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Health without prejudices
In average, there are 23 256 children are born in
Macedonia annually, while the average number
of stillbirths is 227. There are 1,745 children
who are born with low birth weight, which is the
most important factor for the need of additional
medical care and treatment of children. The
reasons for the complications after childbirth, as
well as the relatively high number of stillbirths
are mostly due to lack of medical care, or lack of
medical supervision of pregnancy in women.
Therefore, the prenatal examinations are crucial
for the avoidance of these occurrences.
The research made by the National Roma Centrum (NRC) from Kumanovo in 2011, as well as
the fieldwork in 2012 and 2013, showed that out
of 102 Roma women from Kumanovo, Kocani,
Stip, Kriva Palanka and Bitola, aged between 15
and 35, around 50% do not enjoy their rights for
reproductive health. The unequal treatment, the
administrative and financial obstacles, the unemployment, social exclusion and lack of confidence
are the reasons for this situation. All these
women are socio-economically disadvantaged
and do not have the money to go to the doctor
or to pay for the gynecological services.
Around 8587 women who are beneficiaries of social help, are in their reproductive period, which
is 1.64% of the total number of women of reproductive age. According to the latest available official data, and the 2002 Census, Macedonia has
522,355 women in the reproductive period.
If we take in consideration that in the past decade, Macedonia has, in average, 23 256 children
born annually, out of which 227 are stillbirths,
it turns out that 1,64% out of 23 483 pregnant
women in the state or 381 pregnant women are
beneficiaries of social help.
The social financial help for 2012 for one family and household with five or more members
(100%) is 5 515 DEN a month. On the other side,
the basic gynecological package with echo has

the referent price of 800 DEN, and the
expanded gynecological package with
colposcopy is 1 240 DEN.
The prenatal healthcare in
Macedonia was regulated
in 2010, when they delivered the instruction on how
to perform healthcare activities related to the prenatal
examinations in pregnancy.
But in the Strategy for Safe
Motherhood 2010-2015 it was
confirmed that the national clinical guidelines for prenatal care are outdated and that
they should be reviewed. But,
nothing has been done since.
Therefore, the National Roma
Centrum, through the project “Through
increased voice to better health services” has an aim to point out to the
relevant institutions and the creators
of politics in the field of health, that
the health services are not equally accessible to everyone. Guided by the basic human
principle that the public health services should
be accessible to all the citizens of Macedonia, in
the following period NRC will insist for a program
for free health services for the socially vulnerable
women in Macedonia in order to have healthy
mothers and healthy generations.
The European Union has already raised the question for the reforming of the health care systems
in the states members, in order to provide equal
opportunities for equal access to quality healthcare, and to ensure more efficient use of public
resources. The EU strives for universal access to
healthcare services which can lead to poverty
reduction and to the fight against social isolation.
Maybe it is time for us to start with the revision
of the access to the health services in Macedonia, in order to avoid the discrimination against
those who cannot afford to get treatment.
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The prenatal care
in Macedonia
was regulated
in 2010 for
the first time
In the Strategy for save motherhood for the period from
2010 to 2015, it was confirmed that the national clinical guidelines and protocols for prenatal care are old and
should be revised
The prenatal care in Macedonia
was regulated in 2010 for the
first time. The Ministry for Health
brought a Manual for the way of
performing the health activities for
prenatal controls during pregnancy.
This is what the regulative for
prenatal care shows, and which
brought in the last few years. This is
based on the collected legal analysis made by the legal team which
works on the project “Through
increased voice to better health
services”. The prenatal protection,
as a necessity, has also been initiated in other strategic documents
and legislative.

4

In the Strategy for safe motherhood from 2010 to 2015, it was
confirmed that the national clinical
guidelines and protocols for prenatal care are old and should be
revised. It has been planned for
them to be adopted in an action
plan, in the frames of the strategy,

as part of the activities for prenatal
care from 2010 to 2013.
On 24 December 2010, with a
publication in the Official Gazette
of the Republic of Macedonia, a
Manual for a way of conducting
the health activities was brought,
which refers to the prenatal controls during pregnancy. The next
day the Manual came into force.
It was brought in the time when
Bujar Osmani was health minister.
The Manual had a validity of two
years, and was expanded with four
annexes. The Manuals refer to
basic clinical care, but don’t contain
information for an additional care
for the pregnant women. Especially
for pregnant women which have a
need for additional care and those
who belong in vulnerable groups
and are socially endangered.
In the Strategy for sexual and reproductive health 2010 – 2020, it is

stated that previously Macedonia had
no prenatal protocols.
The legal analysis in the legislative
of this area shows that there isn’t a
particular disagreement between the
laws’ and bylaws’ acts which refer to
the prenatal care. But, in the Law for
protection of the rights of the patients
it is foreseen to form local commissions for promoting the rights of the
patients, and that every municipality
should have this commission. Few
years after the establishment of the
Law, only the City of Skopje and the
Municipality of Ohrid have formed
these commissions.
Usually there are bigger disagreements when it comes to practical
work. For example, the compensation
by the Fund for health insurance of
Macedonia for pregnant women who
are employed, is five – six months late,
and usually in the period when they
are most vulnerable and in need of
finances.
Bigger control
It is inevitable to ask the question:
where do we need to change the
regulative when it comes to prenatal
health services?
Therefore, in the part of the monitoring and evaluation of the Programs for
active protection of mothers and children, where a separate part is planned
for prenatal care. These programs are
brought by the Macedonian Ministry
for Health. Besides the Ministry for
health, an additional independent
body is needed, organ or commission,
comprised by representatives of the
non-government sector which deal

with this problematic. This organ,
no matter the needs, will prepare an
annual report for realization of the
planned funds and implementation of
the planned measurements and activities. In that way, the realization of the
programs will be more transparent
and the eventual weaknesses will be
easier to identify and then removed,
depending on the level of realization.
From a legal point of view, this material is covered, i.e. there are significant
numbers of laws’ and bylaws’ acts,
regulations, manuals which regulate
the prenatal protection and care.
Then, where does the problem occur
and is there a problem at all?
The answer of this question is positive.
The physical infrastructure and medical equipment should be updated or
renewed so that they could respond
to the real needs. The system of the
health statistic and information is not
computerized or integrated enough.
This makes it significantly difficult to
monitor of specific indicators, run
certain data needed for prenatal care
and decreases the ability to analyze
the problems in order to plan the
adequate activities for dealing with
the negative tendencies in this area.
The exchange of information on
different levels of protection is also
difficult. The funds planned for the
programs for mothers and children are
not enough, and it is also concerning
that sometimes the planned funds are
not realized, which happens in most
of the cases. The transparency of the
programs for mothers and children is
weak. Inappropriately allocated personnel, as well as a need for further
education are the basic needs which
should start in the next period.
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Training on
how to achieve
greater health
equity
for Roma
Working group from the former Yugoslav Republic of
Macedonia
Public health decision-makers, experts and Roma association representatives from Bulgaria, Montenegro, Serbia and the former Yugoslav
Republic of Macedonia gathered
in Skopje on 11–14 March 2013 to
participate in a multi-country training on how to reorient strategies,
programmes and activities related
to Millennium Development Goals
(MDG) 4 and 5 towards greater
health equity with an explicit but
not exclusive focus on the Roma
population.
In preparation for the training in
Skopje, a train-the-trainer piloting
session was held on 7–8 November
2012 in Belgrade, Serbia, followed
by in-country meetings in January
and February 2013.
Improving the health of socially
excluded communities
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“Achieving health equity is not possible without improving the living

conditions of social groups that are
experiencing poverty and social
exclusion. One of these groups in
Europe is the Roma. The conditions
in which most Roma live seriously
affect their health as do persistent inequities between Roma and
majority populations, including
in access to health care. Evidence
clearly shows that socially excluded
communities (including the Roma)
lag far behind in most MDG areas,
not least in the area of maternal
and child health (MDG 4 and 5),”
said Dr Piroska Östlin, Manager of
the WHO/Europe’s Vulnerability
and Health Programme.
The training course participants
learned how to use a practical tool,
which consists of a methodological
guide developed by the Spanish
Ministry of Health, Social Services
and Equality, for effective integration of equity into specific actions
in relation to child and maternal
health.

Participants also had the opportunity
to discuss with Andreas Tsolakis from
the Fundaciόn Secretariado Gitano,
Spain, the recently published European Commission report “What works
for Roma inclusion in the European
Union – policies and model approaches”, and to visit Europe’s largest Roma
community in Shuto Oriza.
Tailoring policies to reach socially
excluded groups
“This training provided a good opportunity for Roma participants to learn
together with the other participants
how to tailor programmes that benefit
Roma or other
groups who
face inequity.
Working in this
context makes
it possible for
unheard population groups to
break barriers
produced by
prejudice and
to bring to light
the difficult
situation that
socially excluded groups face in daily
life as a consequence of discrimination
and the unequal distribution of the
social determinants of health,” said
Sebihana Skenderovska, representative of the National Roma Centrum
in the former Yugoslav Republic of
Macedonia.
Interagency coordination initiative to
advance child and maternal health
The training event was organized and
facilitated by WHO/Europe in collaboration with the Interuniversity

Institute for Social Development and
Peace, University of Alicante (WHO
Collaborating Centre on Social Inclusion and Health) and the Spanish
Ministry of Health, Social Services
and Equality. It was organized in the
context of an interagency coordination
initiative called “Scaling up action towards Millennium Development Goals
4 and 5 in the context of the Decade
of Roma Inclusion and in support of
National Roma Integration Strategies”.
WHO facilitates this initiative, which
involves the United Nations Population Fund (UNFPA), Office of the High
Commissioner for Human Rights (OHCHR), United Nations Development

Programme (UNDP), United Nations
Children’s Fund (UNICEF) and the
International Organization for Migration (IOM).
http://www.euro.who.int/en/
where-we-work/member-states/
the-former-yugoslav-republic-ofmacedonia/sections/news/2013/03/
the-former-yugoslav-republic-of-macedonia-hosts-multi-country-trainingon-how-to-achieve-greater-healthequity-for-roma
Photo: WHO
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Discrimination
at its worst
By Maja Saitović Jovanović, Sebihana Skenderovska and Daniel Rădulescu
The state of healthcare for Europe’s Roma is
appalling.
The estimated ten to 12 million Roma who
live in the EU have as much to contribute to
European life as any population, yet they are
routinely excluded from the societies in which
they live. Years of government neglect and
indifference have pushed Europe’s youngest
and largest ethnic minority to the margins of
society. Among other dramatic consequences,
sweeping the Roma aside has a devastating
impact on their health – as well as the health of
their communities.
When a Roma person seeks health care, nothing is easy. Instead of receiving the services
to which they are entitled, most Roma face
hostility from health workers or outright denial
of care. A recent study published in the International Journal of Public Health shows that Roma
communities around Europe face much larger
health barriers than the general population.
With disproportionate frequency, lack of information, health insurance, and documentation
become insurmountable hurdles when a Roma
tries to receive proper health care. More often
than not, Romani people are also isolated, and
suffer communication obstacles and discrimination. Roma children are particularly vulnerable
to these shortcomings.
Decades of hard work by Roma advocates
across Europe have encouraged decisionmakers to put in place laws and policies to
advance their health and rights. As the European Union’s Council of Ministers points out in
its ‘framework for national Roma integration’,
combating social exclusion, discrimination and
inequality is an explicit commitment of the EU.
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Yet, while the legal framework is laid down, it is
uncertain whether these safeguards are worth

the paper they are written on. Little will change
so long as national and local authorities do
not devise more inclusive and preventive care
and health education schemes; introduce legal
accountability for violations of Roma rights in
health settings; or invest in good practices such
as health mediators who help Roma navigate
the health system – among other measures.
It is up to the EU’s member states to do what
it takes to make sure that Roma segregation is
something written about only in history books.
The EU must also ensure proper access to
education to address current barriers to the
labour market. Roma unemployment is an
unacceptable waste of human capital all across
Europe, and the resulting poverty only worsens
health outcomes and hinders access to proper
care. The EU must monitor the way in which
Romani women and girls are provided natal
and post-natal health services, ensuring easy
access to information on reproductive health
and motherhood. Many Roma begin to struggle
very early in life.
Roma communities themselves must be
involved in shaping the very policies that are
intended to make their lives easier and health
improved. Participation and accountability
must be the motto in Europe’s capitals when
it comes to Roma. Without these guiding
principles, Europe’s largest ethnic minority will
continue to suffer unacceptable standards of
health care.
Maja Saitović Jovanović is a programme co-ordinator of the Roma health project run by Open
Society Foundations. Sebihana Skenderovska
is the health programme co-ordinator at the
Macedonian National Roma Centrum. Daniel
Rădulescu is the president of the Romanian
Roma Centre for Health Policy (SASTIPEN).

Piroska Östlin:
Accountable
mechanisms
for health
care for all
„I’m sure that there are several measures
that do not need much money, it just need a
political will”, says Östlin.

Piroska Östlin is the manager of the
Vulnerability and Health Programme at the
World Health Organization (WHO) Regional
Office for Europe. She was a part of a multicountry training in Skopje for reorienting
strategies, programmes and activities on
Millennium Development Goals 4 and 5
towards greater health equity with an explicit but not exclusive focus on the Roma
population. Four countries are included in
the training. It is organized and facilitated
by the WHO Regional Office for Europe
in collaboration with the Interuniversity
Institute of Social Development and Peace,
University of Alicante (WHO Collaborating Centre on Social Inclusion and Health)
and the Spanish Ministry of Health, Social
Services and Equality.
EDNO Magazine: What is the purpose of
the workshop? You have information that
Roma and other marginalized groups do
not have equal health rights compared to
the majority population or?
ÖSTLIN: We are organizing the training for
multiple countries, Bulgaria, Montenegro,
Macedonia and Serbia and these four countries are participating in a pilot – training
in which we would like them to learn how

to reorient strategies and activities related
to Millennium Development Goals 4 and 5,
which are about improving child health and
maternal health. It is important that these
strategies and policies are sensitive to the
needs of socially excluded populations, like
the Roma population. We would like these
strategies, programs and activities to have
a stronger equity focus.
EDNO Magazine: You are focusing on civil
organizations that work on health issues or
you are focusing on the state institutions
as well?
ÖSTLIN: When we are working we would
like to include civil society organizations
as much as possible. For example, for this
training we requested Governments to
nominate also Roma association representatives because I think that it is very
important that we make their voice loud
and that they can really have impact on the
process that we are engaged in currently.
EDNO Magazine: What are your findings,
do Roma and socially excluded citizens in
these countries have equal health rights
like other citizens? Is there discrimination?
ÖSTLIN: They should have equal rights,
but it’s not respected and that’s a problem
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in all over Europe. Roma populations are
often discriminated and we can see that in
different levels and in different areas. Also in
health care, they don’t have equal access to
health care and of course it has consequences of their health status.
EDNO Magazine: You’ve mentioned revision of the strategies and maybe regulations that should increase the equity of
health rights. What do you mean by that?
What do you suggest?
ÖSTLIN: I think Governments and also their
institutions, especially the health institutions
absolutely needs to improve the access to
the health care, to make it possible for the
most vulnerable population to receive equal
and quality health care. It shouldn’t matter
how rich, how educated you are and how
much income you have, your health needs
should be satisfied anyway. I think it’s very
important to ensure that you build into the
programs accountability mechanisms so that
these rights are ensured and also that you
are monitoring the progress, so that you can
follow the health development of different
population segments. I think that it’s very
important for Governments when they report on the health status of the population,
that they don’t report only on the national
averages because behind national averages
they can hide huge disparities. For example,
in the case of the Millennium Development
Goals, many countries can report that they
will achieve the Millennium Development
Goals by 2015 using the national averages in
their reporting on the indicators. However,
when you disaggregate the data by socioeconomic status, gender and ethnicity, you
will see huge disparities and these disparities are hidden by national averages. So, I
think it’s very important for Governments to
develop monitoring systems that takes into
account the social stratification of the society, so that we can discover the disparities
and try to address these disparities.
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EDNO Magazine: Governments often say
that they will need a lot of money in order
to implement such mechanisms. Do they

really need a lot of money to do that or
they just hiding behind justifications?
ÖSTLIN: I’m sure that there are several
measures that do not need much money, it
just need a political will. But, some measures do need money. For example, developing national monitoring systems and collect
health information also for the most marginalized groups cost money, but I think that
many, many measures that can be taken are
not costing money at all, for example, trying
to change attitudes in the health care, how
to meet and how to talk to marginalized
populations. It doesn’t cost much money to
incorporate some culturally sensitive issues
in the education of health professionals.
EDNO Magazine: There are different health
systems in each of the European countries
and because of the world economic crisis,
many poor people have no access to the
health care as they cannot afford to buy
medications. Do you have some kind of
pilot – project for health care for poor
people?
ÖSTLIN: In many countries, health care for
pregnant women or mother care or child
care are free of charge, and if this is not
possible fees for these services should be
very low, so that user fees do not become
an access barrier. I think it is one requirement for achieving equity in access to health
care that we do not put financial barriers
for poor people. We know that too high
user fees and even informer fees, “under
table” fees are unfortunately common in
some country contexts and these fees pose
a barrier for the poorest population for
accessing the health care they would need.
I think that health system managers should
create mechanisms, some kind of control
system that would stop this. I do not think
that we should create a specific health care
system for the poor, because such health
care would be of poor quality. It is more appropriate to ensure that the health care that
is offered to the majority of the population
is also available to poor people on equal
terms.

Unequal approach:
The Roma
and the
health sector
There should be conditions for the official health, educational
and systems for employment to be more opened toward Roma.
But, a more urgent suggestion is the need to emphasize the need
for health education, vaccination of children and the reproductive health as soon as possible
The Roma are with weaker health
compared to the general population.
Although they won’t admit, they face
diseases growing up. Most of them
have no access to health services, the
level of vaccinated children is low, and
the financial power to pay for health
services decreases. These are part of
the results from the research of UNDP,
the World health organization and the
European commission – a regional
research in 12 countries from Central
and Southeast Europe. The research
was conducted during 2011.
Different studies have shown that the
Roma have weaker health compared to
the general population in the countries
from Central and Southeast Europe,
countries in which most of them live.
And the research showed limited access to health insurance, low percent
of vaccination with the children, difficult access to medical services of physical nature, and the level of availability
of health services is also concerning.

The research also pointed out that
the Roma face the fact that they have
health problems after the diseases
become acute, mostly in late years.
The combination of the socio-economic conditions in which they live, mostly
because of the social isolation of the
Roma in the societies in which they live
(especially in the educational system
and formal labor markets), as well as
the unhealthy way of life, are mostly
the reasons for this health condition.
Perception of the health status. Although the Roma generally have a positive view of their health, the research
notices that they report more urgent
medical visits and that they probably
suffer from various disadvantages and
addictions. This can be explained with
the low approach of the Roma households to the health services.
Health protection for mothers and
children. The frequencies of unsafe
childbirths and childbirths without
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proper medical control, outside of
hospitals, with Roma and non-Roma,
are especially high in Serbia, Macedonia and Bosnia and Herzegovina.
The research also shows significant
differences in the level of vaccination
of children.
Reasons for unsatisfying health situation with Roma. The socio-economic
conditions, especially the employment
and the education status have a big
influence toward the health conditions
between the Roma population. The
research showed that in these countries, the access to the health services
decreased not only with the Roma, but
also for the majority of the population.
From 2008, the income of the families,
as well as the spending power in these
countries is stagnating, many people
are unemployed, and the number of
the unemployed is growing. All this
raises questions about the future
possibility for these people to provide
basic socio-economic needs and therefore to improve their health conditions.

the Roma and non-Roma.
One of the suggestions is for the
institutions to provide conditions
(health and educational institutions,
employment agencies), to be more
open toward the Roma and to be more
aware about their problems. But, an
urgent suggestion is the need for some
questions, like the health education,
vaccination of children and reproductive health to be emphasized as soon
as possible.

Conclusions and suggestions. The
results from the research from 2011
show that there are many obstacles.
The differences from state to state are
bigger than the differences between

and:

From the countries included in the
research, it has been pointed out that
Albania, Bulgaria, Moldova and Romania faced important challenges in 2011,
for the improvement of the access to
the health services in general, not only
for the Roma.
More about the research:
http://europeandcis.undp.org/
blog/2013/02/15/research-roma-andinclusive-national-health-care-systems/

http://europeandcis.undp.org/ourwork/roma/show/A40774B7-F2031EE9-B5BE1384077AB8B5

Four future Roma doctors
There still exists a hidden discrimination towards Roma university and high
school students and hidden stereotypes that there aren’t a lot of Roma who
progress in their education. Still, these are four examples that the nationality is of no importance, and that knowledge is what is important!
Marizela Isenova, Melisa Memish, Dehran
Asanovski and Dehran Ramovski are a part of the
dozen Roma students who study in some of the
medicine, dentistry and pharmacy universities in
Macedonia. Their scholarships are provided by
the Foundation Open Society Macedonia and the
Roma Education Fund from Budapest. We tried
to highlight the significance of the scholarships
and their motivation for these young people to be
subsumed in the first dozen Roma doctors in the
country.
Dehran Asanovski from Kumanovo is 25 years old
and is in his fifth year on the Faculty of General
Medicine at the university “Sv. Kiril i Metodi” in
Skopje.
- The reason why I decided to study medicine is
the premature death of my grandmother who
suffered from cancer. I thought that the only
way for me to help people who are as ill as my
grandmother is to study medicine. Then I wished
to become a doctor and to help those people with
new methods, or with the present ones, as long
as it is me who helps. I decided to go to medical
school because I want to help people win over diseases and to attribute to their health and to the
prolongation of their lives, says Asanovski.
His fellow citizen, Dehran Ramovski (23) is also a
medical student and is in his fifth year on the Faculty for General Medicine at the university “Goce
Delcev” in Shtip.
- I finished medical high school, but that wasn’t
the only reason for me to go to medical university.
I can’t imagine studying something else end work
in another field, which is the case with some of
my high school friends. Also, knowing the fact that
there are few or none Roma medicians (doctors,
nurses) in my city was my incentive to be a person
who will in the future, as a graduated doctor, who
will help the Roma population with the health

problems they face, says Ramovski.
Marizela Isenova is 20 years old, from Skopje and
is in her second year at the Faculty of pharmacy at
the University “Sv. Kiril i Metodi” in Skopje. She is
studying to be a laboratory bioengineer.
- I finished as a pharmaceutical technician in
medical high school, and I continued my education at the Faculty of pharmacy because I didn’t
see myself in another profession. I decided to
continue my studies in this direction because
of my wish and interest for learning the field of
medicine and pharmacy, but also because of the
employment opportunities which are offered
after graduation, says Isenova.
Melisa Memish from Skopje is 22 years old and
is studying on the Faculty of Stomatology at the
state university. She is now in her third year at the
faculty.
- I chose this direction, doctor of stomatology,
because I had finished a medical high school “Dr.
Panche Karagozov” as a dentistry technician, so I
had no dilemmas when it came to choosing what I
wanted to study. The stomatology, as a profession,
is what fulfills me and I will never get bored from
it, says Memish.
When we asked them how they plan to contribute
to the improvement of the health protection of
the Roma in Macedonia when they become doctors, this is what they said:
Dehran Asanovski: As an individual and future
doctor, my help for my community depends on
the conditions and the law. In the direction of
health counseling, health checkups in the houses
of Roma families, training of the rights of the
Roma in the health system, I could contribute
to the facilitation of the approach to the health
services as a mediator and I hope that maybe I
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would open a clinic near the Roma community.
With this I would enforce the trust of the Roma
patients toward their doctor which would be
an incentive for timely visits and requests for
health help. I would reserve a part of my time
for a formal education through educational
institutions and non-government initiatives in
order to improve the health education in Roma
communities. I would accomplish this through
lectures which will refer to the changes in acquiring healthy habits and improvement of healthy
environment and proper nutrition which are very
important and necessary for Roma people, says
Asanovski and adds:
- I believe that it is most important to initiate
a fund which would serve to help the most
vulnerable Roma families. The reasons for the
bad health standard are: weak socio-economic
situation of the Roma, bad living environment,
improper or weak nutrition, bad health habits
and belated request for medical help. These are
the problems of the Roma considering health
and there are only two ways to improve the situation – with money and direct education.
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Dehran Ramovski comments: First of all, I would
conduct a survey in the Roma districts about the
most common pathology that people have, what
are the most common illnesses and risk factors,
so that we could discover the etiopathogenesis
(nutrition, epidemiological survey) and whether
an adequate therapy is available for those diseases and how much it is noticed by the people.
In collaboration with the Institute for public
health I would form a group of GPs and epidemiologists who will examine the drinking water
which is mostly contaminated in Roma neighborhoods because of the closeness of rivers, sewage
drains etc. They will then work on solving the
issue with the contaminated water, which is the
main factor for infective and allergic diseases
(cholera, enterocolitis, dysentery, contact dermatitis and others). In collaboration with the Ministry of Health and NGOs, I would like to participate in the solving of the problem with medical
cards, as well as the main problem – fight against
discrimination and unequal approach to the
health care for the Roma through the organizing
of discussions and seminars for education. Also,
periodical examinations for children and adults
through screening tests in order to timely detect
diseases and prevent them, with an emphasis on
pregnant women, who aren’t educated enough
about the possible complications during preg-

nancy, the risk factors, nutrition, blood pressure,
blood glucose and others.
Marizela Isenova considers that with more Roma
who are medical workers, the current situation
of the Roma related to health protection in the
country, can change.
Melisa Memish points out – The main problem
of the Roma is the ignorance, the deficit of
financial means, and the ongoing (more or less)
discrimination in the health institutions.
There is an ignorance regarding the health rights
(example: a right for a second legal opinion),
regarding the consequences from different
interventions and services (example: premature
tooth extraction), as well as complications that
can occur with irregular visits to the dentist. The
solution which I think could contribute to the improvement of the situation is the employment of
Roma medical staff in institutions with is mainly
visited by Roma. This will overcome the language
barrier which is often a problem, and sometimes
a subject for manipulation when it comes to
misunderstandings between the patients and the
doctor. Also, to some level, that will contribute to
the overcoming of the ignorance, as well as not
allowing discrimination on any basis.
Memish also adds:
- Organizing informative campaigns for their
health rights and approach if they get violated,
will contribute to the increase of the awareness
and knowledge for the necessary consecutive
reaction. Organizing lectures in order to promote
oral hygiene, the consequences of irregular
visits to the dentist with the emphasis on timely
prevention from an early age etc.
Everyone agree that with the medical scholarships, the stereotypes about the Roma are
disappearing, even though it is a slow process.
Everyone says that with the scholarships they
were given the opportunity to study what they
want and that it is easier to reach out to their
assistants and professors at the faculties. But,
they point out that there still exists a hidden discrimination and stereotyping toward Roma high
school and university students with the opinion
that there aren’t many Roma who advance in
education. Still, these are four examples that
the nationality is of no importance, and that the
knowledge is what really matters.

Investment in Health
a priority in the Social
Investment Package
By Paola Testori Coggi, Director General for Health and Consumers,
European Commission
The European Commission adopted its
Social Investment Package for Growth
and Cohesion on 20th February 2013.
As highlighted in the Commission paper
on Investing in Health included in the
package, health is an integral part of the
Europe 2020 strategy.
The paper recommends reforming
health systems to ensure the twin aims
of providing access to high quality
healthcare and using public resources
more efficiently. It follows on from the
2013 Annual Growth Survey, which
recognizes the contribution of health for
a job-rich recovery and recommends reforming health systems to ensure their
cost-effectiveness and sustainability.
Reflecting that health is a value in itself
and also a growth-friendly type of
expenditure, the Commission paper on
‘Investing in Health’ covers three main
elements:
Investing in sustainable health systems
Health systems in Europe are at the core
of its high level of social protection and
they are a cornerstone of the European
social market economy. The constraints
linked to the economic crisis, coupled
with more structural changes in demography and the types of diseases affect-

ing populations in Europe, reinforce
the necessity to reform and modernize
those systems. But decision-makers
must avoid the lure of short-term false
savings. The EU can help Member States
by supporting the reforms, for instance
by improving cost-efficiency through
sound innovation and by developing
the tools to better assess the performance of health systems. Efficiency gains
can be made by, for example, reducing
unnecessary hospitalization and use of
specialists, strengthening primary care,
encouraging the use of less expensive
equivalent (generic) drugs, and using health technology assessment to
evaluate the cost-effectiveness of health
technologies as a basis for decision
making.
Health as an investment in human
capital
Health can boost economic growth by
enabling people to remain active longer
and in better health. The health status
of the population influences labor
market participation and productivity.
Investing in the health of the population
also helps limit future costs related to
the treatment of preventable diseases
and means investing in an efficient
health workforce.
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Public health policy should focus
on disease prevention and health
promotion in order to reduce the
human and economic burdens of
chronic diseases. The European
Innovation Partnership on Active
and Healthy Ageing is developing
interesting examples of actions for
helping people to lead healthier,
more active and independent lives
while ageing.
Investing to reduce inequalities in
health
Health outcomes vary considerably within and between Member
States. Even larger health inequalities exist for some vulnerable
groups such as some ethnic minorities and some migrant groups. Investing in reducing health inequalities contributes to social cohesion
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and breaks the vicious spiral of poor
health contributing to, and resulting from, poverty and exclusions.
Health inequalities represent not
only a waste of human potential,
but also a huge potential economic
loss. Universal access to healthcare
services can help reducing poverty
and fighting social exclusion. An
intersectoral action – ‘health in all
policies’ – is required to address
the social determinants of health.
The paper’s main message is that
cost-effective spending, structural
reforms and sound innovation in
health systems can bring efficiency
gains and secure better health
outcomes.
http://ec.europa.eu/health-eu/
newsletter/106/focus_newsletter_en.htm

Measures for reducing
the mortality of infants
Although ten conclusions were adopted in December 2012, none of them
has been implemented in practice
In order to reduce the percentage of the
mortality of infants and to find a solution for
this problem, through a coordination with all
the creators of health politics in the country,
representatives of the Association of gynecologists from the Republic of Macedonia met with
the representatives of the Sector for preventive
healthcare in the Ministry of health in 2012.
The gynecologists located the problem in all
three sectors – Ministry of health,
the Health insurance fund, and the
Ministry of labor and social politics.

for the perinatal care on primary, secondary
and tertiary level). Further conclusions are:
revision of protocols, reducing or abolishing
the participation for analysis during pregnancy,
increasing the capitation point of the pregnant
women for gynecologists at least 10 DEN. As a
coordination between the gynecologists and
the Commission for medical opinions which
it issues for pathological continuity of the

Ten conclusions were adopted on
that meeting: (http://ginekologija.
com.mk/images/Dule/zapisnik%20
ginekolozi.pdf).
The increase in the number of
women who are registered in
the reproductive period at the
gynecologists through informative
campaigns, educative campaigns
for women in reproductive period
in relation to the prenatal care and
healthy life habits pre and post
pregnancy (with the focus on the
communities which have shown
worrying indicators connected with
the health of mothers and children)
are part of those conclusions. On the meeting,
it was also concluded that the importance of
the patronage service should be increased
since it is an important factor in the prenatal
care, and with its bigger engagement and
constant education of the patronage nurses,
opening and reestablishment of the Center for
reproductive health, where medical statistics
would be conducted, as well as collecting,
elaborating and analyzing the data for perinatal care (quality of services and indicators

pregnancy, limitation of the choice and change
of personal gynecologist during the course of
one year in order to keep the dignity of the
gynecologists and the rights of the doctors
and re-actualizing of the regionalization of the
maternity hospitals in Macedonia.
But, the Association of gynecologists of the Republic of Macedonia says that even after four
years from the meeting, none of the adopted
conclusions has been implemented in practice.
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