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Less is more
From too many reforms in each area, as well as in healthcare, we forgot
the simplest and most important things in the everyday life of the ordinary citizen
Of course, we need more gynecologists
per capita, we need systematic changes
in the healthcare, we need new devices,
but also a trained staff who can handle it,
we need academic exchange for further
education and specialization… But, from
too many reforms in each area, as well as
in healthcare, we forgot the simplest and
most important things in the everyday life
of the ordinary citizen. And the ordinary
citizens are a majority in Macedonia.
Many of them live from social welfare,
and some don’t even have a minimal
income!
And they all have a voice, they
have to pay for personal documents, health and pension insurance (if eligible), property tax (if they
have one), value added tax, broadcasting fee, certain fee for free
of charge electronic health cards
(irony) … From this list, it is not hard
to realize that so far we talked about the
obligations of the ordinary citizens in the
country. And what are the obligations and
responsibilities of the state to the same
ordinary citizen?
Everything is so simple and embedded in
the Constitution, the laws, the programs,
the action plans in the field of the health
… Let us not complicate again. Everything
is so simple and guaranteed by the Constitution and laws! Thus it will be good to of-

ten remember that the state can’t “want;
be able to; or should”. The state MUST,
because healthcare is a human right.
This is what is stated in the Article 39 in
the Constitution of the
Republic of Macedonia:
„Every citizen is guaranteed the right for
healthcare. The
citizen has a right
and a duty to take
care and improve
his own health and the
health of others.”
It’s good to be frequently reminded
of the simple things that are embedded in the foundations of
our society and to finally begin
to
think how to solve the basic
needs of the ordinary citizens. Once we do
that, we can begin to build the structure.
This way, except for the chaos in the
reforms, of which we don’t know which
are a priority and which aren’t, we can
only undermine the simplicity of the basic
healthcare needs of everyone in the country. And it is very easy to bring the people
who live on less than 100 DEN a day to
the edge. If we have declared ourselves as
a social state, it is time to start acting as
one!

3

A minimum of four
antenatal check-ups
for all socially
vulnerable women
„The healthcare protection provided by the state for all socially vulnerable
mothers-to-be will contribute to a healthier offspring in the Republic of
Macedonia and to the preservation of health and welfare of women. The
costs for this purpose are small compared with the benefits of a healthy
child, a prospective healthy man, useful for the society”, said the doctor
Gligor Tofoski from the University clinic for gynecology and obstetrics in
Skopje.
It is optimal to provide four routine basic antenatal check-ups for all mothers who belong
to the socially – economic vulnerable group of
citizens in Macedonia, in order to have a safer
pregnancy and to give birth to healthy babies.
This was said on
the roundtable
“Antenatal protection in the Republic of Macedonia
– opportunities
and challenges”
by Dr. Gligor
Tofoski from the
University clinic
for gynecology
and obstetrics in
Skopje, which was
held in Skopje on
October 1, 2013.
The event was a part of the project “From
increased voice to the improved health care access”, which has a goal to free the women, who
are welfare beneficiaries, from the participative costs for antenatal check-ups.
According to the antenatal guidelines adopted
by the Ministry of Health of the Republic of
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Macedonia in 2010, pregnant women should
have 10 antenatal check-ups. On the other
side, the data says that the pregnant women
have an average of 5 check-ups, while a part of
the population has only one or two check-ups
during pregnancy,
and a part of the
women don’t go to
any gynecologist’s
examinations at all.
“Are 10 check-ups
necessary? This is
differently regulated
in various states. For
a part of the population in Macedonia,
these check-ups are
a financial burden,
and a part of them
are not educated
about healthcare and they don’t understand
the importance of the check-ups during pregnancy”, said Tofoski.
According to the last medical findings, most
of the negative outcomes for the mother and
the fetus could be prevented with a minimum
of four check-ups during pregnancy. They

don’t cost the state a lot, but could help many
people.
The minimum required!
The first obligatory check-up should be made
2 – 3 weeks after the missing menstrual
cycle (6 – 7 week of pregnancy) in order to
confirm and localize the pregnancy with an
echosonography examination, to determine
the gestational age and the likely date of the
delivery. It is recommended to take folic acid
in the first three months of pregnancy.
The second examination should be made
from week 11 to week 14 of the pregnancy,
for screening of chromosomal abnormalities
(echo and PRISCA 1 test). From that time until the end of the pregnancy, it is important
that the personal doctor pays attention to the
patient’s blood pressure, to examinate of the
blood and the urine in order to determine the
blood type and the RH factor of the pregnant
woman.
Dr. Tofoski pointed out that obstetricians
should advise mothers about possible symptoms during thepregnancy, which may be a
sign of threatening conditions in the pregnancy,
such as vaginal infections,
abdominal pain (contractions of the uterus), headaches, vomiting, which are
possible auguries for preterm labor, preeclampsia
and other risky conditions
in the pregnancy.
“Another flaw that both
doctors and patients have
is that the doctors do not
have enough time, and the patients forget to
ask question. And these questions are crucial
and can be important for the patient”, explains
Dr. Tofoski.
The third mandatory examination, which
should be made from week 21 to week 24 of
the pregnancy, is the echo examination for

congenital anomalies of the fetus, as well as
vaginal gynecological examination, test for
diabetes, as well as routine examinations for
body weight, blood pressure, examination of

the blood and the urine.
And the fourth examination according to
Tofoski, which should be made from week 28
to week 32 of the pregnancy, includes scans to
examine the proper growth of the fetus, and
the condition of the the cervix, body weight,
blood pressure, examination of the blood and
urine, blood sugar levels. But, according to
him, it is just as
important to have
conversations with
the patient about
the movement of
the fetus, possible
contractions, swelling, itching …
„With these
examinations we
reduce the risk of
mother mortality,
and infant mortality. We reduce the risk of serious consequences
on the mother, and, even more, on the (fetus)
baby which, if prematurely born, with connatal
infection, or with low birth weight, could have
catastrophic or long-term consequences”, said
Dr. Tofoski about the advantages from the
regular and obligatory antenatal examinations
for the socially vulnerable women.
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The Ministry of Health
and NRC are on the
same line
With the bringing of the Action plan for reduction of maternal, perinatal
and infant mortality for 2013 – 2014, the Ministry of health is in line with
the goals of the NRC’s project “From increased voice to the improved
health care access”.
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The goals of the project “From increased
voice to the improved health care access”
are in line with the intentions of the Ministry
for health of the Republic of Macedonia. The
Association National Roma Centrum (NRC)
from Kumanovo, as an organization which is
implementing this rare project for advocating for healthcare rights in the Republic of
Macedonia, and
Sebihana Skenderovska, as a
coordinator of the
project, sent a letter to the Ministry
for health, with
the intention to
combine their
forces in order to
provide funds from
the state so that
every socially vulnerable women in their reproductive period,
aged 15 – 49, to be free from paying the
participation for antenatal examinations.

„The Ministry for health is moving to the
direction of continuous improvement of the
access of healthcare protection for every
woman in the Republic of Macedonia, as
well as reduction of the infant and maternal
mortality. It brought and adopted the Action
plan for reduction of maternal, perinatal and
infant mortality for 2013 – 2014, which anticipates a revision
of the national
clinical guidelines
for antenatal care
and considers the
possibilities of
exemption of the
participation for
healthcare services during pregnancy, according
to the protocol for
antenatal care for
socially vulnerable groups of women – unemployed, welfare recipients and employees
with a lower wage than the average”

The Ministry for health’s response was
in line with the goals of NRC’s project, by
bringing the Action plan for reduction of
maternal, perinatal and infant mortality for
2013 – 2014.

You can read the whole letter sent from the
Ministry of health to NRC and to the team of
the project here:
http://static.nationalromacentrum.org/
zdravstvo/edno-rubrika-dokumenti/0804215-1-pismo-MZ.pdf

Roma women in bad
health situation in 11 EU
countries
The research of the European
Union Agency for Fundamental
Rights shows that 50-year old Roma
women stated that their health
situation goes from bad to worse.
This percentage, according to the
research, is twice as big compared
with non-Roma women (55% and
29%). But, on the other side, many
Roma have not reported problems
regarding the accessibility of the
health protection and healthcare in
situations when they needed it.

50-year old Roma women face a very bad
health situation in eleven EU countries. This
situation is derived in comparison with nonRoma women with the same age and from
the same countries. This was shown by the
research of the European Union Agency for
Fundamental Rights which, in close cooperation with the European Commission, the
member-states in which the research was
conducted, UNDP and World Bank, decided
that they should work on the creation of
indicators and on gathering data about
strategies for Roma integration, especially
on local level.
The research was conducted in collaboration
with the European Commission, UNDP and
World Bank. It was conducted in Bulgaria,
the Czech Republic, France, Greece, Italy,
Hungary, Poland, Romania, Slovakia and

Spain. It included 10811 Roma and 5508
non-Roma, all citizens of these states. The
people were interviewed in person, which
enabled data collection of almost 61000
members of the households.
The research was conducted in 2011 and
was published 2 – 3 months ago. It shows
that 24% of Roma women, aged 20 – 64
stated that they are employed, contrary to
40% of Roma men. In the area of healthcare,
the Roma women aged 50 said that their
health situation is going from bad to worse.
This percentage, according to the research,
is twice as big compared with non-Roma
women (55% and 29%). On the other hand,
most of the Roma didn’t report any problems regarding the accessibility of the heath
protection and healthcare in situations when
they needed it. Only 5% of the Roma women
and 4% of the Roma men said that although
they urgently needed medical care, they
couldn’t see a doctor or get to a doctor in
the past 12 months.
You can find more information from the
analysis of the European Union Agency for
Fundamental Rights, based on the results
obtained on gender structuralism, on the
next link:
http://fra.europa.eu/sites/default/files/eprequest-roma-women.pdf
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Politicians should switch
from kind words to firm
actions
Civil society urges decision-makers to step up action to tackle health
inequalities. The civil societies consider that the EU leaders won’t listen,
but that this is the time to decrease the inequalities in health protection
between the richest and the poorest.
Gaps in life expectancy for both men and
women narrowed over the last decade
mainly due to a decline in infant mortality –
but there still remains a significant difference between how long people live and how
much of their years lived are spent in health
(healthy life expectancy). In fact, the latest
figures show that there are twice as many
years lost due to ill health or premature
death in low- and middle-income countries
than in high-income countries in Europe.
“Why must anyone suffer only because he or
she was born and has lived on the ‘wrong’
side of Europe?,” questioned Joanne Vincenten, Secretary General of the European
Child Safety Alliance.
“Increasing inequalities in living conditions
are seen everywhere, even in more affluent societies. Take the example of Belgium
where Medicins du Monde reports the
alarming fact that today, in the 21st century,
only 6% of Roma children living in Brussels,
the capital of Europe, are vaccinated. And
from our own work, injury and accidents for
children already create the greatest inequity
for children’s health and the growing economic divide likely means it will get worse,”
added Ms. Vincenten.
This call from the public health community,
social actors and ordinary people, is in stark
contrast in their urgency to lack of suffi-
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cient attention to these issues in the State
of the European Union. Serious questions
are raised about the ability of the current
political leadership in the EU to listen to
and tackle the issues at the foremost of the
minds of people living in Europe, and the
consequent erosion of trust in Europe, its
institutions and leadership.
“If we want to be serious and break up this
stagnation in progress on closing the unjustified and preventable gap in health status
between our richest and our poorest members of society, this is the moment to strike.
The current economic situation should be an
opportunity for change and bold visions, not
inactivity and more of the same game,” said
Monika Kosińska, Secretary General of EPHA
(European Public Health Alliance – EPHA).
“We know what the root causes that bring
about health inequalities are and we must
demand the leadership and commitment
from our political decision-makers to transform nice words into hard actions, good governance and inclusive economic progress.
We know the problem, the causes and the
solutions – the real question is the political
failure to do what’s needed,” Ms. Kosińska
concluded.
You can find more about this here: http://
www.epha.org/a/5817

The diploma creates
leaders – Study medicine
The information is taken from www.doktori.mk
In 2013/2014 the Foundation Open Society
Macedonia will continue to implement the
Program for medical scholarships for Roma,
through activities in four components:
financial support (scholarship), mentoring,
advocacy training and media component.
The realization of this project goes under the
motto “The diploma creates leaders – Study
medicine”, and its
motto is to increase
the number of
Roma with medical
education, who will
contribute to the
promotion of the
access to healthcare services for
Roma. The program
offers support
for the achieving
of their full professional potential, for the
development of their educational opportunities through scholarships, and for building
of personal skills and the reinforcement of
the skills in order to improve the healthcare
services for the Roma population.
The program for Medical scholarship for
Roma is the first specialized program
designed for the support of young Roma –
students at the medical university or medical
high schools, doctors specialists and doctors
on postgraduate studies. Compared with
2010, in 2013 the number of applicants for
scholarships has increased by 88% and the
number of granted scholarship by 47%.
In the past three years, a total of 196 scholarships have been granted, and the result

is that there are more Roma in the medical
university and in medical high schools in
Macedonia. In the frames of the project,
another thing that has been improved is
also the quality of success with the grantees, through the mentor support which
this project offers. It also enabled the Roma
physicians to promote themselves through
participation on symposiums, conferences and
seminars in the field of
medicine. Furthermore,
this project provided
practical work for 50
people in the medical
institutions and other
organizations, who promoted themselves and
improved their linguistic
and personal skills in
the field of healthcare politics for Roma in
Macedonia, advocating for creation of public
politics, negotiation, presentation and communication skills.
Ajsel Memet, coordinator of the program:
“In the school year 2013/2014, the Program
will not include new candidates, because of
insufficient funds. Now, more than ever, we
need financial support for the continuation
of the program and continuity of the realization of its three components.”
In Macedonia, the program is being implemented since 2010 by the Foundation
Open Society Macedonia. The finances are
provided by the Roma Education Fund and
the Program for Public Health at the Foundations Open Society – Program for Roma
Health.
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Girls take less care
of themselves
This is the conclusion of many researches conducted in
developing countries, and said on the International Day
of the Girl Child last week, on October 11.
„There is nothing more important than being
informed. It gives us a freedom of choice. Sexual
education is necessary for an independent life
of the adult. I had the opportunity to learn this
from my mother, and from my volunteering in
the Youth friendly health centre Neovita. I was
really lucky. I am lucky that I had that opportunity”. This is a message from 16-year-old Olga
Bostan, a volunteer from Moldova, on the occasion of October 11, the International Day of the
Girl Child. The message was transmitted to the
official webpage of the World Health Organization, which is dedicating an enormous attention
to the health and sexual education to both boys
and girls.
And besides this fact, the researches show that,
in the developing countries, the girls have less
knowledge in how to take care of themselves
and their health rather than the boys.
Providing health education (including sexual
and reproductive) is an effective strategy for the
health of the girls everywhere in the world. One
of the most important benefits is that the aware
and educated girls will rarely be an object of
child marriages and early pregnancies. Furthermore, this education helps in the reduction of
mortality, fertility and intergenerational poverty.
Or, simply put, the educated young women have
smaller families and healthier children.
A message from Ban Ki-Moon, a general secretary of the United Nations:
As a result, the first initiative for a Global
Education was launched, which has an aim to
accelerate the process of every child having an
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access to education,
i.e. every child to be
enrolled in school.
Especially the girls.
„We are aiming to
teach more than reading and counting; we are
striving to raise global citizens who can rise to
the complex challenges of the 21st century.
To achieve meaningful results, we need fresh
solutions to girls’ education challenges and we
must heed the voices of young people”, is said
in the addressing of the General Secretary of the
United Nations, Ban Ki-Moon.
The campaign goes in the direction of achieving
the millennium development goals until 2015,
and there must be a shaped vision after that,
which will emphasize the main worries regarding the education of all the girls in the world.

You can read more about the speech of the General Secretary here:
http://www.un.org/en/events/girlchild/2013/
sgmessage.shtml
Facts
More than 30% of the girls in the development
countries get married before they are 18 years
old. Around 14% get married before they turn
15. The early marriage is a risk factor for early
pregnancies, which results with a very poor
reproductive health.
You can find more facts on this subject here:
http://www.who.int/reproductivehealth/topics/
adolescence/dayofgirl_msgs/en/index.html
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Every year a community
dies in Macedonia
Over 70% of the married couples in Europe have one or two children. The
statistics say that in order for the birthrate to stay in positive, we need 2.5
children in every marriage. Two children in a marriage enables a conditional
sustainability of the population.
Why is Europe getting old? What reduces
the birthrate? Where do the Macedonians
disappear? The poverty, unemployment and
apathy are not the only, and maybe not even
the main, reasons
that the mortality
rate is higher than
the birthrate in the
past few decades in
Europe. Two arguments are sufficient
evidence to refute
the thesis the young
people avoid getting married and
becoming parents
because of poverty.
The first argument states that not only the
poorer and post-communist countries from
Europe mark a decline in the birthrate, but
greater mortality of newborns is registered
in the developed, economically powerful
countries in Europe. The second argument
explicitly refutes poverty as the main reason.
The largest population growth in Europe is
exactly in the states which are among the
poorest, according to the statistics. Unlike
the countries which have Christian roots,
the countries where Islam is the dominant
religion show a growth in the birthrate. The
actual analysts who deal with demography
think this is a case of a new, modern style
of living. Lifestyle that does not allow any
simple demographic reproduction. Over 70%

of married couples in Europe have one or
two children. The statistics say that in order
for the birthrate to stay in positive, we need
2.5 children in every marriage. Two children
in a marriage
enables a
conditional
sustainability
of the population.
Many countries
in Europe have
a serious approach to this
issue. There
are a number
of strategies
and analysis for the reasons, but also for the
ways to mitigate this trend. Only in Macedonia this topic is scorned. Any open conversation on the subject will be met with, at least,
the epithet “old-fashioned primitive”.
SERBIA HAS MORE PENSIONERS THAT
WORKERS
But, in order not to make this issue “nonsense talking”, we will make a small intersection of the statistics. Just so we know how
the things stand. So, if necessary, someone
can debate and analyze.
In the past few years, Macedonia has had a
positive population growth and is not in the
states which have a high mortality rate. But,
Macedonia is in the positive only because
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of the high birthrate of the Albanians, Turks
and Roma.
The demographic numbers for 2012 for
several countries in the region show serious
results. The numbers for 2012 for Macedonia show the tendency of the demography.
Macedonia: In 2012 in Maedonia, 11.995
ethnic Macedonians were born, and 14.823
died in the same year. This is a balance of
-2.828 people. In 2012, 8.035 ethnic Albanians were born in Macedonia, and 3.416
died, which is a plus of 4619.
Албанија: The same last year in Albania,
35.380 people were born, and 20.849 died.
This is a positive growth of 14.446 people.
Kosovo: A state with an expressive population growth. 27.743 people were born, and
7.556 died. This not so economically developed state has a plus of 20.187.
Serbia: The north neighbor has the same
problem. Last year 66.925 people were born
in Serbia, and 102.355 died. The negative
demographic balance in Serbia is 35.430
people per year. Serbia has an interesting
statistic, which is moving towards Macedonia. Few people know that in February,
Serbia gave more pension payments than
salaries. Yes! 1.680.000 people received
their pensions that day, and 1.630.000
received salaries. (The number of pensioners in Serbia is 1.680.000, and 1.770.000
employees (140.000 Serbians didn’t receive
their salaries that month, according to the
statistics)). With this demography, Serbia
has an equal number of pensioners and
employees, and if this trend continues, there
will be more pensioners than employees in
a few years.
Bulgaria: Macedonian’s eastern neighbor
has had problems with its birthrate for three
decades. In 2012, 69.121 people were born,
and 109.281 died. Only last year, Bulgaria
had a minus of 40.160 citizens. The statistics
show that these numbers do not apply to
the Turks and Roma living in Bulgaria, whose
birthrate continually increases.
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Turkey: Turkey is the most specific example
from this part of Europe. The daily growth
of births is around 2.500 people. In 2012,
1.279.864 people were born, and 374.855
died. Every year this numbers give a positive
difference of a record 905.009 people.
Greece: It is difficult to get the number of
birthrates of Greece’s ethnic communities,
but the available data states that in 2012,
Greece had a minus of 4000 people.
GRADUALLY, BUT SURELY,
MACEDONIANS DIE
It cannot be seen by anyone how this
numbers reflect in everyday life. But, the
statistics reveal the reality. Comparison of
first-grade pupils in the last ten years.
In 2000 there were 29.956 pupils were
enrolled in first-grade. In 2013 this number
has decreased by 9000. This year there were
20.774 first-graders. According to the statistic estimation for the next ten years, if this
trend continues, then there will be 14.000 or
less first-graders in 2023.
The number of students in the primary
schools drops from year to year. There were
256.000 students in 2000, and 195.000 last
year.
Statistics about several municipalities: The
municipality Mogila had 260 pupils in the
primary school in 1990, and 110 pupils in
2012. If and how many there will be in 2020,
is an issue for analysis. The same municipality in the village Dobrushevo had 250 pupils
in primary school in 1990, and only 70 last
year.
In order to have a clearer image, we will
make a comparison of two places in west
Macedonia (Labunishta and Vevchani), an
example which shows the tendency. In Labunishta (population of 6.000) there were 110
first-graders this year. In Vevchani (population of 2.400), there were only 18 firstgraders this year. If the ratio of the citizens is
2.5:1, than the ratio of first-graders is 6.1:1.
To make the debate more provocative, it

won’t hurt to know the statistics of the
ethnic communities in the Skopje region.
Percentage of birthrates divided by years:

These are the numbers of the statistic. These
are numbers which determine the future
of the state, the people and the nation. In
order to make the analysis more interesting,
according to the data for 2012, here are the
top 10 municipalities with the highest and
lowest birthrate in Macedonia:

The tendency is obvious. But, not everything
is as simple and for ridicule, as many of the
opposition analysts and journalists approach
this issue. Several statistic data for the first
quarter of 2013 in the Skopje region: in the
municipality Karposh, 128 babies were born
in the first three months of this year, and
175 people died; in Studenichani, 109 were
born and 23 died; in Arachinovo, 49 were
born and 16 died – this is a municipality with
a future; Chair is the municipality with the
highest birthrate in Skopje – there were 272
newborns, and 148 people died; Saraj and
Shuto Orizari have a similar birthrate.
To show that Skopje and its surrounding are
not the only ones with a problem, here is
some data about several municipalities in
the state:

POVERTY IS NOT A REASON
FOR NOT HAVING CHILDREN
The statistic is the best evidence that the
economic situation is not an argument for
the decreased birthrate. The history shows
this in Macedonia. In the years of a much
greater poverty, the Macedonian families
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had many children. But, not to have an
empty talk, we will again call the statistics
for help. Is we make a comparison with Germany and Brazil, we will see that these two
states are not only economically different
from us, but also on many other parameters.
In 1960, Germany had a population of 73
million, while Brazil had 70 million. In 2010,
the Germans had a population of 83 million,
and Brazil had 194 million. In 2010, 677.947
babies were born in Germany, and 858.768
people died. The minus of 180.821 can’t be
because of poverty and unemployment in
Germany. That year Germany had a GDP of
43.700 USD per capita.
In 2010, 3.129.000 babies were born in
Brazil, and 1.214.000 people died. Only in
2010, Brazil had an increased birthrate of
1.915.000. Do you think that this is because
Brazil is one of the best countries to live in?
Do those families have the best living conditions? In comparison with the economic
greatness of Germany, in 2010 Brazil had a
GDP of 12.600 USD per capita.
Second example: Austria and Azerbaijan.
Austria (the state of “class peace”, as Dzoni
Shtulik would say) had a population of 7.1
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million in 1960, and 8.4 million in 2011.
Azerbaijan had a population of 3.8 million
in 1960, and 9.2 in 2011. It is interesting
to say that 900.000 people left Azerbaijan in this period, and 1.200.000 people
came in Austria. The statistics show that in
2011there were 77.159 newborns in Austria,
and 74.576 deceased. In 2011, there were
176.000 newborns in Azerbaijan, and 53.762
people died, which is a plus of 122.310 newborns. It would be unserious to compare the
economic strength of Vienna and Baku, but
for those who say that the young people in
Macedonia do not want children because of
unemployment and poverty, this is what the
statistics shows: in 2011 in Austria, the GDP
per capita was 49.707 USD, and in Azerbaijan it was 6.916 USD.
This modest analysis is just an attempt to encourage a debate. A conversation based on
data and the need of strategy. If it serves for
a ridicule, that would be a democratic choice
in the society.
Source: http://www.novini.mk/
read/381589/vo-makedonija-godishno-umira-po-edna-naselba

Newborn die from sepsis,
last year’s number
is already exceeded
Taken from www.novatv.mk
Macedonia can not only become again the
European record holder for most infant
deaths, but there’s also the danger that,
when compared with last year, this one the
number will be doubled.
According to the data from State Bureau of
Statistics, in the first six months of 2013,
there were 208 dead infants, out of which
103 were stillborn, and 105 were newborn.
According to this monthly statistical report,
there were 47 stillborn babies in the first,
and 56 in the second trimester. 46 infants
died in the first, and 59 in the second
trimester.
Last year, Macedonia was on the top of the
list of Eurostat’s table, regarding the death
of infants, with a number of 212.
- These shocking data from the State Bureau
of Statistics indicate that the state has not
only exceeded the average over the past
year in only six months, but that this number
could increase by the end of the year – were
the comments of gynecologists for TV NOVA,

who wish to remain anonymous.
After TV NOVA published the information, two weeks ago, that Macedonia once
again is moving to the top of the countries
where most newborns die, the Ministry of
Health was very upset, raised an uproar and
urgently convened a meeting of the Committee for Safe Motherhood where we verified
the information.
The latest data from the State Bureau of
Statistics show that the situation is even
more alarming. According to the Bureau of
Statistics last year, most infants died in the
first six days after birth, and after 7 – 27 days
after birth. But the striking fact is that most
of them died from sepsis and infectious
parasitic diseases.
According to the gynecologists, the reason
for this situation are the bad health politics
and lack of personal gynecologists, as well as
lack of finances necessary for the realization
of the programs intended for women during
pregnancy.
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Test tube babies in five
more hospitals
The Ministry of Health will give an announcement these days for granting
new licenses for biomedical assisted fertilization
In vitro fertilization will be available in five
more hospitals. The Ministry of Health will give
an announcement these days for granting new
licenses for biomedical assisted fertilization.
With the existing seven, starting from the New
Year, we will have a total of twelve gynecological facilities that will perform this method. The
purpose is to avoid crowds with the beginning
of the In Vitro project and the procedure of
having a second baby with three attempts.
- From January 1, 2014, we will start granting
vouchers for a second child (with three attempts), for which we
expect an increased
number of requests
for this service covered by the Health
Insurance Fund of
Macedonia. We have
provided 1,5 million
euros for next year
for in vitro for a second child, which will
be added to the existing 1,5 million euros
which are provided
every year for in vitro,
said the Minister of health, Nikola Todorov.
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The health facilities which will answer the
call should have a trained staff and suitable
premises. This way, according to Todorov, the
competition will increase because the citizens
will choose where to have the in vitro.
- At the moment, the state has seven authorized health facilities for conducting the in vitro,
and with the new five licenses the competition will increase and the insurers will have
a greater opportunity to choose where to
perform this service, said Todorov.

He called all individuals and health facilities,
who are interested in an in vitro license, to
take part in the procedure. He encouraged the
health facilities and individuals, outside of Skopje, to apply, because at the moment most of
the facilities which perform in vitro are in the
capital, and Bitola and Stip have one each. Todorov explained that the health facility which
will perform the in vitro must meet the requirements regulated with a special Rulebook.
They are required to have an exactly defined
space, equipment and staff for biochemical
laboratory equipment for specialized practice
of gynecology and obstetrics, and qualified
personnel established by Law for biomedical
assisted fertilization. In the application of the in
vitro, participation can be taken by: physician
specialist in gynecology and obstetrics, specialist in endocrinology, urology specialist, all with
at least five years of experience in this field.
Sampling, testing, processing, storage and
distribution can be performed by a graduate
biologist with at least three years of experience
in the field or by a doctor or a pharmacist with
additional special education and appropriate
training for the system of quality.
The biomedical assisted fertilization is awarded
on the principle of voucher, i.e. the Health
Insurance Fund will approve and the insurers themselves will decide where to perform
the in vitro. After submitting the application,
accompanied by appropriate documentation,
the procedure in the Health Insurance Fund
will take about two weeks for requiring the
voucher.
There are 750 in vitro fertilizations performed
annually in Macedonia. If the interest increases, the Health Insurance Fund will grant
additional funds.

Will the maternity leave be
extended to 12 months?
The Ministry for Labour and Social Politics is suggesting an extension of the
maternity leave to twelve months instead of nine.
The idea is to introduce the opportunity of
additional three unpaid months of leave.
During these three months, the women will
not be compensated, but the employers
are obligated to keep their jobs until they
return. These additional months could be
used until the child is three years old. This
suggestion, which was revealed today by
the minister Dime Spasov in the municipality Konche, is left to be discussed by the
Economic and Social Council, the unions
and the government.
Source: http://telma.com.mk

There are still barriers for blue
coupons for the unemployed
Civil society organizations state that the unemployed won’t have blue coupons
if they don’t submit a statement for an annual income, which is
unconstitutional
The unemployed people won’t have blue
coupons if they don’t submit a statement
for an annual income, although this regulation is unconstitutional and only creates
administrative barriers. The NGO ROMA SOS
from Prilep reacted that the decision of the
Constitutional Court from November 2012
is not being fully implemented by the state
institutions. According to this decision, these
kinds of obligations cannot be imposed on
the citizens, because they can be conducted

by the relevant state institutions, or the Public Revenue Office, its competent authorities
and social security institutions.
In January this year, the state institutions
made changes in the Law for health insurance
and, as ROMA SOS says, they deleted some of
the regulations indicated by the Constitutional Court, but not the one for income report.
Because there are citizens who have not submitted an income statement right after the
registration deadline, 100.000 unemployed
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people were without a health insurance in
April this year, which is about the half of the
unemployed people in the country. In the
meantime, most of them managed to get
blue coupons, because they were only reporting when they needed healthcare.
280 cases were reported in the NGO from
Prilep since April regarding this problem,
who complained that they couldn’t receive
healthcare provided by the state, although
they used to have health insurance.
“Due to lack of information these citizens
have not submitted a statement of income,
but learned about this
in the moment when
they needed medical
assistance. There was a
pregnant woman who,
when she left the hospital in Prilep after delivery,
learned that she has
to pay 13,000 denars,”
explains Nesime Salioska,
CEO in ROMA SOS. She stressed that this obligation is not the responsibility of the citizens,
but of the state institutions, especially that
this is a decision of the Constitutional Court.
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The NGO asked the Ministries of Finances
and Health for an explanation regarding the
violation of this decision. “The state institutions don’t recognize the perception that
the decision and the reporting of income is
not entirely implemented. This is not a big
obligation for the institutions. According to
the Ombudsman, it is unconstitutional to
report the income and therefore there should
be modifications in the Law for Healthcare”,
explained Tanje Trenkoska.
According to the Constitutional Court, the
obligation for reporting the income does not
serve for the provision of greater social security, and it is not appropriate, because only
the Public Revenue Office is allowed to have
control and insight in the realized income.
The Public Revenue Office should provide

evidence of this nature, according to the
explanation from the Constitutional Court.
Although the Health Insurance Fund publicly
announced that the unemployed people will
be deleted from the blue coupon record if
they don’t register themselves, the failure to
submit the income statements is not a civil
boycott, according to Salioska. For her, these
kinds of calls are unconstitutional, and the
responsibility should not be put upon the
citizens when there is a decision from the
Constitutional Court.
“We want to prevent this problem and
therefore we will start an initiative for legislative changes which will be in function of the
healthcare reforms,
‘healthcare insurance
for every citizen’”,
added Salioska.
The Health Insurance
Fund says that they
must respect the
legislation which says
that the unemployed
people should register every year and submit
a statement if they had income in the past
year.
The Ministries for Finance and Health did not
explain whether they fully complied to the
decision of the Constitutional Court.
The answers which the ministries sent to
ROMA SOS say that the statement facilitates
the access to health insurance and therefore
all citizens are equated before the law. The
statement is required because the Public Revenue Office may delay the processing of the
income data and people stay several months
without coupons, said, among other things,
the Ministry of Finances to ROMA SOS.
The Ministry of Health said that the statement is not a significant burden for the unemployed people, considering that the health
insurance is at the expense of the state.
Source: http://www.utrinski.mk

Everything about
pregnancy tests
In a time when the pregnancy tests are frequently used, there is a lot of
confusion – how to use them correctly, how safe are they, how do they
work?
How does the pregnancy test work?
The HCG hormone is a substance which is
measured with the pregnancy test. HCG (human chorionic gonadotrophin) is a hormone
which appears in the earliest phase of pregnancy, grows rapidly in the 6th week, and
reaches its peak from week 9 to week 12.
How much time should pass between the
risky sexual intercourse until I make the
test?
The pregnancy test will give you relevant
results one week after the intercourse, or if
the menstrual cycle is late by a day or two.
If the pregnancy test is negative and you still
suspect that you are pregnant or think that
you have had risky sexual intercourse in the
risky period of
the month, then
wait a few days
and repeat the
test.
The pregnancy
test can give
false results if
you do it in a
period when the
menstrual cycle
is delayed by
two or three days, but if you do it when your
menstrual cycle is late for more than five
days, then it will certainly be correct.
It is important to know that it is a thin border of the level of the hormone that can be
detected by the test, and that the hormone
levels vary depending on the woman, so be

patient and do the test somewhat later in
order to get a reliable result.
Can the pregnancy test give a wrong result
if I bought it a while ago, and didn’t use it?
If you paid attention to the storing method,
the temperature and the humidity, then
there won’t be a problem. But, the test may
show a wrong result if the expiration date
had passed!
Does the blurred line in some tests mean
that I am pregnant?
Yes, the blurred line is a sign of pregnancy,
and it occurs as a result of a low hormone
level. But, regardless of this, it points out to
pregnancy.
How much time is it necessary for
the test to give a correct result?
There are a lot of sophisticated
tests on the market today, which
promise correct results even after
a two-day delay of the menstrual
cycle. It is important to know that
the pregnancy test functions by detecting the level of HCG. Therefore,
in order to have a correct result,
you should wait for two weeks
after the risky sexual intercourse, or one
week after the delay of the menstrual cycle.
The level of this hormone increases rapidly
from day to day after the conception, as we
already mentioned, so you should wait a
while in order to be more sure.
Source: http://centarnews.net
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The telemedicine
started its functioning
in Macedonia
Taken from www.zdravstvo24.mk
The telemedicine started its functioning in
Macedonia. The clinics from Skopje are connected with five hospitals from Macedonia.
A patient from Bitola had a very high blood
pressure. His health got worse, so he asked
for help in in the Clinic hospital, where they
kept him for further treatment, announced
Sitel. Through a video link, the internist from
the hospital in Bitola consulted a colleague
from Cardiology about the condition of the
patient and further examinations.
- How is the patient? – asked the assistant
Doctor Marijan Boshevski, a cardiologist at
the Clinic of Cardiology.
- His questions were answered by dr Petar
Avramovski, an internist in the clinic hospital
in Bitola. Dr Boshevski suggested a few more
examinations.
The telemedicine project was announced
two weeks ago by the Minister of Health,
Nikola Todorov, who, today, connected the
doctors from the Clinic of Cardiology with
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their colleagues from several hospitals from
Macedonia.
-We found the file of the patient, he was our
patient. We inserted a stent in him, so there
is no need for him to go to Skopje. He should
only come to the scheduled appointment,
said Dr Bekim Pocesta from the Clinic of Cardiology, in a conversation with his colleague
from the hospital in Strumica.
The goal of the project is not to send the patients in Skopje for additional examinations,
and to improve the communication between
the doctors.
50 specialists from Skopje will communicate
every week with their colleagues from the
Clinic hospitals from Bitola, Shtip and Tetovo,
and from the hospitals from Strumica and
Veles, wrote Sitel.
This is the first phase of the project. In the
second phase, the doctors from Skopje will
review the patients’ X-rays with their colleagues from other cities, through a video
link.
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