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Prenatal protection accessible
for every mother!
The Republic of Macedonia supports the following of the world’s trends related to improvement
of the health of mothers and children. Still, there are several barriers which limit the mothers and
the children in the equal access to the services for prenatal and postpartum protection
The definition of prenatal protection states: “The
prenatal protection is a package of preventive
measures aimed to realize regular checkups, which
will allow the doctors and the midwives to treat or
act preventively and prevent potential health problems during pregnancy, while promoting healthy
lifestyles which will be of use to the mother and the
baby.
The possibility of the availability of the routine
prenatal check-ups is globally known as a measure
for reducing maternal mortality, spontaneous
abortions, fetal malformations, low birth weight
in newborns, as well as other health problems”.
The Republic of Macedonia supports the following
of the world’s trends related to improvement
of the health of mothers and children. Still,
there are several barriers which limit the
mothers and the children in the equal access
to the services for prenatal and postpartum
protection.
For example, the state made sure that the
package of necessary and mandatory checkups
during the prenatal period was implemented.
Thanks to the institution personal gynaecologist,
the state made these services free. But, are they
really free? Do the women, future mothers, know
about these free services? How aware are we that
these checkups are important for every mother and
every fetus which develops in her womb?
The testimonies of the women we met in Kriva
Palanka, Kocani, Stip, Kumanovo and Bitola tell a
different story. The women say that they pay for an
echo, but also for the services they need to do on
a secondary and tertiary level, such as laboratory
analysis, detailed analysis for a proper growth of
the fetus, etc. The women don’t know their rights,
which is a barrier which needs to be removed so
that all of the mothers have access to the prenatal
care.

Through the practical realization of the right for
prenatal protection, there is a room for consideration about the improvement of the situation with
infant mortality in Macedonia, which, according to
the statistics in 2011, was 7.5 deaths for every 1000
live births.
Another disturbing thing is the
reality that the number of
infants with low birth weight
in 2011 was nearly 1,700
newborns.
A quality and available
prenatal care will allow this
number to be reduced, and
with this the hospital costs will reduce, which are higher in situations
when a baby with low birth weight needs to
be accommodated (incubator, a hospital
stay of several days, therapy) and other
services used to save a new life.
Therefore, the National Roma Centrum team,
through our newsletter ONE, set the task to advocate in the institutions and the interested citizens
of the Republic of Macedonia in order to initiate
actions that will provide more opportunity for the
mothers to have safe pregnancies and provide
healthy offspring.
“From increased voice to the improved health care
access” calls and appeals to you to join our mutual
goal. Let’s give an opportunity to the women,
regardless of their nationality and religion, to have a
safe pregnancy and to give birth to healthy babies.
ONE healthcare for all!
One FLOWER for all!
Sebihana Skenderovska
Project coordinator
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Ten Organizations
submitted a report
to the
United Nations
It is necessary to respect the obligations from the ratified international agreements and from the national legislation which
regulates the health rights area, pointed the Association ESE,
which led the process in which the civic organizations prepared
the shadow report about human rights
The Republic of Macedonia will
report about the condition of human
rights on the 18th session (January/
February 2014) in front of the Human
Rights Council in the second period
of the universal periodic review. This
information was released on the
official website of the High Commissioner for Human Rights at the United
Nations. This is especially important
because it opened the possibility of
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filing a shadow report by civic society
organizations as a mechanism for
checking the extent of the fulfillment
of the obligations to which the countries – members of the United Nations
are committed by signing international
agreements in this area.
Everything started from this information. ESE – Association for emancipation, solidarity and equality for women

in the Republic of Macedonia initiated a
collaboration between several civic society organizations in the country for a development of the report. The preparation
included various consultations, trainings
and meetings for directions and preparation of a document in order to achieve as
better results as possible.
The purpose of the preparation of this
document, as declared by the representatives of ESE, is to raise awareness among
the competent authorities in Macedonia
about the need for respect to the obligations which arise from the ratified international agreements and the national legislation regulating the health
rights area and to take steps
aimed at the improvement
of the situation in this area.
The organizations which
joined in the development of
this shadow report, organized by ESE, are: civic society
organization KHAM, the
Coalition “Sexual and health
rights of the marginalized
communities”, the Association for health education
and research HERA, HOPS,
LGBTI Support Center – Helsinki Committee for Human
Rights from Macedonia, the National
Roma Centrum – Kumanovo, The Republic
Center for Support of Persons with Intellectual Disability – Poraka, Roma resource
center, Roma organization for multicultural affirmation – Roma SOS Prilep, and
Open Gate – La Strada.
Each of the organizations contributed in
accordance with the areas in which they
operate. The National Roma Centrum
(NRC) presented the researches of their
previous work in the field of health rights,
or the rights in the sexual and reproductive health. The NRC helped with the
report with the following studies:

Summary and recommendations
for applied policies for reducing the
healthcare inequalities in the prenatal
and postnatal care for Roma women in
Macedonia –
http://www.nationalromacentrum.org/
mk/publikacii/istrazuvanja/rezime-iprimeneti-politiki-za-namaluvanje-nazdravstveni-razlik/,
Report from focus groups and interviews for services in the reproductive
period –
http://www.nationalromacentrum.org/
mk/publikacii/istrazuvanja/izvestaj-odfokus-grupi/,

Prosperity and health of Roma
women – A road to challenges – http://
www.nationalromacentrum.org/mk/publikacii/istrazuvanja/publication/.
NRC gave a special contribution in the
part of the report named health rights
from the perspective of various vulnerable groups, as a National Roma Centrum
at first, and afterwards in collaboration
with the Roma resource center, the civic
society organization KHAM and the Roma
organization for multicultural affirmation
– ROMA SOS Prilep.
The shadow report was officially sent on
June 21st, 2013.
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Free examinations
for pregnant
women
beneficiaries
of social help
In the frames of the project “Through increased voice
to better health services”, a working meeting was organized with representatives from health institutions,
NGOs and journalists
During the project activities in
2011, NRC organized focus groups,
interviews and research with Roma
women who have given birth from
Kumanovo, Kocani, Stip, Kriva Palanka and Bitola. Part of the
findings say that 50% of the
Roma women who give birth
don’t know their blood type
and their RH-factor, don’t
go on their examinations on
time and face difficulties and
complications as a result.
Therefore NRC started a new
project this year, with which
we want to help all of the
women from socially vulnerable families in the country
to complete their doctor
check-ups more easily during
their pregnancy.
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On the working meeting we
reviewed the current findings and the real condition

of the women beneficiaries of social
help, as well as the possible ways for
overcoming the problems they are
facing during pregnancy.

Starting with the basic
idea that preventive
check-ups are better
that the therapeutic ones, Dr. Gligor
Tofoski presented the
proposed package of
services which contains
four basic doctor visits
which will provide the
woman with healthy
pregnancy and a
healthy newborn.
The participants on the
meeting stated that
these women should be freed from
paying the participation, considering
that even 50 DEN could be a burden on
the modest family budget of a person
who is a beneficiary of social help,.
Many possible solutions were discussed
which could provide equality in the
healthcare.
Dr. Brankica Mladenovic pointed out
that this subject should be discussed
with the representatives from the Ministry of health and the Ministry of labor
and social politics, as well as from the
Fund for health insurance in order to

increase the package of health services
and to provide, without participation,
all of the additional examinations which
the woman should have during her
pregnancy.
It was concluded that it is necessary to
upgrade some of the existing prevention programs with the Ministry of
health. This measurement will provide
the vulnerable categories with a free
healthcare during the pregnancy. This
is the only way to improve the quality
of prenatal protection for the women in
the country who are faced with social
and financial difficulties.
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„Save the children“
in 2013

Every year 40 million
women worldwide
give birth at home,
without the help of
medical personnel.
Every day 800 women
die worldwide during
pregnancy or during
childbirth
Every year 40 million women worldwide give
birth at home, without the help of medical
personnel. Every day 800 women die worldwide during pregnancy or during childbirth. A
total of 8000 newborns die in the first month
of their lives. The deaths of the newborns
take forty-five percent of the total number
of deaths of children aged five. Three million
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newborns die every year worldwide. The
most common causes are infections obtained
at birth or complications during the delivery,
and even complications before the delivery
term. All of these reasons can be eliminated
if there is a timely reaction, and in that way
these deaths won’t occur with the babies or
the mothers.

These are the important statistics which
were stated in “Live through the first day”,
the 2013 report of the Foundation “Save the
children”. In the report, it is noted that 60%
of underage children die in the first year of
their lives. Three-quarters of these underage children, which equals 2 million, die in
the first week of their lives. And more than
a third of these children, which is around
1 million, die on the day they are born.
Ninety-nine percent of the mothers’ and
infants’ mortalities happen in the developing countries, where the pregnant women
and the newborn babies don’t have an
approach to basic health services and basic
health protection – before, during and after
deliveries.
Almost two-thirds of the newborns’ deaths
which happened on the day they are born
(673.000 out of 1 million in 2011), occurred
in only 10 countries. Most of these countries are highly populated (such as China
and Indonesia), and the others have a high
percentage of infant mortality on the day of
birth (Afghanistan, Congo, Ethiopia, Pakistan
and Tanzania). India is a country which is
highly populated and has a high percent of
infant mortality – 29% of the global figure.
The percentage of the global figure of
newborns’ mortalities is being estimated according to five indicators, regardless of the
wealth of the countries. There is only one indicator for every dimension of the mothers’
wellbeing, which is the health of the mother,
the wellbeing of the newborn, the educational, economical and political status.
The report shows that the educational status is important, and the researches showed
that when the girl/woman is educated, her
children will be healthier and more educated. The Gross National Income per capita is
the best indicator, which provides a look in
the approach of the mother to the economi-

cal resources, therefore her opportunity and
ability to provide a decent life to her children. Regarding the political status, the report points out the requirements for women
to participate in the national governments;
do they have voting rights in politics and in
the national politics related to the mothers
and their children? Wars, violence, corruption and disrespect of the rights are also an
important and a very influential factor in
the lack of the basic conditions for a proper
maternal and infant health care.
According to the indicators for maternal care
and the protection of infants, and according to the indicators contained in the report
“Save the children” – the Gates Foundation,
the European countries, together with Australia dominated the highest positions, while
sub-Saharan Africa has the lowest ranking
on this issue. The first 10 countries have
the best health conditions for mothers and
newborns, as well as the best educational,
economic and political status. The highest
ranked country is Finland. The lowest is
Congo.
The other highest rated countries are: Sweden, Norway, Iceland, the Netherlands, Denmark, Spain, Belgium, Germany, Australia,
Austria, Switzerland, Portugal… Macedonia
is ranked on the 40th place. From the
countries in the region, Macedonia comes
after Serbia. Serbia is on the 36th place,
Croatia on 34th place, Greece ranks on the
19th place. Slovenia is on the 14th place.
Montenegro, which is located in 42nd place,
Bulgaria on 43rd and Bosnia and Herzegovina on 47th, are all behind Macedonia.
You can find more information in the report
„Save the children“ :
http://static.nationalromacentrum.org/pdf/
Save-the-children-report.pdf
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Nutrition for infants
The infant’s meals should always be freshly prepared! It is
also very important to prepare it in clean containers with
clean hands!

What is the ideal food? The ideal food
for your baby in the first six months
of his life is breast milk. The exclusive
breastfeeding means feeding the baby
breast milk without adding any other
liquids, such as tea, juice, water, milk
etc. The premature introduction to
additional food can cause allergies in
some babies. At the same time it will
make the baby to not want breast milk
as often, and this will lead to a reduction of the amount of breast milk. After
six months the child should continue
with breastfeeding (it is preferable until
the second year of the baby’s life) and
then to be given extra food.
Additional food… what and when? The
additional food should be introduced
gradually, ie one to two teaspoons a
day and it should not be introduced
when the child is very hungry or ill.
The food should not be blended, but
mashed or cut in very small pieces in
order to encourage the child to learn
to chew.
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The additional food should be diverse,
rich in energy, proteins and vitamins.
Fruits should be fresh and peeled, in
the form of fruit broth or grated fruit.
The vegetables should be in the form of
juice or vegetable broth.
After the first year of the baby’s life,
introduce the egg, first the hardboiled
yolk and then the hardboiled egg white.
Dairy products such as yogurt and sour
milk, cheese and curd are to be introduced after the six month of a baby’s
life. Then we introduce one teaspoon
of oil or butter in every meal prepared
with meat and vegetables. Honey
should be introduced in the first year of
the life the infant.
Which foods should be avoided?
You should avoid foods high in sugar
or foods with artificial sweeteners,
biscuits, crackers, soft drinks, spices,
ready-made juices, vinegar, tea. The
infant’s foods should always be freshly
prepared! Also, it is very important that
it is prepared in clean containers and
with clean hands!

Breastfeeding
prevents
diabetes
type-2
The breastfeeding has several short-term
uses for the lifetime of the newborn,
especially in the reduction of morbidity and
mortality due to contagious diseases and
infections during childhood. The survey
of the World Health Organization (WHO),
which was done in countries with medium
and low incomes, showed that breastfeeding significantly reduces the risk of death
due to contagious infectious diseases in
the first two years of a child’s life. All the
conclusions in the report entitled “Longterm effects of breastfeeding” are based on
extensive research and scientific basis, on
facts, including 60 additional studies already
published in the last five years.
Based on powerful evidence regarding the
short-term uses of breastfeeding in most of
the countries where the citizens have high
monthly incomes, it showed that different
diseases can be prevented, especially in the
gestational period of the first five years of a
child’s life (5-7 years). It showed that early
nutrition, including the type of milk given
to the children is one of the key exposures
of children that could affect their development later in life.
According to the researches made by WHO,
regarding the significant effects of breastfeeding, it influences in the prevention of
obesity and overweight, blood pressure,
cholesterol, diabetes type-2, efficiency in
the IQ tests.

All conclusions in the report entitled “Long-term effects of breastfeeding” are based on extensive
research and scientific basis, on
facts, including 60 additional studies already published in the last
five years
The type-2 diabetes is the most common
type, which is related to the increase of the
risk of cardiovascular diseases. This type of
diabetes has become very common in children and adolescents nowadays, and can
even take epidemic proportions. The epidemy of diabetes is linked to obesity and lack
of exercise. There is also evidence where
the type-2 diabetes can be programmed
through the diet at an early age.
There are at least three biological ways that
have been proposed to explain the protective effect of breastfeeding against diabetes
type-2. The milk of the mother has series
of polyunsaturated fatty acids, including
the docosahexaenoic acid (DHA) and the
arachidonic acid (AA). They are proposed as
a possible mechanism, contained in mothers milk, for the protection against diabetes
type-2. Breastfeeding increases polyunsaturated fatty acids in the membrane skeleton
and muscles, which in turn is connected to
the so-called irreversible fasting glucose.
Thus, the early change in the skeletal and
muscle membrane, as a result of the saturation of polyunsaturated fatty acids, can
create protection against insulin resistance,
lack of beta-cells and diabetes type-2.
More information about the long-term
effects of breastfeeding can be found in the
report of the World Health Organization:
http://static.nationalromacentrum.org/pdf/
Long-term-effects-of-breastfeeding.pdf
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U N H YG I E N I C
deliveries
cause of
T E TA N U S
Once the infection is established, its fatal death rate is 100
percent without a hospital treatment. And between 10 and 60
percent is fatal mortality if the disease is treated in the hospital,
once it is determined that there is an infection
Elimination of maternal and neonatal tetanus. Initiative and challenges. World Health
Organization (WHO) raised the question this
month: Why the elimination of this tetanus?
The answer is: many births take place in
unsanitary conditions, claiming the lives
of mothers and newborns which face risky
infections. Maternal and neonatal tetanus was among the most common lethal
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consequences due to unhygienic childbirth
practices and the cutting of the umbilical
cord. Once developed, the tetanus mortality
rate is extremely high, especially if there is
no proper medical care.
This means, such as the World Health
Organization conclusion, that the mortality
due to maternal and neonatal tetanus can

be easily prevented by hygienic deliveries, with appropriate practices where the
umbilical cord is cut according to certain
medical regulations and by vaccinating the
mothers against tetanus.
The initiative for the elimination of maternal
and neonatal tetanus (MNT) should contribute to the reduction in the number of cases
of tetanus to the low limit where the MNT
will no longer pose as a health problem.
Unlike polio and smallpox, tetanus can not
be eradicated because tetanus spores are
present everywhere in the environment,
but it can still be eliminated by immunization of pregnant women, as well as through
the promotion of the hygienic conditions for
deliveries of women.
According to UNICEF data which, together
with the World Health Organization are part
of this initiative, maternal and neonatal
tetanus is a quick and a very painful infection which killed 58,000 newborns in 2010
only. Many mothers die from the disease

each year. Once the infection is established,
its fatal death rate without hospital treatment is 100 percent. And between 10 and
60 percent is fatal if the disease is treated
in the hospital, once it is determined that
there is a disease.
The goal of the initiative is the elimination
of maternal and neonatal tetanus. Since
January 2013, 29 countries have achieved
MNT elimination. There are 30 states
remaining that have not yet eliminated the
disease.
More about the initiative, as well as about
the international organizations that are a
part of it, in order to eliminate maternal and
neonatal tetanus, can be read on:
http://www.who.int/immunization_monitoring/diseases/MNTE_initiative/en/
and on:
http://www.unicef.org/health/index_43509.
html
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How did the economic
crisis influence
the healthcare?
In order to achieve short-term savings in the state budgets, many countries cut down on employees in the ministries of health, public health
institutions and facilities and in various health agencies. Macedonia
does not belong in this group of countries. But on the other hand, Macedonia invested in e-health, as well as in the health care protocols. But,
it has also reduced the costs of the public healthcare services
Health ministers, representatives of multilateral organizations, technical experts, as
well as high government representatives
of 53 countries – members of the World
Health Organization in the European
region (including Macedonia), met in Oslo,
Norway in April to review the influence
that the economic crisis had and still has
on the healthcare systems in this region
(http://www.euro.who.int/en/whatwe-publish/information-for-the-media/
sections/latest-press-releases/europeanexperts-meet-to-discuss-impact-of-economic-crisis-on-health).
They directed their stances, discussions
and solutions to a study developed by the
European Observatory on Health Systems
and Politics, together with the World
Health Organization/Europe. The study
is named “Health, healthcare systems
and economic crisis in Europe: influence
and implications on the politics” (http://
www.euro.who.int/__data/assets/pdf_
file/0011/186932/Health-and-economiccrisis-in-Europe4.pdf).
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The study is targeting and working on the
protection of people with low income.
Several countries took actions in the

protection of the people with low income,
when they tried to protect the reimbursement of the health sector. Therefore,
Montenegro established a system of
selective reduction for the contributions
of the people with low income, by putting
the pensioners of Montenegro first. The
selective increase of the contributions of
wealthier citizens (self-employed people
with very high incomes from France,
wealthier pensioners from Romania) will
lead to the decrease of the contributions for employers of the employees
in the public sector. This was the case in
Portugal, where the tax subsidies were
abolished for the wealthier households.
According to the study, the health system,
in average, is calculated with about 13%
of the state and budgetary expenditure in
the European region of the World Health
Organization. The healthcare item in the
state budget stayed stable or got increased during 2010 in about 20 countries
in the region. The highest decline in this
sector, in accordance to the influence of
the economic crisis, happened in Island
and Ireland. Around half of the countries
in the European Union had a decline in the
financing of the healthcare. According to

this study, Macedonia recorded a decline
in the public expenditure for healthcare
per capita in 2009. In the same group with
Macedonia we have Andorra, Bulgaria,
Croatia, Estonia, Hungary, Ireland, Latvia,
Lithuania, Romania and San Marino.
The study says that Macedonia is in the
group of countries which tried to sustain
or to increase the level of state financial
intervention in the transfer of money from

health reforms in Europe was necessary.
Because of the enforcement of the primary healthcare protection, it was necessary
to decrease the need of hospital care and
to merge the healthcare infrastructure in
order to decrease the expenditures. For
this reason, many countries have reported
that they will close, merge or centralize
hospitals. Macedonia, according to the
study, is one of those countries, together

the budget for health insurance. In this
group of countries, which have tried to
do the same, according to the study, are:
Germany, Hungary, Lithuania, Montenegro, Romania and Switzerland.

with Bulgaria, Cyprus, the Czech Republic,
Denmark, Greece, Hungary, Island, Italy,
Portugal, Romania, Slovakia, Slovenia and
Spain.

During the world economic crisis, which
hit and can still be felt in Europe, around
30 countries reported that they have
made health reforms in one or more
areas, and most of them are a part of
ongoing reforms in the healthcare sector.
According to the study, Macedonia is one
of the countries which have started with
health reforms despite the economic crisis. Because of the crisis, it turned out that
a restructuring and a reorganization of the

In order to achieve short-term savings
in the state budget, many countries cut
the personnel employed in the ministries
of health, public health institutions and
facilities and various health agencies.
Macedonia is not in this group of countries. But, on the other hand, Macedonia
has invested in e-health, as well as in the
health care protocols. But, Macedonia
has also reduced the costs of the public
healthcare services.
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Sexual and
reproductive health
and rights
Young people are used to enter into sexual relationships when
younger, while not using proper protection, i.e. half of the women
and half of the men did not use any protection at their first sexual
intercourse, as found by the survey of the Association for
Emancipation, Solidarity and Equality of Women in the Republic of
Macedonia – ESE
Women and men do not have enough
knowledge regarding the various means
and methods of contraception, or 52%
to 69% of the female examinees have
no knowledge about the effectiveness
of the various forms of contraception,
such as hormonal contraceptives and
the barrier means of contraception (the
intrauterine spiral and the diaphragm).
Also, 64% to 76% of the men examinees
have no knowledge about the effectiveness of these forms
of contraception.
These are the results
from the Association for Emancipation, Solidarity and
Equality of Women
in Macedonia – ESE,
and which are a
part of the research
for the sexual and
reproductive health
and rights of the
population in Macedonia.
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The research represents a prospective
study of section

and was conducted during 2009 and 2010,
through a representative example, conducted with 2691 examinees aged 15 – 49,
from eight statistic regions from Macedonia, out of which 1346 were women and
1345 were men. Both examples used stratified systematical samples, where the units
on the example were chosen in the frames
of the specific strata by a systematical
way. The survey was conducted according
to previously composed questionnaires.
The collected data
from the research
were imported in two
databases (one for
women and one for
men), подготвени
во програмата за
статистичка обработка
на податоци Epi Info.
The research goes to
show that the examiners do not have enough
knowledge regarding
the different STI, first
of all regarding the
symptoms for recognizing different STI, so that
1/5 of the women can’t

even recognize one STI symptom when
it occurs in women, and 1/3 of the men
also can’t recognize even one symptom
when it occurs in men. The examiners
don’t have enough knowledge about the
ways of transfer and protection of the HIV
infection, so 40%-60% from the men and
women are not aware that HIV can be
transferred through sexual intercourse, and
25%-39% think that HIV can be transferred
through safe medical procedures.
Ignorance
The women are almost ignorant when it
comes to the use of regular preventive
gynecological examinations, i.e. 43% from
the women from rural environments and
23% from urban environments do not
know that regular preventive gynecological examinations can help with the early
detection and curing of the cervical cancer.
Furthermore, the women are not aware
that they should self-examine their breasts,
because 55% reported that they don’t
examine themselves, and 31% from them
said that they don’t think that there is a
need to do so, and 16% don’t know how to
perform self-examination.
The behavior of the women and men
examinees is a negative influence toward
their reproductive health. First of all, the
young people engage in sexual relations
earlier, while not using proper protection, i.e. half of the men and the women
haven’t used any protection during their
first sexual intercourse. This situation
contributes to the low rate of the use of
contraception, i.e. from the women who
were questioned, only 5,7% used hormonal contraceptive in the last 12 months,
and 2,2% used barrier means (intrauterine
spiral and diaphragm). Although the condom is the most used contraceptive, it is
used irregularly, i.e. a regular use is noted
with 23,4% of the men and 16,6% with the
women who were questioned.

The use of means and methods of contraception is particularly low with Roma
women and the rate of contraception use
in the last 12 months for different means
and methods is: 1,9% used hormonal contraceptive, 1,9% used intrauterine spiral,
5,7% used condoms, 1,9% had an interrupted intercourse, and none of them used
a diaphragm. There is also an inappropriate
planning for a family, so 20,7% from the
women reported that their first child although desired, wasn’t born in the planned
period. Another factor which contributes
to this situation is the relatively high rate
of abortions. 14,5% of the women have
had at least one abortion, and the same
women have had 1,6 abortions on average.
This situation is even worse with Roma
women since 34% of them reported that
they have had at least one abortion.
Negative habits
The behavior that has a negative manifestation on women’s reproductive health is
the irregular performance of preventive
gynecological examinations, i.e. half of the
women don’t go to regular gynecological
visits for a preventive examination. Specific
habits of the women during pregnancy can
have a negative effect on their health, as
well as on the baby. The most concerning
fact is that almost 40% of the pregnant
women smoked cigarettes with varying
intensity during their first pregnancy. The
behavior of women during breastfeeding
can affect the health and the development
of children. It is a general conclusion that
women don’t breastfeed long enough,
because 15% of the respondents who have
children did not breastfeed their first child
at all, and 25% from the women breastfed
their first child less than six months.
The attitudes of the women respondents
show that there is a low level of awareness
for the reproductive rights of women. It
can be primarily concluded from the fact
that women prefer condoms and tradi-
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tional methods as means and methods
of contraception apart from hormonal or
barrier contraception, although condoms
and interrupted intercourse are methods
of contraception that mostly depend on
the men, unlike the hormone and barrier
contraception, the use which depends only
on the women. In the past 12 months,
21,7% of women said they have used a
condom, 5,7% used hormonal contraception, while 2,%2 percent used mechanical
means of contraception. Here in addition
we have the views of women regarding
abortion, i.e. 55% of women believe that
the decision on abortion should be made
by both partners, ignoring the reproductive rights of women, while 28% think that
the decision should only be made by the
woman.
An additional concern are also the prejudices that women and men have toward
abortion, as well as their views on the
need to limit the legal right to abortion. In
fact, 38,3% of women believe that abortion
should be limited legally, versus the 30,2%
of women who believe that the abortion
should remain legal as before. Also, 41,4%
of men believe that the abortion should
be legally limited, opposed to the 25,4%
of men who believe that abortion should
remain legal as before.
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In terms of the health care regarding the
reproductive health of women, it can be
concluded that there is an insufficient inclusion of women with personal gynecologists, particularly in rural and small urban
settlements. 34,1% of all women reported
that they have chosen a personal gynecologist, and 42,9% of women living in rural
areas have not chosen a gynecologist, and
31,5% of women living in urban areas also
have not chosen a gynecologist. Also, there
is an inadequate coverage of women with
the preventive examinations for breast
cancer, and only 11,5% of the women went
to the doctor for preventive breast exami-

nation in the past 12 months, and 12,3% of
the women have made mammography.
The women are mostly satisfied from
the health services received from their
personal gynecologists, including the
services during pregnancy. But, there is
dissatisfaction among the women regarding the health care services received for
the preparation of the delivery, during the
delivery and during the postpartum care.
In the healthcare services related to the
abortion, an appropriate counseling for the
women is missing regarding the procedure
for the execution of the abortion, as well
as counseling for contraception.
Information
The research produced several key findings
and conclusions. In order for the young
people to be timely and properly informed
about the need for safe sex and proper
protection in sexual relationships and
thereby avoid the consequences on the
sexual and reproductive health, it is necessary to introduce sex education which will
be obligatory for young people in the last
years of primary education in through all
of secondary education. It is necessary to
introduce the gender component in sexual
education. Also, the introduction of measures and activities for the education of
the general population in terms of sexual
and reproductive health, with special
emphasis on the protection and the use of
contraception and family planning, especially in rural areas and among the Roma
population. In this regard, the patronage
service should be expanded for a wider
outreach of the population with this kind
of education, there should be educational
campaigns, and there should be educational events organized by the Counseling
Centers onabout reproductive health and
activities related to it.
In order to increase the awareness of
women about various topics related to
sexual and reproductive health, it is neces-

sary for the personal gynecologists to advise their patients about the various forms
of contraception and use of contraception,
STI and the need for preventive gynecological examinations for early detection of
STIs, and to conduct mandatory counseling
on family planning.
It is necessary to put the medicines for
hormonal contraception on the positive list
of medicaments, which means that their
price will become lower and their availability will be improved.
Since the economic reasons are the main
factor that the women and men cannot
have the desired number of children, it is
necessary to bring a series of economic
measures which would help the young
married couples to have the desired
number of children.
How to get to the data?
With the survey the organization collected
data related to the following areas:
- demographic and socio-economic characteristic;
- sexual relations, including the data of
the first sexual relation, sexual behavior
and the use of protection during sexual
relations;
- contraception, including the data about
the awareness of the respondents regarding contraception, use of contraception
and the factors that influence it, as well as
the attitude regarding the use of contraception;
- condoms, i.e. the awareness and attitudes of the respondents regarding the use
of condoms, the use if the condoms itself,
as well as the factors which influence the
use of the condoms;
- STI and HIV-AIDS, including the awareness and attitudes of the respondents
regarding these questions;
- family planning, including the awareness, attitudes and the behavior of the
respondents regarding the family planning,

as well as the behavior of the respondents
during their first marriage and the forming
of family;
- care during pregnancy, delivery and
postnatal care, including data regarding
the behavior of the women during their
first pregnancy, the coverage of healthcare
in the first pregnancy, the women’s satisfaction with the received healthcare services during the check-ups and the delivery
during their first pregnancy, the coverage
of the patronage services during the first
pregnancy and delivery, the behavior of
women during the breastfeeding of their
first child and the behavior of men during
their wives’ (partners) first pregnancy;
- abortion, including the data of the abortion rate, health services, the healthcare
services related to the abortion, as well
as the awareness and the attitude of the
women and men regarding the abortion;
- healthcare services related to the reproductive health and
reproductive rights,
including the coverage of women with a
personal gynecologist,
the satisfaction of the
healthcare services
received from the personal gynecologist, as
well as the knowledge,
attitude and behavior
of the women during
the preventive gynecological examinations
and the preventive
examinations of the
breasts.
You can download the whole report from
the survey from www.esem.org.mk and
www.healthrights.mk
Author: Borjan Pavlovski from the
Association for emancipation, solidarity
and equality of women in the Republic
of Macedonia – ESE
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Incomplete
informing again
Most of the women who were present on the meeting complained that
they do not receive the same services from their personal gynecologists as the rest of the patients – from the meeting of the team of NRC
with 18 women from Kumanovo
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Some personal gynecologists do not
act in the same way toward all of their
patients. Many of the Roma women
from Kumanovo are not informed which
gynecological
services are
free of charge
and why they
must pay
them as private services.
Many of them
don’t know
their blood
type and their
RH-factor, or
their rights
as patients.
These are part of the conclusions from
the testimonies from 18 Roma women
from Kumanovo, who had a meeting with
representatives from the National Roma
Centrum (NRC) on June 19th. The reason
behind the meeting was to introduce the
women to the advocacy project, their
rights during pregnancy, their relationship with their personal gynecologists,
the services guaranteed to them by
law and other regulations. And also, to
inform them about their responsibilities
as patients (i.e. the responsibility to go
regularly to the gynecologist, first of all for
their own and their children’s health, and

then because of the legal obligations of
the mothers with three or more children,
according to the campaign for a third
child of the government of the Republic
Macedonia).
Most of the women
complained that they
don’t receive the same
services as the other
patients from their personal gynecologists.
Only one of the women
present on the meeting
said that she doesn’t
have a gynecologist and
that she hasn’t been to
one in 18 years. The last
time she went to a gynecologist was when
she gave birth to her third child. All of the
women have health insurance and are
informed about the new electronic health
cards.
All of the women would like to visit their
gynecologists more often, but they can’t
afford t because of their financial situation. Five of the women receive financial
social help from the state.
Most of the women don’t know their RHfactor, and the pregnant women determined it at their gynecologist. Only one

woman knew what folic acid is. They
have two-three kids on average.
Almost none of them knew that
they have a right to one free PAP
test during a year. The rest had not
heard about this because no one
informed them. Many of the women
stated that there are gynecologists
who charge them for their gynecological services, although they have
a pricelist and a list of free examinations. Furthermore, the prices are
different for different patients. There
were cases when the gynecologists
were bargaining the prices on the
phone. Some of the women said
that they had to be rude in order to
receive better services and pay less.
Only 4 out of 18 women were accompanied by their husbands to
the gynecologist’s office while they
were pregnant. There was a case
when one husband was allowed to
be present while his wife was giving
birth, because his previous wife died
during the childbirth. Four women
gave birth by caesarean section.
The women liked the purpose of
the project, since the examinations
are really expensive and they can’t
visit the gynecologist regularly. They
would like to have these meetings
more often, but with a gynecologist
present, so that they could get more
information.
The text is written with the help
from Martina Asanovska, assistant
on the project “From increased
voice to the improved health care
access“. The meeting was also attended by Katerina Sojic, a lawyer
in NRC and a legal councilor in the
project “From increased voice to the
improved health care access“.
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Lobbying
in
Europe
Sebihana Skenderovska held meetings with the representative who
works on the process of the accession of the Republic of Macedonia in
the European Union, Kaarin-Anna Maandi, the representative of the
Macedonian delegation in EU Biljana Kostovska, with the European
Women Lobby -Pierrette Pape, Save the children – Manuela Smolinski,
MEP Minodora Cliveti who works on the report „The gender aspect on
National Integration Strategies for Romaˮ
In order to strengthen the capacities for
advocacy of health rights, especially for
the socially vulnerable groups and to
exchange and compare the methods, the
ways and the conditions for advocating
on a European level, the coordinator of
the project “From increased voice to the
improved health care access”, Sebihana
Skenderovska, is a part of the program EU
Roma Health Champion, a program of the
European Alliance for public health.
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In the period January – June 2013, the
coordinators of the program, as well as
advocacy experts from Brussels, gave us
valuable advices for promotion of the
activities which are in the frames of the
project. At the same time, Skenderovska
had meetings on a European level with
the representative who works on the
process of the accession of the Republic
of Macedonia in the European Union,
Kaarin-Anna Maandi, the representative of the Macedonian delegation in EU
Biljana Kostovska, with the European
Women Lobby -Pierrette Pape, Save the
children – Manuela Smolinski, the MEP

Minodora Cliveti who works on the report
„The gender aspect on National Integration Strategies for Romaˮ, for which Skenderovska and the National Roma Centrum
(NRC) suggested that the parliamentarians
should give their support and represent
the suggestions and opinions of this report. Skenderovska also had meeting with
the MEP Edite Estrela who had a report
on the sexual and reproductive health, on
which the National Roma Centrum also
commented.
We concluded from these meetings that
the issue of prenatal protection is also not
popular enough on a European level and
that there is a necessity of taking steps
towards the improving of this part of the
healthcare protection.
Our idea was positively accepted from the
before mentioned representatives. Our
goal from these meetings is to get support
for our advocacy, as well as to identify
future partners for a collaboration on a
European level.

Roma Health
Rights in
Macedonia,
Romania and Serbia
This report analyzes the current
state of legal advocacy for Roma
health rights in Macedonia,
Romania, and Serbia. It seeks to
establish a point of reference,
and to develop an evaluation
framework for the Open Society
Foundations’ support for legal
empowerment, documentation and advocacy, media, and
strategic litigation.
NRC was included in preparation of this assessment as a
preliminary outcome of Open
Society Foundations’ Initiative
on Legal Advocacy for Roma
Health Rights, which was
launched in 2010 by he Law and
Health Initiative and the Roma
Health Project of the Open Society Foundations Public Health
program.
http://www.opensocietyfoundations.org/reports/roma-healthrights-macedonia-r omania-andserbia-baseline-legal-advocacy
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Global goals 2025
of the World
Health
Organization
(WHO)

Improve the nutrition of
mothers, babies
and children

The countries members of the World Health
Organization (WHO) have accepted the global
goals for improvement of the nutrition of mothers, newborns and children. These global goals,
according to the organization, are significant
for determining the priority areas in which they
should act and with which they should achieve a
change on a global level.
Which are the global goals 2025?
40% decrease in the number of children aged
5 who have a problem with their growth and
development.
50% decrease of anemia with women in reproductive period. The lack of iron, i.e. the anemia
targets 30% of women in their reproductive
period (468 million women in the world) and
42% of pregnant women (56 million). The
maternal anemia is closely connected to the
low birth weight and the increase of the risk for
maternal mortality. The number of cases with
anemic women during their reproductive period
hasn’t been significantly improved in the last 20
years and more.
The anemia in children in preschool age affects
47.4% or 293 million children on a global level.
33.3% or 190 million children in preschool age
have a deficit of vitamin A.
30% decrease in cases with low birth weight.
The estimations are that every year around 13
million children are born with a limited height
even in the uterus, while 20 million children are
born with low birth weight. A child born with a
low birth weight faces a greater mortality risk
and a danger of developing diseases later in life,
such as diabetes and hypertension.
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In 2010, around 115 million children in the
world had a low body weight, and 55 million had
lower weight for their height, and 171 million
children under the age of five had a problem
with their growth and development. From 1995

to 2010, significant efforts were made in Asia
and Latin America, but they are yet to be done
in Africa. In the same time, there are cases with
overweight children recorded in the developed
countries or the countries in development.
The frequent occurrence of obesity in children
continues to grow in the countries with low
and average standard of living. The overweight
children often grow to be overweight adults.
The irregular and insufficient nutrition is the
reason for the mortality of 35 % of newborns
and children up to five years old. More than 2
million children in the world die every year as
a result of malnutrition. A total of 11% of the
global reasons for various diseases are based on
mothers’ and children’s malnutrition.
Therefore, another global aim of the World
Health Organization is to stop the increase of
the cases of obesity during childhood; increase
the level of exclusive breastfeeding during the
first six months of the newborn’s life up to
50%; decrease (to less that 5%) and maintain
the decreased level of malnutrition which leads
to insufficient growth and development with
children.
Based on the analysis of the policies for food,
the World Health organization came to the conclusion that the countries which are members
of WHO have different policies and programs
regarding the nutrition of the mothers, babies
and small children, but they also came to the
conclusion that these policies are not being followed and implemented all the way. In most of
the cases, those programs and policies have not
determined who they are going to be implemented by, who is included and in charge of
them, and who will monitor and evaluate their
implementation.
You can find more about the global aims of
the World Health Organization on http://www.
who.int/nutrition/topics/nutrition_globaltargets2025/en/

Vitamin A for a strong
immune system
It is beneficial for the sight, skin, the immune system, and it is a good
,,fighter” against measles, diarrhea, malaria, HIV, and against vaginal and
sinus infections, diabetes
Between 140 and 250 million children
under the age of five face a shortage of
vitamin A. These children suffer from
dramatically increased risk of mortality,
blindness and various diseases, and are
particularly susceptible to measles and
diarrhea. The vitamin A is important for
the functioning of the immune system
and for a healthy growth and development of children. This information is
shown in the statistics of the World
Health Organization (WHO).

be taken through food with a lot of fresh
vegetables which contain this vitamin,
and not through replacement products.
Who and at what age should take vitamin A, according to the target group
of the World Health Organization?
Children aged 9 and 11 months and
children aged between 12 months and
over a year. Also, children aged between
one and four.
But a large dose of vitamin A should
be avoided during pregnancy due to
risk of defects of the baby. Vitamin A
should be taken after childbirth, when
the baby is, conditionally speaking,
in a “safe zone ˮ. Accordingly, a safe
dose of vitamin A can be provided
during the six weeks after delivery.
This refers to the mothers.
Where can we find vitamin A?

Vitamin A is an essential and very important vitamin for the immune system
and it plays a key role in the creation
of white blood cells, which fight every
infection in the body. Many scientific
studies have shown that beta-carotene
and vitamin A reduce the risk of many
types of cancer. But, the vitamin A must

This vitamin can be found in the liver
(turkey, fish, pork and beef, chicken),
carrots, broccoli, sweet potatoes, butter, eggs, pumpkin, spinach, apricots,
peaches, melon, tomatoes, kale and
other dark green plants, fatty saltwater
fish, red pepper.
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