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1. Introduction 

Shuto Orizari is the biggest municipality with a Roma population in the country 

(out of 22.017 inhabitants in the Municipality, 13.342 or 60% are Roma). There are 

13.000 women in their reproductive period living in the Municipality of Shuto Orizari, 

most of which are Roma women.  

The Roma live in poor social and economic conditions (the Roma are mainly 

unemployed and without regular income), substandard housing, with no health 

insurance, inadequate primary health care, ineffective preventive care, low level of 

health education and culture, specific mentality and tradition. Statistics show that 

the Roma population in the Republic of Macedonia, on average, has a population 

younger than the average age in the country. It’s evident that the reproductive rate 

of the Roma is twice as high than the national average, but the child mortality rate is 

also twice as high compared to other ethnic groups. The 2003 data indicate that out 

of the total number of households which receive welfare, around 12% are families 

coming from the Roma community. Roma CSO’s estimate that about 85% of Roma 

are recipients of welfare. The Roma have the highest rate of unemployment, which is 

always higher than 70%, in comparison to other ethnic groups where the 

unemployment rate ranges from 30% to as high as 49%.  We also mustn’t overlook 

the issue of indirect discrimination of Roma in the health sector, which in principle is 

hard to prove. The situation is further exacerbated by the following elements: 

unregulated insurance status, the lifestyle and mentality, lack of knowledge of 

Macedonian, going to the doctor at an advanced stage of illness, non-compliance 

with the advice of the doctor regarding nutrition, medication and hygiene.1 

The reform of primary health care have resulted in reproductive health care for 

women to be provided through the selection of a family gynecologist, who operates 

as a private legal entity concessionaire contracted by the Health Insurance Fund. The 

privatization of primary health care and the termination of the obligation of the state 

to employ gynecologists in primary gynecological health care have all contributed to 

the fact that the Municipality of Shuto Orizari does not have a gynecological practice 

                                                           

1
 Roma Strategy of the Republic of Macedonia, Ministry of Labor and Social Policy, January 2005 



with a family gynecologist since 2008. As a result of this, most of the Roma women 

living in Shuto Orizari have to travel 4.5 to 8.5 kilometers to the nearest 

gynecological practice, which significantly impedes the access to basic services for 

sexual and reproductive health.  

At the end of 2012, the Ministry of Health published a call for tenders for contracting 

a concessionaire gynecologist for the Municipality of Shuto Orizari. Consequently, in 

December, 2012, after more than 4 years without a family gynecologist practice, a 

license was issued for a gynecological practice located on the premises of the Health 

Center in Shuto Orizari 

 

2. Methodology 

COMMUNITY ASSESSMENT CARD is one of the tools for community oversight, 

which includes processes such as community building and mobilization, conducting 

research and advocacy aimed at improving the situation in accordance with key 

research findings. COMMUNITY ASSESSMENT CARD uses the three traffic light colors 

for rating, where red indicates positive answers up to 50%, yellow marks the 50 to 

75% range, while green showcases positive response over 75%. COMMUNITY 

ASSESSMENT CARD is carried out cyclically for the purpose of continuous 

measurement of the progress achieved over a period of time. 

Based on the planned methodology, for the purposes of producing the community 

assessment mapping, a total of 70 interviews have been carried out with Roma 

women living in the Municipality of Shuto Orizari (women who are pregnant and are 

in the seventh to ninth month of pregnancy, as well as women that have given birth 

in the last six months). The interviews have been conducted by trained staff from the 

community or from local CSO’s working on the territory of Shuto Orizari and are 

familiar with the local environment. The interviews were conducted through visits to 

the homes of the Roma women living in this municipality. 

 

 

 

 



 

Demographic data and socio-economic status of the subject community: 

- 93%  of the community covered by the research is unemployed; 

-  34% of the families of the women covered by the research are welfare recipients; 

- based on the age group, women from 26 to 30 dominate (30 percent), 28% are  

from 20 to 25 years of age, , 22% are 18 to 20 years of age, while 20% of the women 

are between 31 and 35 years of age. 

 

The preparation of the COMMUNITY ASSESSMENT CARD also involved interviews 

with three chosen family gynecologists who have practices located in the Polyclinic 

“Zhelezara”, the Polyclinic “Chair” and the Health Center “Shuto Orizari”, as well as 

four gynecologists who chosen gynecologists of additional 32 percent of the 

community are taking part in the research. They were contacted as well, but 

cancelled their participation in this research. 

Furthermore, interviews were conducted with three patronage nurses from the 

Polyclinic “Bit-Pazar” that provide field services on the territory of the Municipality 

of Shuto Orizari. 

 

3. Key findings  

The key research findings have indicated that the legislation and by-laws which 

stipulate the provision of free medical examinations during pregnancy are not fully 

implemented in practice by the chosen family gynecologists. The additional costs 

incurred by the community for the free services provided by the family gynecologists 

are the main reason for the difficult access to these services for the Roma women 

from Shuto Orizari, especially among those women who are welfare recipients. This 

has resulted in a reduced number of examinations during pregnancy and irregular 

monitoring of their health during the same period. 

The patronage service does not have an adequate insight in the data related to 

pregnant Roma women (personal information and addresses) due to the insufficient 

cooperation with the family gynecologists. This is seen in the fact that sometimes 

the information they receive from the family gynecologists and the maternity 



hospitals are incorrect, as well as that they don’t have a vehicle to carry out regular 

visits. There is a systemic lack of communication and exchange of information about  

pregnant women between the family gynecologists and the patronage service. On 

the other hand, the cooperation between the patronage service and the maternity 

hospitals is better in comparison with the family gynecologists. 

Information of the Roma women about the costs and volume of services during 

pregnancy, is also unsatisfactory. These women have little knowledge about the 

type of services they are entitled to receive from the patronage nurse, as well as the 

scope of services they are required to receive from their chosen family gynecologist. 

Furthermore, they are insufficiently informed about the services they are required to 

receive free of charge in accordance with the law, as well as of the amount of the 

participation in the cost for the services for which they are referred by their 

gynecologist to another health care institution. 

Visits by the patronage service are rated red, with the notable fact that the 

coverage of pregnant women during pregnancy is significantly lower than the post-

natal visits which are at a satisfactory level. 

Roma women practices are marked with yellow, due to the fact that the majority of 

the community is conducting timely visits to their family gynecologist, during the first 

three months of the pregnancy. The number of visits to the family gynecologist 

during the pregnancy for the most of the community can be deemed satisfactory, 

ranging from 7 to 10 visits which is in line with the recommendations in the 

antenatal care protocol. On the other hand, a strikingly small number of Roma 

women visit a gynecologist after giving birth, the main reason for which is the lack of 

funds to cover the direct and indirect costs, the poor level of awareness in the 

community about the importance of going to the family gynecologist following 

childbirth. 

The attitude of the family gynecologist/nurse is rated yellow by the community and 

the majority of Roma women are satisfied with the manner in which the services are 

provided in the gynecological practice, as well as by the time the family gynecologist 

dedicates to them during their visit.  

The scope of services which is provided to pregnant women by the family 

gynecologist varies between the gynecologists included in the research, even though 



the antenatal care protocol provides recommendations for mandatory service which 

have to be provided to every pregnant woman. 

 

Coverage by a family gynecologist is graded with yellow, with most of the 

community being covered by a family gynecologist. Small percent of the community, 

most often due to lack of health insurance, does not have access to a family 

gynecologist. 

In the area of scope and quality of services by a patronage nurse, the highest 

graded element by the community is the attitude of the patronage nurse during the 

house call and the manner of provision of services, while the scope of services 

offered by the patronage service differs among the patronage nurses covering the 

region of the Municipality of Shuto Orizari. In practice, they don’t offer most of the 

services prescribed in the Rulebook on health services provided by the patronage 

service. 

 

4. Results  

COMMUNITY ASSESSMENT CARD of health care provided during pregnancy among 

Roma women in the Municipality of Shuto Orizari: 

FAMILY DOCTOR COVERAGE  
 

85,70 % green 

LEVEL OF INFORMATION OF ROMA WOMEN ABOUT THE 
COSTS AND HEALTH SERVICES DURING PREGNANCY 

48,35 % red 

PRACTICES OF ROMA WOMEN RELATED TO HEALTH CARE 
DURING PREGNANCY 

76,32 % green 

COOPERATION OF THE PATRONAGE SERVICE WITH THE 
MATERNITY HOSPITALS AND FAMILY DOCTORS 

44,44 % red 

COSTS FOR SERVICES DURING PREGNANCY 
 

45,58 % red 

SCOPE OF SERVICES DURING PREGNANCY PROVIDED BY 
THE FAMILY GYNECOLOGISTS 

66,24 % yellow 

COMMUNICATION OF HEALTH CARE STAFF WITH ROMA 
WOMEN IN THE FAMILY GYNECOLOGIST PRACTICE  

66,10 % yellow 

VISITS BY A PATRONAGE NURSE 
 

44,49 % red 

SCOPE AND QUALITY OF SERVICES PROVIDED BY A 
PATRONAGE NURSE  

 65,42 % yellow 

 



4.1. The lowest rated area is cooperation of the patronage service with maternity 

hospitals and family gynecologist (the assessment is given by the interviewed health 

workers – family gynecologists and patronage nurses)  

Furthermore, as part of this area, the coordination between the patronage nurses 

and the family gynecologist is rated with red, indicating that in practice this is not 

satisfactorily conducted. The research shows that the patronage nurses visit only the 

family gynecologist practices which are located in the nearest health care institution 

(Polyclinic Chair), primarily due to the limited technical resources for field work in 

their health care organization (they do not have a field work vehicle at their 

disposal). Additionally, they receive information about pregnant women from the 

manager of the Health center “Shuto Orizari”, as well as gather data through 

conducting field work on their own initiative in the municipality. 

 

  “I am very satisfied with the physicians in Chair, we receive information about 

pregnant women in a timely manner, while with the other physicians we have no 

communication at all” – statement by a patronage nurse. 

- “We all know that for 5 years now there is no family gynecologist in Shuto Orizari 

and it is very difficult to get any information about the pregnant women. Women 

from Shuto Orizari go to various gynecologists throughout the city, which are too far 

from us  because we don’t have an official vehicle to go and visit them, leaving us 

without information concerning the pregnant women” – statement by a patronage 

nurse. 

- “Sometimes we are faced with great problems, because we receive the wrong 

information from the physicians concerning the address of residence of the women, 

while some of the physicians don’t even give us any information”  - statement by a 

patronage nurse. 

 

The family gynecologists included in the research have stated that they do not 

submit information on pregnant patients to the patronage service, because they are 

not obliged to do that by existing legislation and by-laws. They deliver this 

information only if they are visited by the patronage nurses. 



- “The patronage nurses come themselves, we are not mandated to send information 

to them, so every month or so they come to gather information about the pregnant 

women” – statement by a family gynecologist. 

- “They don’t come regularly, but on occasion they visit us to get information 

concerning the pregnant women” – statement by a family gynecologist. 

- “I haven’t been visited by any patronage nurse since I have been here” - statement 

by a family gynecologist.  

 

In this area, green rating was given to the coordination/communication of the 

patronage service with the maternity hospitals which are the basic source of 

information for the patronage nurses on all women who have given birth. 

 

- “We have continuous communication with the maternity hospitals and get 

information in a timely manner. We have excellent cooperation, but we do get 

sometimes incorrect information on the addresses of the women, because the 

women themselves provide the wrong information” – statement by a patronage 

nurse. 

-  “I am partially satisfied with our communication with the maternity hospitals 

because we are faced with frequent mistakes regarding the data that we receive, 

there are a lot of incorrect names of streets and telephone numbers” – statement  by 

a patronage nurse. 

 

4.2 The Roma women rate with red the area related to the costs which pregnant 

women pay for using antenatal and postnatal health services.  

In this category, the focus is on the ECHO-exam service, which even though it should 

be provided fully free of charge by the family gynecologist, has only been received 

for free by only 37 percent of the women. The other Roma women covered in the 

research are paying a participatory fee of 150 to 500 denars per ECHO-exam (33% of 

women pay 500 denars, 28% pay 300 denars, while 39% pay 50 to 250 denars for an 

ECHO-exam).  



With regards to the services for which a participatory fee is charged in line with the 

by-laws, the community has pointed to the following irregularities: 

- More than 53 percent of the women pay more than 151 denars of participation fee 

for administering the PAP-test, even though the reference price for a cytological 

exam of the sample for PAP-test is 60 denars. Furthermore, the Program for early 

detection of malignant diseases from 2013 prescribes that women in the 36-48 age 

group are afforded a free PAP-test. 

- More than 48 percent of the community has paid more than 175 denars 

participatory fee for a blood, serum iron and urine tests, even though the current 

established participatory fee for these types of laboratory services is 175 denars.  

- More than 58 percent of the community have paid in excess of the current 

established participatory fee for microbiological tests, i.e. more than 151 denars for 

this service. 

- Regardless of the fact that the participatory fee for  fetal malformation screening 

(PRISCA) costs 350 denars, 67 percent of the community have paid in excess of 400 

denars only for the three-dimensional ECHO-exam. 

 

The amount of money which, on average, is paid by Roma women for each visit to 

their family gynecologist varies depending on the chosen family gynecologist: 33 

percent of women do not pay anything when visiting their family gynecologist, 

other 33 percent of the community pay an amount from 301 to 700 denars for each 

gynecological exam, while a smaller portion or 24 percent pay on average 300 

denars. 

 

All the family gynecologists covered by the research have stated that they do not 

charge their patients for any of the services they provide in their gynecological 

practices, nor do they charge for the services for which the patient is referred to 

another health institution and which are subject to the payment of a participatory 

fee. 

____________________________________________________________________ 

“I only charge 60 denars for a participatory fee for the PAP-test to women who are 



not entitled to a free PAP-test during the year, which I then transfer directly to the 

account of the clinic” – statement by a family gynecologist. 

- “I don’t’ charge my patients not even a single denar, all the services I provide are 

free”  - statement by a family gynecologist. 

 

4.3 The mapping results indicate that Roma women have inadequate information 

about prenatal costs and health services.  

The community has poor levels of knowledge and information about the services 

which it is entitled to receive by the patronage nurse (only 13% have sufficient 

knowledge and information on what to expect from the patronage nurse). 

With regards to the mandatory examinations which they are entitled to receive from 

the family gynecologist, the following results stand out: 

- 32% of Roma women know that their blood pressure should be checked 

during the visit and 18% that their  weight should be measured during every 

visit to the family gynecologist. 

- 15% know that their blood type and Rh-factor should be tested during 

pregnancy. 

- 20% of the community is aware that a PAP-test should be conducted. 

- 11%  know that they should be provided with advice on healthy nutrition and 

healthy lifestyle. 

Concerning information related to health service costs, the Roma women are least 

informed about the ECHO-exam service, for which only 40 percent of the community 

is aware that it is free. 

Furthermore, around 20 percent of Roma women included in the research know the 

exact amount of the participatory fee charged for services for which they are 

referred to other institutions during their pregnancy (blood and urine tests, 

microbiological tests, PAP-test, blood type and Rh-factor, as well as fetus 

malformation screening). 

 

 

 



4.4 The category of coverage by a family gynecologist is rated with green, due to the 

fact that 85.7 percent of the community have chosen a family gynecologist in line 

with their legal rights and obligations. 

16.5 percent of Roma women included in the research have said that they have been 

rejected at least once in their attempts to choose a family gynecologist, while half of 

them have cited as the main reason for this that the given family gynecologist had a 

sufficient number of patients (full quota of patients), which is also in violation of 

existing secondary legislation. 

The majority of Roma women who said that they have not chosen a family 

gynecologist have stated as the main reason for this the lack of health  insurance, 

while only a small portion have said that they have been rejected by the family 

gynecologist they went to. 

 

- “I don’t have a family gynecologist, I was rejected by the ones that I asked” – 

statement of a Roma woman. 

- “At the moment there is no patient quota and I accept as patients everyone that 

comes here, regardless of their ethnicity”  - statement by a family gynecologist. 

 

4.4 The category of Practices of Roma Women is also rated green. 

Subject of the research were only the practices of the Roma women that have 

already chosen a family gynecologist, as well as the practices of the family 

gynecologists.  

As part of this, 96 percent of the women have answered that they have visited their 

family gynecologist during their pregnancy. 

The period of the first visit to the gynecologist has also been highly rated (94%), with 

most of the Roma women having attended their family gynecologist within the first 3 

months of pregnancy.  

The views of the gynecologist concerning the practice of visiting a gynecologist 

during the pregnancy are, also in correlation with the community findings. 

 

 



- “In general, Roma women come during the first three months of pregnancy, as soon 

as they miss their period, they come for a check-up” – statement by a family 

gynecologist. 

- “They come for an examination most often during the first three months, only a 

very small percentage do not come for a control at all” - statement by a family 

gynecologist. 

- “According to my estimates, about 60 percent of Roma women patients are 

interested in their health and come for a check-up during the first three months of 

pregnancy, while about 40 percent come later” – statement by a family gynecologist. 

 

The number of visits to the family gynecologist during pregnancy is rated with 83 

percent, which indicates that most of the Roma women have visited their family 

gynecologist 7-10 times, in line with the recommendations in the antenatal care 

protocol. 

Roma women who have seen a gynecologist less than 7 times during their pregnancy 

give as the main reason for this the funds that they have to pay for the examination 

by the family gynecologist. Furthermore, other reasons stated are the fact that they 

had not experienced any problems during pregnancy requiring more frequent visits 

to the family doctor, which is indicative of the lack of awareness about the 

importance of regular monitoring of the pregnancy. 

 

 

- “The most common problems that  Roma women report during their pregnancy are 

anemia, stomach pains, infections…” – statement by a family gynecologist. 

- “They come for a control of their pregnancy every month, while for the laboratory 

tests every two months” – statement by a family gynecologist. 

- “During pregnancy, the most common reason for visits is related to monitoring of 

pregnancy, which we conduct in accordance with the protocol” – statement by a 

family gynecologist. 

 

 



In this category, the lowest rated practice (31%) is visiting the gynecologist after 

giving birth. As the main reason behind this, Roma women once again emphasise the 

lack of funds which they think are needed to pay when visiting their family 

gynecologist, as well as the transportation costs to reach the gynecological practice. 

An additional reason provided was the lack of awareness in the community about 

the importance of visiting the family gynecologist following childbirth. 

 

- “I think everything is fine with me, I don’t need to go and see a gynecologist after 

giving birth” – statement by a Roma woman. 

- “I felt good and that’s why I didn’t go, and anyway the doctor is charging me” - 

statement by a Roma woman  

- “The doctor didn’t tell me anything about having to go and see him after I gave 

birth” - statement by a Roma woman. 

- “If they have problems during the postpartum period, they come for a check-up. 

There are always exceptions, of course, but they come in general,  and they are also 

told in their hospital discharge papers that they need to come for a control” – 

statement by a family gynecologist. 

- “In my opinion, 50 to 80 percent of Roma women conduct controls after giving 

birth. They usually come if they have some symptoms – white excretion, 

inflammation of the vulva, etc.” - statement by a family gynecologist. 

- “They come very rarely, most of them are poor, they don’t have any money for food, 

let alone to go and see their gynecologist for a check-up” - statement by a family 

gynecologist. 

 
4.5 The scope of antenatal services provided to Roma women  is rated yellow by the 

community. 

In this area, the best rated service is the ECHO- exam, which was provided to 100 

percent of the community during pregnancy.  

Also, the service of providing microbiological testing is rated green, with 73 percent 

of the community receiving this service during pregnancy. 

The following services are rated yellow: 

- Prescribing folic acid during pregnancy received a rating of 62 percent. 



- Information/advice on nutrition, physical activity, sexual life and warning signs 

during pregnancy are rated with 59 percent. 

- Conducting/referral of the fetus malformation screening received a rating of 53 

percent. 

The poorest rated service by the community is the PAP-test, which was provided to 

only 45 percent of the community during pregnancy.  

Furthermore, the blood pressure and body weight measurement service during each 

visit was provided to less than 50% of the Roma women.  

 

The scope of services which the family gynecologist included in the research has 

stated they provide mandatorily to every pregnant women is as follows: 

 

Service  
Family gynecologist 

1 

 
Family gynecologist 

2 

 
Family gynecologist 

 3 

Vaginal exam 4-5 times When taking 
microbiology sample 
(4-5 times) 

1-2 times (when taking 
microbiology sample) 

ECHO-exam 4-5 times 4-5 at least (except in 
cases of a 
problem/therapy and 
when frequent)  

10-12 times 

Blood and urine 
test 

2-3 times  Every two months Every two months 

Weight and 
blood pressure 
measurement  

Each visit (4-5 times) Each visit Each visit 

Nutrition 
counseling 

Yes – greater 
consumption of 
vegetarian food; 
avoiding fatty food; 
intake of minerals and 
vitamins  as part of the 
nutrition – salads, 
fruit, etc. 

Yes – form the very 
start of the nutrition 
counseling and during 
pregnancy if problems 
occur (vomiting, 
obstipation, weight 
problems) 

Yes –  avoid eating very salty 
foods; eating food rich in 
vitamins;  to report if swelling 
appears; not to gain too much 
weight  

Microbiological 
test 

2-3 times  1 in the 34th week 1-2 times (14th-16th  week and in 
the eighth month) 

PAP-test 2-3 times If the patient hasn’t 
conducted one, 
mandatory 1 PAP-test 
(if conducted during 
the last year and the 
findings are good, 

PAP – after birth 



 

 
The review of the scope of services provided by the family gynecologists points to 

the conclusion that the number of ECHO-exams, referrals for blood and urine tests, 

PAP-tests and microbiological tests offered to each patient varies among the family 

gynecologists included in the research. Furthermore, the fetal malformation 

screening (PRISCA) service, which in accordance with the antenatal care protocol is 

recommended for every woman during pregnancy, is recommended by some of the 

family gynecologists only under certain conditions (for example, for patients over 35 

years of age if there is suspicion requiring additional scanning). 

 
 
 
 
 

then no PAP-test is 
carried out)  

Referral for a 
fetal 
malformation 
screening 
(PRISCA) 

Only if there is 
suspicion requiring 
additional scanning 
(e.g. Patient over 35 
years of age)  

Yes, for all patients  Only for patients over 35 years 
of age 

Prescribing folic 
acid 

Yes (if the patient 
lacks funds, only folic 
acid is prescribed, but 
if she can afford it, 
then we also prescribe 
products which 
contain vitamins and 
minerals alongside the 
folic acid) 

Yes Yes – for the first months of 
pregnancy 

Additional 
services  

/ - Blood type and Rh- 
factor 
- Gestation scanning  
- Transfusiology – for 
placenta-related 
problems 
- Compulsory referral 
for HCV/HBV/HIV 
testing  
- Toxoplasmosis, 
Rubeola testing 

 



4.6 Communication and attitude of the health care staff towards the Roma women 

in the family gynecologist practice is rated yellow by the community. 

 

In this area, the highest rated with yellow, or 70 percent, is the attitude of the family 

gynecologist/nurse to the Roma women. 

The community also rates yellow (64%) the manner in which it has been given advice 

and services by the family gynecologist, which it considers to be in a language which 

is clear and easy to understand. 

Additionally, the time which the family gynecologist dedicates to questions and 

discussion with the patients is rated yellow by the community (63,6%). 

 

 

- “The most important thing is that I can understand her, because I had a lot of health 

issues the doctor tried to explain everything as simple as possible” – statement by a 

Roma woman. 

- “When giving advice, she  explains all of it so we can understand it properly, makes 

them  comprehensible to the patients” - statement by a Roma woman. 

- “The doctor is very understanding and patient. She gives us enough time to talk to 

her” – statement by a Roma woman. 

- “He respects me and always talks to me in private, he knows that I come from afar 

and lets me rest before the examination” - statement by a Roma woman. 

_____________________________________________________________________ 

 

The gynecologists covered by the research point to the amount of funds which the 

women have to pay for the participatory fee for additional examinations as the main 

factor behind the fact that some of the Roma women do not follow the 

recommendation and advice given to them during pregnancy.  

The family gynecologists and patronage nurses, in general, don’t have difficulties in 

their communication with most of Roma women, while they locate the  reason for 

some of the difficulties  they face in the communication with the community to the 

low social and educational  status of the Roma women. 



_____________________________________________________________________ 

- “Sometimes they don’t even take lab tests or three-dimensional ECHO-exam 

because they don’t have the money to pay the participatory fee or to by the more 

expensive, but better supplements such as–  pregnazon, for example” – statement by 

a family gynecologist.  

- “They don’t buy the vaginal suppositories that I prescribe them for infections, 

because they don’t have money” – statement by a family gynecologist. 

- “Generally speaking, I don’t have any problems communicating with Roma women, 

because I also speak the Roma language” - statement by a family gynecologist. 

- “I have no problem communicating with the Roma women who come to see me” – 

statement by a family gynecologist. 

- “Everyone asks for explanations regardless of their ethnicity, and every patient 

shall have her appointment and have enough time for it” – statement by a family 

gynecologist.  

- “They don’t want to have samples taken, they think that the doctor is doing it only 

for profit” - statement by a family gynecologist.  

- “One problem that I could point out with Roma women is that they follow more the 

information they get from the Roma health mediator instead the information of the 

doctor. They certainly need to inform them better, for example that patients without 

health insurance have to pay for the services” – statement by a family gynecologist.  

- “The behavior of Roma women is very poor, they can insult you for no reason at all. 

Also, even though we work with making appointments, they want to come in without 

one, they can lie to you, etc.” - statement by a family gynecologist. 

- “I am more satisfied with the women form Shuto Orizari than those from other 

municipalities. They are very attentive and take all my advice, they are very 

hospitable and they look for me themselves when they have some problem” – 

statement by a patronage nurse. 

“Most women follow our advice, especially concerning vaccination. A small part of 

them are a cause of great concern to us because of their low level of education and 

constant migration, often making them inaccessible to us. Our greatest concern are 

underage mothers without any personal identification documents” - statement by a 

patronage nurse. 



- “We have also had negative experience, some of the women think that we will 

report them to the social services and they sometimes give the wrong information 

about their address and telephone number” – statement by a patronage nurse. 

- Some women refuse to be visited by us, they tell us that they know all they need. 

Other women, on the other hand, can’t wait for our visits and are quite grateful” - 

statement by a patronage nurse. 

- “Some women, who are uneducated, have problems understanding us and 

accepting our advice” - statement by a patronage nurse. 

_____________________________________________________________________ 

 
4.7 The visits by the patronage nurses are rated red by the community. 

In this category, the coverage of the community during pregnancy by a patronage 

nurse is rated red. Even though, in accordance with the Program for mother and 

children, Roma women are recognized as an especially vulnerable group and need to 

be visited more than twice during pregnancy, only 13 percent of the Roma women 

had been visited by the patronage service during their pregnancy. 

On the other hand, the visits by the patronage service after the Roma women have 

given birth is rated green, that is to say, 75 percent of women giving birth have been 

visited by a patronage nurse. 

The patronage nurses have said that on average, they visit monthly around 10 

women giving birth and living in Shuto Orizari. With regards to that, they point that 

the main difficulty in their field work is the fact that the health institution that they 

work in doesn’t provide them with a vehicle for field visits.  

The main obstacle to complete coverage of pregnant women is the lack of access to 

information related to pregnant women living in Shuto Orizari, primarily due to the 

insufficient cooperation with the family gynecologists, the lack of staff in the 

patronage service, as well as the lack of education and awareness of the population 

which fails to provide reliable information for further contacts. 

 

 

- “In my opinion, what is most important is to improve the cooperation with the 

family gynecologists” - statement by a patronage nurse. 



- “Roma women are inaccessible to us, many of them give us the wrong address and 

phone number, so we have problems finding them”  – statement by a patronage 

nurse. 

____________________________________________________________________ 

 
4.8 Scope and quality of services by the patronage nurse is rated yellow.  

More than 75 percent of the Roma women visited by a patronage nurse have 

received the following services: counseling on nutrition, personal hygiene, clothing 

hygiene, physical activity, behavior in the workplace, dental care and control, sexual 

behavior and advice to visit the family gynecologist for regular controls.  

However, a very small percentage of women visited by a patronage nurse during 

pregnancy have been provided the other health services prescribed for the course of 

such a visit. Namely, the service of advice on sickness and other problems 

characteristic for pregnancy was received by only 37.5 percent of women; the 

service concerning providing information on warning signs (bleeding, pain, swelling) 

of premature birth was given to only 25 percent of the women, while the counseling 

for preparing the woman and the family to accept the newborn baby, including the 

importance of breastfeeding was provided to only 25 percent of women. The other 

two services – providing information about the legal regulations and rights and 

providing information about the visit to the gynecologist after childbirth – were not 

afforded to any of the women taking part in this research.  

On the other hand in this category, over 75% of the Roma women expressed 

satisfaction with the manner in which they are given information and advice by the 

patronage nurse (clear and understandable), as well as with the attitude of the 

patronage nurse when providing the services. 

The duration of the visit and the consequent provision of services by the patronage 

nurse are rated yellow, where the time which the patronage nurse dedicates during 

her field visit to the home of the new mother is predominantly 15 to 30 minutes. 

The scope of services which the patronage nurses included in this research have 

stated that they provide during pregnancy/after birth during their field visits is given 

below: 

 



Service  
Patronage 

nurse 1  

  
Patronage 

nurse 2  

 
Patronage 

nurse 3  

Counseling  on nutrition, personal hygiene, 
clothing hygiene, physical activity, behavior in the 
workplace, dental care and control, sexual 
behavior  

X X X 

Advice on sickness and other related problems 
during pregnancy  

/ X X 

Information on warning signs (bleeding, pain, 
swelling) of premature birth  

X X X 

Advice to visit the family gynecologist for regular 
control  

X X / 

Information about the legal regulations and rights 
related to health insurance (free of charge 
delivery) 

/ / / 

Information about the visit to the gynecologist 
after childbirth  
 

X / X 

Counseling for preparing the woman and the 
family to accept the newborn baby, including the 
importance of breastfeeding 

/ / / 

 
Similar to the community assessment, all the patronage nurses have stated that 

during their field visits they provide the service related to counseling on nutrition, 

personal hygiene, clothing hygiene, physical activity, behavior in the workplace, 

dental care and control, sexual behavior. 

Furthermore, all three patronage nurses have said that they also provide the service 

information/counseling on warning signs (bleeding, pain, swelling) of premature 

birth, even though only 25 percent of the community have said that they have 

received that service. 

Finally, both services - information about the legal regulations and rights related to 

health insurance (free of charge delivery) and counseling for preparing the woman 

and the family to accept the newborn baby, including the importance of 

breastfeeding – were not mentioned by the three patronage nurses as services that 

they mandatorily offer to each woman. 

 
 
 

 



5. Recommendations  

5.1 RECOMMENDATIONS OF THE COMMUNITY FOR THE IMPROVEMENT OF 

ANTENATAL HEALTH CARE  

The Roma women included in the research ranked as follows the recommendations 

for improving health care during pregnancy/after childbirth: 

1. Pregnant women shouldn’t pay for any of the health services during pregnancy 

(including the participatory fee) – 62,9% 

2. The family gynecologists should not charge the ECHO and vaginal exams – 50% 

3. Opening of a gynecological practice in the Municipality of Shuto Orizari - 42,9% 

4. Increasing the number of patronage nurses visiting Roma women – 27,1% 

5. Educational lectures on antenatal health care in the local community – 7,1% 

6. Distribution of educational brochures and flyers on antenatal health care – 5,7% 

7. Educational lectures on antenatal health care in the media (TV, radio) – 2,9% 

 

5.2 RECOMMENDATIONS OF THE SERVICE PROVIDERS (FAMILY GYNECOLOGISTS,  

PATRONAGE NURSES) FOR IMPROVING ANTENATAL HEALTH CARE OF ROMA 

WOMEN 

1. The Health Insurance Fund should increase the capitation for the services 

provided by family gynecologists in line with the real costs in practice. 

2. Establishment of a mechanism for regular distribution of information on 

pregnant women by the family gynecologists to the patronage service. 

3. Provision of a field vehicle for the patronage service. 

4. Establishing cooperation between the NGO’s and the Roma health mediators 

who work on the territory of Shuto Orizari for the purpose of exchange of 

information about pregnant women who do not see family gynecologists and 

whose homes are inaccessible to the patronage service.  

5. Roma women who are unemployed or whose families are welfare beneficiaries 

should be exempt from participatory fees for health care services during 

pregnancy. 

6. Implementing activities to raise the awareness of Roma women about the 

importance of timely visits to the gynecologist during pregnancy. 



7. Carrying out activities to educate and motivate Roma women to provide reliable 

information related to their personal information and addresses. 

 

6. Conclusions from the workshop for public sharing of the findings of the 

community assessment card  

Part of the mandatory activities of community oversight is the organization of an 

event to share the key mapping findings with the help of which the community, the 

service providers and other relevant institutions have defined conclusions and 

recommendations for further action aimed at improving the areas assessed in the 

mapping process. Such an event was organized on 26 June, 2013 in Skopje, when the 

following conclusions were defined: 

- There is a need for review of the antenatal care protocol for the purpose of better 

defining the type and scope of the services which have to be provided by the family 

gynecologists and patronage nurses, within the context of local health conditions and 

needs both of the patients and the preventive health care personnel. The review of 

the antenatal care protocol should also include the Health Insurance Fund and the 

Association of Family Gynecologists. 

- Contacting the Ministry of Health to find a solution to legalize the newly opened 

gynecological practice in Shuto Orizari, which was promoted by the Ministry in 

October, 2012 by providing it with a concession license and contracting with the 

Health Insurance Fund, thus enabling Roma women to choose a family gynecologist 

in their own municipality. The contacts with the Ministry of Health should also involve 

the Association of Family Gynecologists, the Health Insurance Fund and the CSO’s 

HERA, Roma Resource Center and “Umbrella”.  

- The Association of Family Gynecologists should appeal to its members to make 

efforts to comply with the financial regulations in antenatal care and to show greater 

tolerance when working with Roma female patients in order to reduce their expenses 

during pregnancy and following childbirth. This especially refers to the care and 

treatment of Roma women who live in substandard conditions or are welfare 

beneficiaries.  



- Definition of a basic package of antenatal and postpartum services would be a good 

model for ensuring greater control of the costs for service charges and for greater 

valuation  of the work of the family gynecologists. This model would primarily be 

aimed at enhancing antenatal care for women. Its implementation would need 

greater political commitment which has been lacking in the past few years.  

- Monitoring of the implementation and analysis of the impact of the Action plan for 

safe motherhood, increasing the birthrate and reducing mother mortality  which is 

currently being in the process of adoption by the Government of the Republic of 

Macedonia. This plan includes activities for the purpose of better defining the roles of 

family gynecologists and patronage nurses, their coordination in the provision of 

antenatal and postpartum care and treatment of women, as well as improving the 

scope and quality of services in the antenatal period. CSO’s working with the Roma 

population should, also, be included in the implementation of the activities for 

advocacy and lobbying in order to ensure the political resolve of the competent 

authorities to carry out its commitments.  

 

  

Community card public sharing workshop, 26 June 2013 

 

 


