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Advocating for equal rights!
Some of the Roma women are socially disadvantaged citizens of Republic of Macedonia don’t
have an equal access to antenatal services. Approximately 50 per cent of them are giving birth
without knowing their RH factor. In the most of the
cases they get up to three gynecological exams,
although according to the antenatal protocols by
the Ministry for health, they should get at least
10 guaranteed exams if the woman is pregnant
for the first time and there are seven guaranteed
exams for women who gave birth several times.
These are devastating results of the research from
2011, that was conducted among Roma women,
mothers from Kumanovo, Kochani, Shtip, Kriva
Palanka and from Bitola. We had an opportunity to
hear their experiences firsthand and to conclude
that they, as patients, don’t have equal treatment
by the health institutions.

how that will be achieved in practice! That’s why we have decided to
represent all those women. We have
decided to represent their rights. We have decided
that we should try to ensure them better medical
services through an increased voice. We want to
see that people and institutions obey the Law for
health protection.

We asked them why they are taking only three, out
of seven, even 10 possible and guaranteed exams.
The common answer was that they can’t afford to
pay for every exam and for every analysis during
the pregnancy period. Many of the women
went on the necessary exams only when
they had money to pay for the state
medical contribution for the exam.

Standing still in front of the challenge to advocate for the rights of the most vulnerable people,
because their health is at stake, make us more confident in our perseverance that we can remind
our country’s institution about its constitution rights, we can remind the medical
institutions and the health workers of the
Hippocratic oath and we can remind
the public that even those who live
on the margins of the society must
have the same basic human rights
as those who live in richness.

This situation enlightened the red
light in our heads. And it forced us to
research what are the state guarantees for the female patients, especially those who come from the most
vulnerable socio-economic group of the
society. We started to question wither the institutions are really taking care of the patient
health as well as take care for their
children’s health equally, nonetheless
the social or economic status in this society.
Therefore, we have decided to check what are
the state’s waranty on paper and what the real
life is showing us. That is why we have decided
to take one step further! We have decided to
determine a package of medical antenatal services
for Roma women and for women from other marginalized groups. The state itself, from the state
budget will offer them for free, especially for those
who don’t have even money for the medical participation. And the state should finally oblige that
this will implement in practice. And at last, should
propose and follow some mechanisms of control

It won’t be easy. Sometimes we will make pressure. Sometimes other will pressure us. We will
have friends, but most probably we will have
enemies too. We are ready to show a state of
good will to listen them both. And we will make
that effort only because of one reason – to fulfill
our mission and our goal. And our mission is to
set up a basic free of charge antenatal package of
services for the poorest.

The National Roma Centrum (NRC)
from Kumanovo has a special health
program, where all the project activities are focused on the health services and on the health
rights of Roma people in Macedonia,
for the better quality of the services,
for non-discrimination and the equal
access of the health services. As well
as better informing on their rights as patients.
The project “Through increased voice to better
health services” is part of this program. For this
cause we will fight during this whole year.
For ONE health for all!
One FLOWER for all!
         Sebihana Skenderovska

3

Health advocacy
The main goal of the project is a campaign for advocacy for equal treatment and access to natal and antenatal health services in the country.

What do we want? Providing a free of
charge package of antenatal examines
for socio-economic disadvantaged
Roma-women. That is the main goal
of the project “Through increased
voice to better health services” by the
National Roma Centrum. All our claims
are based on a legal and economic
analysis.
How we will achieve that? The basic
pillar of the campaign is advocacy for
the equal treatment and access to the
natal and antenatal health services in
the country. Non-discrimination and
obeying the Law for patient protection. For every patient to be precise.
We plan to advocate for the rights, but
at the same time for the obligations
and responsibilities of the Romawomen that are marginalized and
socially excluded. Women in need.
Especially in the antenatal protection.
They additionally need to be encour-
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aged to go on gynecological examines
and it will become mandatory if the
state institutions accept the financial
burden for that. Our goal is to take
care of their health. Mostly the health
of their descendents. Along with that,
we will work on awareness raising
campaign. The health workers, health
policy creators as well as the general
public is our target. The project will
be implemented in Kumanovo, Kriva
Palanka, Shtip, Kochani and in Bitola,
among Roma-women at the age between 12 and 40.
Partnerships. We build partnerships
with individuals, medical doctors,
gynecologists, nurses, civil organizations that health issues are their
primary objective. We will try to build
a bridge of cooperation and along with
that a partnership with the Ministry
for health, Ministry for labor and social
politics, the Health insurance fund of

Macedonia, the Parliament members,
mayors, but also with representatives of the European Parliament, the
Council of Europe, the European
Commission. But, at the end of the
day, our biggest partners will be the
Roma-women.
Supporting facts. Almost 50 per
cent out of 102 Roma-women from
Kumanovo, Kochani, Shtip, Kriva Palanka and from Bitola are giving birth
without knowing their own RH-factor.
In the most of the cases they get up to
three gynecological exams, although
according to the antenatal protocols
by the Ministry for health, they should
get at least 10 guaranteed exams if the
woman is pregnant for the first time
and there are seven guaranteed exams
for women who gave birth several
times. As participants in 10 focusgroups we had an opportunity to hear
their experiences and to conclude that
as patients, they don’t have an equal
treatment by the medical institutions.
The research showed that around half
of these Roma-women are originating from the low socio-economic
groups of the society and they are not
receiving their own right for reproductive health. There are several factors
why the situation is like that. Mostly,

because of the prejudices and the low
level of awareness by the majority
of the population. Having not equal
treatment, administrative and financial barriers, unemployment, social
exclusion, as well as the lack of selfconfidence are additionally putting oil
in the fire.
According to the health worker, 50
per cent of the Roma-women are not
attending on their gynecological examines on a regular basis. Additional
problem in this case are causing the so
called “mother’s cards”. These cards
are giving an access to a proper health
protection. But most of the Roma
women are not using them properly.
We are not from yesterday. The
National Roma Centrum (NRC) has
a special health program, where all
the project activities are focused on
the health services and on the health
rights of Roma people in Macedonia,
for the better quality of the services,
for non-discrimination and the equal
access of the health services. As well
as better informing on their rights
as patients. The project “Through
increased voice to better health services” is part of this program and it’s a
continuation of a previous hard work
in this area.
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European
conference for
public health
From 7th to 10th November, a representative from the National Roma
Centrum took participation in the European conference for Public
health in Malta, organized by the European Association for Public
Health
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The European conference for public
health aims to give contribution to
the improvement of the public health
in Europe by offering an effective
exchange if information, and creating a space for debate between the
researchers, creators of politics and
professionals from the area of public
health in Europe.
Sebihana Skenderovska from the
National Roma Centrum, had a
poster presentation on the subject:
“Implementation of politics which
target the Roma women in the reproductive period”, results from the field
research.
The research aimed to analyze the
politics which refer to the reproductive health, as well as the level of
usage of the services in the antenatal
period by the Roma women.
The poster represented the methodology and the results of the ten realized
focus groups held in Kumanovo, Kriva
Palanka, Kocani, Stip and Bitola.
The results were shown through tables
and graphs, which showed the low
level of the usage of antenatal examinations with the Roma women. 50% of
the participants don’t use their right
for reproductive health. The reasons
for this occurrence are the high level of
ignorance, administrative and financial
problems, unemployment, language
barrier and the prejudices which the

Roma women face by the majority.
As a conclusion from the research, it
turns out that the Roma women don’t
have information for the preventive
programmes which are financed by the
state. The reason is in the insufficient
transparency and visibility of these
programmes. Because of this, the
Roma women are not able to use their
right for reproductive health. Another
problem which occurs in the usage of
these rights is the hidden discrimination which the Roma women face in
everyday life.

Mandatory fetal
echo scan
and colposcopy
The health insurance fund of Macedonia insists that the gynecologists
must display on a prominent place in their offices which examines are
free of charge. According to the gynecologists from the private practice,
this is illegal, publishes the daily newspaper “Vest”
The health insurance fund of Macedonia in the beginning of January had instructed to the gynecologists that they
must oblige the decision where the fetal echo scan and the colposcopy must
be free of charge. And not only that.
They must display on a prominent
places in their offices which examines
are free of charge. This was published
in the daily newspaper “Vest” in the
beginning on January.

Representatives from the Association
of the gynecologists from the private
practice in Macedonia claim that the
Ministry for health indicates whether
some office should have an echo ma-

chine or not. According to them, the
Fund is not competent to set that.
“The Fund is buying the services and
doesn’t have the right to delegate, nor
to ask to display on a prominent place
in the office that the echo examine
is free of charge”, noted from the Association of the gynecologists from the
private practice.
From the Health insurance fund said that the
gynecological test is free
of charge and if the doctor
is charging more than
the participation for the
PAP-test as well as for the
microbiological examines,
the act is illegal.
“The Fund is working
according to its competencies. And we ask to be
clear that the gynecologist
must not charge more
than 150 denars participation for the
microbiology and more than 60 denars
participation for the PAP-test. This
measure is for the patience’s wellbeing, so that they can’t be manipiulated”, stated from the Fund for “Vest”.
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Negligence
Around 50 per cent of the
Roma-women with very low
socio-economic status from
these cities cannot use their
own right for reproductive
health. According to the
health workers, half of these
women are not attending on
regular gynecological
examines
“I took my baby. I didn’t have food.
They asked for tarpaulin. I took my
baby, wrapped it in my night gown
and left one day after I gave a birth
to my child. No one takes a care. Are
you all right or not. After that, I didn’t
take my baby for vaccination”, this is a
testimony of one of the Roma-women,
participant in the focus-group.
Another one will say:
“…I was left alone. The baby was in a
wrong position. They left me screaming in pains for two days, no doctor to
take me and perform a C-section. They
were saying
– be quite
you Gipsy
woman. They
were mocking me. The
nurses were
even worse”.
The testimony of a
third woman
shows this:
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“During the visits, they are not paying
an attention. I was forced to ask about
everything. No one pays attention are
you experiencing pains or not. I had to
tell them by myself. Why they are not
taking care of, because of the fact that
I’m a Roma?”
These are only a part of experiences of the 102 Roma-women from
Kumanovo, Kochani, Shtip, Kriva
Palanka and from Bitola. During 2011,
they were participating in five focus
groups, in the project named as “implementation of the policies that are
targeting the Roma-women in their
reproductive period”. The project was
implemented by the National Roma
Centrum (NRC) from Kumanovo. The
goal of the project was to show how
these women are they realizing their
right to medical protection. As well
as their natal and ante-natal medical
protection.
The research showed that around half
of these Roma-women are originating from the low socio-economic
groups of the society and they are not
receiving their own right for reproduc-

tive health. There are several factors
why the situation is like that. Mostly,
because of the prejudices and the low
level of awareness by the majority
of the population. Having not equal
treatment, administrative and financial
barriers, unemployment, social exclusion, as well as the lack of self-confidence are additional reasons for the
actual situation.
According to the health worker, 50
per cent of the Roma-women are not
attending on their gynecological examines on a regular basis. Additional
problem in this case are causing the so
called “mother’s cards”. These cards
are giving an access to a proper health
protection. But most of the Roma
women are not using them properly.
The project was implemented during
2011 among 102 Roma-women in the
reproductive period of their lives, at
the age between 15 and 35. Based

on the data of their socio-economic
status, the women in these focusgroups were unemployed, mostly
leaving in the Roma settlements of
the five cities, where the project was

implementing. The majority of them
declared that they are illiterate or they
only attend primary school. In the
period of the project implementation,
these women in average, had one to
three children.
During 2011, 25 interviews were conducted with the representatives of the
health institutions in the country. The
social factors that
influence on the
barriers for proper
health protection
and health services were closely
observed. Also,
the experiences
during the pregnancy period, the
conditions in the
hospitals, neonatal
and postnatal care,
the hygienic conditions in the health
institutions were
checked too.
According to the
Census in 2002,
in the cities that were involved in the
project (Kumanovo, Kriva Palanka, Kochani, Shtip and Bitola) there are total
8,275 Roma. Half of them are women.
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Obligatory and expensive
The basic gynecological package with echo has the referent price of 800 denars,
and the second is an expanded gynecological package with colposcopy. The
referent price for this package is 1240 denars.
The Fond for health insurance of Macedonia (FZOM) pays a monthly capitation for
every person with insurance which chose a
gynecologist in a private-health institution
for primary health protection with which
the Fond has a contract. The basic package
for health services are covered in the basic
package, and the people with insurance
don’t pay participation, except for the
given ampullary therapy. This information
is from the Fond for health insurance from
Macedonia.

Still, besides this situation in the country,
there are women today who are not able
to pay for the health prenatal services, due
to financial difficulties. The health of these
women, as well as that of their children,
depends on these services.
In 2007, 96% of the pregnant women were
covered by the prenatal protection, out of
which only 41,7% in the first trimester. This
is an information from the Strategy for sexual and reproductive health in the Republic of
Macedonia until the year 2020.
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In the same period, the patronage service covered around 50% of the pregnant
women and reached an average of 1,7
visits for a woman. Although, according to
the Strategy, the coverage of the pregnant
women with prenatal protection is 90%, still
not all pregnant women have an equal access, because only 2,8 visits were provided
for a woman on average.
According to the set norms and regulations
in this area of healthcare, the chosen gynecologists have established preventive goals
and activities which they are obligated to
perform as examinations. This includes the
PAP-test, preventive measures and activities
for malignant diseases of the cervix, ie taking a smear from the PVU (Portio vaginalis
uteri). Microbiological smear – preventive
measures and activities. All health insured
pregnant women, from the twelfth to the
thirtieth week of the pregnancy. After
they receive results for a positive PAP-test
through colposcopy, preventive measures
and activities are being taken.
The referential prizes for gynecological
healthcare services are established and published in the Pricelist for health services. For
example, the referential cost of a PAP-test is
600 denars, a microbiological vaginal smear
is 900 denars, and a microbiological vulva
smear is 550 denars. The determination
of a blood type and the RH factor has the
referential price of 450 denars.
When it comes to specialist – consultative
health protection for gynecology, two packages have been confirmed and offered. The
first is a basic gynecological package with an
echo, with a referential price of 800 denars,
and the second is an extended gynecological
package with colposcopy, with the price of
1240 denars.

The socially
vulnerable women
don’t have enough
examinations

Television – Kanal 8 Kocani
The socially vulnerable women don’t
have equal access to the prenatal health
services, although their lives can depend
on them. This is the reason why they are
the target group of the project, which is
being implemented by the National Roma
Centrum from Kumanovo, and with which
we will find a way to establish a free package of these services.
In the project “Through increased voice to
better health services”, we have addressed
the Roma women from Kocani and four
more other cities in the state, with who
we work on raising the public awareness
on the unequal treatment and the lack

of access to the services in the time of
pregnancy.
What we strive for and want to achieve
is for the state to provide the sociallyeconomic vulnerable women a free
package, ie with no fees even for the basic
participation which exists according to the
present health system.
You can read more about this on the link
from the website of Kanal 8 television
from Kocani
http://kanal8.mk/index.php?option=com_
content&task=view&id=1352&Itemid=1
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Serdzat Idic: Laws

are being adopted,
but not respected

Republic of Macedonia. The project of the
health mediators if being implemented in
eight municipalities: Suto Orizari, Karpos,
Tetovo, Gostivar, Bitola, Prilep, Kocani and
Stip. The project has a goal to overcome the
barriers in the communication between the
Roma population and the health workers,
identifying the persons and the families
who don’t have an access to health protection through field visits and their informing
about the access to health protection and
health insurance, as well as informing them
about the accessibility to the free health
services.

Serdzat Idic is one of the 15 health
mediators which are a part of the
project of the Ministry of health
and the civil sector. The project
of the health mediators is being
implemented in eight municipalities: Suto Orizari, Karpos, Tetovo,
Gostivar, Bitola, Prilep, Kocani and
Stip.
Serdzat Idic is a health mediator from
Kocani. He is one of the 15 health mediators which are a part of the project of the
Ministry of Health and the civil sector. The
project is in the spirit of the implementation of the Decade of Roma Inclusion 2005
– 2015 and the Strategy for Roma in the
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EDNO: What does it mean to be a health
mediator?
Serdzat Idic: After the for health mediators,
our first task was to open family cards for
all the families in the Roma district. After
that, we needed to register all the data for
the families from a health aspect. After
we went through most of the families, we
started working more with the families
which don’t vaccinate their children regularly, with the women which don’t go to
regular check-ups, we go to visits with the
patronage women in the Roma district and
we convince them get health cards, because
they are known to prolong things. We accompany them when they apply for health
cards, birth certificates and insurance.
EDNO: Which part of your obligations is the
hardest to accomplish, raising awareness,
or…?
The most common problem is with the
same people, which are the people who
don’t go to regular check-ups and don’t
vaccinate their children regularly. And the

women which don’t go to check-ups because they are charged. The Health Fond
told us which check-ups are free of charge,
we gave that information to the people,
but still they are being charged.

posed to give us badges. We had training
and went on the site in Suto Orizari. We
were supposed to be introduced with the
law regulations, but that doesn’t apply in
practice.

EDNO: Do you work simultaneously with
the institutions and the hospitals?
Serdzt Idic: Yes.

EDNO: What is being applied in particular?
Serdzat Idic: Well, the law regulation is the
one that is not being put in practice the
most.

EDNO: Do you point out these things to
them?
Serdzat Idic: The institutions know, but
they are connected with each other, and in
Kocani everyone works as they please. As
if there are no rules. And we have reacted.
For example, we reacted because they
charge for the inhalations for children.
These examinations should be free of
charge, but they are still being charged. In
Kocani we don’t have a problem with the
health insurance. We have a problem with
lost health cards. There are Roma who
don’t have money to pay for certain services, and the hospitals detain their cards,
although it is illegal. When the mothers
get out of the hospitals, they provide a
new card.
EDNO: Are there any changes since you
started your work as a health mediator
one year ago?
Serdzat Idic: It is different when a Roma
person enters in a Roma neighborhood,
and different when it is non-Roma. Out of
respect for us and for their own well being, they started to care more, to choose
a family doctor, to take their children for
vaccines regularly and the women go for
gynecological examinations. We inform
them about the deadlines for applying
for health insurance, etc. They started to
become more aware, one year after the
inclusion of the health mediators.
EDNO: Do you have any informative materials from the Ministry of Health?
Serdzat Idic: No, we don’t. They were sup-

EDNO: Is the Law for protection of the
rights of the patients respected or is it the
one of the most violated laws?
Serdzat Idic: Yes, I believe that the rights of
the patients are the most endangered
EDNO: What is your impression – do the
health reforms change often and are you
regularly informed about this?
Serdzat Idic: I think that they get changed
often, but we are the last to know. It takes
quite a time until we get information what
is new.
EDNO: Do you have a right to react when
some procedures are unable to be put in
practice, on the field?
Serdzat Idic: We have the right and we
have reacted, but nothing is changed.
EDNO: What have you reacted about?
Serdzat Idic: We were told that the inhalations for children are free of charge. We
went to the family doctors and they told
us that they themselves buy the equipment and they have to return their investment in some way. The doctors didn’t use
to give receipts for every examination. At
least in that aspect we managed to raise
the awareness of the Roma population.
EDNO: Is there a health strategy in
Kocani?
Serdzat Idic: There is, but not in practice.
It was prepared even before we started
working as mediators.
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Pregnant women
walk one hour
to the hospital
Although they admit that they receive advice from their gynecologists,
there are women from the Roma district in Kocani which don’t go to
the obligating examinations for the monitoring of their pregnancies.
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Most of them haven’t heard that they
have a right for free PAP – test a year.
All gynecologist services are being
charged whether with the blue health
cartons or with money. Although they
admit that they receive advice from
their gynecologists, there are
women which
don’t go to
the obligating
examinations for
the monitoring
of their pregnancies. These
are part of the
testimonials of a
group of women
from the Roma
district in Kocani,
which gathered in
Monday to hear
why it is important to go to regular
gynecologist examinations during their
pregnancies.
One of them was a woman who was
four months pregnant.
- I am four months pregnant and I
haven’t been for a check-up. I don’t
want to go because I don’t want to
know the gender of the baby. I have
three sons and I want a daughter. That
is the only reason why I don’t want

to go to a doctor – said one of the
women.
Everyone said that they have health insurance, they have blue cartons and a
gynecologist. None of the present was
employed. Only two of them received

an invitation from their gynecologist
for a free PAP test. The others pay 500
denars for a PAP test. The examinations with an echo were charged
differently – 200 or 300 denars. There
was a case where someone had to
pay the transportation to Skopje with
a hospital vehicle, which cost 800 denars. One of the women said that she
paid 2000 denars for a caesarean section. She couldn’t leave the hospital

until she paid her debt.
Most of them are socially vulnerable
and are in a difficult financial state.
- I have five children. When I have
money, I pay for examinations and for
the medication for therapy. But, at the
end of the day, if my family doesn’t
have food, I spend the money on food,
not on my health – said one of the
women
We asked what they do when they
have no money but they have to make
examinations.
- The gynecologists in Kocani know us
and they know our situation. When
we have no money, they tell us to pay
whenever we can – said one of the
women;
- I leave my health card or a personal
ID, or both, and when I have money. I
pay. If I don’t have money, I leave the
documents and I apply for new ones –
said another.
Lately, according to them, there were
many cases with pregnant women
from the hospital in Kocani, to get
sent to the state clinics in Skopje for
the examinations, especially for the
microbiological and the specific gynecological examinations. The patients
pay the fees. Some of them have to go
to Skopje several times.
Also, the hospital in Kocani is far from
the Roma district.
- The pregnant women from the district, who don’t have cars and money
for a taxi, are forced to walk to the
hospital which could take one hour –
said the women.
One mitigating circumstance in the
whole situation, according to their
information, is that they can quickly
schedule the examinations with the
gynecologists from the hospital in
Kocani. They don’t wait very long for
the examinations.
The new time brings new habits. The
younger women said that they have
support from their husbands during
their pregnancies. Their husbands
even accompanied them to the visits.

Eleven million denars a year for PAP
– tests
Around 400.000 women didn’t have
a gynecologist which meant that they
couldn’t have a free PAP-test once
a year. This is information from the
newspaper DNEVNIK from a year ago.
On 01 April 2012 the screening started
for the first time – the gynecologists
called the women aged 24 – 35 for
an examination. But, the examination

was only for those who had picked
out a specialist. A personal gynecologist, according to the Fond for health
insurance in Macedonia (FZOM), is
available even for girls aged 12. In
three years, the screening will include
women aged 24 – 60.
Eleven million denars are provided a
year. 100.000 women will be invited,
and around 25.000 are planned for
the PAP-test in the whole country,
although there are more patients. According to DNEVNIK, if there are more
patients interested, the number of the
PAP-testa will be increased.
The cervical cancer is a second reason
for the mortality of women in Macedonia. In one year, 250 women are
diagnosed with it, and around 30 die
from it because when they discover it,
it is too late.
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frozen shot
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