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LAW ON TERMINATION OF PREGNANCY AND SEXUAL AND 
REPRODUCTIVE HEALTH

JURIDICARY AND FUNDAMENTAL RIGHTS

The EU progress report for North Macedonia highlights the importance of effective 
implementation of the law on termination of pregnancy through improved “access to 
medical procedures, contraception and information on sexual and reproductive health 
throughout the country”.  

Although in 2020 the Ministry of Health budgeted the pilot program for medical abortion 
as alternative method to surgical to take place at the University Clinic for Gynecology and 
Obstetrics, hence the project has not started yet. The medical drugs are being procured, 
but since the medical guidance for safe abortion are not updated to respond to the new 
law requirements, the implementation of medical abortion was postponed. The national 
working group has drafted the new clinical guidance for safe abortion but still not officially 
approved by the minister of health. The Ministry of Health must act faster and adopt the 
medical guidance to support implementation of medical abortion and improve the quality 
of safe abortion since the current protocol is outdated and not in accordance to WHO 
standards. 

Although the contraceptives are procuring through the Preventive programme for mother 
and child in the past two years, the distribution is centralized and only women who are 
visiting University Clinic in Skopje can receive free contraception. Other state hospitals 
and family gynecologists are not part of the free contraceptive national mechanism. The 
Ministry of health needs to develop logistic model for distribution of contraceptives 
throughout the country and ensure all hospitals and interested family gynecologists can 
access free contraceptives for their clients, especially for those who are vulnerable and 
socially-excluded. 

In November 2019 the Government has approved the information for piloting comprehensive 
sexuality education in four elementary schools as a model to improve access to information 
for sexual and reproductive health in the educational system. Although the pilot program 
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The EU progress report for North Macedonia confirms lack of national policies to 
effectively combat HIV and that “the government still needs to adopt a new multiannual 
strategy to combat HIV”.

In 2018 in North Macedonia the Government made significant progress and fulfilled its 
commitment to ensure financial sustainability of essential services for HIV prevention, 
testing, care and support for HIV, after international funding and donor withdrawal from 
the country. As a follow up, since 2018 approximately 750 000 EUR are allocated through 
the Ministry of Health to CSOs to deliver HIV preventive services for key populations (gay 
men and other men having sex with men, sex workers, people that inject drugs), people 
living with HIV and vulnerable youth. Although HIV prevention and treatment activities are 
each year part of the National program for protection of the population from HIV, yet, the 
Government has not adopted the Draft National HIV Strategy 2018-2022 that has been 
developed by a multi-sectorial group in 2017, which determine sustainability of all HIV 
programs in a long-term scale.

Additionally, the Action plan of the Strategy for development and cooperation of the 
Government with CSOs 2019-2020, acknowledges “Establishment of functional and long 
term mechanism for activities of the Program for protection of population from HIV that are 
implemented by CSOs”, including “revision of bylaws acts for establishment of functional 
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was delayed in the first 9 months, with the nomination of the new minister of education it 
has officially started in October 2020. There is serious risk that due to closure of schools in 
a time of COVID pandemic, the implementation of the pilot program could be endangered. 
Ministry of Education together with the Bureau for Educational Development will need to 
ensure that despite the pandemic, there will be a contingency plan how to ensure proper 
implementation.

There is neither improvement nor regression about the current implementation of 
the sexual and reproductive health and rights. Since the adoption of the new abortion 
legislation, little progress has been done by the Government to improve access to safe 
abortion, contraception services and access to sexuality education information. Although 
there is still a high political will for advancing sexual and reproductive health in the country, 
the dynamics of law and policy implementation lacks behind. 

The COVID pandemic has definitely influenced the slow dynamic of implementation of 
the abortion law and sexuality education pilot project. Moreover, access to abortion and 
contraception must be acknowledged by the state as essential health services during 
humanitarian crisis and as a core gender equality issue, and therefore prioritized in 
improving national public health policies.   



and long-term funding mechanism by the Ministry of Health” for social contracting. Although 
the National Working group established by the Ministry of Health and CSOs has developed 
several models for revision of the current Law on Health Protection to legally recognize 
CSOs as service providers of health services yet no progress has been made in 2020 
to change the legislation, as perquisite for long term financial sustainability of health 
services for marginalized communities delivered by CSOs.

The Parliament has to make legal changes in the Law on Health Protection, in order to 
recognize CSOs as Public Health Service providers for marginalized and vulnerable groups, 
so the Ministry of Health can develop HIV prevention standards to ensure effective 
implementation of high quality of HIV services provided by CSOs.

The EU progress report highlights that “Roma inclusion is receiving increased attention 
from both the national and the local authorities, though much still needs to be done. 
Implementation of the Roma inclusion policies is slow and lacking sufficient capacity for 
implementation, coordination and monitoring. The government has increased funding for 
Roma integration policies but poor absorption of funds remains a problem.”

The Commission report is concerned about slow implementation of the Roma inclusion 
policies. However, there is no reference regarding the lack of responsible institution 
and leadership for monitoring Roma inclusion policies at all levels. Specifically, after the 
parliamentary elections, the Minister without a portfolio who was previously responsible 
for the implementation of the National Strategy for the improvement of the situation of 
Roma and acted as a National Focal Point for the 2020 Roma Integration project has been 
abolished. The National Roma Strategy is being transferred into the responsibilities of 
the Ministry of Labor and Social Policy and the Minister appointed as national coordinator. 
Currently, Roma population, as the most deprived and socially excluded group in the 
country, has no separate body responsible for creation and implementation of policies 
and leading inter-sectoral approach towards Roma integration. By the end of the year 
the Roma Inclusion Strategy will come to end, and yet there is no preparatory work and 
coordination between key stakeholders for the next multiyear planning cycle for the 
follow-up strategic framework.

The Government has to conduct an evaluation of the current Roma Inclusion strategy and 
ensure findings are reflected into the new strategic framework that needs to be adopted 
by the end of 2021.  Moreover establishment of a separate Governmental body that will 
be responsible for creation and implementation of Roma inclusion policies is seen as very 
important political decision for the progress in this area. 

ROMA INCLUSION  
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The EU progress report highlights that “The Roma community is particularly vulnerable 
in the context of the COVID-19 crisis and it is essential to guarantee full access to health 
services in order to control the spread of the virus…Their access to education, housing, 
health and employment and justice remains a concern.“

In particular, Roma women from municipality of Suto Orizari continued to face barriers 
to access reproductive health services. In January 2020, the only family gynecologist 
relocated her office to other municipality, leaving between 8,000 and 13,000 women 
without gynecological health care for entire year. Additionally, discrimination against 
Roma to access health care remains a concern. In 2016 S.M and M.B., were denied by the 
private gynecological facility to be registered as patients based on their Roma ethnicity. 
Roma women filed a law suit against the private gynecologist, but the court rejected their 
claims as unfounded. However, on 1 December 2020, the Committee on the Elimination of 
Discrimination against women (Appendix 1), after an individual complaint was submitted 
by S.M. and B.M to the Committee, noted that the state failed to ensure practical realization 
of the principle of non-discrimination as concerns access to gynecological services and 
to ensure through a competent national tribunal the effective protection of S.B and M.B. 
against any act of discrimination.  

The illegal fee charging in primary gynecological facilities remains a concern for many 
socially-vulnerable groups, particularly for Roma. In 2019 the Roma Women’s Initiative from 
Šuto Orizari recorded 159 cases of women being charged illegal fees in gynaecological 
facilities. 

The Ministry of Health program for active healthcare continued to be ineffective 
which especially increases health inequalities among Roma women. In 2020 only 19% of 
pregnant women received free folic acid and the postnatal visits from patronage nurses 
in Suto Orizari during COVID-19 pandemic has significantly reduced (40%), compared to 
2019 (72%). Although 32% has received telephone health advices, Roma women were 
complaining that such virtual medical practice was not that effective as visits at home 
and should not be replaced.  

The Government should take urgent and lasting action for provision of full access of health 
services especially for sexual and reproductive health for Roma women. In particular, 
the Ministry of Health should a) establish systematic measures to overcome the illegal 
charging by family gynecologists that are especially affecting Roma women b) ensure 
effective program and budget implementation of the Program for active healthcare and 
c) take appropriate measures to eliminate discrimination in the health system, especially 
for Roma ethnicity.

SEXUAL AND REPRODUCTIVE HEALTH OF ROMA WOMEN

D
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The EU progress recognizes that “Thirteen new services for victims of gender-based 
violence were established during the reporting period…six shelters, three in Skopje and 
three in the Pelagonia, Vardar and East Region, leaving four regions without access to such 
services.” and also highlights that “The shelters still do not meet the minimum standards of 
the Istanbul Convention and most are not accessible for women with disabilities… The action 
plan for the Istanbul Convention lacks specific funding for its effective implementation.” 

The lack of Governmental funding for establishing and running of new services of gender-
based violence continues to be the biggest challenge for effective implementation of the 
action plan for Istanbul Convention. In 2020 only two local governments, city of Skopje 
(for First Family Center) and city of Strumica (for Shelter center), were providing domestic 
funding for CSOs specialist services for gender-based violence. Although the Ministry of 
Labor and Social Policy continued supporting the service provision in Skopje, including the 
SOS info line, Crises center and Shelter center, hence the governmental funding for service 
delivery were not available for other regions and local CSOs. All 10 counseling centers for 
survivors of domestic violence established in 2019 throughout country are run by local 
centers for social work. Local Women CSOs are not part of the governmental funding nor 
for running local services for gender-based violence. Moreover, these counseling centers 
lack trained professionals and the operating hours do not meet the needs of survivors 
of violence. Filed data also pointed out that some of the government counseling centers 
were completely closed during the COVID-19 curfews in the country. Istanbul convention 
is very clear that the country should ensure specialist women’s support services to all 
survivors of violence and their children. On the other hand, the national action plan for 
Istanbul Convention aims to increase the availability of various services for gender-based 
violence until 2022, including for counseling services, legal support, shelter and crises 
centers and referral centers for survivors of sexual violence. 

Government has to seriously increase its funding commitment in order to ensure 
effective implementation of specialist services for survivors of gender based-violence, 
if the country wants to have greater impact to the Objective 3 of the action plan of 
Istanbul Convention - Establishment of the services for improvement of the protection 
of the victims of domestic and gender base violence. Moreover, both local and central 
government needs to ensure that the national funding is also available for women CSOs 
to establish and run specialist services for gender-based violence at local level and thus 
fill up the gap of the four regions that are currently without access to services. 

DOMESTIC AND GENDER BASED VIOLENCE 
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ROMA WOMEN EMPLOYMENT 

SOCIAL POLICY AND EMPLOYMENT

The EU is concerned that “...the country remains moderately prepared in this area. There 
was some progress in the reporting period in reducing the unemployment rate and increasing 
the benefits of social assistance…” “...As the previous year’s recommendations were not fully 
implemented, they remain valid. In the coming year, the country should in particular:  continue 
to implement activation measures for long-term and low-skilled unemployed people, including 
women, persons with disabilities and Roma…”…”Although the number of Roma benefiting 
from active employment measures increased, it is still 10 times lower than for non-Roma 
beneficiaries. The criteria for participating in active employment schemes should be reviewed 
to ensure increased participation of vulnerable people, including Roma.”

Although the Commission welcome the reducing of the unemployment rate in the country, 
the struggle with utilization of the employment measures among Roma people remains the 
same as before. Moreover, the Gender gap is significant and from 6,5% of Roma who used 
the national employment measures in 2019 only 2,02% were women. Furthermore, 4,5% of 
registered unemployed persons are Roma women and in the City of Skopje the percentage 
goes up to 8%. High number of Roma women are not eligible to use the employment 
measures, since 95% of the registered women do not hold primary education diploma 
or have only finished or unfinished primary education. This raise a serious question are 
designed employment measures compatible with the specific needs, qualifications and 
social vulnerability of the Roma women. Synergy between education and employment 
policies will certainly lead to better qualifications and eligibility of Roma to benefit from the 
employment measures more efficiently. 

The support system to increase employment opportunities, especially on local level is very 
important. Although the institutionalization of Roma informative centers within local 
Centers for Social Work process has started, the dynamic is very slow, leaving the Roma 
people without any support for more than a year. Roma informers who are being employed 
have no detailed description of their responsibilities so they can be visible and of support 
for the local communities.

The Government should closely monitor the implementation of its employment measures, 
particularly how are they used by the Roma women. Adaptation of the criteria for benefiting 
of the employment measures or designing new that will be specifically tailored to Roma 
women should be also taken into consideration in order to increase the employment of 
Roma women in the country.   

APPENDIX 1 CEDAW ACT ROMA WOMEN DISCRIMINATION
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