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odgovornost (responsibility) [noun, feminine] an obliga-
tion to carry out the given activity, job or assignment con-
scientiously and diligently, thereby accepting to be held

liable for underperformance, error or failure in doing so;

duty, commitment, an important task that one is charged

with.




To put your signature on a piece of paper, to make a promise, to commit yourself - means to be re-
sponsible and to hold yourself fully to what you have promised, to be committed to resolving the key

issues.

During the election campaign last year, we sought responsibility from the political parties as import-
ant actors in the decision-making and policy-making processes. We asked that they commit to real
measures after the elections, and so they put their signatures on a number of declarations.

We are responsible to our constituents, to the ones who use our services, to the youth, to the persons
coming from marginalised communities, and to all citizens of the Republic of Macedonia in achieving
what we had committed to do - to improve the sexual and reproductive health (SRH) and to safe-
guard their constitutionally guaranteed sexual and reproductive rights as universal human rights.

This is exactly why we will seek accountability from the ones who have been elected by the people,
and who have agreed and promised to introduce urgent measures to promote the sexual and repro-
ductive rights and the health of all citizens of the Republic of Macedonia. We will monitor their work,
we will hold them responsible and we will demand that they keep their promises, all the while con-
tinuing to advocate the interests of our constituents before the institutions of the state and remain-
ing committed to improved, more available and better accessible sexual and reproductive health

services!



OPENING ADDRESS

DEAR FRIENDS

It is with great pleasure that we present to you HERA's 2016 Report. This was a year when the political crisis in the coun-
try deepened, the functioning of the state institutions was significantly blocked, and the dialogue with the authorities
reduced. The political involvement of civil associations, in the capacity of correctives of the policies and practices of the
competent institutions, was under threat by the proclamation of the so-called “desorosoisation” process, that is, an addi-
tional regulation of the work of the civil society, a process launched by the leadership of the ruling party, VYMRO-DPMNE,

and the pro-government media.

Under such circumstances, any chances of lobbying for the sexual and reproductive health rights got very slim. However,
we were not discouraged; we were out on the streets protesting against the state budget cuts in 2017 HIV allocation, and
during the parliamentary elections, together with our partners, we obtained the political parties’ support for the promo-
tion of sexual and reproductive health rights. With their signed declarations and proclaimed commitments, the political
parties have undertaken to amend the Abortion Law, to increase the HIV budget allocation for the marginalised commu-
nities, to introduce comprehensive sexuality education, to promote the sexual and reproductive health of persons with
disabilities. In the forthcoming period, HERA will seek political accountability from the political parties and will closely

monitor whether they fulfil their promises.

Together with our partners, we got internationally involved in the review of Macedonia’s report on the implementation
of the Covenant on Economic, Cultural and Social Rights. The United Nations Committee in charge of this Covenant
gave clear recommendations in line with the promotion of sexual and reproductive health: the State was called upon to
amend the Law on Termination of Pregnancy in order to achieve a better protection of women'’s health rights, to promote
the access to reproductive health services for the Roma women, to improve the SRH education in schools, and to include

the modern methods of contraception on the positive list.

Despite the unfavourable setting to lobby for sexual and reproductive rights, the number of young and marginalised
communities that we educate and provide services for has increased. As of this year, the number of school youth re-
ceiving education in comprehensive sexuality education has increased, and so has the number of active volunteers and
educators in the organisation. We have also worked on improving the knowledge and skills of the professional staff of
state institutions and civil society organisations in sexuality education for persons with disabilities. A total of 7,126 cli-
ents received HIV and sexual health services in our stationary and mobile clinics in the course of the year, which marks
a 10% increase compared to the year before. Although the number of refugees and migrants reduced throughout the
year, we continued to provide reproductive health services to women in our mobile gynaecology clinics. A total of 520
visits by refugee women were made to the mobile gynaecology clinics in the Tabanovce and Vinojug Transit Centres, and
more than 100 healthcare workers and field service providers from civil society organisations and state institutions were

trained in the minimum package for sexual and reproductive health and sexual violence in crisis situations.



OPENING ADDRESS

Finally, we would like to extend our gratitude to all our members, volunteers, supporters and donors for giving us their
continuous support throughout the year. We sincerely hope that the political crisis will end next year and that all chal-
lenges with the restriction and denial of sexual and reproductive health rights will become a thing of the past. It is time
for something better, it is time for sexual and reproductive health and rights to be respected and to become a priority for

the authorities of the Republic of Macedonia!
We have a lot of work ahead of us!
Iva Mihajlovska, President

Bojan Jovanovski, Executive Director
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HERA ID

MEMBERSHIP AND NETWORKS

NATIONAL LEVEL

Coalition “Sexual and Health Rights of Marginalised Communities”

Gender Equality Platform

“Voice against Violence” - National Network to End Violence against Women and Domestic Violence

National Youth Council of Macedonia

Network for Protection against Discrimination

Macedonian Anti-Poverty Platform

Y-PEER Macedonia

National network against homophobia and transphobia

Mnatdopma 3a ogpKNMBOCT Ha NPOrpamm 3a NpeBeHLmja 1 nogapwka Ha XB

INTERNATIONAL LEVEL

International Planned Parenthood Foundation

ASTRA Network

Women's Global Network for Reproductive Rights

International Campaign for Women's Right to Safe Abortion

Y-SAFE

Y-PEER

COPASAH - Community of practitioners on Accountability and Social Action in Health

ERA -LGBTI Equal Rights Association for Western Balkans and Turkey




HERA ID

OUR SERVICES
YOUTH CENTRE FOR SEXUAL AND REPRODUCTIVE contact@sakamdaznam.org.mk
HEALTH “I WANT TO KNOW”

1 O Vodno Outpatient Clinic — ul. Elisije Popovski br. 2; Tel.: +389 2 3176950

o Suto Orizari Outpatient Clinic — Suto Orizari bb; Tel.: +389 2 2651955

MOBILE OUTPATIENT CLINIC FOR HIV COUNSELLING testiranje@hera.org.mk
2 AND TESTING

THE FIRST FAMILY CENTRE OF THE CITY OF SKOPJE infopsc@hera.org.mk

3 AGAINST DOMESTIC VIOLENCE
02 321 5905, yn. Koctypckn Xepou 6p.51

COUNSELLING SERVICE FOR HIV/AIDS AND SUPPORT zaedno.posilni@hera.org.mk
A TO PERSONS LIVING WITH HIV

In cooperation with the Clinic for Infectious Diseases and Febrile
Conditions, Ten: 3147 752 ;

FREE LEGAL AID AND COUNSELING pravo@hera.org.mk

MOBILE GYNAECOLOGY OUTPATIENT CLINIC hera@hera.org.mk

MORE ABOUT HERA AT

WEB PAGE www.hera.org.mk

FACEBOOK www.facebook.com/hera.macedonia
TWITTER www.twitter.com/hera_mkd
YouTube www.youtube.com/HERAMacedonia

Address and Telephone Nebapua 56, 1000 Ckonje, 02 3290 295
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ONE MISSION:

HERA works on improvement of
human rights of all in the field of
sexual and reproductive health,
on the principles of social justice
and gender equality

ONE VISION:

HERA envisions free and just society

free of discrimination, in which sexual

and reproductive rights are
uaranteed for everyone and where

the right to choice is respected

STRATEGIES

4
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OBJECTIVES

ADVOCACY

N1

The laws, policies
and national
budgets in the
country are

uarantyin

ulfilment o
sexual and
reproductive
rights

HERA plays and
active role in the
protection of
sexual rights in
Europe, especially
in the Western
Balkans

U2

u

EDUCATION AND
SERVICES

N3

HERA is able to
provide high
quality
comprehensive
sexuality
education

HERA is providing
accessible, high
quality sexual and
reproductive
health services,
especially for the
socially excluded
groups

U4

VALUES

RESEARCH AND
DEVELOPMENT

NA

HERA is able to
build capacities of
state institutions
and NGOs
promotion and
education of
sexual and
reproductive
health and rights

HERA has internal
capacities for
research,
advocacy and
resource
mobilisation

9o

RESOURCE
MOBILISATION

N7

Accountability and
Transparency of
HERA are
guaranteed.

HERA as capable
of continuous
resource
mobilisation and
for ensurin
sustainability.

Vo

Sexual rights are human
rights

Recognizing diversity

Freedom of speech and
gender expression

Eﬂual access to services for
a

Recognizing sexual rights of
children

Social inclusion of the
vulnerable populations

Right to reproductive choice

Integration of SRH and HIV
services

Evidence based knowledge
for better SRHR

Affirmative measures for the
key populations



ADVOCACY

HERA works on advocating the interests and needs of all
people in sexual and reproductive health (SRH) by
creating new policies and changing the old ones, with
the purpose ofimproving the legal framework, therights,
the available services and, ultimately, the wellbeing of all

citizens.

EDUCATION AND SERVICES

Access to the relevant information,
including available healthcare, social and
legal services supported by the latest social
and medical research in the area of
HIV/AIDS, contraception, sexually
transmitted infections, abortion, gender-
based violence, gender identity - these are
the key fields of operation of HERA.The
commitment to introduce a comprehensive
sexuality education in schools, and to
improve the availability of SRH services for
all citizens, and especially for the socially
excluded and marginalised groups of
citizens, is still one of the highest work
priorities for HERA.

DEVELOPMENT AND RESEARCH

Continuous and systemic development and research, the aim of
which is to offerinformation, to improve the policies and to provide
SRH services grounded in evidence-based medicine remains one
of the top commitments for HERA. Keeping up with the variable
social, economic and political contexts, HERA is always basing its

policies, commitments, advocacy and services on the current,
relevantand quality information and research.

PUBLICAWARENESS

Informing the public about the major
methods of prevention, the latest
scientificachievements in the promotion
of sexual and reproductive health, and
the protection of sexual and
reproductive rights is a strategic goal of
HERA. In line with the priorities of public
awareness raising is also informing the
citizens and the public about the half-
truths based on ideological beliefs and
disinformation disseminated through
the social media, as well as the successful
cooperation with the media.

FUNDRAISING

Securing the financial
sustainability for the
organisation and for the services
we provide is one of the priorities
and challenges, too, that we are
facing. Lobbying for increased
support for SRH from state
sources of funding and
identifying innovative models of
funding is a day-to-day
dedication of the entire
organisation.



ADVOCACY



ADVOCACY

IS IT WORTH RISKING AN RIV EPIDEMIC? THE STATE
SHOULD TAKE OVER THE FUNDING OF HIV PREVENTION!

The Global Fund to Fight AIDS, Tuberculosis and Malaria is leaving the country in June 2017, after 12 years of investments
in HIV prevention & support programmes. Thanks to the organisations who spent all these years working on prevention,
especially with groups that were at highest risk, the HIV infection has been successfully contained. In order the maintain
the low infection rate in the country, in the future, the existing HIV services should be supported from the state budget,

dominantly through the HIV programme of the Ministry of Health.

Resulting from the consultation process, where the NGO Platform for HIV Sustainability was also involved, in May, the
Ministry of Health adopted the criteria for civil society organisations that may benefit from the Government’s HIV Preven-
tion Programme in the future. However, contrary to the initial commitments made at the highest level to open a public
call and establish a register of civil society organisations eligible for implementation of prevention activities, around

30,000 EUR from the prevention programme, originally allocated to the civil society organisations, were not used.

Although the projections of the necessary budget for prevention and treatment activities were made with the support
from experts hired by the Ministry of Health, the Government cut the 2017 HIV budget by 59%. The Platform used all
mechanisms at its disposal to correct the curtailing decision, anything from lobbying the existing national HIV bodies,
via media reports and debates to lobbying the Parliament and, at the end, street protests. Regardless of everything, the

reduced budget was adopted by the Parliament on 17 October.

November brought some optimism when, in the pre-election period, 13 political parties signed the Declaration of the

HIV Platform publicly undertaking to secure the necessary budget for funding the HIV programmes over the next year.




ADVOCACY

HERA organised two round tables in the Municipalities of Centar and Tetovo, where more than 60 representatives of the
local self-government, including the Municipal Councils, healthcare and educational institutions, and civil society organ-

isations discussed the models in which local authorities may support some of the HIV prevention services in the future.

In 2017, the Platform will closely monitor the fulfillment of political parties’commitments, through the Government and
the Parliament, on urgent budget correction measures and on identification of short-term and long-term solutions for

funding of programmes that will fully control the HIV infection in the future.

Protest Performance in front of the Ministry of Health organised by the Protest by the HIV Platform in front of the Parliament of the Re-
HIV Platform in the occasion of adoption of the reduced budget, Skopje, public of Macedonia, in the occasion of HIV allocation cuts in the
18.10.2016 2017 budget proposal, Skopje, 06.10.2016



http://www.radiomof.mk/obnoveno-protest-pred-sobranie-protiv-kratenje-na-budzhetot-za-hiv-ushte-kolku-pacienti-kje-nosite-na-dusha/
http://www.radiomof.mk/obnoveno-protest-pred-sobranie-protiv-kratenje-na-budzhetot-za-hiv-ushte-kolku-pacienti-kje-nosite-na-dusha/
http://www.radiomof.mk/obnoveno-protest-pred-sobranie-protiv-kratenje-na-budzhetot-za-hiv-ushte-kolku-pacienti-kje-nosite-na-dusha/
https://youtu.be/XFOBitTJQKQ
https://youtu.be/XFOBitTJQKQ
https://youtu.be/XFOBitTJQKQ
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THE UNITED NATIONS WARN — ONCE AGAIN MACEDO-
NIA HAS SHOWN NO PROGRESS IN THE AREA OF SEX-
UALITY EDUCATION, SAFE ABORTION AND ACCESS T0
CONTRACEPTION

The restricted access to information about SRH in schools, the limited availability of modern methods of contraception
and the retrograde legal barriers to abortion depriving the women of their right to health, are but a few areas that the
Republic of Macedonia is obliged to improve, yet it fails to undertake the necessary measures, according to the United
Nations’reports. This is exactly why, throughout 2016, HERA continued using the human rights instruments of the United
Nations to defend the sexual and reproductive rights of citizens. In partnership with the Youth Platform for Compre-
hensive Sexuality Education, Reactor and the Coalition for Sexual and Health Rights of Marginalised Communi-
ties, and technically supported by the Centre for Reproductive Rights and the Irish Family Planning Association,
HERA drafted a Submission to the Second, Third and Fourth Periodic Report of the Republic of Macedonia under the

Covenant on Economic, Social and Cultural Rights.

Elizabeta BoZinoska, Programme Coordinator of HERA, addressed the 58th Session of the UN Committee on Economic,
Social and Cultural Rights in which occasion she underlined the key barriers identified with the Submission. Moreover,
together with the other representatives from the civil society sector, a number of meetings were held with the members
of the Geneva Committee, and they were more closely informed about the fulfilment of obligations under the ratified
Covenant, which were addressed in the Submission. In their Concluding Observations on Macedonia, the Committee
made 30-or-so recommendations to the State as to how to implement the obligations under the ratified Covenant. When
it comes to sexual and reproductive health, the Committee indicated that the State provides no adequate access to mod-
ern methods of contraception, that the 2013 Law on Termination of Pregnancy is problematic, and that the schools in

Macedonia offer inappropriate and outdated sexuality education.

Therefore, the Committee recommended to the State to undertake all the necessary measures to improve the educa-
tion on sexual and reproductive health in schools in a way that is relevant, age-appropriate and human-rights-based,
and to make sure modern methods of contraception are accessible to all, including the addition of modern methods of
contraception to the positive list of medicines. The Committee also recommended to the State to revise the restrictive

provisions of the 2013 Law on Termination of Pregnancy.


https://www.facebook.com/MladinskaPlatformaZaSSO/
https://www.facebook.com/MladinskaPlatformaZaSSO/
http://www.reactor.org.mk
http://coalition.org.mk/
http://coalition.org.mk/
https://www.reproductiverights.org/
https://www.ifpa.ie/
https://hera.org.mk/%D0%B8%D0%B7%D1%98%D0%B0%D0%B2%D0%B0-%D0%BD%D0%B0-%D0%B5%D0%BB%D0%B8%D0%B7%D0%B0%D0%B1%D0%B5%D1%82%D0%B0-%D0%B1%D0%BE%D0%B6%D0%B8%D0%BD%D0%BE%D0%B2%D1%81%D0%BA%D0%B0-%D0%BD%D0%B0-58-%D1%81%D0%B5/?lang=en
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HERA will closely monitor the implementation of these recommendations and the compliance of Macedonia with its

obligations arising from the sexual and reproductive health provisions of the ratified Covenant.

The full Submission to the Committee can be reached here.

The Committee’s Concluding Observations on Macedonia can be reached here.

Elizabeta Bozinoska and Salija Bekir addressing the 58th Session of the Committee on Economic, Social and
Cultural Rights in Geneva



http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=INT%2fCESCR%2fCSS%2fMKD%2f23889&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/SessionDetails1.aspx?SessionID=1059&Lang=en
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THERE IS NO GENERAL GYNAECOLOGIST IN THIS MU-
NICIPALITY. THANK YOU, MINISTER!

More than 8,000 women of reproductive age in the Municipality of Suto Orizari have no general gynaecologist, and the
infant mortality rate in the Roma population is 1.5 times higher compared to the average marked in other ethnic com-

munities.

Therefore, in 2016, HERA continued its initiative to strengthen the capacities of the Roma women community for interna-
tional advocacy, all with the purpose of enforcing their reproductive rights. Suto Orizari Women’s Initiative and HERA, in
cooperation with Ambrela, CDRIM and Nadez, drafted the Submission to Macedonia’s Second, Third and Fourth Periodic
Report under the Covenant on Social, Economic and Cultural Rights, relating to the implementation of obligations arising
from the health and non-discrimination provisions, where the key issues that Roma women face with their reproductive

health were underlined.

Salija Bekir Halim from the Suto Orizari Women’s Initiative addressed the 58th Session of the Committee, whereby she
informed about the key issues that the Roma community faces when enforcing their reproductive rights. As in the year
before, this year, too, continued the partnership with the Centre for Economic and Social Rights, who supported the
drafting of the Submission to the Geneva Commission. What the Suto Orizari Women'’s Initiative has appealed since 2012
was now acknowledged by the Committee, who, in the Concluding Observations on the State, expressed their concerns
about the restricted access to healthcare services, in particular for the Roma community and for the persons living in

rural areas. The Committee recommended that the State undertakes all the necessary measures to increase the number

Nata$a Boskova (CSHRMC), Salija Bekir (Suto Orizari Women’s Initiative), Elizabeta
BozZinoska (HERA), Igor Jadrovski (Helsinki Committee for Human Rights of the Republic of
Macedonia) and Marija Gelevska (ECE) at the civil society organisations’ press conference
informing the public about the Concluding Observation on Macedonia by the Committee
for Social, Economic and Cultural Rights, Skopje, July 2016



http://www.cesr.org/
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of gynaecologists and to enable access to gynaecological healthcare services to all women in the municipalities where
they reside, pointing out to the Municipality of Suto Orizari as well. Moreover, the Committee called upon the State to
immediately end the practices of unlawful charging of fees by private healthcare service providers and to monitor their
compliance with the law when providing the healthcare services. The Suto Orizari Women’s Initiative and HERA will con-
tinue to monitor whether the State implements the recommendations aimed at promoting the Roma women'’s access to

reproductive healthcare services.
The full Submission to the Committee can be reached here.

The Committee’s Concluding Observations on Macedonia can be reached here.


http://tbinternet.ohchr.org/_layouts/treatybodyexternal/Download.aspx?symbolno=INT%2fCESCR%2fCSS%2fMKD%2f23887&Lang=en
http://tbinternet.ohchr.org/_layouts/treatybodyexternal/SessionDetails1.aspx?SessionID=1059&Lang=en
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MY BODY, WHOSE CHOICE? DEFENDING THE RIGHT TO

CHOOSE AN ABORTION

In June 2013, the Parliament of the Republic of Macedonia adopted the Law on Termination of Pregnancy. The law intro-

duces administrative barriers to abortion, such as a written application for abortion, mandatory counselling, a three-day

waiting period upon counselling, and rigorous sanctions for doctors which are not grounded in evidence-based medi-

cine — this all limits the free choice of a woman to terminate her pregnancy. This contributes to an increased number of

illegal abortions, but also impacts the mental health and the social wellbeing of women.

In the occasion of 28th September, the Global Day
of Action for Access to Safe and Legal Abortion,
HERA, together with the Youth Educational Fo-
rum, Tiiiit! Inc. and the Coalition for Sexual and
Health Rights of Marginalised Communities,
organized a debate under the title “This Home
Believes that Abortion Policies Are (Not) Benefi-
cial to the Macedonian Society” Prominent public
figures and experts could voice their views at the
debate: Adela Pop Stefanija (gynaecologist), Ana
Miskovska Kajevska (researcher and activist), Karo-
lina Ristova Asterud (university professor), Jagoda
Sahpaska (member of parliament), and Cvetin Cili-
manov (journalist). Before an audience approach-
ing 180, the debaters countered their arguments
as to whether or not the Government protects the
sexual and reproductive rights of women, whether
or not Macedonia undertakes measures for promo-
tion of women’s sexual and reproductive health,
and whether or not the Abortion Law works in the
interest of women in Macedonia. The debate was
part of the “My Body, Whose Choice?” campaign,
followed by a concert by three young Macedonian

performers.

AKO TE MPALWAAT 30WTO 3AKAYANIKA KAXW UM:

3AKAYANKATA HE E 3ATOA WTO CAKAW MOOA UMW CAKAW 0A KYNYBAW OBNEKA.
3AKAYAMKATA OL W3BUTKAHA HYENUYHA XULA,

OHAA HA KOJA HU TU BPAKAAT OBMEKUTE BO CEPBUCUTE 3A XEMUCKO,

E CUMBON 3A HEWTO OPYTO.

KOrA ABOPTYCOT HE EWN NMETANEH W BE3BEOEH, CO 3AKAYAMKATA
XEHUTE CAMUTE CE OBUAYBANE DA JA NPEKMHAT BPEMEHOCTA.

BO TAKBU YCNOBU,

3AKAYANKATA CE KOPUCTENA W OL HENEFAMHUTE U HECTPYYHUTE MULA
KOW NMPABAT ABOPTYC MO CKAMM LIEHU.

3AKAYANKATA BUNA, A MOMEBU W CE YUTE E

MOCNEOHATA MOXHOCT HA OBECMPABEHATA XEHA.

BO BUTKATA 3A OCTBAPYBABE HA NMPABOTO CAMOCTOJHO [JA CE OOMYYYBA
3A CBOETO TENO,

3AKAYANKATA O U3BUTKAHA XULA

CTAHYBA CUMBON 3A MPABOTO HA XEHATA HA ABOPTYC.

3ATOA AKO TE NPAWAAT 3A 3AKAYANKABA KAXU UM:
3AKAYANKATA E CUMBON HA OHA KOrA HEKOJ APYr OANYYYBA 3A TBOETO TENO.
3AKAYANKATA E NOTCETYBAIBE 3A NOCNEAMLMTE NO 3APABJETO

W XUBOTOT HA XEHWUTE

[OOKONKY ABOPTYCOT CE OrPAHUYU UNU 3ABPAHU.

3AKAYANKATA E LEHATA KOJA XEHATA E NOOrOTBEHA [A JA MNAT
3A CAMATA A OQNYUYYBA 3A CBOJOT XMUBOT.
3AKAYANKATA E CUMBON OEKA XEHUTE HEMA [A COMPAT
BO CBOJATA BOPBA 3A ENHAKBOCT W MNPABA.
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3AKAYAMKATA BO MAKEOOHWIA JA HOCUME MO 2013-TA

KOrA CE LOHECE HOB 3AKOH 3A MPEKUHYBABE HA BPEMEHOGTA. “&k
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https://www.facebook.com/MOF.edu
https://www.facebook.com/MOF.edu
https://www.facebook.com/Tiiiit.inc
https://www.facebook.com/%25D0%259A%25D0%25BE%25D0%25B0%25D0%25BB%25D0%25B8%25D1%2586%25D0%25B8%25D1%2598%25D0%25B0-%25D0%25A1%25D0%25B5%25D0%25BA%25D1%2581%25D1%2583%25D0%25B0%25D0%25BB%25D0%25BD%25D0%25B8-%25D0%25B8-%25D0%25B7%25D0%25B4%25D1%2580%25D0%25B0%25D0%25B2%25D1%2581%25D1%2582%25D0%25B2%25D0%25B5%25D0%25BD%25D0%25B8-%25D0%25BF%25D1%2580%25D0%25B0%25D0%25B2%25D0%25B0-%25D0%25BD%25D0%25B0-%25D0%25BC%25D0%25B0%25D1%2580%25D0%25B3%25D0%25B8%25D0%25BD%25D0%25B0%25D0%25BB%25D0%25B8%25D0%25B7%25D0%25B8%25D1%2580%25D0%25B0%25D0%25BD%25D0%25B8%25D1%2582%25D0%25B5-%25D0%25B7%25D0%25B0%25D0%25B5%25D0%25B4%25D0%25BD%25D0%25B8%25D1%2586%25D0%25B8-222567587850033
https://www.facebook.com/%25D0%259A%25D0%25BE%25D0%25B0%25D0%25BB%25D0%25B8%25D1%2586%25D0%25B8%25D1%2598%25D0%25B0-%25D0%25A1%25D0%25B5%25D0%25BA%25D1%2581%25D1%2583%25D0%25B0%25D0%25BB%25D0%25BD%25D0%25B8-%25D0%25B8-%25D0%25B7%25D0%25B4%25D1%2580%25D0%25B0%25D0%25B2%25D1%2581%25D1%2582%25D0%25B2%25D0%25B5%25D0%25BD%25D0%25B8-%25D0%25BF%25D1%2580%25D0%25B0%25D0%25B2%25D0%25B0-%25D0%25BD%25D0%25B0-%25D0%25BC%25D0%25B0%25D1%2580%25D0%25B3%25D0%25B8%25D0%25BD%25D0%25B0%25D0%25BB%25D0%25B8%25D0%25B7%25D0%25B8%25D1%2580%25D0%25B0%25D0%25BD%25D0%25B8%25D1%2582%25D0%25B5-%25D0%25B7%25D0%25B0%25D0%25B5%25D0%25B4%25D0%25BD%25D0%25B8%25D1%2586%25D0%25B8-222567587850033
https://www.facebook.com/events/1187514644656240
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In the period before the early parliamentary elections organised on 11th December, the Declaration on Amendments
to the Law on Termination of Pregnancy was drafted together with the Gender Equality Platform. The Declaration
called upon the political parties to undertake, after elections, to amend the Law on Termination of Pregnancy in provi-
sions restricting the free access of women to abortion services and to ensure transparency and participation of all stake-
holders, including the civil society organisations, in the process of adoption of the new regulation. The Declaration was
strongly supported and was signed by 11 political parties. On 2nd December, a joint meeting was organised together

with the signatories to the Declaration and the Declaration was officially presented to the public.
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https://hera.org.mk/deklaracija-politicki-partii-abortus-2016/
https://hera.org.mk/deklaracija-politicki-partii-abortus-2016/
http://rodovaplatforma.mk/
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Mosukysajku ce Ha YctasoT Ha Penybnuka Makenonuja co koj
NpagoTo Ha XeHata a3 oAnydyea 3a CO3[0aBatbeTo Ha [eua
[unen 41], v npaBoTo KM DOMKHOCTA Ha XeHaTa [a ro 4yea W
yHanpedyea concteeHoto 3apasje [uned 39], ce ycraBHo
3arapaHTupany npasa.

WmMajkn ja npeaswn obepckaTta Ha ApKasaTa 3a OTCTpaHyBatbe
Ha Npe4kuTe 338 BOCTIOCTABYBarLE EAHAKBOCT MEry JKeHUTE W
MaxuTe, Mpeky NpeBeHUM|a U OTCTpaHyBarke Ha HeedHaKOB
TPETMaH, COrNacHo 3aKoHOT 33 84HAKBWM MOXHOCTH Ha KEHUTE
W MaxkuTe (ynen 2).

Morcetysajkm Ha obepckvTe o KoHBeHUW|aTa 3a eNuMUHaUM]a
Ha cuTe GopMK Ha AMCKPMMWHALIM]a BP3 XeHaTa co KojaluTo ce
WTWTK NPaBoTo Ha 374pagje W KojalTo rv obepayea gpxasuTe
YNEHKKW [E |3 eIMMUHWPaaT ANCKPUMWHALW|ETE B2 KeHaTa Bo
obnacTa Ha 3gpaBcTeeHaTa awTuTa [unew 12].

MotrvkHaty on npenopakata og 20 jynm 2015 roawHa Ha
KomuTeToT 3a YoeekoBMW Npaea Ha ObeguHetute Hauwn, feka
Penybnuka MakepoHuja Tpeba pa ro WaMeHW 3akKoHOT 3a
NpeKnHyBaHte Ha 6|DEMEHCICT3 33 ha ce eNMMuHApaar cute
npoLeaypantu Npedku, KOUWTo M LoBefyBaaT XeHuTe 0a

[MNATOOPMA
3A POAOBA
EAHAKBOCT

AEKAAPALUMUJIA

NoCerHaT koH Heneranyu abopTycu co WTo cu ro 3arposye
3/1PaBjeTO U KUBOTOT.

Ho, npen ce, sarpuxery 3a HU3aTa Cnyvau Ha NaLUeHTKH,
Ce COOHMIE CO 3APABCTEEHKM pUaMuM of rpybata npumen:
ofpenfuTe Ha 3akoHOT 3a NpekuHyBare Ha GpeMeHocT:
2013 roaunta.

l‘[paTeum.Lwre of Hawata nap‘ruja BO HOBWOT NapnamexTa
COCTae, No napnaMexTapHuTe uzbopwu Ha 11 gexemspn 2
roauHa, ce obepaysaar:

* pa HanpaBaT W3IMEeHW Ha 33aKOHOT 33 NPeKHHYBak:e
BpemeHocTa ¥ Toa Bo ogpeabuTe KOW ro OrpaHUYYE
npucranoT go abopTyc Ha JKeHWTe Bo 3[paBCTBeH
MHCTUTYLMM ¥ FO 3arpoayBaart NPaBoTo Ha 3ApaBcTBek
33lITMTa U Ha PenpoayKTUBHMTE NpaBea;

* Ha TPaHCNapeHTHOCT W NapTULUWMNATMBHOCT Ha «
FaMHTEepecUpaHun CTPaHM, BKNYYUTENHO W Ha rparaHck
OpraHM3aLmm, BO NPOLECHTE Ha JOHECYBakbe HOBA 3aKOH
perynaruea npW WTo Ke ce cnegaT npenopaxkuTte
Cee Ta 3jpaBCcTBEHa OpraHu3auMja w obBpckMTe
HaLWoHaNHWTe U MelyHapogHUTe JOKYMEHTH 38 YOBEEKOB
npasa
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Once the elections are over and the new Government takes office, HERA and the Gender Equality Platform will continue
to work together with all their supporters on implementation of the Declaration and will monitor the compliance with

the given promises.
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FROM THE COMMUNITY TO THE COMMUNITY!

The unlawful charging for healthcare services during pregnancy, insufficient coverage with community nurses and dis-
crimination in the provision of healthcare protection remain key issues relating to reproductive health for the Roma

women in Suto Orizari.

In 2016, we continued the initiative for the legal empower-
ment of the Roma people to enforce the healthcare and social

rights of the Roma women of Suto Orizari during their preg-
nancy. In the course of 2016, a total of 12 women activists
were trained as paralegals and field educators on antenatal E HA : | EHA

healthcare rights and 11 women from the community were

trained in advocacy via social media.

HERA providers of free legal and paralegal assistance, which D'BE HEﬂ,EﬂM

is more than welcome in the community, have been active HO n U POﬂyBAI_bETU

in the field every day over the past few years and they have
monitored the enforcement of healthcare and social rights of
the citizens of Suto Orizari. In 2016, 112 clients received legal

assistance, and 467 clients received paralegal assistance in the

Suto Orizari Youth Centre - mainly requiring enforcement of EHHD HUBUPUHEHL“E

their social and healthcare rights, whereas 19 clients were ac-

companied during their visits to institutions and healthcare es-

tablishments so as to facilitate the enforcement of their rights. BU BUHHM BA EHA

A total of 24 individual petitions for violation of reproductive : uA' ﬂ ﬂ'

rights were submitted to the Ombudsman. Field activities n 0 |-| U PUHyBAHJ ETU

were carried out to educate a total of 1,175 girls and women

(279 of whom were pregnant women), 2,000 brochures on
pregnancy rights were distributed, 6 mediations with health-
care workers were implemented, and in 15 cases Roma women were accompanied so as to remove the barriers in their
access to healthcare services. Community women activists spoke out and demanded accountability from the authorities
in the provision of reproductive health services during public events, at a press conference, in a protest performance,
with video and photo reports, and by creating a Facebook page and media stories. This year the community developed
the fourth Community Score Card to measure the progress of the state in providing available and accessible antenatal

healthcare services.


http://hera.org.mk/wp-content/uploads/2016/06/Broshura-za-prenatalna-zashtita_WEB.pdf
http://hera.org.mk/wp-content/uploads/2016/06/Broshura-za-prenatalna-zashtita_WEB.pdf
https://www.facebook.com/zenisutoorizari
http://hera.org.mk/wp-content/uploads/2016/07/cetvrta-karta-web.pdf
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Our commitment to change does not end, and together with community representatives, in 2017, HERA will continue to
demand from the healthcare authorities to make systemic and long-term reforms aiming to reduce the infant and ma-
ternal mortality rate, and to ensure that the state provides free and quality healthcare services for all pregnant women,

including Roma women as a vulnerable group of citizens.

You can read more on the Suto Orizari Women'’s Initiative here.

Hema Gnarococrojfa n Hanpeaok Ha NAYHNOT KUBOT
623 OCHOBHW 3APABCTBEHIA YCITYTH
3a penpoAyKTUBHO 3apagje
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Protests performance against the ineffective measures of the Ministry of Health organ-
ised by the Suto Orizari Women’s Initiative, 28th January 2016


https://www.facebook.com/zenisutoorizari/
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SUSTAINABLE DEVELOPMENT GOALS ARE UNATTAIN-
ABLE WITHOUT SEXUAL AND REPRODUCTIVE HEALTH
AND GENDER EQUALITY

Gender equality is one of the central themes in the 2016-2030 Sustainable Development Goals (SDG). Being a UN mem-
ber, the Republic of Macedonia undertook to implement the SDG, and in his address at the UN summit the Prime Minister
expressed the political commitment of the country to work on the improvement of gender equality and the promotion
of SRH measures. The achievement of these goals requires not only the enforcement of the regulation, but also a serious

action in the field.

Therefore, together with the Gender Equality Platform, we prepared an analysis on the correlation of the national stra-
tegic documents on gender equality with the SDG. The document contains a list of recommendations on how to better
integrate the SRH aspects in the National Strategy and Action Plan for Gender Equality, in particular, the use of contracep-
tion and promotion of reproductive rights. On 7th December, together with the Gender Equality Platform, we organised
a conference entitled “Gender Equality and SDG — A Year Later’, which was attended by 40 participants, and where the
on-going processes and future plans were discussed for harmonising the national policies, measures and indicators with
the Sustainable Development Agenda. It was concluded that: bearing in mind the major SDG principle that no one is to
be left behind, the priorities in the national planning should be focused on vulnerable and marginalised communities;
institutional capacities for data collection should be strengthened, and the data should be made publicly available; and
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“Gender Equality and SDG - A Year Later” - Elena Dimusevska from the National Net-
work to End Violence against Women and Domestic Violence - Voice against Violence,
Sneska Ili¥ from Reactor Research in Action, Bojan Jovanovski from HERA, Sanela
Skrijelj from the Gender Equality Platform and Damjan Zdravev from Reactor Research
in Action, 07.12.2016


http://rodovaplatforma.mk/
http://hera.org.mk/wp-content/uploads/2016/12/POST_2016_MK_PRINT.pdf
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further research is required so as to better monitor the state’s progress and to better design the future policies. HERA
attended the second consultative meeting of the civil society organisations organised by the Government and it took an
active part in drafting the recommendations for localisation of SDG which refer to health (3rd Goal) and gender equality

promotion (5th Goal).

In 2017, we will continue to advocate for integration of gender equality and sexual and reproductive health SDG in the
national policies. We will monitor the national process and we will demand greater inclusion of the civil society sector. We
will continue the cooperation with the state institutions and UN agencies, but we will also build the capacities of the main

stakeholders for the importance of integrating the gender equality and SRH in the national SDG-related plans.
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WILL THE AWARENESS OF THE POLITICAL PARTIES FI-
NALLY LEAD TO THE INTRODUCTION OF COMPREHEN-
SIVE SEXUALITY EDUCATION?

Macedonia still lacks comprehensive sexuality education. Research shows that access to information about sexual and re-

productive health is very restricted in schools. Institutions remain closed for cooperation and improvement of the curricula.

However, certain shifts could be seen in 2016, and these can be related to the work of the Youth Platform for Comprehen-
sive Sexuality Education. This Platform was established in 2015, and it comprises 9 civil society associations: Mladite mozat
[Youth Can], Mladi evropski federalisti [JEF Macedonial, HOPS - Opcii za zdrav Zivot [HOPS - Healthy Options Project Sko-
pjel, Mladinski obrazoven forum MOF [Youth Education Forum], Izlez [Exit], Senki i oblaci [Shadows & Clouds], Mladinska
mreZa Y-PEER [Y-PEER Youth Network], Nacionalen mladinski sovet na Makedonija [National Youth Council of Macedonia]
and HERA. Already at the beginning of the year, the 2016-2025 National Youth Strategy was adopted, which recommended
that sexuality education be introduced. The adoption process was marked by irregularities, however, the inclusion of this

measure in the fourth National Strategy resulted from the advocacy of the member organisations of the Platform.

During the year, the Platform participated in the drafting of the Submission to the UN Committee on Economic, Social
and Cultural Rights. The Committee identified the shortcomings in the area of sexiality education and it recommended
that Macedonia advances the curriculum on sexual and reproductive health in a way that is reflecting the latest scientific

achievements, and is age-appropriate and human-rights-based.

Together with the Faculty of Philosophy
in Skopje, the Platform organised the
Consultations on Sexual and Reproduc-
tive Health Education. Our guest key-
note speaker was the distinguished Prof.
Aleksandar Stulhofer from the Chair of
Sexuality at the Sociology Department
of the Faculty of Philosophy in Zagreb.
Ten professors from several faculties in
Macedonia also delivered speeches on
various aspects of sexuality that should
be integrated in sexuality education. The
compilation of texts from the Consulta-
tions is available here, and the video can

be reached at the following link.

Prof. Stulhofer at the Consultations on Sexual and Reproductive Health Education, Faculty
of Philosophy, 28.10.2016, Skopje



https://hera.org.mk/zbirka-tekstovi-prilozi-od-konsultacii-sso/
https://youtu.be/ul9UCWjGVV8
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In 2017, the Platform will continue to work extensively with the political parties and to monitor the improvements in
the legislation regulating the comprehensive sexuality education (CSE). During the 2016 election campaign, 10 political
parties (5 left-wing, 2 from the political centre, and 3 right-wing) committed to undertake measures for the promotion
of curricula containing information from the area of sexual and reproductive health and rights, and 3 of these political

parties acknowledged the sexuality education in their political programmes.



ADVOCACY

HOW TO PROVIDE BETTER ACCESS TO SRH FOR PER-
SONS WITH DISABILITIES?

Having ratified the Convention on the Rights of Persons with Disabilities, Republic of Macedonia has undertaken to work
on promoting the access to SRH services for this group of citizens. The rights to SRH for persons with disabilities have
been defined in several articles in the Convention. Article 9 provides that accessibility to medical establishments and
information be improved; Article 16 requires that measures for protection against violence, including sexual violence, be
undertaken; Article 23 calls for elimination of discrimination related to marriage, parenting, family planning and family
life; and Article 25 demands equal access to healthcare services with a particular emphasis on SRH. The regular SRH ser-
vices and service providers are frequently inaccessible to persons with disabilities. Barriers may include anything from
physically inaccessible premises, lack of information and communication materials (bulletin boards and printed materials
using Braille, or large font sizes, simple language and images, lack of sign language interpreters), to negative attitudes

and lack of skills among healthcare providers when treating persons with disabilities.

In the course of the year, the Platform for Sexual and Reproductive Health and Rights for Persons with Disabilities
sent out requests to 19 gynaecology & obstetrics clinics in order to map the availability of SRH services for persons with
disabilities. Information was sought through the State Inspectorate for Civil Engineering and Development on the com-
petences and the accessibility of healthcare establishments and their buildings. The feedback and the analysis will serve
as grounds for the Platform’s further actions in advocacy and cooperation with institutions on the promotion of accessi-

bility of healthcare establishments to the persons with disabilities.

During the parliamentary elections in December, the Platform drafted the Commitment for the promotion of sexual and
reproductive health and rights for persons with disabilities. Five political parties pledged their support, including SDSM,
VMRO NP, Levica, PEl and DUL. In 2017, with their representatives in the Parliament, we will work on the promotion of

policies and access to healthcare services for persons with disabilities.

The Platform for SRHR for Persons with Disabilities was particularly active in the media with the objective to sensitise
the public about SRH rights of persons with disabilities. In order to mark 3rd December, the International Day of Persons
with Disabilities, a social media campaign was launched, entitled “I have the right” which received a lot of attention.
Moreover, a promotion event was organised under the title “Where do we stand with the implementation of SRH aspects

from the UN Convention?”.


http://platformasrzlp.weebly.com/
http://platformasrzlp.weebly.com/
https://www.facebook.com/pg/hera.macedonia/photos/%3Ftab%3Dalbum%26album_id%3D10154190204926176
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LOCAL INITIATIVE FOR PREVENTION AND PROTECTION
AGAINST DISCRIMINATION OF LGBTI PERSONS

On a daily basis LGBTI persons in Macedonia are facing discrimination on grounds of sexual orientation and gender
identity, which may take various forms, from hate speech and verbal abuse, via family violence in the process of coming
out, to physical hate violence. Despite the commitments by a number of organisations and activists, the Law on Preven-
tion and Protection against Discrimination fails to explicitly identify sexual orientation and gender identity as possible
grounds for discrimination. Moreover, the Commission for Protection against Discrimination (CPD), as the equality au-
thority established pursuant to the Law, lack the necessary capacities to act efficiently in discrimination cases grounded
on sexual orientation and gender identity, especially after the Commission’s composition changed in 2015, when persons
publicly known for their hate speech against LGBTI persons were elected as commissioners. Moreover, LGBTI people liv-

ing in smaller towns face even greater stigmatisation, fear and mistrust in institutions.

In order to build the capacities of the local-level mechanisms competent for the protection against discrimination, HERA
implemented the project “Protection against Discrimination of LGBTI on the Local Level”. Unfortunately, out of the 5 mu-
nicipalities envisaged, Bitola and Tetovo refused to cooperate on the project. The project was implemented in partnership
with the Ministry of Justice, the Office of the Ombudsman, CPD and the Municipalities of Kumanovo, Stip and Strumica.
Assessment of the capacities of these mechanisms to manage the discrimination on the grounds of sexual orientation
and gender identity, through analysis of the laws, policies, internal acts and interviews with representatives of each in-
stitution, as well as trainings and a study visit to Utrecht, the Netherlands, brought about the major result - setting up
of Coordination Bodies for Protection against Discrimination in the Municipalities of Kumanovo, Stip and Strumica and
the development of the Action Protocols in Discrimination Cases, including against LGBTI. The Coordination Bodies
were established with a decision from the Municipal Councils, and they consist of representatives from four local civil
society organisations, the Office of the Ombudsman, Ministry of Justice, the Equal Opportunities Commission and the
Equal Opportunities Coordinator. The main objectives of the Coordination Bodies include the promotion of the principle

of non-discrimination, exchange of information and coordination of measures taken in individual cases of discrimination.

After the formation of the Coordination Bodies, HERA will work on building their capacities and supporting them in or-

ganising information and promotion activities for the citizens.


https://hera.org.mk/wp-content/uploads/2017/02/Strumica.pdf
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REGIONAL COORDINATING MECHANISM FOR HIV FOR A
MORE EFFICIENT RESPONSE TO THE CHALLENGES

Organisations involved in HIV prevention have expressed their serious concerns over the reduction of the state funding
for HIV programmes in Macedonia. More so worrying is the trend observed in South-Eastern Europe where the govern-
ments of such countries as Serbia, Montenegro and Bulgaria have stopped funding the prevention activities for the key

populations. Moreover, some of the countries have already registered an increased HIV infection rate.

In order to secure a more efficient and better coordinated response to the challenges, the National Coordinating Mech-
anism, together with the HIV Platform, HERA and Stronger Together launched the initiative for organising a regional
meeting of the South-Eastern European countries: Serbia, Montenegro, Albania, Kosovo, Bulgaria, Romania and Macedo-
nia, in order to discuss the challenges to the sustainability of HIV programmes in the region. A total of 43 participants at-
tended, including 11 governmental and 21 non-governmental representatives from 7 South-Eastern European countries,
5 representatives from multilateral and bilateral international organisations, 2 guests from the Global Fund Secretariat,
1 from the Open Society Foundation and 2 from the international AIDS HealthCare Foundation. The meeting was also
attended by the United Nations High Representative for HIV for Eastern Europe and Central Asia. The challenges faced
by the South-Eastern European countries were shared and a comprehensive analysis was made of the HIV situation in
these countries. The Regional Coordinating Mechanism was officially established with an overall goal to advocate for an

increased funding of HIV programmes in the region, and the drafted Rules of Procedure for the regional platform were

adopted. The 3-year objectives for the Regional Mechanism were set, and a detailed 1-year regional plan was developed.
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Following activities were agreed upon and adopted as future steps: the National Coordinating Mechanisms of the
South-Eastern European countries shall ratify the decision setting up the Regional Coordinating Mechanism; the Rules of
Procedure shall be adopted; and two official representatives shall be appointed from the governmental and civil sector
to participate in the regional platform until 31 January 2017. It was agreed that the formulated 3-year objectives will be
used for the development of a regional application that will be submitted to the Global Fund in the period March-June
2017.In this period, the second regional meeting will have to take place so that the members may adopt the regional ap-
plication, elect the Official Secretariat of the Regional Coordinating Mechanism, and select one country that will manage

the regional grant.
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CSE, WHAT? CSE FUNCTIONS!

There is no comprehensive sexuality education in the formal ed-
ucation in the Republic of Macedonia. In view of the use of con-
traception, Macedonia is reaffirmed at the bottom of the list in
Europe. Only 1.6% of persons younger than 29 use oral contracep-
tives, and only 12.8% of the couples use any of the modern meth-
ods of contraception. Although 63% of high-school students have
reported that they are taught about HIV protection in their biology
class, only 21% have stated that they were also taught about the
use of condoms. This merely indicates the superficiality of infor-
mation that the young people receive. Only 13% of students have
reported that they learn about condoms in the school subject of
Life Skills Education, and merely 2% have been taught about con-

traception.

In its programme, HERA has developed a module in CSE (compre-
hensive sexuality education), and last year it was implemented in

7 schools as part of their informal education. In 2016, this module

bpoj Ha npawarba o o6nacra Ha CIM Ha ekcTepHo

Lim
@ pauaa o seoargs @ S npamne

Op cure cekcyanHo NPeHocIMBn MHGeKLMK ApKasaTa Ha ercTepHO 1 Npawyea
YHEHWUWTE CAMO 33 cHPMNNC, ONHOCHD 33 efiHa Of NOPETKUTE CEKCYanHo

npedocnyMen Gonectk Bo MakeaoHuja.

covered a total of 174 young people, 117 of whom attended the lessons. According to the results on the impact of this

module, in 2015 and 2016, students increased their knowledge and their attitudes became positive. More information

is available at the following link. According to the results returned, this 12-lesson module comprising 7 components

(gender, sexual and reproductive health, civil aspects, pleasure, relationships and relations, violence and diversity) and

implemented in the course of 3 weeks per school, has proved that CSE can have an impact.

WERLJANHA |

Ognen Janeski is teaching a Public Lesson in CSE


https://hera.org.mk/seopfatno-seksualno-obrazovanie-funkcionira-mk/
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In order to raise the awareness of the public, but also of the decision makers, as to why CSE is exceptionally necessary,
HERA Youth organised a Public Lesson in CSE at the Faculty of Philosophy in Skopje, where HERA's peer educators dis-

cussed and educated about the greatest of myths, disinformation and misconceptions about CSE.

In 2017, HERA will continue to implement the education module in schools, and will also implement weekend modules in
the training centres, as an addition to the existing programme. These weekend modules will be added to our programme

targeting the young people who are interested to learn more about CSE, and had no opportunity to do so in their schools.

LCO OYHRLUMOHAWPA!


https://www.facebook.com/events/959093907540592/
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EVERYBODY EQUALLY NEEDS SRH INFORMATION AND
EDUCATION

In general, persons with disabilities have a restricted access to SRH-related information. Because of the lack of structed
SRH education programmes in primary education and the inaccessible format of the existing syllabus (Braille, images and
easy-to-understand formats are seldom used), persons with disabilities reach this information mainly on the Internet.
On the other hand, they are frequently prevented from entering relationships and deciding when and with whom they
should start a family. Many of them are subjected to forced sterilisation and are frequently victims of violence and sexual

abuse.

IMAME MPABA

KAKO N CATE!

NAATGOPMA 3A CP3 HA AMUA CO NONPEYEHOCT

In 2016, in cooperation with the Institute for Social Activities and the Ministry of Labour and Social Policy (MLSP), and in
accordance with the SRH module of the programme delivered at the Day Care Centres for Persons with Disabilities, we
have organised a series of trainings for strengthening the capacities of professionals from the Day Care Centres under
the competence of MLSP and from the institutions caring for persons with disabilities (Banja Bansko, Topansko Pole,
and Demir Kapija). Through this training, a total of

105 professionals have acquired SRH-related infor-

UMAM NMPABO
NJAC - HA TbYbOB

1350P HA MAPTHEP U PETPATKA

Ema Aratinescra

mation and skills, and they have additionally de-

veloped personalised plans for further education
of the beneficiaries they work with. Moreover, the
trainings in prevention, detection and reporting of
sexual abuse covered 74 foster families of persons
with disabilities. Then, in the course of September
and October 2016, the trained professional from
the Day Care Centres and from the institutions ed-
ucated further 170 persons with disabilities at their
own institutions, either in group or in individual

sessions.

MAATPOPMA 24 CP3 HA AMUA CO NONPEYEHOCT
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In addition to this, as part of the programme of the “I Want To Know"Youth Centres, 17 persons with disabilities participat-
ed in a series of workshops on private and public space, pleasant and unpleasant touch, emotions, verbal and non-verbal
speech, sexual and reproductive organs, puberty (menstrual cycle and wet dreams), sex and gender, relationships and

relations.

SRH education and counselling will continue in the Day Care Centres in the next year, too. The Institute for Social Ac-
tivities and the Platform for SRHR for Persons with Disabilities will closely monitor their implementation and will offer

support wherever necessary.
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CHILDHOOD DEPRIVATION OVER TAB0OOS

The situation with youth violence in Macedonia is alarming. Teenage marriage and informal unions between or involving
persons under the age of 18 have been a commonplace practice for years. In this way, young persons are immediately
deprived of their right to careless childhood and to education, the chances of teenage pregnancy and early parenthood
increase, they become less competitive on the labour market, and thus more economically dependent and at risk of

poverty.

From February to May 2016, HERA ran a series of 36 education workshops for students in sixth, seventh, eighth and ninth
grade of the “Braa Ramiz i Hamid” primary school in Suto Orizari, covering more than 200 young persons. A Memoran-
dum of Cooperation was signed with the school. At these workshops, young persons acquired knowledge and received
information about the causes and consequences of teenage marriage and teenage pregnancy, they learned about the
types of violence and how to identify aggression, about the changes in puberty, and how to recognise the adverse effects

of the use of narcotics.

The problems with teenage marriage and teenage pregnancy in the Municipality of Suto Orizari remain our priority for
2017, too. We will continue delivering education in the schools in Suto Orizari and in the local civil society organisations,

addressing the negative consequences from teenage marriage and from early parenthood.

Education Session by Aleksandra Pro3eva, psychologist, in the “l Want To Know”
Youth Centre, Suto Orizari

Photos by Véronique Garrett, from a Twitter post
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AFTER THE GLOBAL FUND LEAVES, THE STATE SHOULD
TAKE OVER THE LEADING ROLE IN FIGHTING TUBERCU-
LOSIS

It may seem to someone that tuberculosis is a disease that has been long eradicated and is posing no threat in modern
times, however, statistics show that around 8 million new cases of tuberculosis are detected globally each year, and more
than 2 million people die from this disease. In 2015, 284 cases of tuberculosis were detected in Macedonia, which is 1 case
less compared to 2014. Thanks to the many activities implemented with the financial support from the Global Fund to
Fight AIDS, Tuberculosis and Malaria (GFATM), the overall number of newly detected cases of tuberculosis has gradually

but continually been dropping over the past 15 years.

HERA has been one of the organisations working on tuberculosis education and prevention for several years now. As
part of the education activities implemented in 2016, 57 social workers and professional associates from the state institu-
tions and teachers from primary schools were trained how to educate the persons at risk about tuberculosis prevention.
Through the education provided on their part, a total of 417 persons received information about the character, symp-
toms, transmission and treatment of tuberculosis. Moreover, in 2016, Roma
Health Mediators implemented tuberculosis prevention education with 446

socially disadvantaged families, and 511 Roma underwent fluorographic im-

aging in the field, in cooperation with the Institute for Lung Diseases and 3AU-ITMTM CE Oﬂ
Tuberculosis. An information brochure was developed and it contains in- TYBEPKynoaA!

formation about the symptoms, transmission, prevention and treatment of

tuberculosis.

The field activities for detection of tuberculosis cases among the Roma fam-
ilies will continue in 2017, too. After this period, the international assistance
will end and the financial burden will shift to the national funding mech-
anisms. This is why the budget for the 2017 prevention programme of the
Republic of Macedonia was increased from 7 to 25 million MKD. A portion of
these funds will be used to fund the activities of civil society organisations
with an active access to the vulnerable groups related to education, early

detection, tuberculosis prevention and screening.



http://hera.org.mk/wp-content/uploads/2016/07/Brosura-Tuberkuloza-za-web.pdf

INFORMATION AND EDUCATION

“I WANT TO KNOW" YOUTH CENTRES ARE THE ONLY AC-
CESS TO INFORMATION FOR THE YOUNG AND MARGIN-
ALISED GROUPS

Access to information about sexual and reproductive health for the young persons, and especially for the marginalised
groups, is limited. There is no CSE in schools, the information contained in schoolbooks is insufficient, frequently irrel-
evant and outdated, rarely relying on evidence-based medicine. Education of marginalised communities fully relies on
the activities of civil society organisations. The “I Want To Know" Youth Centres are the only “friendly” service providers
operating on the territory of the City of Skopje who have been offering education in addition to free SRH services to the

young and marginalised persons for more than 10 years now.
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In the course of the year, together with our partner organisations Star Star, EGAL and Stronger Together, we educated 162
young people at special risk of HIV on such topics as prevention and protection against sexually transmitted infections,
health benefits from HIV testing, contraception and safe abortion. Moreover, the pedagogues, psychologists and social
workers of the Youth Centres continuously worked throughout the year on implementing education in sexual and repro-
ductive health, especially on topics related to changes in puberty, adverse effects from teenage marriage and prevention
of pregnancy, non-violent communication, protection against violence and prevention of drug use and addiction. The
education workshops covered a total of 559 young persons in the primary and secondary schools and in the premises of

the Youth Centres, as well as 135 parents in individual or group sessions.



INFORMATION AND EDUCATION

Education session organised by the Youth Centres will continue in the next year, too. We are looking forward to the co-
operation with a number of primary and secondary schools and to a more profound partnership on SRH education with
the civil society organisations who work with groups at higher risk from HIV and other socially excluded communities.
copaboTka co NoBeKke OCHOBHY 1 CPEAHMN YUMSIULLTA 1 Ha NPOAIaboyeHo NapTHePCTBO CO rpafaHCKMTe opraHu3aLmm 3a

eflykauuja 3a CP3 kou pabotaT co rpynuTe nog ocobeH pusmk og XVIB 1 gpyru counjanHo NCKNyyeHr 3aeHILN.



INFORMATION AND EDUCATION

NEW STORIES FROM THE OUTPATIENT CLINIC

Our daily work has shown us that there are still language and cultural barriers in the communication between healthcare
workers and the Roma and, more often than not, Roma patients are facing discrimination, which directly impacts their

access to healthcare services as well as the quality of the services received.

In Macedonia, 1,281,000 citizens, or 61.2% of the total population, use the Internet, and more than 963,000 citizens have
their own Facebook profiles. Social media are exceptionally suitable to convey information to healthcare workers, too,

because they are easily accessible and efficient in setting the social values.

In partnership with the civil society organisations “Kham” from Delcevo and “Sonce” from Gostivar, HERA tackled this
problem in a creative way, by using the social media; these organisations worked together to change the narratives of

the healthcare workers towards the Roma patients, in order to improve the communication and the level of cooperation.

In June 2016, a workshop was organised for representatives from the partner organisations so as to extend their knowl-
edge on how to use the new media and their skills for reinforcing the communication messages to the public. Soon after,
the web page and the Facebook page were launched under the title “New Stories from the Outpatient Clinic”. By re-
counting the personal stories, events, attitudes and experiences in the form of videos, articles, comics and photo stories,
of both the doctors and the Roma patients, civil society organisations have managed to show the good practices in the
healthcare system, but also the challenges and problems faced by the Roma patients in the healthcare establishments

that we should work together to change.

So far 8 videos have been produced, 11 texts and testimonials, 6 comics, 3 photo stories and a bulletin for the healthcare

workers. Our Facebook page is followed by 2,145 persons, and the number keeps growing.
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http://noviprikazni.hera.org.mk/
https://www.facebook.com/noviprikazni/

INFORMATION AND EDUCATION

ROMA HEALTH MEDIATORS — KEY STAKEHOLDERS ON
THE LOCAL LEVEL FOR THE PROMOTION OF ROMA AC-
CESS TO HEALTHCARE SERVICES

The Roma are marginalised group of people in a number of aspects, including, certainly, the access to quality healthcare
services. The unfavourable social and economic living conditions and the higher poverty rates resulting from the higher
unemployment rates only contribute for the overall worsening of the health status of the Roma population. The lack of
information about the enforcement of mandatory health insurance for all citizens, and the unadapted regulations to
the social and education level of the Roma are only accentuating the inequality. These indicators put up barriers to the
process of enforcement of the right to health protection, and even more so pose risk factors to the health status of the

Roma population.

Ever since 2011, a huge role in facilitating the access of the Roma people to the healthcare system has been played by the
Roma Health Mediators (RHM). In 2016, 11 RHM were active in the field in 8 municipalities. In the period of only 7 months
last year, they provided a total of 2,148 services to 3,559 persons, 1,815 of whom were men and 1,744 women. Same as
in the years before, in 2016, HERA continued to work on the promotion of the RHM programme in a number of key areas:
advocacy for ensuring financial sustainability of the programme, strengthening the capacities and skills of the mediators

and improving the system of data collection and reporting by RHM.

Conference on Sustainable Development Goals and the Roma Health, 05.12.2016




INFORMATION AND EDUCATION

Since certain analyses have shown a poor coordination of various stakeholders on the local level, HERA activities last year
were aimed at strengthening the multisectoral cooperation on the local level. These activities will continue next year, by
making an assessment of the needs and capacities of the local institutions, based on which local intersectoral teams will

be piloted in 4 municipalities with a task at hand to improve the Roma access to healthcare services.

In the future, the challenge remains to expand the mediator network in other municipalities inhabited by Roma popula-

tion and to ensure the financial and social security for the mediators by employing them in the public healthcare system.
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INFORMATION AND EDUCATION

SEXUAL AND REPRODUCTIVE HEALTH IN TIMES OF NAT-
URAL DISASTERS AND HUMANITARIAN CRISES

SRH is an important public health issue that is frequently neglected in times of natural disasters and humanitarian crises.
According to international conventions, in times of humanitarian crises the reproductive health services should be pro-

moted as an essential component of the primary healthcare, same as in peacetimes.

Ever since 2014, and in particular since the beginning of the migrant crisis, HERA, together with the Ministry of Health
and supported by United Nations Population Fund (UNFPA), has worked on the national planning and strengthening of
the capacities of healthcare workers and the key institutions in providing SRH services and services for gender-based
violence in times of crisis. During 2016, 2 trainings were organised in accordance with the internationally accepted stan-
dards for minimum package of SRH services in times of humanitarian crises, with a total of 46 persons completing the
training. Majority of the trained persons came from state healthcare institutions or were representatives from civil society

organisations, who were mostly involved in the crisis management in the country.

Additionally, another 3 trainings were organised on clinical treatment of victims of sexual abuse in times of crisis, with a
total of 64 persons completing the training. Fifty of the trained persons were healthcare workers, majority of whom were
specialised gynaecologists and obstetrics nurses. During the trainings, several topics were opened for discussion, such as
the current practices and protocols in the treatment of victims of gender-based violence in Macedonia. It was concluded
that at the moment there is no unified approach in the treatment of victims of gender-based violence, meaning that
there are no harmonised healthcare practices and support nor multisectoral cooperation for the treatment of such cases.
For that purpose, in 2017, HERA will particularly commit itself to developing a standard operating procedure for the gen-
eral and clinical treatment of victims of gender-based violence. Moreover, having in consideration that the migrant crisis
is still ongoing, with the support that we receive from UNFPA, we will continue to train new persons from the healthcare
and social sector on the implementation of the minimum package of SRH services in times of crisis, and in the clinical

treatment of victims of sexual abuse.



INFORMATION AND EDUCATION

JOINT RESPONSE TO DRUG USE PREVENTION FOR
YOUTH

For 5 years now HERA has been cooperating with the City of Skopje and with the high schools located on the territory
of Skopje in ensuring preventive counselling and organising education activities with the purpose of overcoming the
problems the youth is faced with in relation to drug use. With our education activities and creative workshops, we are
building the capacities of the specialised support personnel in schools, we are providing continuous expert support and
resources for the prevention and early detection of drug use, and we are jointly developing and implementing the school

action plans.

In 2016, the drug use prevention counselling services operated in 3 weekly shifts in the “l Want To Know” Youth Centre at
Vodno, and in 1 weekly shift in the “l Want To Know” Youth Centre in Suto Orizari. A total of 240 visits by 224 clients were
registered, 150 by young persons and 74 by parents. It is of particular importance for the operation of “I Want To Know”
Youth Centres that the number of visits and clients significantly contributes to overcoming the problems arising from

drug use among the young population.

A consultative work meeting was held at the beginning of the year with representatives from the specialised support
personnel of 10 schools in Skopje and the priorities for the annual action plans were defined. The drug use prevention
counsellors who operate with the “I Want To Know"” Youth Centres delivered a training on drug use prevention and early
detection, with 16 representatives from 8 schools completing the training. In the meantime, 10 schools developed their
action plans, which include various activities aiming to involve the young persons in creative expression on the topic of

healthy living and health practices.

A final event was scheduled for February 2017, with the school youth staging an exhibition, theatre performance, video
screening, dance and poetry reading, with the objective to educate and integrate the young persons in the process, striv-

ing for a better society and healthy living practices.



INFORMATION AND EDUCATION

NEW TRAININGS IN FAMILY PLANNING COUNSELLING
FOR FAMILY MEDICINE DOCTORS

According to the reports by the Public Health Institute and the Mother & Child Healthcare Institute, the number of pro-
vided counselling services and administered contraceptives in the primary healthcare establishments is far from suffi-
cient. According to the registered number of initial counselling users, the coverage of women of reproductive age by
contraception counselling in 2014 was extremely low (below 1%). Moreover, only 0.8% of young persons under the age
of 19 were involved in family planning counselling. In 2014, with the support from UNFPA, a manual and training course
resources on family planning were developed for healthcare workers. Ever since then, in cooperation with the Family

Medicine Centre, family medicine doctors have continuously received training in family planning.

In the course of 2016, 70 new family medicine doctors were trained in family planning. This concluded the cycle of ac-
credited trainings for family medicine doctors for the 2015/2016 term, with 250 persons completing the training for a pe-
riod of 2 years. In 2017, the family planning trainings will continue to be delivered to the newly licensed family medicine
doctors, and additional 2 trainings have been planned for the general practitioners coming from areas of Macedonia that

are lacking general gynaecologists.







SERVICES

In 2016, a total of 7,179 persons received any of the five services provided by HERA, which means an increase by 11%. Al-
most 90% of our service users belong to the group of marginalised and socially excluded people. This includes the Roma
population, LGBT persons, sexual workers, drug users, women and children who are victims of violence, persons living

with HIV, women from rural areas, and persons with disabilities.

NAME OF THE SERVICE NUMBER OF NUMBER OF

CLIENTSIN 2016  CLIENTS IN 2015

Youth Centre
for Sexual and Reproductive Health 9219 757
“IWant To Know” - Vodno

Youth Centre
for Sexual and Reproductive Health 1.473 1.379
“I' Want To Know” — Suto Orizari

Mobile Outpatient Clinic

for Gynaecological Services 983 863

Mobile Outpatient Clinic

for HIV Counselling & Testing 3.635 3.260

The First Family Centre 169 188
| % of women in 2016 | 47,10% |
| % of menin2016 | 52,40% |
| % of transgender persons in 2016 | 0,50 % |

| % of marginalised persons in 2016 | 89,90 % |




SERVICES

MOBILE GYNAECOLOGICAL SERVICES FOR EVERYBODY

The lack of gynaecologists in the primary healthcare system is one of the major barriers to ensuring available SRH services
to women from marginalised communities and from rural areas. Moreover, many of the women at risk of HIV are faced
with stigma and discrimination by the healthcare establishments, which is particularly prominent in the smaller towns.
The Mobile Gynaecology Clinic is a service launched by HERA in 2014, which aims to provide gynaecological care to wom-
en coming from marginalised communities and from rural areas. As of last year, the Mobile Gynaecology Clinics are also

circulating the migrant transit centres as part of the provision of a minimum package of SRH services in times of crisis.

In 2016, the Mobile Gynaecology Clinic collaborated with 7 civil society organisations and operated in the following
towns and the villages in their vicinity: Kumanovo, Tetovo, Gostivar, Strumica, Bitola, Ohrid, Prilep, Del¢evo and Vinica. A
total of 585 women from marginalised communities (women sex workers and women who inject drugs), as well as 175
women from rural areas received services from the Mobile Gynaecology Clinic. As part of this service provision, a total of
659 Pap tests and 27 chlamydia tests were performed, 100 ultrasound examinations were carried out, and 6 intrauterine
devices were inserted. Moreover, the Mobile Gynaecology Clinic operated in the Ci¢ino Selo Homeless Shelter located
in the village of Saraj, and also in the Idrizovo Penal & Correctional Facility. A total of 54 women received gynaecological

services, and 41 Pap test were performed.

In view of the gynaecology healthcare provision to women migrants in the Vinojug and Tabanovce Transit Centres, in the
course of the year, a total of 525 services were delivered by the Mobile Gynaecology Clinic, and this includes 229 services
to pregnant women (counselling, regular and ultrasound examinations, STl therapy, and therapy for urinary infections).
Oral hormonal contraception was administered to 46 women. The Mobile Gynaecology Clinic made it possible for preg-

nant migrant women to join the national healthcare system so that their pregnancy could be monitored in accordance

Check In/Check Up
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KEPA ™ NDBO i

12&13 mapr, 15-18 yacoT

napkuHroT ka) MKL, Kny6 pectopaH



SERVICES

with the antenatal healthcare protocols of Macedonia. Moreover, in agreement with MLSP, the Vizbegovo Asylum Seeker

Centre was visited and 13 women were covered by the service.

In cooperation with Tiiit! Inc. and the Firstborn Baby Girl #4 initiative, the services of the Mobile Gynaecology Clinic were

offered to the visitors of the three-day festival organised in the occasion of the International Women'’s Day.

In 2017, with the support from UNFPA and the Global Fund to Fight AIDS, Tuberculosis and Malaria, we will continue the
good practice of providing mobile gynaecologic services to these groups of women. However, the challenge remains of

raising the funds for continuation of the service beyond July 2017, when the Global Fund support ends.


https://www.facebook.com/events/711737105634828/

SERVICES

DOOR TO DOOR SERVICES FOR KEY POPULATIONS AT
RISK FOR HIV

What is crucially important for groups at highest risk for HIV is to have an easy access to timely and quality HIV testing.
Although public healthcare establishments throughout the country do administer this kind of tests, due to the sensibility
of working with the groups at highest risk for HIV (men who have sex with men, sex workers, people who inject drugs,
convicts), the so-called “door-to-door” services tailored for the specific needs of the target groups proved to be most
efficient. The provision of HIV testing services for groups at highest risk for HIV, for ten-or-so years now, has been made
possible in partnership with 15 civil society organisations in 14 towns across the country. Despite the increased number
of HIV testing, year after year, the overall coverage of key populations remains low. The estimations derived from the be-
havioural research carried out among the groups at highest risk for HIV have shown that only 19% of MSM, 33% of PWID,
44% of SW and only 4.5% of convicts have done an HIV test over the past 12 months.

In 2016, the HIV testing field service has administered a total of 4,221 HIV tests and counselling, out of which 3,889 were
with groups at highest risk for HIV. Moreover, a total of 1,079 hepatitis C tests were made. A total of 15,286 condoms and

5,136 lubricants were distributed as part of this service.

As every year before, HERA took an active part in the European HIV Testing Week (18-25.11.2016) by organising media

activities for a greater motivation of the general population to get an HIV test.

JdAJIU XUB NO3UTUBHO JIULIE
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https://www.facebook.com/pg/hera.macedonia/photos/%3Ftab%3Dalbum%26album_id%3D10153986516876176

SERVICES

The HIV prevention programmes targeting the vulnerable and marginalised groups, such as PWID, MSM, SW and con-
victs, are by large financially supported from the Global Fund grant. It is particularly important to include the field activ-
ities and services targeting the key populations in the new HIV strategy and to take the responsibility for their funding

from national sources. One of the priorities that we set for 2017 is exactly to ensure sustainable services in the future.

HERA volunteers, Viktor
Damjanovski, Rina Mi-
trevska and Aleksandra
Taseva in the Skopje
City Mall, handing out
information materials
to passers-by




SERVICES

YOUTH CENTRES NEED YOUR HELP NOW

In June 2017 ends the financial support from the Global Fund to Fight AIDS, Tuberculosis and Malaria, and it was this
funding that made the operation of the two “I Want To Know” Youth Centres possible over the last 10 years. “l Want To
Know" are the first such centres opened in Macedonia, specifically designed to suit the needs of the young and margin-
alised communities and their sexual and reproductive health. All services are provided free of charge, anonymously and
confidentially, by staff that has been specifically trained to work with young and socially excluded groups of people.
According to the financial analysis that was made in the course of the year using the model of zero-based budgeting,
for the minimum and optimum operation of the two service providers a budget of 2,500,000 MKD and 3,600,000 MKD

respectively will be required.

In order to ensure the financial sustainability of the Youth Centres after the Global Fund leaves, in March this year HERA
organised the first conference for the business sector under the title Investment in the Youth - Benefit for All, in order
to inspire corporate social responsibility in the private sector and to encourage them to invest in the SRH of the youth.
More than 20 companies attended the conference, and in preparation for the conference we invited and met with more
than 100 representatives of the business companies. A promotion video for the Youth Centres was produced in order to
mobilise donations from the business community in the future. At the conference, Komercijalna Banka was the first to
announce a donation to the Youth Centres in the amount of 60,000 MKD for the next year. A Memorandum of Coopera-
tion was signed with the Municipality of Centar in order to framework the support and cooperation with the “I Want To
Know"Youth Centres as a funding opportunity from the local self-government. In the course of 2016, a total of 3,211 visits
by 2,392 clients were registered in the Youth Centres, and more than 80% of them belong to the socially excluded and

marginalised communities.

Next year we will remain committed to raising funds for sustainability of the Youth Centres as our top priority. Following
suit of how many European countries fund their social services, the support from the central and local government is

considered a crucial one, so our advocacy activities will be mainly focused there.

If you are representing a business company or would want to make an individual donation to support the
continuation of the work of the “l Want To Know” Youth Centres, please contact us at hera@hera.org.mk.

If you are using any of the Youth Centres’ services, you are free to make a pay-what-you-want donation in
the premises of the centre.



https://youtu.be/VWWp4PVsdpQ
hera%40hera.org.mk
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Video Investment in the Youth — Benefit for All
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Iva Mihajlovska, Pres-
ident of HERA, and
Bojan Jovanovski, Exec-
utive Director, giving a
statement to the media
on the Corporate Social
Responsibility Confer-
ence, 18.03.2016



https://youtu.be/VWWp4PVsdpQ

SERVICES

THE FIRST FAMILY CENTRE IS THE ONLY CENTRE USING
HOLISTIC APPROACH TO DOMESTIC VIOLENCE

There are no specialised service providers in Macedonia that apply a holistic approach when working with victims and
perpetrators of domestic violence. Even though Macedonia is a signatory to the Istanbul Convention and should there-
fore provide 24/7 operational SOS line, shelter centre / crisis centre, free legal aid, psycho-social assistance and support,
immediate police protection, and medical treatment of injuries, in their absence, the First Family Centre is the only of its

kind in Macedonia, offering its services on equal grounds to both victims and perpetrators of domestic violence.

In the course of 2016, the Family Centre continued to operate as the only, free and confidential counselling service on
domestic violence, and it provided individual, group and family counselling to the following categories of beneficiaries:
domestic violence victims, domestic violence perpetrators, minor children who are direct or indirect victims of violence,
other family members who participate in the counselling, and entire families. Within these categories, the Family Centre
services covered a total of 171 users in the course of 2016, 94 of whom were women and 77 were men. The Family Cen-
tre covered 38 families, 64 victims of domestic violence, 36 perpetrators of domestic violence, 33 minor children and 38

other family members.

Compared to the Family Centre’s work in the previous year, the category “perpetrators of domestic violence” has seen
an increase of 11%. This is a clear indicator of the positive experiences and the successful counselling the Family Centre
has provided, especially to the perpetrators of domestic violence. The number of whole families, parents and minor
children receiving the counselling services is increasing, too. The involvement of these categories is increasing year after
year mainly because they acknowledge the Family Centre as the counselling service that has the capacity to successfully
prevent domestic violence in families, by parents or to children who have been associated with an early detected risk for

any form of domestic violence.

In 2016, the Family Centre team worked with 2 victims of sexual abuse, which both present cases of violence by intimate
partners. In absence of a specialised counselling service for this vulnerable category, the Family Centre proved capable of

offering quality service to victims of sexual abuse, too.

The doors to the First Family Centre remain wide open to anybody in need of its services next year. It is of paramount im-
portance that the Istanbul Convention is finally ratified, and the state provides effective and efficient protection against
domestic violence, and puts into place legal mechanisms for rehabilitation of both victims and perpetrators of domestic

violence.



NN



PUBLIC AWARENESS ABOUT SRH

Battles for sexual and reproductive health and rights are not only fought through laws, policies and institutions. Field
work is crucial; however, it is information dissemination that is becoming ever more important in informing, educating
and mobilising the public. With particular consideration of the current social and political context, when the media at-
tacks at the civil society organisations is becoming an acceptable mode of conduct, when targeting particular individuals
and organisations may go by unpunished, and when circulating of disinformation and practicing of hate speech persists,

social media become the most accessible and the most appropriate channel of communication with citizens.

Using the power of the media, this year again HERA allocated significant amount of its time and resources to communi-
cating with citizens, constituents and the wider public through social media. Using the media, we managed to outreach
to a great number of citizens, to inspire them to engage in discussions on issues relating to SRHR, and to mobilise new
volunteers and supporters who will work on improving the sexual and reproductive health and on protecting and pro-

moting the sexual and reproductive rights.
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MEDIA CAMPAIGNING

IT'S TIME FOR SEXUAL LITERACY

In the occasion of IPPF Vision 2020 and the Public Lesson in SRH held on 16th May, we organised a mini campaign
playing with the widely shared and established myths shrouding various aspects of sexuality. Juxtaposed with facts, we
sparked off a debate on introducing comprehensive sexuality education in schools and, at least partially, we contributed
to increasing the information, busting the myths and raising the awareness about the need to introduce comprehensive

sexuality education in schools.
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https://www.facebook.com/events/959093907540592/

MEDIA CAMPAIGNING

HERAYOUTH OPEN DAY

Hey, volunteers are always welcome! This is why we launched a campaign aiming to recruit young people who want to
contribute to the promotion of accessibility of SRH information and to help their peers get educated and take informed

decisions concerning sexuality education and any aspect of sexual and reproductive health.
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HERAYouth Open Day on social media


https://www.facebook.com/pg/hera.macedonia/photos/%3Ftab%3Dalbum%26album_id%3D10153536089696176

MEDIA CAMPAIGNING

MY BODY, WHOSE CHOICE?

In the occasion of 28th September, the Global Day of Action for Access to Safe and Legal Abortion, together with the
Youth Education Forum, Tiiiit! Inc. and the Coalition for Sexual and Health Rights of Marginalised Communities, we or-
ganised a debate under the title “This Home Believes that Abortion Policies Are (Not) Beneficial to the Macedonian

Society” and a concert by three performers.

As the debate was growing, the social media followers could join in using the ‘whose choice’ hashtag (#4uj360p).
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Photos from the “My Body, Whose Choice?” debate



https://www.facebook.com/events/1187514644656240
https://www.facebook.com/events/1187514644656240
https://mobile.twitter.com/search?f=tweets&vertical=default&q=%23%D1%87%D0%B8%D1%98%D0%B8%D0%B7%D0%B1%D0%BE%D1%80&src=typd
https://www.facebook.com/pg/hera.macedonia/photos/%3Ftab%3Dalbum%26album_id%3D10153790395026176

MEDIA CAMPAIGNING

WE HAVE THE SAME RIGHTS AS EVERYBODY ELSE!

In the occasion of the International Day of Persons with Disabilities, and on behalf of the Platform for SRHR of Persons
with Disabilities, HERA conducted a media campaign aiming to raise the awareness about the rights these people have

and about their needs when it comes to sexual and reproductive health.

Eight members of the community took part in the photo shoot organised specifically for them, and they shared with us

their thoughts, needs and desires.

The campaign was met with excellent response by the social media audiences and it helped raise the awareness of citi-
zens, and of the media, too, about the issue of access to information on sexual and reproductive health for persons with

disabilities and about the need for creating mechanisms to enhance availability and accessibility of information.
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Anexcanaap Maroscku-Liaxo

MAATQOPMA 3A CP3 HA AMUA CO NMONPEYEHOCT

The “I Have The Right” campaign


https://www.facebook.com/pg/hera.macedonia/photos/%3Ftab%3Dalbum%26album_id%3D10154190204926176

MEDIA CAMPAIGNING

EUROPEAN HIV TESTING WEEK

Once again, HERA engaged in the European HIV Testing Week which was held from 18th to 25th November 2016. In addi-
tion to the free and confidential testing in the “l Want To Know"”Youth Centres, a media campaign was organised targeting

some of the widely held myths about HIV, its transmission, therapy and living with HIV.
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The European HIV Testing Week campaign



https://www.facebook.com/pg/hera.macedonia/photos/%3Ftab%3Dalbum%26album_id%3D10153986516876176

MEDIA CAMPAIGNING

CSE WORKS!

A lot of people do not know what CSE is. Or why it is needed. This is why we were determined not only to prove that CSE
works, but also to show them what CSE is and why it is necessary. With a short campaign and a dedicated web page, we

tried to answer the frequently asked questions.

http://seksualnoobrazovanie.hera.org.mk/ HE o E#
CSE works! 3AE n E m

nPeuoO
CEKCYAJIEH E.UHOC



http://seksualnoobrazovanie.hera.org.mk/
https://hera.org.mk/seopfatno-seksualno-obrazovanie-funkcionira-mk/

MEDIA CAMPAIGNING

HIV PROTEST

Together with the HIV Platform, we were one of the organisations staging the Protest for an Increased HIV Budget,

which took place on 6th October in front of the Parliament of the Republic of Macedonia.

With a mini-campaign, which involved representatives from all or-

ganisations operating in the field of HIV prevention and providing

services to persons living with HIV, we managed to mobilise sup- CO BY]:[ETOT OH 2 0 1 7 IIO HHA
porters from among citizens or on social media, and to raise the KE CE BATBOPAT C Id I E

issue in the public of a possible HIV epidemic unless specific ac- TEPEHCKHU U CTAHHDHAPHH CEPBUCH

tivities are undertaken and unless the Parliament of the Republic 3A XMB 3ATPVIIH 3ACETHATH Ol XHB

KOH IIOCTOJAT BO IOBEKE OJf 13 TPAJJOBH IIMPYM 3EMJATA
of Macedonia increases the budget allocation to the prevention A Al

programme. EYIIETOT 34 2017 3A IPEBERIJHIA HA XMB E CKPATEH 34 59% Off BRYTIHO HEOTXOIHHOT

MNATOOPMA

CUTE KE YMPETE OfI CUJJA!
3SHAEME, TAKA PEIIY BJIAJIATA!

axwusuciu Ha XOIIC

EVIIETOT 3A 2017 3A IPEBEHLIHJA HA XHB E CKPATEH 3A 59% O] BKYIIHO HEOIIXOZHHOT


https://www.facebook.com/events/1662570507387286/
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MOBILISATION OF RESOURCES

In 2016, a total revenue of 47,681,658 MKD was generated from grants and donations, which represents a minimal in-
crease of 2.3% compared to the year before. Up to 95% of the total revenue was raised from international foundations,
foreign governments and United Nations agencies. In 2016, the revenues collected on the national level, including the
state institutions, business sector and individual donations and membership fees amounted to 1,936,549 MKD. In 2016,
the City of Skopje remained the only source of financing for the organisation from amongst institutions funded from the
budget of the Republic of Macedonia. Unlike the year before, the funds allocated from the City of Skopje saw an increase

by 21% in 2016.

REVENUES RAISED BUDGET

FROM DONORS AND OTHER SOURCES IN MKD

International Planned Parenthood Federation (IPPF) 5.361.435,00
The Global Fund to Fight AIDS, Tuberculosis and Malaria 17.637.314,00
Open Society Foundation Macedonia 8.175.445,00
UNICEF - United Nations International Children's Emergency Fund 2.321.429,00
UNFPA - United Nations Population Fund 5.908.398,00
AHF — AIDS Healthcare Foundation 536.106,00
Ministry of Foreign Affairs of the Kingdom of the Netherlands 5.258.261,00
Komercijalna Banka AD Skopje 130.000,00
City of Skopje 1.340.880,00
Welcome — Macedonia Welcome Centre 115.200,00
Individual donations 213.195,00
Donations in kind 431.521,00
Membership fee 252.474.00




MOBILISATION OF RESOURCES

REVENUES
BY FORMS OF DONATION

Multilateral organisations 17.26%

Institutions of the Government
of the Republic of Macedonia 2.81%

National non-governmental
organisation 0.24%

Membership fee 0.53

Foreign governments 11.03%

International foundations
/ non-governmental organisations 66.50%

Private sector 0.27%
Individual donations 0.45%

Donations in kind 0.91%

EXPENDITURES
BY STRATEGIC OBJECTIVES

O+

Administration and management 22%
Education and services 34%
Advocacy 22%

Development and research 22%







RESEARCH

ACCESS TO SEXUAL AND REPRODUCTIVE HEALTH IN-
FORMATION AND SERVICES FOR PEOPLE WITH VISUAL
IMPAIRMENT AND HEARING IMPAIRMENT

Objective: The objective of this research was to make an assessment of the existing system for access to SRH informa-
tion and services for people with visual/hearing impairment and to identify the needs of these people for access to SRH

information and services.

Methodology: During the research the parallel model was used of associating the qualitative and quantitative methods,
as well as triangulation for extensive verification. As for the techniques, surveys were conducted of 30 persons employed
with the relevant ministries or associations of persons with visual/hearing impairment, as well as semi-structured inter-

views with 10 persons with visual impairment and 10 persons with hearing impairment.

Results: Majority of persons with hearing impairment

obtain the relevant SRH information from the Internet, I-IPHETAH uﬂ
because there are no structured SRH programmes for HHmpMAuHH H

persons with visual/hearing impairment. The recurring ?an EA

medical staff’s incompetence in sign language and in-

adequacy in approach. Condom is the preferred choice C E KCVA“ I-IO M

of contraceptive. Following are pointed out as barriers

in making a wider choice of contraceptives: lack of in- pErI pouyKTM B H 0
formation on contraception; challenging (or altogether

non-existent) communication with gynaecologists; lack 3n pA BJ E HA

of privacy due to the presence of an interpreter for a gy-

naecological examination. n H uATA Co
OWTETEH BUO U
OWTETEH CNYX

N899

barriers in accessing the relevant services include the

A small share of the respondents believe that sexual vi-
olence is not uncommon against these persons, and it is
their disability that makes them an easy target for sexual

violence.




RESEARCH

Recommendations

To improve the access to SRH information and services for persons with visual/hearing impairment; to design and deliver
trainings for persons with visual/hearing impairment in all aspects of comprehensive sexuality education and to intro-
duce such lesson already in the initial education; to design and deliver trainings for the medical staff about the specific-
ities of working with persons with visual/hearing impairment; to develop education materials that will be accessible for
persons with visual/hearing impairment (using the Braille for the visually impaired and more illustration for the hearing
impaired); to developed policies/regulations that will prevent the violence/sexual violence against persons with visual/

hearing impairment.

The full research is available at the following link.


http://hera.org.mk/wp-content/uploads/2016/10/Pristap-do-informacii-za-SRZP-za-LP.pdf

RESEARCH

NEEDS ASSESSMENT OF THE LOCAL MECHANISMS FOR
PROTECTION AGAINST DISCRIMINATION

Objective: The objective of this assessment was to gather information about the knowledge, attitudes, capacities, prac-
tices and needs of the representatives of the local mechanisms for gender equality and non-discrimination in five towns
(Kumanovo, Stip, Strumica, Tetovo and Bitola). Their attitudes and knowledge about gender equality and the position of
LGBT community were placed under principal focus during the assessment. The assessment also aimed at identifying the

possible ways to provide free legal aid in cases of discrimination.

Methodology: To achieve the objective of the assessment, the researchers developed a list of de jure and the facto
indicators (further divided into input, output and process indicators), which then served as the basis to reflect the situ-
ation with gender equality and non-discrimination, with a primary focus on sexual orientation and gender identity. The
methodological tools for the research included: a) desktop research — collection of secondary sources of information, b)
interviews - field research for collection of primary data, and c) systemic and interpretative analysis and preparation of
a final report with conclusions and recommendations for next steps that would ensure the achievement of the desired

situation in the operation and the efficiency of the local mechanisms for protection against discrimination.

Conclusions: Major conclusions from the assessment include recommen-

dations for amendment of the legal framework, in particular to the Law

on Equal Opportunity for Women and Men in line with a clear inclusion

of gender, gender identity and sexual orientation, and to the Law on Free

Legal Aid in line with a revision of eligibility criteria and explicit introduc-

tion of discrimination as a legal issue. This assessment also underlined the .

need for capacity building of the Office of the Ombudsman, the Equal

Opportunities Coordinator, and the Ministry of Justice to better manage \ S .
the discrimination cases founded in SOGI, delivery of trainings for sensi-

tisation about LGBTI rights, and coordination between these mechanisms

when taking actions.

The document is available in [Macedonian], [Albanian] and [English].

Mpotexna Ha noTpebure
Ha NOKaNnHWTE
MEeXaHWIMH 33 33lUTHTa
off ANCKPHMHHaLM]a

M MpUCTan Ao Nnpaeaara
EO ONWITHHATE:



http://hera.org.mk/wp-content/uploads/2016/09/Procenka-na-potrebite-na-lokalnite-mehanizmi_mkd.pdf
http://hera.org.mk/wp-content/uploads/2016/09/Procena-na-potrebite-na-lokalnite-mehanizmi_alb.pdf
http://hera.org.mk/wp-content/uploads/2016/09/Procenka-na-potrebite-na-lokalnite-mehanizmi_eng.pdf

RESEARCH

FOURTH COMMUNITY SCO

CH

LDBIRTH AND POSTNA

RE CARD FOR ANTENATAL,

AL CARE OF THE ROMA

W(

MEN IN THE MUNICIPA

[TY OF SUTO ORIZARI

The objective of this research was for the Roma Women living in the Municipality of Suto Orizari to assess the accessibil-

ity to healthcare services during pregnancy, during childbirth and in the period after childbirth.

Methodology: The Community Score Card for the quality and access to antenatal care services was developed based

on the findings received from the semi-structured interviews with Roma women (98), general gynaecologists (6) and

community nurses (3) who provide services to the Roma women in the community itself or in the immediate vicinity of

Suto Orizari. The traffic light assessment was used when developing the score card, with the red colour signifying positive

answers below 50%, the yellow colour signifying the percentage between 50 and 75, and the green colour signifying

positive answers in more than 75%.

Results from the Fourth Community Score Card: Roma Women from Suto Orizari, general gynaecologists and communi-

ty nurses gave the following scores for the availability of and accessibility to antenatal and postnatal healthcare services:

'-IETBPTA I{APTA El] I]HEHH
& A%H llﬁ 3[IPABCTBEHA
/ _ JALL AB TEH[]T [IISEEM HOCTA,
MoP0 YBAH: ME% POMRUTE 00
LLITWHA LLYTO OPU3APK



RESEARCH

Comparison of findings from the Community Score Cards:

AREA

First Card
(June 2013)

Second Card
(March 2014)

Third Card
(November 2014)

Fourth Card
(December 2015)

CHANGE

COVERAGE BY GENERAL GYNAECOLOGISTS

AWARENESS OF THE
ROMA WOMEN ABOUT THE COSTS
OF ANTENATAL CARE SERVICES

ANTENATAL HEALTHCARE
PRACTICES OF THE ROMA WOMEN

COOPERATION OF COMMUNITY
NURSING SERVICES WITH MATERNITY
HOSPITALS AND GENERAL GYNAECOLOGISTS

COSTS OF ANTENATAL
CARE SERVICES

VOLUME OF ANTENATAL CARE
SERVICES BY THE GENERAL GYNAECOLOGISTS

85,7%

66,2%

89,1%

90%

90,1 %

A 0,9%

50,3%

56,4 %

A 6.1%

73,2%

A 0.2%

66,3%

50%

66,7%

V 2,7%

50,5%

A 3.3%

54,5%

A 4.4%

COMMUNICATION OF THE HEALTHCARE
PERSONNEL WITH THE ROMA WOMEN IN
THE GENERAL GYNAECOLOGIST OFFICE

VISITS BY COMMUNITY NURSES

VOLUME AND QUALITY OF SERVICES
DELIVERED BY THE COMMUNITY NURSES

66,1%

66,3%

RATE OF USE OF MEASURES AVAILABLE
THROUGTHE MOTHER & CHILD ACTIVE
HEALTHCARE PROGRAMME

CHILDBIRTH

58,3%

57,8%

V¥ 0.5%




RESEARCH

Conclusion and recommendations: Four years into monitoring the healthcare services provided to the pregnant wom-
en of Suto Orizari, the coverage of the pregnant Roma women by the community nursing services remains low, and both
the volume and the quality of the services delivered by community nurses shows a constant downward trend. The field
work data show that the measures stipulated in the Mother & Child Active Healthcare Programme do not correspond
to the needs of the pregnant women, nor do they reach the end users in practice. Although the cost-related issues for
antenatal care have seen a positive trend, Roma women are still being charged with additional fees for services received
in the general gynaecology offices, which they are entitled to receive free of charge under the health insurance system.
The Ministry of Health and the Health Insurance Fund must undertake long-term measures to ensure free services to
pregnant women from the vulnerable groups and to work out solutions for the full implementation of measures set out
in the prevention programmes dedicated to the pregnant women. Healthcare authorities need to increase the number
of employed community nurses and to provide vehicles so that all pregnant women can be covered by the community

nursing services.

The full research is available here.


http://hera.org.mk/wp-content/uploads/2016/07/cetvrta-karta-web.pdf
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EDUCATION MATERIALS

In absence of a comprehensive sexuality education (CSE)
in the formal education curricula, HERA volunteers took
on the task of making available the basic concepts and
information about sexuality. Drawing from the CSE pro-
gramme, this, sort of a CSE glossary covers a bit of all the 7
CSE components: gender, sexual and reproductive health,
civil aspects, pleasure, violence, relationships and rela-
tions, and diversity.

Although each letter is correlated to a particular word, this
edition includes but a fraction of all the concepts related
to sexuality.

Until a future, expanded edition comes out, the CSE Alpha-
bet is available here.

WTO TPEEA OA SHAEME
3A CEKCYANNTHO U POQOBO
BA3SMPAHO HACWICTBO BO
YCNOBW HA KPU3A

This brochure is designed for all service providers (health-
care workers, social workers, psychologists, the police), hu-
manitarian organisations and volunteers who are involved
in humanitarian crises management.

The objective is to inform the service providers how to de-
tect sexual and gender violence, which are the different
forms of violence, how to approach the victims, and - most
important of all - how to help them.

The brochure is available in Macedonian, Albanian and
English version.

This brochure was developed in cooperation with the work
group in charge of preparing the standard operating pro-
cedure for gender-based violence in crisis situations, and
with the support from UNFPA Office in Skopje.



http://hera.org.mk/wp-content/uploads/2016/12/recnik-SSO-print.pdf
http://hera.org.mk/wp-content/uploads/2016/07/Broshura_rodova_nasilstvo_A5_MKD_WEB.pdf
http://hera.org.mk/wp-content/uploads/2016/07/Broshura_rodova_nasilstvo_A5_ALB_WEB.pdf
http://hera.org.mk/wp-content/uploads/2016/07/Broshura_rodova_nasilstvo_A5_ANG_WEB.pdf

PUBLICATIONS

3AWTUTU CE OO
TYBEPKYJIO3A!

What is tuberculosis, what are the symptoms, how to pro-
tect yourself and where to get treatment? This brochure
provides brief information and clear answers to these
questions. At the end of the brochure you can find the list
of Roma Health Mediators that you can contact in case you
have further questions or require any form of their assis-
tance and support.

You can read the brochure here.

CEKOJA MXEHA MMA NPABO
HA 30PABA BPEMEHOCT!

The antenatal care brochure is intended for all women,
both pregnant and in childbed. The objective is to inform
them about their rights to healthcare during pregnancy
and after childbirth.

Anything from the ways in which these rights can be en-
forced, via instructions and suggestions on visiting a gy-
naecologist and maintaining healthy pregnancy, to where
to seek assistance and advice in pursue of their healthcare
rights.

The brochure is available at the following link.

Mrbopmupaj ce 32 TBOMTE NPaBa NOBP3AHMN O
3]‘.“}33!189“ aTa 3ALWITUTA BO TEKOT Ha EPEMENO(T&!



http://hera.org.mk/wp-content/uploads/2016/07/Brosura-Tuberkuloza-za-web.pdf
http://hera.org.mk/wp-content/uploads/2016/06/Broshura-za-prenatalna-zashtita_WEB.pdf

PUBLICATIONS

NFORMATION MATERIAL

NPUNIO3N 0

KOHCYIITAUMITE
3A ObPASOBAHWE
3A CEKCYAJTHO I
PENPOLYKTWBHO 31PABJE

Proceedings from the one-day Consultations on Sexual
and Reproductive Health Education held at the Faculty of
Philosophy in Skopje on 28th October 2016. In addition
to professors teaching at various departments of the Fac-
ulty of Philosophy, the event was also attended by guest
teachers from the Faculty of Medicine, Faculty of Law in
Tetovo, Institute for Macedonian Literature, as well as the
renowned Prof. Aleksandar Stulhofer from the Chair of
Sexuality at the Sociology Department of the Faculty of
Philosophy in Zagreb. The main objective of the consulta-
tions was to trigger expert discussions about the possible
advantages and challenges of sexual and reproductive
health education.

The full proceedings are available in Macedonian here.

In this issue of the Family Planning Newsletter we make an
analysis of three laws relevant to the protection of human
rights of women and marginalised groups. We address the
need for amendments to the Law on Termination of Preg-
nancy and reinstitution of the rights women had gained
in Macedonia 40 year ago. We also speak about the chal-
lenges faced by the Law on Prevention, Suppression and
Protection against Domestic Violence, about the need for
explicit protection of LGBTI persons against discrimination
and, finally, we analyse the Article 205 of the Penal Code.

With this issue of the Newsletter we wanted to provide ex-
pert analyses and solutions in relation to these laws that
the future decision-makers and parliamentarians could
take into consideration so as to improve the regulation,
the policies and the overall wellbeing of the citizens.

\You can read the Newsletter in Macedonian here. The Al-
banian language version is available at the following link.



http://hera.org.mk/wp-content/uploads/2017/02/Konsultacii-za-obrazovanie-za-seksualno-i-reproduktivno-zdravje.pdf
http://hera.org.mk/wp-content/uploads/2016/12/Bilten-za-semejno-planiranje-br-6-WEB-MK.pdf
http://hera.org.mk/wp-content/uploads/2016/12/Bilten-za-semejno-planiranje-br-6-WEB-AL.pdf

PUBLICATIONS

BUJITEH

- cemEf o nAAREpae

i‘ 'EFL-_-'L%

Presented here is the Family Planning Newsletter No. 5. The
concept of this issue is slightly different, having in consid-
eration the social and political circumstances. This issue of
the Family Planning Newsletter is dedicated to the politi-
cal parties in the Republic of Macedonia with the objective
to highlight the importance of prioritising the healthcare,
economic and social needs of women and marginalised
communities in the political programmes of the parties at
the peak of the preparations for ensuring regular and fair
elections.

The newsletter is available in Macedonian here, and for
the Albanian language version click here.



http://hera.org.mk/wp-content/uploads/2016/05/parlamentarci-print-br-5-web-MK-print.pdf
http://hera.org.mk/wp-content/uploads/2016/05/parlamentarci-print-br-5-web-AL-print.pdf
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POLICY DOCUMENTS

POLOOBATA EAHAKBOCT BO
PENMNYBJINKA MAKEQOHWUJA
W ATEHOATA 3A OAPMIUB

PA3BOJ 2030

AHanuza Ha MOBP3AHOCTE Ha HaUNOHANHMTE CTRATENMCKH QOHYMEHTIA
33 POJOBA BAHAKBOCT B DCTBARYBAMETO Ha Llenie 3a onpanue pazec|

Gender equality in the Sustainable Development Agenda
2030 (SDA) is an issue given close attention. Sustainable
development goals (SDG) treat the gender issues in a sen-
sitive way and build expectations that gender equality will
be considered a priority in the new global policy on the
sustainable development of states. Republic of Macedonia
has employed a strategic approach on the national level in
ensuring gender equality with a series of important poli-
cy development measures, mostly reflected in the Gender
Equality Strategy 2013-2020 (GES) and the National Action
Plan 2013-2016 (NAP). The objective of this research is to
assess the relation of SDG with gender equality in the Re-
public of Macedonia by re-examining the approach and
analysing the national strategic documents, i.e. GES and
NAP.

The analysis is available in Macedonian here, in Albanian
here, and in English here.



http://hera.org.mk/wp-content/uploads/2016/12/POST_2016_MK_PRINT.pdf
http://hera.org.mk/wp-content/uploads/2016/12/POST_2016_ALB_PRINT.pdf
http://hera.org.mk/wp-content/uploads/2016/12/POST_2016_Ang.pdf
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THE LAW ON TERMINATION OF PREGNANCY IS A THREAT
T0 WOMEN'S HEALTH

Jane Doe is a 35-year-old woman from the Roma ethnic community, who is at social risk. Once her general gynaecologist
in Gostivar established that in her 13th gestation week she had a miscarriage, he urgently referred her to the University
Clinic for Gynaecology & Obstetrics in Skopje with a recommendation that the foetus be removed. The doctor who ex-
amined her at the Clinic and only reconfirmed the same finding advised her to come back in two days, because her case
did not constitute an emergency, but also because at the time of the examination there was no adequate team to carry
out the procedure. The Clinic failed to treat this case as an emergency, even though the woman had carried the dead
foetus inside her already for a couple of days. When drawing up the medical report, the doctor clearly demonstrated that
he was aware about the emergency of this case and had recommended: “In case of bleeding or pain the patient should
immediately report to the Gynaecology & Obstetrics Clinic”. However, he postponed the procedure and neglected the
fact that the patient was already in pain and, in fact, it was because of the pain that her general gynaecologist referred

her to Skopje.

Concerned about her health, and about her two children whom she had left with a neighbour in Gostivar, Jane Doe
reported: “l saw the general gynaecologist so that | can be referred to the Clinic. He confirmed that the baby was dead.
Three doctors confirmed that the baby was dead. They examined me and they said: ‘You are in no pain, there is no bleed-
ing, come back on Wednesday" Just how insane is it to expect me to come back from Gostivar in two days? How safe is

my life? | can get sepsis and die. And I've got children to look after..."

After two days spent in severe pain and poor living conditions, and after three hours spent in the hospital waiting room
on the day scheduled for the examination, accompanied by a HERA representative, the patient was finally admitted to the
Emergency Department of the Gynaecology & Obstetrics Clinic. Once the examination was over, without even informing
her about the impending procedure or about the adverse effects that may have occurred due to the prolonged waiting,
the medical team requested from her to sign a blank document giving the consent to be subjected to the medical pro-
cedure. Seeing no other option given the emergency of her situation, the patient signed the document and only after

another couple of hours was the dead foetus finally removed, and the patient held for hospital care.

Since the patient was given no particular medical justification as to why she was left to wait, the only plausible explana-
tion could be misapplication of the Law on Termination of Pregnancy. The waiting period from the moment the miscar-
riage was established to the moment the foetus removal procedure was carried out indicates that the doctors were act-
ing under the Law on Termination of Pregnancy, but failed to apply the provision on emergency cases, which derogates

from the regular pregnancy termination procedure.
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HIGH-RISK PREGNANCIES IN CRISIS SITUATIONS

In October 2016, during one of the regular shifts of the Mobile Gynaecology Clinic in the Vinojug Transit Centre, it was
found that there were four pregnant women, and three of these pregnancies were at risk. The local coordinator for sex-
ual and reproductive health at Vinojug informed that they had two pregnant women with multiple previous caesarean
sections (one had three, the other as many as six) and another pregnant woman whose pregnancy was at risk because
she was diabetic. The team of the Mobile Gynaecology Clinic, who visit the transit centre every week, regularly monitored
their pregnancies in compliance with the antenatal care protocol valid for pregnant women who are Macedonian nation-
als. Following the information that there were pregnant migrant women at risk, we contacted the social worker and the
gynaecologists from the Gynaecology & Obstetrics Clinic so that these women could be further referred and their babies
delivered. They made sure all microbiological tests and blood tests were done in time, and they were classified for their
blood type, too. The gynaecologist and the obstetrician provided counselling on contraception (including tubal ligation
at childbirth) as means to protect their health, but none of them opted for it. Moreover, the team for protection against
gender-based violence, comprising members from the Mobile Gynaecology Clinic and HERA, went in the field to make an
assessment whether this could be a case of gender-based violence and whether the women took these decisions under
pressure from their husbands or other family members. The community nurse operating in the Vinojug Transit Centre
was consulted and it was established that these women were not forced into taking the reported decisions, rather, it was
their free choice. By the end of December one of the women with high-risk pregnancies (with three caesarean sections),
following the recommendations, was transported by the Red Cross to the Gynaecology & Obstetrics Clinic in Skopje,
where she was admitted and her baby delivered. The pregnant woman with six caesarean sections had returned to Iraq
(according to the information provided by the Transit Centre); and the third one, the diabetic, remained under monitor-
ing of the Mobile Gynaecology Clinic at Vinojug. The social worker from the Gynaecology & Obstetrics Clinic who kept
records and assisted in the cases of pregnant migrants stayed in touch with us for any issue that may arise or for any form

of cooperation towards a timely and quality provision of antenatal and childbirth care to these women.



TESTIMONIALS / CASE STUDIES

WHEN THE STATE FAILS — YOUTH CENTRES AND
HEALTHCARE MEDIATORS ARE THE SOLUTION

T. A. (33) is a Roma woman from Suto Orizari, mother of five. She lives in an improvised shed with her husband and chil-
dren.Their socio-economic situation is a very poor and hard one because their only way to make a living is to collect food

and clothes from trash cans and to sell plastic bottles.

The“I Want To Know” Youth Centre in Suto Orizari approached her with the idea to provide her with a free gynaecological
examination and advise her on contraception options. Once the gynaecological examination and STI testing was done,
the gynaecologist concluded that the best method of protection against unwanted pregnancy for T. A. would be an in-

trauterine device. Next, an appointment was scheduled for the free insertion of the device.

We developed a personalised assistance plan for her in order to counter the social risk she was at. After a number of visits
to the family, we found that two of her children had no birth certificates. In cooperation with the Roma Health Mediators,
the children were entered in the birth registry and the relevant documents were issued. With our assistance, the full doc-
umentation required for claiming a social welfare status was submitted to the Social Work Centre in Suto Orizari. Several
month later, T. A. became eligible to receive social welfare payments and ever since then she has been a regular visitor to

the “l Want To Know” Youth Centre in Suto Orizari.



TESTIMONIALS / CASE STUDIES

MIND YOU, ANTENATAL CARE SERVICES ARE FREE OF
CHARGE!

B. B.is a 29-year-old woman from Suto Orizari who has no personal documentation and therefore cannot become eligible
for health insurance. When she addressed HERA’s Youth Centre in Suto Orizari, she was already approaching late pregnan-
cy. She had delivered her first baby at the Clinic, where she was charged the full price for the service in the amount of 500

EUR. Because she was financially insecure, the next two babies were delivered at home, without any medical attention.

However, the 2016 Mother & Child Active Healthcare Programme adopted by the Government of the Republic of Mace-
donia provides for free-of-charge antenatal and childbirth care to pregnant women without health insurance. Having

received this information from the paralegals in the Youth Centre, B. B. decided to deliver her fourth baby at the Clinic.

“Even though this measure was clearly stipulated in the Programme, it was challenging for us, the paralegals, to enforce
it. We accompanied our client to the Clinic, to make sure her right is implemented. However, not even the staff at the
information desk could direct us where to go for the free delivery or where to seek free antenatal services, and they were
not even sure if such options existed. Once they referred us to the emergency room, we were admitted by the nurse, who
informed us that the examination would be charged 500 MKD, as a ‘private’ service, all because the women was not a
health insurance holder. After we had informed the nurse about the active measures promoted by the Government, and
after she had consulted the competent bodies in the Clinic, the examination was performed free of charge. CTG monitor-

ing was scheduled for two weeks later, and on few more occasions she received free services at the Clinic”

After the childbirth, the nurses again approached our client with a request to pay for the delivery ‘privately; but this time

she managed to react on her own, without our assistance, and she succeeded in defending her right to free delivery.



TESTIMONIALS / CASE STUDIES

(OF A) STOLEN YOUTH

B.T.is an 18-year-old girl, a high-school student, who approached the First Family Centre on her own, as a rape victim.The
perpetrator of this crime was her peer, who was neither reported nor convicted. This event triggered severe traumas for
the young girl, especially because she tried to hide it for along period of time and coped with it alone. Fearing for her own
safety and reputation, she did not dare to report the perpetrator, and for a while she lost every contact with him. A year
after this traumatic experience, B.T. started a relationship with a 20 years older partner, who proved to be violent. Seeing

no way out from the situation, together with her mother, she sought assistance from the First Family Centre.

B. T. received counselling in the attempt to overcome her trauma from the sexual abuse, followed by a process of psy-
chotherapy to cope with the violence she was suffering from her current partner. Because of her vulnerable state, other
members of her family were involved in the counselling, who created a strong social support network. As part of this

process, her mother, sister and father received counselling, too.

During the counselling process, B. T. worked intensively on managing the rape experience, after which she gained a
certain level of self-confidence and responsibility for herself and her body. This was sufficient for her to proceed with
the counselling as a victim of partner violence, which reinforced her coping mechanisms to an even higher level and
empowered her to break the cycle of violence. The most important mechanism in this process was the inclusion of her
parents and her sister during the counselling, who now form a strong social support network so that B. T. may return to
her life and her self-esteem. The counselling process is still on-going, in the form of monthly controls and support, aimed

at encouraging B.T. to report the two perpetrators and have them prosecuted for the crimes they had committed.



TESTIMONIALS / CASE STUDIES

THE IMPORTANCE OF ROMA HEALTH MEDIATORS IN EN-
FORCING THE HEALTH RIGHTS OF THE ROMA PEOPLE

The St. Naum Ohridski City Hospital in Skopje pressed charges against a client of a Roma Health Mediator from Suto
Orizari for failing to pay his contribution for the medical services received, which proved to have been calculated in the
amount applicable to patients without health insurance, even though this person did hold a valid health insurance. The
client sought assistance from his Health Mediator, who advised him to obtain a written confirmation for the amount he
was asked to pay. It turned out that the client had been charged 13,000 MKD, which corresponded to an amount normally

charged to persons without health insurance.

Based on this, the Health Mediator realised that this must have been a mistake, because the entire surgical procedure was
charged as a private service provision, not covered by the health insurance. Together with his client, the Health Mediator
met with the hospital administration, hoping that they would acknowledge and correct the mistake, so that his client
would not pay the money he was not obliged to pay. A member of the hospital administration rejected their appeal
explaining that the hospital electronic system could not correct the outstanding amount, and he even underlined that if

this amount was not paid within 30 days, the hospital would have to bring the case to court.

Even though the Health Mediator was not sure whether the case was an honest mistake or, perhaps, an attempt at ma-
nipulating an insured person, he did not give up on finding ways to reduce the amount charged. After many steps were
taken and having been sent back and forth between various offices of the hospital administration, after a lot of insisting
and pointing out to the facts, and having warned them that the client was ready to take legal actions on ground of ma-
nipulation, the systemic mistake was corrected and few minutes later a new bill was issued, now in the amount of just 900

MKD. The client settled the bill and the case was successfully closed.
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