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Dear reader,

What you have before you is the fifth issue of the Bulletin on Roma Health Mediators. As all 
previous annual editions of the Bulletin, this one too provides you with a comprehensive overview 
of the work of the Roma Health Mediators (RHM) over the course of 2015. In this annual issue we 
placed a particular focus on the specific set of services that Roma Health Mediators provide to Roma 
women aimed at improving their sexual and reproductive health. Over the course of their everyday 
work, the Roma Health Mediators meet a great number of women who are either pregnant or are 
of a reproductively able age, but, due to a variety of reasons, have no health insurance or have not 
selected nor have ever been examined by a designated primary healthcare  gynaecologist. Aside 
from mediating on their behalf before social and healthcare institutions, mediators enable those 
women to exercise their reproductive rights and provide the first contact point for Roma women 
to call upon in certain acute situations when swift medical interventions are necessary for either 
mothers or their children. 

In addition to that, as of November of this year, one of the measures included in a package put 
forward by the Committee on Safe Motherhood entails Roma Health Mediators becoming involved in 
safe motherhood-oriented preventive healthcare by means of the Ministry of Health of the Republic 
of Macedonia tasking them with offering advice and referring pregnant Roma women to at least one 
free medical examination. 

Letting you learn firsthand of the experiences that both mediators and the women who have been 
provided with their services have had, on the pages you see before you, we will attempt to, at least 
partially, shed some light upon the extent to which this profile of healthcare workers has proven 
to be helpful in improving the general health and healthcare rights of the Roma in the Republic of 
Macedonia.

Kristina Plecic Bekarova,
H.E.R.A. Program Coordinator
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In 2015, with the financial support of the United Nations Population Fund (UNFPA), the Roma Health 
Mediators, together with 18 patronage nurses, underwent a training course on Family Planning. As a 
result of that course, the mediators acquired the following skills:

 Interacting with women in providing family planning services on a daily basis; 

 Offering information on different family planning methods that are available in the Republic of  
 Macedonia;

 Assisting women in overcoming prejudice relating to the use of certain contraception methods;

 Assessing risks of sexually transmittable infections and promoting dual protection; 

 Recognizing the specific needs of different groups of women with a view to understanding   
 individual viewpoints and beliefs of women with regard to family planning.

The Roma Health Mediators (RHM) program was launched in 2011 when, acting upon an initiative as 
put forward by civil society organizations H.E.R.A. and Foundation Open Society Macedonia (FOSM), 
as well as the international community, the Ministry of Health of the Republic of Macedonia adopted 
the Strategic Framework on Improving the Health and Social Status of the Roma in the Republic 
of Macedonia by Introducing Roma Health Mediators (RHMs). Since then, the program continued 
to be implemented by means of: (1) drafting a training program for RHMs; (2) training 32 RHMs 
in two separate stages (pursued in 2012 and 2013 respectively); (3) assigning the first group of 
RHMs who had passed the aforementioned training to 8 different municipalities across Macedonia; 
(4) assigning 8 new RHMs to 5 municipalities in Macedonia; (5) continuously educating the RHMs 
assigned; and (6) introducing systems of keeping records, collecting relevant data and evaluating 
the overall condition of the Roma population in the country when it comes to their health and access 
to healthcare. Aside from Foundation Open Society Macedonia (FOSM), in 2013, other organizations 
such as the country offices of the United Nations Children’s Fund (UNICEF) and the United Nations 
Population Fund (UNFPA) in the Republic of Macedonia also started supporting the program. 

The way in which the Roma Health Mediators program was both carried out and further advanced in 
2015 involved taking key strategic steps which, in their essence, were aimed at making RHMs have a 
better impact on improving general health among the Roma by means of strengthening and elevating 
the very status of the Roma Health Mediators. Hence, in 2015, the syllabus for the Roma Health 
Mediators was revised with a view to entering Roma Health Mediators at level V-B in the National 
Framework of Qualifications. Over the course of the year, with the financial support of UNICEF, 12 
Mediators also underwent training courses that were aligned with the new program and syllabus, 
obtaining a specialized education degree at the end of those courses. Mediators who had completed 
training courses in previous years had to take additional two exams in order to obtain the newly 
designated degree. 

This year also saw a new Strategic Framework being drafted and submitted to the Government 
of the Republic of Macedonia which, among other things, calls for Roma Health Mediators being 
recognized as fully employed professionals. The newly drafted Strategy further reasons that, by 
taking such a course of action, Roma Health Mediators would be enabled to exercise the full extent 
of labour rights they would be entitled to through their newly acquired employment status, hence 
ensuring the financial sustainability of the entire program. In addition, a 2015 – 2020 National Action 
Plan on Healthcare was also drafted as part of the 2014 – 2020 National Strategy of the Republic of 
Macedonia on the Roma. The document was drafted through an extensive process of consultation 
which involved a number of national institutions such as the Ministry of Labour and Social Policy, the 
Ministry of Health, the Public Health Institute, the Mother and Child Healthcare Institute, civil society 
organizations working on improving Roma health, FOSM, as well as others. Unfortunately, both of 
these documents are yet to be officially adopted by the Government of the Republic of Macedonia.
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Year by year, the work volume of Roma Health Mediators has been 
steadily expanding, however, increasing, as a result, the level of 
awareness among Roma women as to how they should be taking 
care of both their sexual and reproductive health. Some of them 
can still be considered as poorly informed of their health rights; 
have no designated primary healthcare gynaecologists, neither 
personal identification documents, nor free health insurance 
and the like. Nevertheless, this is where the role of this profile of 
health workers comes into being, seeing as they are there to help 
such women deal with the aforementioned problems in an easier 
way, mediate on their behalf in obtaining personal identification 
documents, and act as chief intermediaries between healthcare 
professionals and the Roma population as a whole.                   

Based on the general impression we had on the field and taking 
into consideration prior experiences of a section of Roma Health 
Mediators in that respect, it can be indeed surmised that seeing 
a primary healthcare gynaecologist, as well as protection against 
unwanted pregnancy and sexually transmittable diseases are still 
a taboo among Roma women, but, on the other hand, by keeping 
in regular contact with their health mediators, some Roma women 
have gradually successfully altered their views and, as a result, 
have started undergoing gynaecology examinations on a regular 
basis, having laboratory tests performed on them as required and 
allowing designated primary healthcare gynaecologist monitor the 
entire course of their pregnancies. 

At least one or two health mediators tasked with taking care 
of the Roma population are currently operating in a total of 
ten municipalities in the Republic of Macedonia each. The first 
municipality we visited was Suto Orizari where two Roma Health 
Mediators are currently operating. One of them is 55-year-old 
Latifa Sikovska who has been helping Roma women in that 
municipality to improve their sexual and reproductive health for 
more than five years. 

On the ground, she has been facing a variety of issues and 
dilemmas, but has always done her utmost to try and offer 
affected Roma women due assistance in resolving any type of 

problem they may be encountering. From what we could discern, 
Sikovska is highly popular among the people of Suto Orizari 
and, in time, she has come to be seen by them as their saviour. 
Everyone knows her. She says that, having been assigned to that 
municipality as early as 2010, they had been real pioneers in their 
work and, five years later, they acquired degrees attesting their 
status as professionals specialized in that field.  

 One huge problem that the polyclinic in Suto Orizari has been 
encountering is that there are no gynaecologists permanently 
assigned there, but, instead, gynaecologists from the gynaecology 
clinic in Cair come to the polyclinic three times a week and 
perform free-of-charge gynaecology examinations on women. In 
previous years, they only performed ultrasound screenings, but, in 
addition to that, they now also issue referrals to patients for them 
to undergo clinical treatment or additional microbiology tests. 
Often, there were cases when women would see a gynaecologist 
and would be charged for the examination which is actually 
free of charge, while they would also be overcharged for similar 
examinations requiring payment, Latifa Sikovska explains. 

She says that, as health mediators, they had been of great 
use and assistance to Roma women, seeing as they had been 
providing them with information on what rights and types 
of benefits they are entitled to, had been mediating on their 
behalf in obtaining personal identification documents, had been 
assisting them in receiving free health insurance, etc. In her 
words, what most certainly can be seen as a positive is the fact 
that women now know and are very much aware of the fact that 
they can contact them and seek their assistance and, as a result, 
had been visiting their office on a regular basis. 

 We are always there to help the most vulnerable categories. 
They are people who cannot be allowed to be left waiting – they 
are in urgent need of our assistance. To illustrate, I will give you 
the example of a case we dealt with involving a 24-year-old boy 
suffering from cancer who, due to not having a birth certificate, 
was prevented from receiving medical treatment. We helped him 
obtain the necessary personal identification documents and, as a 

IN “SUTKA,” HEALTH MEDIATORS 
ARE TREATED AS GODS
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result, he was able to enter treatment. We always do our best to 
offer Roma women timely information, assist them with obtaining 
personal identification documents and enable them receive 
free-of-charge medical treatment. There are more than 8,000 
women in a reproductively able age here, while, on top of that, 
there most certainly are some among them who are in need of 
being treated for various infections and that is where we come in 
to the equation, offering them assistance in seeking and receiving 
treatment. We also act as intermediaries in obtaining birth 
certificates, as well as immunization tracking cards for newly born 
babies, Sikovska adds. 

She states that they regularly host workshops on how women 
should be protecting themselves against unwanted pregnancies, 
but adds that, while some women have already been informed and 
are aware of existing methods, others still find it to be somewhat 
of a taboo for them. 

She is joined on the ground by 28-year-old Demir Musa, who has 
been employed as a Roma Health Mediator for almost a year and 
has been assigned to doing field work in Suto Orizari. He explains 
that their primary task is to assist women in terms of raising 
awareness on sexual and reproductive health, as well as preventive 
care, while trying to make them aware of sexually transmittable 
diseases, too. 

 As things stand at this juncture, with the passing of time, 
women gradually got used and started coming to us by their 
own volition, telling us of problems that have been troubling 
them. We have by now become quite well known among the 
Roma population. The problem that Roma women here most 
often encounter is not having a designated primary healthcare 
gynaecologist, but we also do a lot of work on explaining to them 
the ways in which they can protect themselves against unwanted 
pregnancies. For example, if we suspect a certain woman to be 
pregnant, we take her to the primary healthcare gynaecologists 
who are seconded to the outpatient clinic in Suto Orizari from the 
Cair clinic for a certain number of days in the week. They then 
perform all initial tests on her and, if determined to be indeed 
pregnant, they subsequently monitor the entire course of her 
pregnancy, Demir Musa points out. He continues by adding that 

a lot of women who contact them are underprivileged and it is 
because of that reason that they seek their assistance which 
they, in turn, duly provide by helping them acquire free-of-charge 
medicine, ointments, sexually transmittable diseases therapy, etc. 

 When we deal with their family records, they are reluctant to 
share with us many of the problems that are troubling them on a 
private level. Some are shy of providing an answer to some of the 
questions I put to them due to me simply being male, but others 
are much more open and self-assured. We mostly instruct them 
to select a designated primary healthcare gynaecologist, act as 
their intermediaries in obtaining free health insurance and offer 
them advice on how to lead a healthy life. We also react in cases 
when they are faced with the usual cliché of primary healthcare 
physicians refusing to examine them or overcharging them for 
their services. The fact that some of them are already able to 
identify their specific health needs and requirements is also an 
advantage in this sense, Musa adds.

 HAVING PREVIOUSLY HAD NO PERSONAL    
 DOCUMENTS, THEY ARE NOW HEALTH-INSURED

It was a nice sunny day when we took a walk along Brsjacka 
Street in Skopje’s Suto Orizari quarter. There, in the early 
November morning, we encountered improvised slum houses 
made of nylon and cardboard where a number of Roma families 
were actually living. What seemed to be most concerning were 
the conditions in which they were living, having a landfill site 
right behind their homes which can be a potential source of 
various epidemic outbreaks and infections. 

At the beginning of the slum settlement, we were welcomed by 
the curious glances of little children of different ages who were 
keen to see who the strangers coming to their neighbourhood 
were. It was there where we also met 23-year-old Nora Ilazi 
- a mother of three very young children. She did not speak 
Macedonian and health mediator Latifa acted as our interpreter 
when communicating with her.  

Ms. Ilazi was keen to stress that health mediator Latifa had 
been very helpful to both her and her children, intermediating 
on their behalf in order for them to be granted free health 
insurance by the state and obtaining a health insurance 
card for them, while also filing on her behalf the necessary 
documents for being awarded the benefits she is entitled to for 
raising a third child. 

 We completed the entire procedure in just a month and have 
now also started completing the necessary documentation to 
ensure that I started receiving the third-child benefit funds I 

Municipality of Shuto Orizari
13.311 Roma

Visited by RZM in 2015 2.029
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am entitled to. Together with Latifa, I filled in the form required 
and am now waiting to be officially granted the right to start 
using those benefits. Latifa even helped me in getting my 
baby to receive regular vaccination. We do not know who and 
which institution exactly we should be talking and appealing 
to on such matters and she has been very helpful to us in that 
regard. We are aware that the entire point of receiving such 
assistance is for us to eventually become able to find our way 
within and across the institutions by ourselves. I was reluctant 
to file the necessary papers for receiving third-child benefits 
because I have already been receiving social welfare funds and 
I was afraid that I would lose those funds if I applied for third-
child benefits, Nora Ilazi adds.

 A HEALTH MEDIATOR: THEY THOUGHT THAT IF   
 THEY HAD A CONTRACEPTIVE COIL INSERTED,   
 THEY WOULD GET CANCER 

Sexual and reproductive health is very important for any 
woman and, therefore, Roma Health Mediators find themselves 
constantly battling Roma women when trying to prove to them 
that they should all have a designated primary healthcare 
gynaecologist and undergo regular gynaecology examinations 
over the entire course of their pregnancies. The chief objective 
of the Roma Health Mediators in this sense is to offer assistance 
to these women and break existing mental and other barriers 
among them such as feelings of shame, fear and being 
discriminated against. 

A total of two health mediators are operating across the combined 
territories of Skopje‘s Karpos, Zlokukani and Gorce Petrov 
municipalities. One of them is 26-year-old Almadet Sainova who 
has been working as a health mediator for as many as three years 
in Skopje, having worked for two years in Kocani prior to that. 

She explains that, when she started working, topics such as 
sexual intercourse, seeing primary healthcare gynaecologists, 
contraception and sexually transmittable diseases were all still 

a taboo among the Roma women she worked with and they were 
afraid to even speak about them at the time. 

 There were topics such as contraception they were hearing 
about for the first time in their lives. However, in time, and by 
engaging in conversations with me on an ever more frequent 
basis, I started gaining their confidence and they gradually 
became more relaxed to discuss these topics with me more 
openly. Now most of them have their own designated primary 

healthcare gynaecologists monitoring their sexual and 
reproductive health on a regular basis, which is a far cry from 
before when they only went to see a gynaecologist when they 
became pregnant, Almadet Sainova claims. 

As she further explains, things had even gotten as far as the Roma 
women she had been working with explaining to her that they had 
never before heard of a Pap test, whereas contraceptive means or 
the ways in which they could protect themselves against unwanted 
pregnancies had been a completely unfamiliar concept to them. 

 Some of them thought that if they had a contraceptive coil 
inserted, they would get cancer. However, we started doing 
field work more often, as well as host workshops where Roma 
women were given advice on how to take care of their sexual and 
reproductive health and, as time went on, they became much 
more aware of these issues, Sainova adds. 

Aside from Ms. Sainova, another Roma Health Mediator that 
has been covering Skopje’s Gorce Petrov municipality is Ervin 
Sikovski. When he started working in the field, he spent five 
months on the territory of the municipality of Zlokukani and, 
since October of last year, he has been tasked with helping 
resolve the problems of the Roma population in Gorce Petrov. 
He states that, prior to officially starting work, he underwent 
training courses on both sexual and reproductive health and 
family planning that he claims had been very helpful to him in 
terms of enabling him to successfully perform his work tasks. 

 Once I started working in the quarter of Dame Gruev, I must say 
I immediately became pleasantly surprised by the viewpoints that 
women had on these topics; but, perhaps not entirely, seeing as, 
even though some of the women were very well informed about 
these issues, to others, they were still a taboo. Nevertheless, I 
must emphasize that there are indeed women who undergo Pap 
tests and have other lab tests and medical check-ups performed 
on them on a regular basis, Sikovski points out. 

He then adds that he has been doing field work for 4 to 6 hours 
on a fairly everyday basis during which he has been discussing 
with a great number of women the issues troubling them with 
regard to their sexual and reproductive health. 

  We always issue them family record cards in which we enter 
relevant data on the socioeconomic conditions in which their 
families live, coupled with pregnancy and risk factor report 
cards, as well as infant health report cards. They have thus far 
proven to be very helpful, owing to the fact that, by keeping and 
making use of such records, we can accurately pinpoint both 
what the specific issues that certain families face are, as well as 
what type of health treatment they might require. Moreover, we 
disseminate information-containing leaflets and booklets which 
have had a great impact on raising awareness among Roma 
women on a series of issues. Often, we would gather three to 
five women together and hold education workshops for them, 
Sikovski explains. 

Women mostly come to his office, which is located within the 
compounds of Gorce Petrov’s polyclinic, when they are in need of 
a primary healthcare gynaecologist or want him to intermediate 
on their behalf in being issued personal identification 
documents, certificates of mediation services rendered, as well 
as information on how they could be exercising their rights. 

 GYNECOLOGISTS HAD COMPLAINED OF BEING   
 HUMILIATED, BUT THE PROBLEM HAS BEEN RESOLVED 

22-year-old mother of two young children, Moni Isenovska, 
also found herself knocking on his Gorce Petrov office door. 
She claims that one huge problem among the Roma is the fact 
that they are very often discriminated against in their local 
communities and that is where she locates the reason for them 
facing a lot of particular health issues. 

Municipality of Gorce Petrov

1.249 Roma

Visited by RZM in 2015 330
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Ms. Isenovska found herself on the list of women who had not 
had a primary healthcare gynaecologist designated to them and 
that was the reason why she sought the help of a Roma Health 
Mediator. 

 He helped me have a designated primary healthcare 
gynaecologist which I regularly visited to have certain 
examinations performed and, after my two children were born, 
he arranged for them to have their own designated primary 
healthcare physician, too. A huge problem existing here in 
that regard is the fact that a lot of the local women are being 
treated in a discriminatory manner by doctors and that is why 
they find themselves having no designated primary healthcare 
gynaecologists. I have been a witness to one such situation 
myself. A gynaecologist refused to perform an examination on 
a Roma woman simply because she was Roma and treated her 
quite poorly. There are a lot of such cases here, Isenovska points 
out.  

As she claims, health mediators help Roma women to open all 
doors possible everywhere they go and aid them in resolving 
their problems as quickly as possible. 

 Our health mediator assists us in being issued identity cards, 
birth certificates, immunization tracking cards and the like. But, 
nevertheless, there is still one other problem, at least for myself, 
seeing as, just as I started feeling more relaxed about going to 
the doctor, they forgot to remove my baby’s placenta out of me at 
childbirth. Ever since that incident, I have been reluctant to see a 
doctor ever again, Isenovska candidly admits.  

I HAD SUCCESSFUL SURGERY AND THEY SAVED MY LIFE 

A twenty-year-old Roma woman is due to give birth to a child 
in three months and has no personal identification documents, 
neither a primary healthcare gynaecologist designated to her, 
nor will anyone admit her to a hospital to deliver her baby. 
This is how the story of Xhelan Beslimi begins, a woman in 
the six month of her pregnancy who, due to issues arising 
from administrative and bureaucratic procedures, has been 
prevented from completing her personal identification 
documents. The issue that sticks out as the greatest problem 
for her under such circumstances is the fact that, without 
an identity card and a health insurance card, no one in any 
hospital in the country would have her admitted to have her 
baby delivered. 

 At this point, I do not know what I am going to do, there are 
no avenues left that I could possibly try to pursue. I am due 
to give birth in three months and I am still waiting to have my 
personal documents completed. I had a paternity and blood 
relation DNA test performed on my baby, but, as things stand 
now, after nearly an entire year, I am still waiting to be issued 
a certificate by the Ministry of Labour and Social Policy without 
which I cannot be issued personal identification documents, 
Xhelan Beslimi claims. 

However, she adds that she had previously had health issues 
and had had surgery performed on her due to an infection, 
having had four drainage tubes inserted into her body as 
a result. At first, both the hospital in Tetovo and the one in 
Gostivar had refused to have her admitted. Fortunately for 
her, that is where the local Roma Health Mediators stepped 
in, interceding on her behalf before a non-governmental 
organization, which decided to help her by paying EUR 2,000 for 
her surgery. They actually saved her life. 

 The mediator ladies helped me a lot. I had stomach pains, 
but I knew that I would not be allowed to see a gynaecologist 
due to my lack of personal identification documents. They 
took me to see one, who then examined me and charged me 
nothing for it. As a result, I was given a date for surgery and it 
cost EUR 2,000 which was paid for me by a non-governmental 
organization. That organization also paid for my post-surgery 
therapy, Beslimi points out.

Municipality of Tetovo
2.357 Roma

Visited by RZM in 2015 447
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IT IS FOR THE FIRST TIME EVER THAT WE HAVE HAD 
A ROMA WOMAN EXPRESSING INTEREST IN HAVING 
A CONTRACEPTIVE COIL INSERTED 

Throughout the entire upheaval she endured because of her 
health issues, she was supported and assisted by the two lady 
health mediators assigned in Tetovo. One of them is 29-year-
old Sefkete Hamza who has been doing this job for nearly four 
years, helping Roma women to be issued personal identification 
documents, have a primary healthcare gynaecologist designated 
to them, prevent them from being discriminated against, as well 
as be granted free health insurance. 

 At the beginning, when we started working four years ago, 
this was a taboo to them, but, now, awareness has been raised 
among them and they come to our office by themselves, seeking 
our assistance. We mostly have pregnant women seeking 
assistance, as well as women who do not possess personal 
identification documents and such who have no primary 
healthcare gynaecologists designated to them, Hamza claims. 

She explains that some women are quite ashamed of speaking 
openly on topics such as sexually transmittable diseases and 
birth control. 

 We often host educational workshops on these subjects and 
disseminate leaflets to them, all for the purpose of helping 
them understand the need of seeing a gynaecologist, having 
examinations on a regular basis and the extent to which that 
could have a positive impact on them maintaining their sexual 
health in the right way, Hamza underlines. 

Apart from her, 27-year-old Demiri Turkijan has also been 
working on the territory of the municipality of Tetovo for as long 
as four full years. She claims that, after so much time spent in 
discussing and explaining this issue, a Roma woman has finally 
stepped out with a desire to have a contraceptive coil inserted 
for reasons of preventing pregnancy. However, she had decided 
to have the procedure performed in Skopje, instead of Tetovo. 

 They also started asking us about contraceptive coils and we 
have been explaining to them the method used to have them 

inserted, pointing them to the medical facilities where they could 
have the insertion procedures performed. We have already had a 
woman coming out with an interest to have a contraceptive coil 
inserted which clearly testifies that we have been successful in 
explaining to them and making them understand that it is a very 
normal thing to do, which, moreover, does not present a threat 
to their health in any way, shape or form. There are women who 
have been concealing from their husbands their intention to have 
a contraceptive coil inserted in order to prevent their husbands 
causing them trouble because of it, Turkijan states. 

Both health mediators explain in unison that they had had a 
case of a 14-year-old boy passing away from cancer for the sole 
reason of not possessing any personal identification documents, 
due to which no one wanted to perform an examination on him 
as a priority patient in need of immediate and urgent care. They 
also divulge that there had also been cases of women giving 
birth at home and ones who, if not having the necessary funds 
to pay for the procedure, would grab their babies and run away 
from the hospital immediately after giving birth.

THEY THINK THAT IF THEY USE CONTRACEPTION, THEY 
WOULD BECOME INFERTILE 

Most women did not wish to use contraception due to them 
thinking that it leads to infertility, but we explained to them that, 
should they wished to become pregnant again in the future, they 
could indeed use it on an intermittent basis. 

This is only one of the examples given to us by 25-year-old 
Ajten Selmani who has been working as a health mediator on 
the territory of the municipality of Gostivar for a year and a 
half. There are numerous others which Selmani told us about, 
revealing the different types of situations they had found 
themselves in solely because of ingrained Roma traditions 
and culture, some of which have actually led to the overall 
reproductive health of certain women being put at risk. 

 It is indeed a huge problem that, due to a disapproving 
culture, younger women are prevented from seeing a 
gynaecologist, being worried that the community might think 
them to be pregnant and hence being guilty of violating the 
tradition of remaining a virgin until marriage. Owing to this, they, 
of course, do not even grasp the idea that it is indeed possible 
to see a gynaecologist for another reason, but are instead afraid 
of community gossip and losing face because of it. We have, by 
now, encountered many such cases, says Ajten Selmani.

However, she also shared with us an example of a Roma 
woman suffering from a certain health issue being refused 
to be examined by doctors because of the way she had been 
dressed and her overall demeanour. Even after giving birth to two 
children, the fifty-year-old woman had never in her life been to 
see a gynaecologist. Her younger child had been 13 to 14 years 
old. When the health mediators paid a visit to her at her home, 
she had revealed to them in full confidence that she had been 
suffering from profuse bleeding for quite some time.

 We immediately reacted and a brother of my colleague who is 
a medical doctor and belongs to the Roma community arranged 
for the woman to be examined. She was then sent to the public 
clinic in Skopje, but, after taking a first look at her, the doctor 
there had refused to perform further examinations on her, citing 
her alleged heart issues as the reason behind such a decision. 
At our insistence, the woman was then entered for examination 
at the clinic where she was established to have been suffering 
from a uterine tumour. As a result, she was immediately put 

Municipality of Gostivar
1.904 Roma

Visited by RZM in 2015
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through surgery to remove the tumour, but, had it not been for 
our involvement and intervention, she would not even have been 
examined by anyone at all, Selmani stresses. 

She adds that they do fieldwork on an everyday basis and, 
over the course of their work they discuss with women their 
health problems, as well as their health habits and lifestyles 
and the need for them having a designated primary healthcare 
gynaecologist, while also acting as intermediaries in them being 
issued personal identification documents. 

She is joined on the field by 22-year-old Isnije Pini who has also 
been working as a Roma Health Mediator for more than a year. 
She told us of a problem they had had with a gynaecologist who, 
under the pretext of having too many patients, had refused to 
perform examinations on Roma women. 

 The gynaecologist refused to admit the patients for 
examinations, but after discussing it with her on several 
occasions and persuading her to the contrary, the problem 
was resolved. Usually we do a lot of fieldwork and debate 
those issues with Roma girls, but, at the beginning, they were 
ashamed of discussing them even in the slightest extent. It 
went as far as them telling us something along the lines of: 
Be careful of what you are saying, someone might hear you. 
Younger women were reluctant to see a gynaecologist for fear of 
being reprimanded at home for making some kind of mistake. 
The prevailing perception among the Roma community here is 
that only adult women should see a gynaecologist, but not young 
girls. It is what tradition dictates, Pini explains. 

SHE OVERCAME HER FEAR OF BEING THE SUBJECT 
OF COMMUNITY GOSSIP AND IS NOW SEEING A 
GYNEACOLOGIST ON A REGULAR BASIS

21-year-old Jasmina Toci from Gostivar who had been suffering 
from menstrual cycle issues had encountered condemnation 
coming from both her family and the entire community and had 
continually delayed seeing a gynaecologist, being afraid of the 
thought of what people in her community might say about her, 
how she might be condemned and castigated for daring to see a 
doctor as an unmarried girl, as well as how they might all think 
that she was pregnant. 

 I had been having a problem with my menstrual cycle for 
almost a year - I would go on for four months without having 
a period. Then I would actually have one and it would continue 
with the same irregularity for quite a long period. But you know 
what tradition is like amidst our community and because of that 
and for fear of being a subject of gossiping I did not go to see 
a gynaecologist for the problem I had been having. Mediators 
came to my home and had a conversation with my mother who 
was also afraid of what other people in the community might 
say about it. Then they told her that it was my health that was at 
stake and it would be better to see a doctor rather than worry 
what other people might say. That is how they managed to 
convince her, Toci claims.

She adds that upon seeing a gynaecologist for her health issue 
for the very first time, the doctors had immediately established 
that she had had no serious health issues, but had rather been 
suffering from a hormonal disorder. Ms. Toci further surmises 
that had she failed to see a gynaecologist, she would have 
remained in constant fear that she might be suffering from some 
serious sort of illness. In her view, all young Roma girls should 
be undergoing gynaecology examinations on a regular basis and 
be less worried by community gossip and attitudes because it is 
their health that is at stake.
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HE HELPED HER HAVE A PRIMARY HEALTHCARE 
GYNAECOLOGIST DESIGNATED TO HER, AS WELL AS 
OBTAIN PERSONAL IDENTIFICATION DOCUMENTS AND 
BE GRANTED FREE HEALTH INSURANCE

Azbija is a four-month-old baby girl from the Sredorek neigh-
bourhood in Kumanovo, who, upon us visiting her family, could 
not stop smiling and playing with us, while her mother, 20-year-
old Enesija Ramadanovic, told us about the different sorts of 
health problems she had suffered while carrying the baby. Fortu-
nately, Azbija had been born healthy, but her mother kept saying 
to us: Bless him and his family, he helped us a lot, when describ-
ing health mediator Ervin Redzepovski, who had been there for 
her and her family for the entire course of her pregnancy and 
had helped her get through the most difficult moments during 
her troubles. 

 I did not have a designated primary healthcare gynaecologist 
and did not even know who I should turn to for help in the situ-
ation I was finding myself in. When I was told that there is such 
a thing as a health mediator, I went to see him and asked him to 
help me. He found me a primary healthcare gynaecologist who I 
started seeing on a regular basis due to my health issues - I was 
suffering from some sort of an infection and my baby was sitting 
the other way round in my belly. My husband did not possess 
any personal identification documents of his own; neither did he 
have an identity card or health insurance. Initially, the mediator 
arranged for him to be issued his personal identification docu-
ments and later he also helped such documents be issued for 
our baby, as well. He was also instrumental in us being allowed 
to exercise our right to receiving MKD 5,000 in welfare benefits, 
Enesija Ramadanovic claims. 

The person who helped her face all her problems and upheavals 
was 22-year-old Roma Health Mediator, Ervin Redzepovski, who 
has been providing assistance to the Roma community in Ku-
manovo for nearly a year and a half. He spends two hours a day 
doing administrative work in his office and six hours doing field 
work outside talking to Roma women about all the problems and 
dilemmas they might be facing with regard to their sexual and 
reproductive health.  

 Sometimes, I do my fieldwork all by my own and sometimes I 
am accompanied by a visiting nurse. It is easier for me to do my 
job when she accompanies me because women feel much more 
relaxed and are able to discuss the problems that are troubling 
them in a more open fashion when the visiting nurse is around. 
Over time, they all got to know me well and I must say that I have 
been very well received and accepted here. We discuss the need 
for them having a primary healthcare gynaecologist designated 
to them, I outline to them who they should be seeing for that pur-
pose and I arrange for them to be issued personal identification 
documents, birth certificates and immunization tracking records, 
Redzepovski claims. 

He adds that, after they became more relaxed to talk to him on 
a more frequent basis, the last year has seen awareness being 
significantly raised among Roma women on that particular set 
of issues. However, he feels that, due to the fact that the neigh-
bourhood he has been assigned to is quite large in both size and 
population and there are large numbers of Roma families living in 
it, there is a need for another health mediator being assigned to 
work alongside him in that community.

THEY FEARED CONTRACEPTION, BUT HAVE IN  
TIME STARTED OVERCOMING THE PROBLEM

Has the woman been designated a primary healthcare gynae-
cologist? Has she been adequately acquainted with and informed 
about contraception, sexually transmissible diseases and breast 
cancer prevention? What type of contraception has she been 
using? Has she had a Pap test performed? These are some of 
the questions of a survey that Roma women of a reproductively 
able age from the city of Stip and its surroundings are to answer 
Roma Health Mediators when they sit down to discuss these top-
ics with them.

At this point in time, there are two lady Health Mediators work-
ing in Stip and its surroundings. One of them is 27-year-old Anife 
Durmisova-Sakirova who is one of the newly employed health 
mediators via the Ministry of Health. 

She says that she spends most of her work hours doing field-
work when she talks to women, elaborating to them the need 
of them being assigned a primary healthcare gynaecologist and 
protecting themselves against unwanted pregnancies, while also 
making them aware of the consequences of sexually transmit-
table diseases. 

She also goes on to say that, to most Roma women there, these 
issues are still a taboo, while some of them have never even 
heard of contraception. 

 I have to admit that some of the women we have been talking 
to have never even heard of the ways in which they could protect 
themselves against unwanted pregnancies, have no access 
to condoms and are afraid of being inserted a contraceptive 
coil. It is rare for a woman to come to us and ask our advice or 
assistance in these matters. Most often than not, it is us who, 
while doing fieldwork, explain to them that using contraception 
is for their own good and they have no reason to be afraid of it, 
Durmisova-Sakirova adds.

She claims that, in time, women in Stip’s Roma community have 
started gradually understanding that much better that they have 
to have primary healthcare gynaecologists designated to them 
to monitor their pregnancies, as well as that birth control means 
are nothing to be scared of and are not dangerous to use. Ms. 
Durmisova-Sakirova shared with us the example of a 16-year-
old girl who had had no personal identification documents but, 
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after describing to them over a conversation the symptoms she 
had been feeling, the health mediators had established that she 
had actually been pregnant. 

 We did absolutely everything within our power to help her. We 
arranged for her to be issued personal identification documents, 
while she now also has a primary healthcare gynaecologist as-
signed to her whom she has been visiting on a regular basis to 
have the necessary examinations and tests performed, Durmiso-
va-Sakirova points out.

She further explains that they had been able to help a 33-year-
old woman who had been bleeding for a certain period of time 
and, over a conversation, shared with them the health problem 
that had been troubling her. Upon initially hearing of her issue, 
they had sent her to see a gynaecologist who had established 
that the woman had actually suffered a miscarriage, hence pre-
venting her from contracting sepsis just in time.

Ms. Durmisova-Sakirova adds that, when doing fieldwork, she had 
mostly been accompanied by a visiting nurse who, by speaking 
their language, had been offering her a great advantage, mak-
ing the Roma women much more relaxed to share their health 
problems with them both. She feels that, the biggest problem 
among Roma women of a reproductively able age is the fact that 
they possess no personal identification documents, while contra-
ception is still a taboo to them and they wish to hear nothing of 
sexually transmittable diseases. 

 It very often transpires that, when these topics are brought 
about, they start feeling ashamed and refuse point blank to 
discuss them. However, through conversation and hosting work-
shops, we endeavour to make them alter their stances in that 
regard, Durmisova-Sakirova points out. 

HEALTH MEDIATORS IN KOCANI HELP THEM 
HAVE A PRIMARY HEALTHCARE GYNAECOLOGIST 
DESIGNATED TO THEM, AS WELL AS OBTAIN 
PERSONAL IDENTIFICATION DOCUMENTS, BUT  
THEY ALSO GIVE OUT FREE CONDOMS, ETC.

For as many as three years as a Roma Health Mediator has been 
operating in Kocani, the number of Roma women seeking assis-
tance from a gynaecologist in that municipality has been steadily 
increasing. Awareness has been considerably raised among them 
on this issue and they are being regularly sent to a gynaecologist 

to address their health issues, as well as have routine gynaecolo-
gy examinations, free Pap tests and other regular tests performed 
over the entire course of their pregnancy. 

Tasked with helping women of a reproductively able age in this 
Macedonian town is 25-year-old Serdzat Idic, who has been 
regularly doing fieldwork together with visiting nurses, informing 
women on the rights they are entitled to under the national health 
system, while also giving out free condoms while there. Based on 
his direct experiences, Idic says that contraception and sexually 
transmittable diseases are still a taboo for these women and they 
do not wish to talk about them at all. 

 Most often than not, when visiting such women, I am accompa-
nied by a visiting nurse who usually does all the talking because, 
with me being a man, they are a little shy of discussing such 
matters with me. Women who have not had a primary healthcare 
gynaecologist designated to them have all been sent by us to have 
it done, hence resolving that problem instantly. Moreover, very 
often we accompany them when they file applications to be issued 
personal identification documents, birth certificates and health 
insurance cards. We explain to them the necessary procedures 
and we make sure that we are always there for them when they 
need us, Serdzat Idic claims. 

He adds that, ever since he had started operating as a health 
mediator, he had started feeling a sense of a change taking place, 
but, as he says, there is still much work to be done to completely 
eradicate some of the views currently held by Roma women on a 
number of sensitive issues. In his view, young women have more 
modern outlooks and are prepared to accept things more easily, 
as opposed to older Roma women who do not. 

 We helped one woman in being granted third-child benefits 
by the state. Her husband was serving a prison sentence and 
she was left having to raise and take care of her three children 
completely by herself. Furthermore, a number of families had not 
been having their children vaccinated regularly and we helped 
them resolve that issue, Idic explains. 

He usually can be found in the Roma settlement adjacent to the 
faculty building in Kocani, explaining away to Roma women how 
they can exercise their rights across the Macedonian health 
system. 

SHE HAD LOST HER BABY, HER HEALTH INSURANCE 
CARD HAD BEEN SEIZED BY THE HOSPITAL, BUT  
THE HEALTH MEDIATOR SAVED HER LIFE 

Serdzat was very helpful to me, very helpful indeed. This is how 
35-year-old Rumije Asmedova starts her account, having lost her 
baby in the last month of pregnancy just a few months prior to us 
talking to her. She told us her heartbreaking story in the company 
of the Roma Health Mediator whom she repeatedly praised for 
being very helpful to her and being instrumental in preventing that 
she contracted sepsis and died as a consequence. 

Ms. Asmedova explains that she had been pregnant and had been 
due to give birth, but, over the last month of her pregnancy her 
condition had deteriorated and, as a result, she had given birth to 
a stillborn child at a hospital in Skopje. 

 My husband and I do not have the necessary funds to pay for 
health services, medicine and examinations and, as a result, they 
seized my health insurance card at the emergency service. They 
told me that they would not return it to me until we paid for the 
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services rendered. However, after I gave birth to a stillborn child, 
I started feeling severe pain and had to see a primary healthcare 
physician. When I went to see the physician, I did not have my 
health insurance card with me because they had previously with-
held it at the emergency service and refused to return it to me 
until I paid for the services I received there. Now, you tell me how I 
could do that when I had no money. Serdzat then interceded on my 
behalf and persuaded them to return my health insurance card to 
me, arranging for me to pay them the money I owed them in two 
instalments whenever I had the money to do so, claims Rumija 
Asmedova. 

She is only one of the numerous Roma women in Kocani who have 
encountered similar problems on account of not having the neces-
sary funds or possessing no personal identification documents. 

ROMA WOMEN IN DELCEVO HAVE STARTED HAVING 
PAP TESTS PERFORMED 

All towns and cities have their own stories. After several hours of 
driving, we arrived in Delcevo, where we were welcomed at the 
town’s Healthcare Centre by 23-year-old Bezit Bezitovski who has 
been working as a Roma Health Mediator for nearly a year, help-
ing Roma women be issued personal identification documents, 
find a primary healthcare gynaecologist, be granted free health 
insurance, have regular gynaecology examinations and Pap tests 
performed, etc. 

He claims that awareness of these issues has been raised to a 
much higher degree among the Roma population in Delcevo in 
comparison to years gone by and, as he explains, it had often hap-
pened for Roma women to come by themselves directly to his of-
fice which Bezitovski shares with two visiting nurses. It also often 
occurred, as he points out, for him to be doing fieldwork outside 
of his office for three to four hours during the day and visit women 
of a reproductively able age in their homes, explaining to them the 
full variety of rights the system has been offering them. 

 We advise them that they should see gynaecologists and have 
tests performed on a regular basis, while we also often discuss 
with them the ways in which they could be granted third-child 
benefits and free health insurance. Moreover, we act as their 
intermediaries when applying for being issued personal identifica-
tion documents, Bezit Bezitovski states. 

He goes on to say that what surprised him most was the fact that 
older Roma women undergo medical examinations and take their 
advice on board on a more frequent basis then younger ones. 
He states that his claim of awareness being raised to a greater 
degree on these issues could be clearly attested by the fact that, 
when visiting the village of Trabotiviste in the vicinity of Delcevo 
with a view to performing free-of-charge Pap tests using the 

mobile outpatient clinic as set out by H.E.R.A. and the Ministry of 
Health, as many as 13 women had applied to have the test, having 
had it duly performed on the spot.  

Mr. Bezitovski adds that they had then been assigned a new task 
by the Ministry of Health, entailing them seeking out pregnant 
women in the town in which they are operating, making records 
and building a database on them, as well as offering them advice 
on everything they should be doing during their pregnancy. He 
further explains that those measures had been introduced after 
reports of several parturient women and newly born infants pass-
ing away over the last period. 

A GIRL WHO WAS SUPPOSED TO PAY EUR 300 FOR 
HAVING HER BABY DELIVERED HAD BEEN GRANTED 
FREE HEALTH INSURANCE

Brandishing a great big smile on her face and clearly enjoying our 
company was little one-year-old Elif who was there to welcome us 
together with her 18-year-old mother, Elsina Ibraimova, who had 
had a series of unpleasant experiences with navigating her way 
through the labyrinth of procedures that the Macedonian health-
care system requires. She explains that, at the time when she had 
been due to give birth, she had been only 17 years old and, hence, 
being a minor in the eyes of the law, she had not been eligible to 
possess personal identification documents. 

When trying to find her way through the administrative maze, 
there was Bezitovski to help and support her all along the way. 

 When I gave birth to my baby I was still a minor and, hence, 
did not even possess an identity card. I had my baby delivered at 
the Delcevo Healthcare Centre, but, due to me not being health 
insured, they wanted me to pay them as much as EUR 300 for the 
procedure. Where was I supposed to get that kind of money? Bezit 
helped me in being issued an identity card, which we immediately 
gave to the hospital as collateral in order for them to in turn allow 
me to check out of the hospital until we managed to have my free 
health insurance granted by the state. The entire procedure took 
two to three months to complete, but, in the end, we succeeded in 
resolving the problem, Ibraimova claims. 

She also adds that health mediators had been of great help to 
Roma women in their community, because they ensured that 
the doors of all institutions are open for them at any time. Ms. 
Ibraimova further states that whenever she encountered either a 
health or administrative problem, she sought the help of Bezi-
tovski and found solutions to them together with him. 
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