6%2bLkvAoUBOxHYLTmQs0ynjiBFt5PcQs 
See Replies of Bosnia and Herzegovina to the CESCR’s List of issues in relation to its third periodic report, E/C.12/BIH/RQ/3, paragraphs 8 and 9. Available at: https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=4slQ6QSmlBEDzFEovLCuW2zmGO2fXGlZuQ2v%2bcpaAl1usgWjDrj2SABoaXOojaZXDRf6xi02qozUp%2fRsSHywnUY9%2fTs3lgAaReSl7idXiF52z1uR6uWp9MrwvNWXNaL1 ]  [10:  Ibid.] 


4.	The consultations to which the State refers cannot be seen as systematic and effective inclusion of those most affected by the reforms, as they did not include broad segments of the society.[footnoteRef:11] Particularly worrisome was the exclusion of voices of women working in the informal economy, women from rural areas, unemployed women, women workers in the industrial sector, tourism, small-business owners, women with disabilities, Roma women, women civilian victims of war, women with children, women of different age categories, etc. The reforms defined by the Reform Agenda and the Socioeconomic Reforms are primarily an outcome of an agreement reached between the EU, the IFIs, the state, entity, and cantonal level governments.[footnoteRef:12]  [11:  A Forum for Prosperity and Jobs (“Forum”) was organized in 2014 by the EU Delegation to BiH, gathering representatives of the various governments, business sector, academia, and some NGOs, which the government uses as “proof” of held consultations (for information on the Forum see https://europa.ba/?page_id=547). No particular attention was paid to women’s human rights groups. A broad and informed social dialogue was not held. Ad hoc conversations with selected women’s groups took place during 2018 but were also organised by an INGO and the EU Delegation to BiH and had no influence on either the implementation of the Reform Agenda or the design of the follow-up Socioeconomic Reforms (see https://europa.ba/?p=58861).]  [12:  See the preamble for Reform Agenda for Bosnia and Herzegovina 2015 – 2018; the Preamble for Socioeconomic Reforms; and Conclusions from the High Level Retreat on Medium Term Socio Economic Reforms, Bijeljina, 13 February 2020, accessible at https://europa.ba/wp-content/uploads/2020/02/Master-Retreat-Conclusions-English.pdf. The involvement of the EU, IMF and the World Bank Group carries a high level of responsibility for the introduction of these extensive, gender-blind reforms that infringe on economic and social rights. Both the CESCR and the UN Independent Expert on the Effects of Foreign Debt have pointed out that, according to standards of international law, both states and IFIs may be held responsible for complicity in the imposition of economic reforms that violate human rights. See “Public debt, austerity measures and the International Covenant on Economic, Social and Cultural Rights”, Statement by the CESCR, E/C.12/2016/1, 22 July 2016, paragraph 7; and “Responsibility for complicity of international financial institutions in human rights violations in the context of retrogressive economic reforms”, Report of the Independent Expert on the effects of foreign debt and other related international financial obligations of States on the full enjoyment of all human rights, particularly economic, social and cultural rights, A/74/178, 16 July 2019.] 


[bookmark: _Toc80950058][bookmark: _Toc81218171][bookmark: _Toc81218711]I.I	Right to work 
5.	Reforming labour laws at entity levels was an important part of the Reform Agenda. While the new labour laws have brought some positive developments,[footnoteRef:13] analysis show that they have not properly dealt with job insecurity.[footnoteRef:14] Workers continue to struggle with temporary, part-time, non-unionised jobs with few benefits, low-wages, or wage-insecurity (employers not paying salaries on time, sometimes with several months’ delay).[footnoteRef:15] While legal mechanisms are foreseen for redress of violations of workers’ rights, the procedures are lengthy, and workers are generally scared to lose their job if they resort to these mechanisms.[footnoteRef:16]  [13:  The improvements have been in the area of with respect to protection of minors and women at work, compulsory insurance, increased legal protection against discrimination, harassment, sexual harassment and gender-based violence. See the full report of the Human Rights Ombudsman of BiH https://tbinternet.ohchr.org/Treaties/CESCR/Shared%20Documents/BIH/INT_CESCR_IFL_BIH_35580_E.PDF]  [14:  For more information see Vasa prava, 2016. Analysis of labour legislation in Bosnia and Herzegovina with focus on rights of women employed in service and trade sectors. Sarajevo: Vasa Prava.]  [15:  See “In-work poverty in Bosnia and Herzegovina”, European Social Policy Network, 2019. ]  [16:  The problems with inefficiency in implementing legal protection with respect to labour rights are also reported by the Institution of Human Rights Ombudsman of BiH in their report to the CESCR, which states that they receive frequent complaints pertaining to labour rights.] 


6.	In terms of job creation, the reforms put focus on investments in the infrastructural sector such as in hydropower and a highway (the so-called Corridor Vc), despite their negative impact on the environment and problems caused for local communities.[footnoteRef:17] Jobs created through such investments are usually temporary and focused on heavily male-dominated sectors and therefore mostly benefit male employment. At the same time, no priority is given to investments in the public sectors and social infrastructure where women are overrepresented or benefit most from. This was noted by the CEDAW Committee in its 2019 List of issues for BiH.[footnoteRef:18]  [17:  For hydropower see e.g. https://www.euronatur.org/fileadmin/docs/projekte/Balkan_Rivers_Blaues_Herz_Europa/Blue_Heart_Kampagnenbroschuere_2015_2.pdf and for Corridor Vc see e.g. https://bankwatch.org/project/corridorvc]  [18:  The CEDAW Committee indicated that BiH’s “information before the Committee reports that public investment under the Reform Agenda largely made to infrastructural sector, where men dominate, whereas investments in women-dominated sectors have been reduced” and requested BiH “to explain whether any steps have been taken to assess the impact of the Reform Agenda on women’s enjoyment of their rights”. See List of issues and questions in relation to the sixth periodic report of Bosnia and Herzegovina, CEDAW/C/BIH/Q/6, March 2019, paragraphs 17 and 21. ] 


7.	In terms of unemployment the statistics show a somewhat decreasing unemployment rate. The number of registered unemployed went down by 3.6% in 2019 as compared to 2018, while for women it went down by 1.5%.[footnoteRef:19] Yet, this relative progress can be misleading since BiH has been faced with massive emigration[footnoteRef:20] and the unemployment rate doesn’t reflect the informal sector, in which many works; thus, these statistics don’t fully reflect the reality. Moreover, the registered unemployment rate remains very high. By April 2020, unemployment had risen by 4,14%.[footnoteRef:21] The European Commission in its 2020 report on BiH writes that the decline in unemployment is largely due to labour emigration and that many low-income families are managing due to workers remittances.[footnoteRef:22]  [19:  http://www.bhas.ba/data/Publikacije/Bilteni/2021/SDG_00_2019_TB_0_BS.pdf ]  [20:  As stated by the EU Commission’s Opinion on Bosnia and Herzegovina’s application for membership of the European Union COM(2019) “the country’s economic growth remains below potential and the impact of macroeconomic improvements have yet to be felt by the majority of the population. The emigration of youth and working-age population is among the most pressing challenges” page 11.; See also https://wiiw.ac.at/the-future-of-migration-from-bosnia-and-herzegovina-to-austria-n-416.html ]  [21:  http://ba.n1info.com/Biznis/a440467/Nezaposlenost-od-pocetka-pandemije-u-BiH-povecana-za-vise-od-cetiri-posto.html ]  [22:  See pages 6 and 48 of the report at https://ec.europa.eu/neighbourhood-enlargement/sites/default/files/bosnia_and_herzegovina_report_2020.pdf ] 


8.	Bosnians have been pushed to emigrate due to difficulties in finding jobs, the low coverage of the unemployed by unemployment benefits,[footnoteRef:23] low salaries and high living costs.[footnoteRef:24] According to EUROSTAT, 154,902 citizens of BiH have moved to one of the EU member states in the last 5 years. In 2018 alone, the number was recorded at 53,520. The total figures for emigration are likely to be higher as these figures only deal with legal and registered emigration to the EU. The reasons for emigration are overwhelmingly “remunerated activities”, i.e. labour migration, and emigration is most prevalent among young, working-age population.[footnoteRef:25] If this trend continues, BiH will be facing major problems with contributions to health care insurance funds, pension funds and alike.  [23:  “Analiza nedostataka u oblasti politika socijalne zaštite i inkluzije u BiH [Gap Analysis in the Area of Social Protection and Inclusion Policies in Bosnia and Herzegovina]”, William, Bartlett, Sarajevo: UNICEF, November 2013.]  [24:  https://www.wfd.org/2020/06/12/cost-of-youth-emigration-from-bosnia-and-herzegovina-2/]  [25:  See Eurostat statistics on Asylum and managed migration for Bosnia and Herzegovina https://ec.europa.eu/eurostat/data/database; see also World Bank update to Systemic Country diagnostic available at http://documents1.worldbank.org/curated/en/211081591353275875/pdf/Bosnia-and-Herzegovina-Systematic-Country-Diagnostic-Update.pdf .  ] 


9.	Both the Reform Agenda and the Socioeconomic Reforms identify social contributions as an inhibitor to growth and competitiveness,[footnoteRef:26] and the public sector as a burden on the private sector and investments.[footnoteRef:27] Subsequently, the planned fiscal consolidation aims at reducing public spending[footnoteRef:28] and increasing public revenues, through among other things increase in consumption taxes.[footnoteRef:29] Through reforms of the existing fiscal framework the reforms aim at reducing the contributions as a stimulus for businesses investments. [footnoteRef:30] The effect of this will be that the costs of consumption of basic goods and services will increase, disproportionately affecting low-income households and reducing their disposable income, thus further increasing inequalities.[footnoteRef:31] Furthermore, the social security system (pension funds and health funds) will not be able to collect sufficient funds for payment of benefits; this risk is foreseen by the Reform Agenda that states that there is a “need to ensure additional revenues for extra- budgetary funds to cover the losses generated as a result of the reduced contribution rate.” The additional revenues are planned through among other things wage-caps and limits to public employment.[footnoteRef:32] [26:  See paragraph 4 of the Reform Agenda. http://europa.ba/wp-content/uploads/2015/09/Reform-Agenda-BiH.pdf]  [27:  See preamble of the Socioeconomic reforms http://www.fbihvlada.gov.ba/file/zbhs-converted(1).pdf]  [28:  Among other things through reducing “the size of the government sector in the economy and to significantly lower the tax burden on work and investment” and by “reducing contributions for health insurance”. See paragraph 8 of the Reform Agenda. http://europa.ba/wp-content/uploads/2015/09/Reform-Agenda-BiH.pdf]  [29:  Among other things through “increasing revenues from consumption taxes, expanding the tax base, reducing the grey economy, reducing tax exemptions and improving tax administration operations. If the above measures prove to be insufficient by the end of 2015, additional measures, including a VAT increase, will be considered”. See paragraph 8 of the Reform Agenda. http://europa.ba/wp-content/uploads/2015/09/Reform-Agenda-BiH.pdf]  [30:  The Socioeconomic Reforms state that “both entities will take firms steps towards decreasing tax burdens on labour, through which competitiveness will be motivated, and increase in salaries enabled”, see Section I: Sustainable and Fast Economic Growth, Increase Competitiveness and Improved Business Environment.]  [31:  See “Austerity: The New Normal. A Renewed Washington Consensus 2010-24. Working paper”, Ortiz, I. and Cummins, M., 2019,  Page 40.]  [32:  See paragraph 8 of the Reform Agenda accessible at http://europa.ba/wp-content/uploads/2015/09/Reform-Agenda-BiH.pdf] 


10.	In its report to the CESCR, the Human Rights Ombudsman of BiH writes that “it is noticeable that many citizens live in poverty and face social exclusion.”[footnoteRef:33] While the average net wage in March 2021 was 989 BAM[footnoteRef:34] (USD 595), the Consumer basket calculated by the Federation of Independent Trade Unions of BiH[footnoteRef:35] for January 2021 amounted to 2,044 BAM (USD 1,230), which means that an average salary can cover barely 48% of the living costs. Food items represent most of the expenditures (41,5%), while rent and other communal services take up 15%. The rest is divided between healthcare, education, culture, clothing, and transport.[footnoteRef:36] Low salaries are prevalent in essential public sectors, such as healthcare and education. For example, teachers’ salaries range from 728 to 1,000 BAM (USD 438 to 601) dependent on the entity or canton they work in.[footnoteRef:37] This is well below the living costs in the country and the costs of an average consumer basket.  [33:  See the report to the CESCR by the Institution of Human Rights Ombudsman of BiH report, available at https://tbinternet.ohchr.org/Treaties/CESCR/Shared%20Documents/BIH/INT_CESCR_IFL_BIH_35580_E.PDF.]  [34:  http://www.bhas.ba/?lang=en ]  [35:  Calculated on the minimum living costs for a family of four – two adults and two children.]  [36:  https://www.aa.com.tr/ba/ekonomija/bih-sindikalna-potrošačka-korpa-za-januar-2044-23-km/2133623]  [37:  https://documents1.worldbank.org/curated/en/719981571233699712/pdf/Bosnia-and-Herzegovina-Review-of-Efficiency-of-Services-in-Pre-University-Education-Phase-I-Stocktaking.pdf] 


11.	In 2018, BiH reported to the CEDAW Committee that work, employment and access to economic resources were priorities in the Gender Action Plan for BiH (2013-2017) and that, despite these measures, the representation of women in the labour market remained low.[footnoteRef:38] That is not surprising as the reforms are planned and executed without understanding their gendered impacts and without mechanisms for corrective measures where adverse effects on gender and other inequalities are detected. Unless the understanding of these impacts is properly mainstreamed into government policies and programmes, the measures foreseen in the Gender Action Plan and similar documents will remain a separate framework, inadequate to deal with structural gender inequalities, including those in the labour market.  [38:  Sixth periodic report submitted by Bosnia and Herzegovina under article 18 of the Convention, due in 2017, CEDAW/C/BIH/6, 11 July 2018, paragraphs 157 and 158.] 


12.	Even though the informal economy constitutes some 25-30% of the GDP,[footnoteRef:39] no specific measures have been put in place to cushion the effects of the COVID-19 pandemic on those that work in the informal economy. Thorough gendered assessments and diagnostics about the characteristics, causes and circumstances of informality in BiH are missing. Some available statistics[footnoteRef:40] and WILPF’s work in the field indicated that women can be found in large numbers in the sectors most exposed to informality, namely agriculture, manufacturing, and services such as care-work and domestic work.[footnoteRef:41] Women in the informal economy differ in age, income level, location and in the degree of coverage by various social protection schemes.[footnoteRef:42]  [39:  COMMISSION STAFF WORKING DOCUMENT - Bosnia and Herzegovina 2020 Report. Accompanying the 
Communication from the Commission to the European Parliament, the Council, the European Economic and Social Committee and the Committee of the Regions. 2020 Communication on EU Enlargement Policy. See the full report at https://ec.europa.eu/neighbourhood-enlargement/sites/default/files/bosnia_and_herzegovina_report_2020.pdf]  [40:  The ILO has a statistical overview of the informal economy in BiH based on a labour survey from 2019 (see https://www.ilo.org/wcmsp5/groups/public/---europe/---ro-geneva/---sro-budapest/documents/genericdocument/wcms_751314.pdf). However, this is only a quantitative overview that lacks qualitative discussion on why and how people find themselves in informal economy. ]  [41:  When it comes to paid care and domestic work, women are hired to take care of sick and elderly people; perform child-caring duties and domestic chores, such as cleaning and cooking.]  [42:  For example, some women can be covered by healthcare insurance if their husbands are employed, or if they have a specific “status,” such as civilian victim of war. ] 


13.	Most of the efforts reported by BiH[footnoteRef:43] with respect to articles 3 and 6 of the Covenant relate to the State’s efforts to support women’s entrepreneurship, particularly in rural areas. The attempts to support women in rural areas have largely focused on supporting agricultural production[footnoteRef:44] and have rarely dealt with the wide-spread informality of the agricultural sector. The support provided to women is often one-off support. The market which they are trying to enter with their products is too competitive and they cannot earn enough to cover taxes, salaries, and social benefits which would take them out of the informality. In such a context where it is “too expensive” to legalise their business, many women, even if they receive help in starting ‘a business’, still end up selling their products informally and remaining outside of the social protection network.  [43:  See Replies of Bosnia and Herzegovina to the CESCR’s List of issues in relation to its third periodic report, E/C.12/BIH/RQ/3, paragraphs 8 and 9. https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=4slQ6QSmlBEDzFEovLCuW2zmGO2fXGlZuQ2v%2bcpaAl1usgWjDrj2SABoaXOojaZXDRf6xi02qozUp%2fRsSHywnUY9%2fTs3lgAaReSl7idXiF52z1uR6uWp9MrwvNWXNaL1]  [44:  For purchasing of green houses, additional raw material such as seeds, technical equipment, or support in writing business proposals.] 


14.	While WILPF welcomes the efforts to strengthen women’s financial situation, measures to improve women’s position in the economy cannot be solely focused on entrepreneurship, nor should women’s participation in the economy be treated as an issue “separate” from the overall framework of reforms. Women’s participation in the economy goes beyond the narrow understanding of their capacity to run businesses. Decent salaries, unionised jobs, protection from misuse of temporary and short-term contracts, fair distribution of unpaid care work, investments in public services, such as childcare, education, and health care, access to financial and political platforms and resources etc. are all paramount to improvement of women’s equal participation in the economy, most of which is being eroded by the reforms. 

15.	Furthermore, the attempts to improve women’s financial situation and their participation in the labour market pays little attention to improving the situation of women who are already in employment. Among women in formal employment, more than 70% work in public administration, education, healthcare, social services, tourism and manufacturing and wholesale/retail.[footnoteRef:45] However, no measures to protect and advance their positions in these sectors have been implemented by State, entity, or cantonal governments. The public administration for example is one of the sectors where wage caps have been introduced and that is expected to be downsized, again without any gender impact analysis. When it comes to other women-dominated sectors, the situation is also dire. For example, in the FBiH workers in the retail and wholesale sector have been waiting for collective agreement for more than a year now.[footnoteRef:46] According to economic analysts, 4 out of 10 workplaces that were lost due to the financial crisis caused by the COVID-19 pandemic were from the wholesale sector.[footnoteRef:47]The representatives of the wholesale sector’s union claim that workers in this sector work two hours more per week than what the labour law stipulates, without being compensated. Workers also complain about not being allowed to take vacation days or proper breaks. The union describes the working conditions to be slave-like.[footnoteRef:48]  [45:  See Agency for Statistics of BiH report on Demography and Social Statistics, February 2021 available at http://www.bhas.ba/data/Publikacije/Saopstenja/2021/LAB_02_2021_02_2_BS.pdf ]  [46:  https://zurnal.info/novost/23946/tajkuni-od-radnica-u-?fbclid=IwAR1Y-DtEBD7KUvBpP__WTOfi4XoP0iylOOa008qIY_MBIVJyd4ZjeZfo2Qw ]  [47:  Ibid.]  [48:  Ibid.; See also https://bhrt.ba/krsenje-radnickih-prava-u-bih-najveci-problem-neplaceni-rad/] 


16.	Furthermore, patriarchal and cultural norms place a high burden of domestic and care-work on women. The reforms fail to recognise and address women’s unpaid care work. Failure to invest in and expand public services that can help unburden the women, will cause a gendered imbalance: the jobs expected to be created because of the implemented reforms will be more accessible to men while the women will be the ones shouldering the gaps created by fiscal consolidation and subsequent shrinking of the public sector. 

[bookmark: _Toc80950059][bookmark: _Toc81218172][bookmark: _Toc81218712]I.II	Right to health 
17.	The effects of more than a decade of neglect and insufficient investments in the public sector are acutely felt today, during the COVID-19 pandemic, particularly in the health sector where proper infrastructure and human resources are chronically lacking. This already weak and under-resourced sector has not been able to meet the public health challenges posed by the pandemic.[footnoteRef:49] It is estimated that on average, around 15 % of the population is not covered by any form of health insurance, among them are many women working in the informal economy, persons belonging to marginalised groups such as Roma, and asylum seekers, refugees, and migrants.[footnoteRef:50] [49:  The healthcare system of BiH is decentralised along the two entities and District Brcko. In the Federation of BiH the healthcare system is further decentralised along cantonal lines. The primary health care is provided by local family doctors working in community health centres (so-called Dom Zdravlja).]  [50:  “Analiza nedostataka u oblasti politika socijalne zaštite i inkluzije u BiH [Gap Analysis in the Area of Social Protection and Inclusion Policies in Bosnia and Herzegovina]”, William, Bartlett, Sarajevo: UNICEF, November 2013. See also “Health care systems in BiH – Financing challenges and reform options?”, Marko Martić and Ognjen Đukić, Friedrich Ebert Stiftung, 2017.https://library.fes.de/pdf-files/bueros/sarajevo/14124.pdf. “The health system in Bosnia and Herzegovina is based upon social insurance principles financed through health insurance contributions made by employees and by the public employment services on behalf of the unemployed and the Pension Fund on behalf of pensioners. Each Entity, District and Canton has its own Health Insurance Fund.” “Analiza nedostataka u oblasti politika socijalne zaštite i inkluzije u BiH [Gap Analysis in the Area of Social Protection and Inclusion Policies in Bosnia and Herzegovina]”, William, Bartlett, Sarajevo: UNICEF, November 2013, page 54.] 


18.	People that are covered by public health insurance[footnoteRef:51] receive care of poor quality. It is not uncommon within the public health care system that people must buy and bring with them medical supplies to doctors, as public healthcare institutions are chronically underequipped and poorly funded.[footnoteRef:52] Furthermore, a significant number of those that should be insured through their employment have limited or non-existent access to public healthcare because their employers do not fulfil their legal obligation to pay contributions for health benefits.[footnoteRef:53]  [51:  “The health system in Bosnia and Herzegovina is based upon social insurance principles financed through health insurance contributions made by employees and by the public employment services on behalf of the unemployed and the Pension Fund on behalf of pensioners. Each Entity, District and Canton has its own Health Insurance Fund.” William, Bartlett. “Analiza nedostataka u oblasti politika socijalne zaštite i inkluzije u BiH [Gap Analysis in the Area of Social Protection and Inclusion Policies in Bosnia and Herzegovina]”, William, Bartlett, Sarajevo: UNICEF, November 2013, page 5. ]  [52:  https://www.dw.com/en/balkan-medical-system-gripped-by-endemic-corruption/a-43572500]  [53:  “Analiza nedostataka u oblasti politika socijalne zaštite i inkluzije u BiH [Gap Analysis in the Area of Social Protection and Inclusion Policies in Bosnia and Herzegovina]”, William, Bartlett, Sarajevo: UNICEF, November 2013.] 


19.	Corruption within healthcare is also widespread, and people often pay, or use personal contacts to improve their experience while in hospitals (either to get better doctors or simply better attention by medical nurses and other hospital staff).[footnoteRef:54] The decentralised healthcare system in the FBiH also means that the quality of healthcare depends on where a person lives.[footnoteRef:55] The cantons with higher employment levels are able to collect more contributions to the public health insurance fund than those with lower levels. This affects the number, quality, and type of health service provided as well as how well-equipped public medical institutions are, leading to indirect discrimination in access to and quality of healthcare received.[footnoteRef:56] While the reduced access to and quality of the health care affects everybody, women, due to patriarchal norms, continue to be the ones shouldering the deficiency in health services through unpaid care labour in the household. [54:  https://balkandiskurs.com/en/2017/10/16/bribery-a-standard-practice-among-bosnian-doctors/]  [55:  “Health care systems in BiH – Financing challenges and reform options?”, Marko Martić and Ognjen Đukić Friedrich Ebert Stiftung, 2017.https://library.fes.de/pdf-files/bueros/sarajevo/14124.pdf]  [56:  https://www.dw.com/bs/zdravstvo-u-bih-je-komplicirano-i-neefikasno/a-38140412] 


20.	As noted earlier, the COVID-19 pandemic has laid bare the extent of the depletion of the health care system, in particular the under-resourcing of the public health system and its poor infrastructure. Apart from being poorly equipped to deal with the pandemic, the system has also not met other needs; people have reported unmet health needs and lack of medical treatment or therapy for conditions other than COVID-19.[footnoteRef:57] For example, in Canton Sarajevo some primary public healthcare facilities have been open only at reduced or have worked with only one doctor available because some of the medical staff had to be mobilised for the COVID-19 response.[footnoteRef:58]  [57:  “Social Impacts of COVID-19 in BiH Second Household Survey”, 2021. UNICEF/UNDP. Available at https://www.unicef.org/bih/media/6251/file/Social%20Impacts%20of%20COVID-19%20in%20Bosnia%20and%20Herzegovina.pdf]  [58:  https://www.klix.ba/vijesti/bih/ambulante-u-sarajevu-i-dalje-rade-smanjenim-kapacitetom-pojedine-samo-jednom-sedmicno/210528099] 


21.	Thus far, the reforms within the health sector have been more focused on developing public-private partnerships in areas that are profitable, and on the re-organisation of the public health system to make it more “cost effective” through, inter alia, remediation of outstanding debts and reorganisation of the healthcare institutions.[footnoteRef:59] This has led to abolishment of different public health services, such as dental care,[footnoteRef:60] or reduced access to specialised healthcare for women, such as gynaecological services ,[footnoteRef:61] and specialised institutions for health protection of school-age children and students.  [59:  See Reform Agenda, paragraph 8, accessible at http://europa.ba/wp-content/uploads/2015/09/Reform-Agenda-BiH.pdf.]  [60:  Dental care served as preventive protection within the system of public health.]  [61:  This specifically affects rural areas, resulting in women sometimes having to travel for hours to get to a gynaecologist. The statistics on the number and availability of gynaecologist and maternity wards is not easily accessible. None of the three statistical agencies (state and two entity agencies) provide such overview. The health-related statistics that is available and gendered relates to type of deceases, mortality rates etc., but provides no insights into the availability, accessibility, acceptability and quality of the health care provided. According to CESCR’s General Comment No. 14 (2000): The right to the highest attainable standard of health (article 12 of the ICESCR) the right to health contains the elements of availability, accessibility, acceptability and quality (paragraph 12).] 


[bookmark: _heading=h.3dy6vkm]22.	What is particularly worrying in the context of the COVID-19 is that a growing percentage of doctors trained in BiH now works abroad, primarily in Germany (according to a 2020 WB report, one in six doctors trained in BiH is working in Germany)[footnoteRef:62] and thousands of medical nurses and caretakers leave the country yearly, stating unemployment and low salaries as reasons for leaving.[footnoteRef:63] Despite the massive emigration of key medical professionals very little has been done to motivate them to stay in the country. Furthermore, according to the World Health Organization’s Global Code of Practice on the International Recruitment of Health Personnel, the countries recruiting medical professionals also carry an obligation to ensure the functionality of the health system in the country they are recruiting from.[footnoteRef:64] BiH does not seem to have initiated any cooperation with destination countries aiming at sustaining and promoting health personnel retention in BiH;[footnoteRef:65] something that will negatively impact those living in BiH and their access to healthcare.  [62:  World Bank update to Systemic Country diagnostic, page 21, available at http://documents1.worldbank.org/curated/en/211081591353275875/pdf/Bosnia-and-Herzegovina-Systematic-Country-Diagnostic-Update.pdf ]  [63:  https://balkaninsight.com/2016/12/23/nemačka-uvozi-doktore-i-medicinske-sestre-iz-bih-12-21-2016/?lang=sr]  [64:  “In accordance with the guiding principle as stated in Article 3 of this Code, the health systems of both source and destination countries should derive benefits from the international migration of health personnel. Destination countries are encouraged to collaborate with source countries to sustain and promote health human resource development and training as appropriate. Member States should discourage active recruitment of health personnel from developing countries facing critical shortages of health workers.” The WHO Global Code of Practice on the International Recruitment of Health Personnel, Sixty-third World Health Assembly - WHA63.16 May 2010, paragraph 5.1. Available at : https://www.who.int/hrh/migration/code/code_en.pdf?ua=1]  [65:  https://balkaninsight.com/2016/12/23/germany-drains-bosnia-of-doctors-and-nurses-12-21-2016/; https://www.b1tv.ba/za-dvije-godine-bih-napustilo-vise-od-620-ljekara-nedostaju-nam-pedijatri-hirurzi-patolozi/ ] 

[bookmark: _Toc72933126][bookmark: _Toc80950060]Recommendations
· Immediately put a stop to neoliberal policies of structural adjustment and austerity that have an adverse impact on the access to economic, social and cultural rights. 
· Without further delay commission gender and human rights impact assessments of the reforms introduced thus far as well as of those that are planned, using a gender and human rights framework, and ensure that such assessments build on intersectional and comprehensive consultations (covering population from diverse, geographic area, walk of life, gender, sexual orientation, minorities, employed - formal and informal, and unemployed, civilian victims of war and so forth).
· Put in place systematic and harmonised (between various administrative levels) data collection that track the gendered and human rights impacts of future reforms in the country. These include the impact on the access to economic, social and cultural rights – in particular planned and ongoing key reforms of the taxation laws, health sector reform and the reform of the welfare system. 
· When adverse impacts of already implemented or ongoing reforms are identified (e.g. labour laws, health care system), put in place corrective mechanisms. If corrections are not possible, replace ongoing interventions with new ones based on the collected data and gender- and human rights impact assessments.
· Immediately stop using regressive approaches such as increase in consumption taxes, in order to increase revenues and instead use different modalities of progressive taxation that are gender and human rights compliant and that promote social justice and equitable distribution of resources. 
· Adjust budgeting priorities at entity and cantonal levels to promote investments with larger socio-economic impact, such as investments in education or healthcare.
· Support women’s participation in the labour market by ensuring that public investment policies include addressing the unpaid and undervalued work women perform inside and outside of their homes, through among other things prioritising investments into public infrastructure and services related to childcare, education, healthcare, public transportation, and other supportive services. 
· Ensure mandatory gender-responsive budgeting in all planning and at all administrative levels. 
· In line with ILO recommendation 204, the State, entity and cantonal level governments and other responsible institutions and bodies should:
· conduct a diagnostic of factors, characteristics, causes and circumstances of informality of work in the BiH context, followed by design and implementation of laws, regulations and other measures that facilitate the context-sensitive transition from informal to formal economy.
· ensure that the state and entity statistical agencies include in their data gathering gendered concepts, definitions and data, statistics, and indicators on the informal economy.
· Re-think the current reform-approach of the healthcare sector, drawing lessons from the crisis caused by COVID-19, and re-direct reforms towards achieving universal and high-quality healthcare coverage; expanding the preventative, curative and palliative care within the public healthcare sector; improving of accessibility to adequate, public, and free to all, healthcare, including of information, counselling, reproductive healthcare services; improving the referral systems within the healthcare; and harmonising available public healthcare services across the country.
· The entity and the cantonal level governments should immediately stop promoting and giving preferences to for-profit approach within the healthcare system.
· The State-level government should immediately address present and expected shortages in the health workforce and, inter alia, work towards putting in place agreements with destination countries, creating mechanisms that will sustain and promote: health human resource development and training inside BiH to replenish the lost medical professionals, in line with the WHO Global Code of Practice on the International Recruitment of Health Personnel; improvement of the position and salaries of medical healthcare professionals, in particular nurses; investments in public medical institutions and universities and so forth.

[bookmark: _Toc72933127][bookmark: _Toc80950061][bookmark: _Toc81218173][bookmark: _Toc81218713]II.	The response to the COVID-19 pandemic
24.	During the early stages of the first ‘wave’ of the pandemic, BiH introduced a set of very restrictive measures. Prohibition of freedom of movement was imposed in different degrees; in the Federation of BiH (“FBiH”) there was total prohibition of movement for persons under the age of 18 and over the age of 65[footnoteRef:66]; in Republika Srpska (“RS”) the prohibition of movement was for persons over 65 years of age. Both entities also enacted a police curfew in the evenings.[footnoteRef:67] These measures put already persons belonging to marginalised groups in precarious position. For example, asylum seekers, refugees, and migrants, who already live in inappropriate and wholly inadequate accommodation, were put under lockdown in overcrowded camps[footnoteRef:68] which lacked adequate hygienic conditions, health care, or food of required nutrition value. Furthermore, persons with disabilities, older persons living alone or without closed relatives, and persons belonging to other marginalised groups were also put in a dire position as no mechanism was put in place to ensure they were provided with food supplies and alike, during the time they were not allowed to leave their homes.  [66:  https://www.slobodnaevropa.org/a/30499978.html]  [67:  Individual appeal regarding the prohibition of movement for persons under the age of 18 and over the age of 65 in the FBiH was submitted to the Constitutional Court of BiH who found violation of the Constitution and determined that the measures were not proportionate and strictly time-limited. See Case of Lejla Dragnić and A. B. - Decision on Admissibility and Merits, [Constitutional Court of Bosnia and Herzegovina, AP-1217/20], available at: http://www.ustavnisud.ba/dokumenti/AP-1217-20-1234093.pdf?fbclid= IwAR3pFZAuWqgA-SNIFfOmOtaP-B2RgJS_dIpxfx7tFMOC6Z62XCu08EedcJk . However, there were no similar appeals from RS so the restrictive measures imposed in RS were not considered.]  [68:  See “Human Rights in time of COVID-19: Identified omissions in realization of human rights in Bosnia and Herzegovina”, OSCE: https://www.osce.org/files/f/documents/7/7/470667.pdf] 


25.	COVID-19 measures did not follow existing protocols for emergencies, the information changed on daily basis and the communication by the authorities[footnoteRef:69] regarding the measures imposed was limited, not harmonized and often confusing. No notification of the derogation from its obligations regarding the freedom of movement was submitted to the European Court for Human Rights or the Human Rights Committee. Between the imposition of measures and their removal, the State, through its various crisis teams, did not engage in public information campaigns.  [69:  COVID-19 crisis teams were put together at all administrative levels. State level crisis team had least power and was barely visible. Entity level crisis teams functioned each on its own. In RS, who does not have Cantons, the crisis team took all the decision, while in the FBiH one crisis teams were formed both at the federal and cantonal. This decentralised way of responding to a pandemic further contributed to confusion among the people and lack of confidence in the State’s ability (and all its administrative units) to lead the country out of the crisis. See also See “Human Rights in time of COVID-19: Identified omissions in realization of human rights in Bosnia and Herzegovina”, OSCE: https://www.osce.org/files/f/documents/7/7/470667.pdf] 


26.	The protocols put in place that would allow people suspected of having contracted COVID-19 to get medical attention have been criticised for preventing people reaching the hospitals rather than facilitating their admittance.[footnoteRef:70] This was in part due to, inter alia, overcomplicated administrative procedures; the distribution of tasks between the different healthcare facilities resulting in patients being sent back and forth between the different facilities; non-responsive COVID-19 call centres; long waiting hours causing people to leave hospital premises before being examined. The problems in accessing healthcare have been most significant in Canton Sarajevo[footnoteRef:71] but other cantons in the FBiH also struggled with provision of healthcare in part due to the availability of even less staff than usual due to COVID-19 infections among healthcare workers.[footnoteRef:72] The entity RS has a centralised approach and was seemingly better coordinated in its response.  [70:  See for example https://www.klix.ba/vijesti/bih/zdravstvo-u-konjicu-na-koljenima-gradjani-ogorceni-zbog-cekanja-i-neuslovnih-prostora/201026142; https://ba.n1info.com/vijesti/a441761-gradjani-ogorceni-zbog-stanja-u-kcus-u/ ]  [71:  https://www.klix.ba/vijesti/bih/sebija-izetbegovic-izolatorij-na-podhrastovima-uskoro-ce-biti-popunjen-opca-bolnica-se-mora-ukljuciti/200720073; https://www.slobodnaevropa.org/a/sarajevo-bez-izolatorija-do-septembra/30739070.html]  [72:  https://www.slobodnaevropa.org/a/opterećen-zdravstveni-sistem-u-bih-korona-virus/30926259.html ] 


27.	The vaccination campaign started in May/June 2021 and has progressed at a slow pace. According to responses received from some of the competent authorities, [footnoteRef:73] vaccination is made available to everybody, irrespective of whether they are covered by the public healthcare insurance or not. The only requirement to receive a vaccine is to have registered residency in the area administering the vaccine (the relevant canton in FBiH or to be a resident of RS). This condition of ‘residency’ is discriminatory against persons belonging to already marginalised groups such as Roma,[footnoteRef:74] and people with irregular residency status.[footnoteRef:75]  [73:  In preparation for this submission WILPF sent a request for information to all competent authorities in all 10 ten cantons, the FBiH, and the RS asking for following information: 1. Do persons without healthcare coverage have access to vaccines and if yes, are they charged a fee; 2. If people without healthcare coverage have access to vaccines, to submit the number of people without healthcare insurance vaccinated thus far. The request for information was sent on the 2 June 2021. To this date, only 5 replies were received within the legally binding timeframe defined by the laws on access to information of both entities and cantons, while the remaining 6 institutions have failed to answer. ]  [74:  Approximately 10% of Roma-families do not have a permanent address, which means that they are also lacking a registered residency and thus cannot access vaccination (see https://www.unicef.org/bih/media/436/file/Položaj%20romske%20djece%20i%20porodica%20u%20Bosni%20i%20Hercegovini.pdf ).]  [75:  According to the “Joint Guidance Note on Equitable Access to COVID-19 Vaccines for All Migrants”: “The human rights experts that subscribe this document urge States to provide equitable access to COVID-19 vaccination to all migrants regardless of nationality, migration status or other prohibited ground of discrimination and remind States of their international obligations on the right to health and non-discrimination”. See https://www.ohchr.org/Documents/Issues/Migration/JointGuidanceNoteCOVID-19-Vaccines-for-Migrants.pdf 
Recently, in August 2021 Una Sana Canton announced that it has dedicated 500 doses of vaccines for residents of two camps (see https://www.klix.ba/vijesti/bih/pocela-vakcinacija-migranata-u-bosni-i-hercegovini/210819100)] 


28.	Over the entire course of the pandemic there have been reports on difficulties in receiving any form of healthcare for non-COVID related patients, especially in the public not-for-profit medical institutions. Some people are afraid to talk about issues they are facing within the public healthcare system, as being critical might jeopardise the care they need from doctors.[footnoteRef:76] [76:  http://balkans.aljazeera.net/vijesti/strah-od-terapije-bolesti-i-sistema] 


29.	BiH is still struggling with the aftermaths of the 1992-1995 war, its economy is weak economy.[footnoteRef:77] Hence, it has been hit hard by the pandemic. A UNICEF/UNDP household survey on the social impact of COVID-19 shows that the pandemic has increased inequality, poverty, and social exclusion.[footnoteRef:78] As noticed earlier, by April 2020, unemployment had risen by 4,14%[footnoteRef:79] but because many people work in the informal sector, the number of people losing income is probably much higher. The measures intended to alleviate economic consequences of the pandemic in general and lock-down in particular are not harmonised and are decided upon and implemented by the entities and in the case of the FBiH, also by the cantons.[footnoteRef:80] The State level government’s steps to coordinate the actions of entity and cantonal level governments have been ineffective. A “Group for socioeconomic response to the corona pandemic” with the mandate to coordinate all the governance levels when relating to socioeconomic measures was formed at the state level, however the group only held one meeting in June 2020. No other meetings or proactive steps on coordination have been taken since then.[footnoteRef:81]  [77:  See World Bank Group, Systemic Country Diagnostic Update, 2020. See also World Bank Group Western Balkans regular economic report no.1, The country notes, pg. 12]  [78:  “For example, 12 per cent of respondents reported unmet basic healthcare needs unrelated to COVID-19 and a worsened financial situation was reported by 43.6 per cent of households of which 12 per cent experienced significant hardship. Hardest hit were the population groups who were already vulnerable with 49 per cent reporting a deteriorating financial situation and 13 per cent experiencing major financial constrictions.” https://www.unicef.org/bih/media/6251/file/Social%20Impacts%20of%20COVID-19%20in%20Bosnia%20and%20Herzegovina.pdf]  [79:  http://ba.n1info.com/Biznis/a440467/Nezaposlenost-od-pocetka-pandemije-u-BiH-povecana-za-vise-od-cetiri-posto.html ]  [80:  For an overview of measures adopted by the June 2020 please visit https://www2.deloitte.com/ba/en/pages/about-deloitte/articles/covid-19-ekonomske-mjere-za-stabilizaciju-privrede.html ]  [81:  http://vijeceministara.gov.ba/saopstenja/saopstenja_predsjedavajuceg/default.aspx?id=33147&langTag=hr-HR ] 


30.	The entity and cantonal level governments’ responses to the pandemic have also affected access to schools. Children have gone to either online or mixed online/in-person school since the first lock-down in March 2020 but no investments were made into making online schooling accessible to all. Online teaching has thus privileged those that have access to the internet, computers and parents that can dedicate the extra time needed to support their children. Children from marginalised communities have been left behind. 
[bookmark: _Toc72933130][bookmark: _Toc80950062]Recommendations
· Initiate an investigation and assessment over the ability, preparedness, and effectiveness of BiH, inclusive of all its administrative levels, to respond to the COVID-19 pandemic, with particular focus on the functioning and coordination between the various crisis teams, and the responses of the healthcare system. Such investigation should also factor in the level of preventative measures put in place. The aim of such investigation would be to harmonize and improve both the prevention and the response to current pandemic and any potential future similar crises. 
· Improve communication between various parts of the healthcare system and the public creating a transparent and accessible pathway for potential COVID-19 patients. 
· Make all necessary efforts to ensure that non-COVID-19 related patients have an undisrupted access to healthcare.
· Put in place mechanisms that, based on timely and accurately collected data, ensure adequate and timely planning of health institutions’ capacities. 
· Provide equitable access to COVID-19 vaccination to anyone living in BiH without discrimination, regardless of the person’s residency status. 
· Harmonise and speed-up implementation of economic alleviation measures and ensure that their design and implementation are gender responsive and human rights compliant, targeting those in precarious situations, such as the workers in the informal economy and in other sectors most affected by the lockdowns, single parents, persons belonging to marginalised groups or in vulnerable situations. 
· [bookmark: _heading=h.4d34og8][bookmark: _heading=h.24lph1txntg]Organise the public educational system so it meets standards of education for all children in a healthy and safe environment. 		
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