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INTRODUCTION
This document articulates the voices of young 
people concerning the challenges they faced during 
the Covid-19 pandemic in their efforts to protect 
their sexual and reproductive health (SRH). The 
findings and recommendations reflected in this 
policy brief are the results of a regional research 
conducted in several Western Balkans countries, 
Macedonia included, as part of the project “Youth 
voices. Youth choices”. 

The research objective was, by analysing youth 
experiences, to grasp the institutional barriers 
obstructing accessible and quality SRH care 
in conditions of pandemic crisis, and to issue 
recommendations for the promotion of national 
policies and improving access to information and 
services in case of an outbreak of similar crisis in  
the future. Young people were the heart of the 
project and were the champions in the research 
groups for gathering field data and for interviewing 
state institution representatives which are 
responsible for the health and social well-being  
of youth. 

Young people at schools, people living in rural 
environments, Roma and LGBTI persons were 
identified as particularly vulnerable groups, due to 
the lack of information and services regarding SRH 
during the time of pandemic. To this end, a youth 
task force was established, which will implement 
educational and media activities in the coming 12 
months, but shall also establish partnerships with 
state institutions and caregivers with the objective  
of improving the SRH care of youth.  
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1. SRH of young people 
in Macedonia 

Young people in our country have their first 
sexual intercourse relatively early, which is 
earlier compared to their peers from Western 
European countries. According to national 
statistics, the average age of the first sexual 
experience for boys is 15.5 years, and for is 
girls 16.4. The rate of adolescent pregnancies 
due to unplanned pregnancy is 11% and is one 
of the highest in Europe. Additionally, the rate 
of underage births is 15.7 per 1,000, which is 
almost three times higher than the average of 6 
per 1,000 births in European Union countries. 

Similarly, the use of contraceptives in youth 
is relatively low. Only around 14% of young 
women aged 20-24 are using some modern 
contraceptive. Of them, 11% are using condoms 
as method of contraception and protection from 
sexually transmitted infections, and as much 
as 38.6% rely on the withdrawal method (coitus 
interrupts), which is considered an unsafe 
method of preventing unwanted pregnancy.

According to national research, the level of 
awareness of youth about sexually transmitted 
infections (STIs) is very low. Total of 28% of 
youth aged 15-24 can identify some of the 
indicated infections, whereas half of the young 
people lack even the basic information about 
STIs. In addition, only 19.4% of them know 
exactly how HIV is transmitted, and worrisome 
2.5% got tested for HIV in the current year.

LGBTI youth are up to four times more likely 
to be bullied at school than their heterosexual 
peers, with the bullying being more severe for 
LGBTI boys than for LGBTI girls.  

Sex education in Macedonia is not integrated 
enough in formal education. Certain topics of 
sex education are not sufficiently represented 
in regular classes, except for the subject of 
Biology, where mainly medical information 
are present. The attempt to overbridge the 
lack of information about SRH by introducing 
appropriate content throughout the Subject “Life 
Skills” is insufficient, as most teachers choose 
to avoid content that is taboo or for which they 
feel they are not sufficiently prepared. In the 
new concept for primary education, a shift has 
been made in relation to sex education, so the 
plan is to teach this subject as elective teaching 
content for students in 9th grade.

“I don’t think I should 
take such pills, because 
I love my children“

a young Roma woman 
(quote from the  

target group)

“If you tell a 60-year 
old person that his/her 
child will study about 
sex education, the 
person’s world will  
fall apart“ 

a young person, Skopje 
(quote from the  

target group)
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2. The impact of Covid-19 and the 
situation with SRH worldwide   

Covid-19 has created the largest health and 
socio-economic crisis of our generation. 
Many health systems were devastated due to 
the hasty restrictive measures implemented, 
attempting to sooth the consequences of the 
pandemic. This has resulted in a situation where 
certain health services, including those which 
are essential for SRH, were left behind from the 
system.

In almost all European countries, Covid-19 has 
had a negative impact on the provision of basic 
health care, while access to reproductive health 
care services for women and girls, especially in 
the areas of family planning and abortion care, 
antenatal care and prevention from violence, 
faced great challenges. There were clear 
indications, around the entire world, that the 
Covid-19 pandemic has made it impossible to 
obtain reliable information on a variety of issues 
related to SRH and pertinent rights, as well as 
information about provision of related services 
by the institutions of the system. Misinformation 
about the topics of sex education for young 
people was rampant in the media, and due to 
the closure of schools, access to information 
on these topics in the education system was 
limited.

As a result of the social isolation, the mental 
health of young people and women suffered 
greatly, especially of those in the vulnerable 
and marginalised communities. The Pandemic 
has only exacerbated the social stigma and 
discrimination of sexual rights, with the 
LGBTI community being particularly affected. 
Domestic violence against women only 
increased, while the system in great many 
countries was unable to respond adequately  
to the needs. 

The pandemic only demonstrated at great 
lengths how fragile the systems are, and the 
extent to which countries are not prepared to 
cope with health crisis.

“At that point in time, I needed 
additional information about 
where to turn to in order to 
receive the service I needed, in 
a situation where I am entitled 
to gynaecological services, 
which, for some reasons were 
hard to access, considering that 
doctors did not know what to 
do in such a situation [referring 
to the pandemic caused by 
Covid-19]. I had no idea which 
information to follow, what 
to believe and what not to 
believe“.

young mother who gave birth  
during the pandemic  

(quote from the target group)
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3. The influence of Covid-19 
on access to information and 
services about SRH among 
youth in Macedonia

For the needs of the research, a total of 240 online 
questionnaire have been gathered and analysed. We 
received back 80 feedbacks from the general young 
population, 160 from young mothers who belong to socially 
vulnerable groups (Roma, LGBTI youth, young people from 
rural environments and young mothers or pregnant young 
women). In terms of the gender structure, 170 of them were 
girls, 68 boys and 2 people did not state their gender status. 
Five separate group discussions were conducted with every 
target groups and six in-depth interviews were conducted 
with representatives of relevant state institutions and 
experts in various areas. Data were collated in the  
October - December 2021 period. 

3.1. Level of information   
During the pandemic, young people in 
Macedonia were seeking different types of 
information about protection of mental and 
gynaecological health. The need for both sets 
of information related to the mentioned topics 
was considered equally important for both 
the general youth and the vulnerable groups. 
Although research results imply that young 
people knew how to access information on 
SRH, still young Roma (38% of them) are the 
only youth group which faced difficulties in 
accessing the desired information. 

Nevertheless, young people from vulnerable 
communities showed twice bigger need for 
information regarding many SRH – related 
topics, unlike the general population. For young 
mothers and pregnant women, which is to be 
expected, the questions related to pregnancy, 
childbirth and postpartum care were of greatest 
interest, while young Roma were most interested 
in protection from gynaecological infections, 
menstruation or treatment of hormonal 
problems. During the pandemic, LGBTI people 
were particularly prone to seeking information 
about sexting, online sexual experiences, 
sexual and intimate relationships, and STIs. 
Of all vulnerable groups, LGBTI people had the 
greatest need for information about their mental 
health care and psychological well-being.
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“General information about SRH  
is always relevant, regardless of the 
pandemic, because young people 
need appropriate information 
and advice while growing up and 
exploring their bodies, sexual needs 
and intimacies“ 

expert  
(quote from  

an interview) 

18

Information-seeking on SRH during the Covid-19 pandemic (% seeking information)

  Youth in vulnerable situations      General population

Mental health and psychological well-being

Gyneacological health (hormonal, 
menstruations, infections)

5 15 25 350 10 20 30 40%

Sexual or intimate relationships

Contraception (ways to prevent having a child), 
including emergency

Sexually transmitted infections - such as HIV, 
syphilis, hepatitis, etc.

Practising safe sex

Fertility/infertility

Pregnancy, birth and post-natal care

Planning or deciding to have children

Sexual orientation, gender identity, 
gender expression

Termination of pregnancy/abortion

Gender-based violence and/or sexual violence

Sexting or online sexual experiences

Domestic violence or intimate partener violence

Gender-affirming hormonal therapy/  
gender-affirming treatment

Source: Quantitative youth survey (2021)

Information-seeking by topic    

Information-seeking on SRHR issues during the 
Covid-19 pandemic has been more prevalent 
among youth in vulnerable situations than among 
the general youth population, due to a very large 
proportion of new mothers (80%) and LGBT people 
(77%) seeking information on at least one topic. 

Clearly, mental health and psychological well-
being and general gynaecological information 
have been the two areas of primary importance in 
terms of information-seeking across all categories of 
youth. Youth in vulnerable situations have sought 
information on relationships (sexual or intimate), 
STIs and pregnancy in particular. 
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3.2. Services
Even the general youth population and 
vulnerable youth were interested mainly in 
products about menstrual hygiene, condoms 
and general gynaecological services. Still, 
vulnerable youth in general needed a broader 
scope of services and products during the 
pandemic, compared to the general young 
population, inclusive of advice and counselling 
about sexual intercourse or relationships, 
testing, STIs and testing and treatment of HIV 
(mainly expressed by LGBTI youth) and the need 
for urgent contraceptives. Only young Roma 
expressed smaller need for contraceptives and 
condoms, compared to the other groups. 

Still, it is clear that young people in vulnerable 
situations have faced great many hardships in 
accessing services on SRH during the pandemic. 
Most obstacles in the accessibility of services 
pertained to gynaecological check-ups, testing 
for SPIs and vaccination, counselling on sexual 
intercourse and relationships. Young people, 
especially the LGBTI, were often stigmatised 

for requesting access to services related to 
prevention from HIV and sexual health, such  
as the HIV testing.  

Due to the restrictive measures, during the 
pandemic, young people increasingly turned to 
pharmacies as the main channel for obtaining 
a certain service/product, instead of going 
to health institutions. Telephone and online 
consultations have become more important 
sources of information and advice on SRH 
and were used much more frequently than 
before, i.e. before the pandemic. Young Roma 
were faced with lack of necessary health 
documentation/insurance which makes them 
eligible to access SRH services in the first 
place. Non-existence of public transport to an 
appropriate health facility, higher prices, and 
lack of supplies of SRH products for youth in 
rural areas and Roma women are all problems 
that have deteriorated a lot during the pandemic. 
Many young people (60%), regardless of their 
vulnerability, realized during the pandemic that it 
is extremely important to have a trusted family 
doctor who can provide the desired SRH service.               

“I know of many women who were 
supposed to see a gynaecologist, but 
due to the pandemic and the big scare, 
they put off their appointments”

young Roma woman  
(quote from the target group)

”My family doctor was mocking me.  
I asked him something related to 
sexual health, but he replied that  
I was too young for that“

a young person  
(quote from the target group)

”She was already 
condemned for having 
HIV only because she 
wanted to get tested“

an LGBTI person  
(quote from the target group)

“I did not even know  
I was entitled to a  
free PAP test“

a young person  
(quote from the target group)



9
38

Services needed during Covid-19 pandemic (% mentioning)

  Youth in vulnerable situations     General youth population

Gynaecological check-ups, testing or consultation

Testing, screening or vaccinations for STIs

Sexuality and/or relationships counselling

Routine check-up related to SRH

Testing, monitoring or receiving medication for 
HIV prevention

Menstrual hygiene products

Abortion pills

Self-administered HIV test

Gender-affirming related therapies

SRH-related emergency

Pregnancy test kits

Family planning counselling

Pregnancy monitoring and/or post-natal care

Fertility treatment

Emergency contraception

Abortion-related services and counselling

Contraception

Condoms

Source: Quantitative youth survey (2021)

0 3 6 129 15%
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3.3. Mental health 
Young people expressed a strong conviction 
that, especially during the time when the 
pandemic was under way, it became clear that 
mental health has become equally important 
as physical health, if not more. Such increased 
relevance of mental health is attributed by youth 
to the isolation they felt during the period of 
quarantine and restricted movement, the fact 
that they were cut off from their peers and the 
fact that many young people lived with their 
parents during this period (a phenomenon 
which LGBTI population regard as particularly 
negative), which only reinforced their urge to 
seek specialist support. Although they could 
communicate over the internet, they clearly were 
missing on the direct contact with their peers 
and service providers. 

In over 50% of young people, regardless of the 
target group, the pandemic caused by Covid-19 
had a negative impact on their mental health, 
and 59% of young people turned to professional 
help. However, the stigmatization and taboos 
associated with the use of professional support 
and counselling were strongly underscored. In 
many cases, young people only started seeking 
mental health support when the situation 
became serious (for example, when they felt 
they needed antidepressants). Of all groups of 
young people, it is evident that the LGBTI people 
faced the most problems in seeking mental 
health support, but the homophobia, lack of 
professionalism and discriminatory behaviour 
on the part of the police, health workers and 
mental health professionals only exacerbated 
during the pandemic, on the simple grounds of 
their sexual orientation.

54

Effect of Covid-19 on personal psychological and mental health (% mentioning)

Youth in vulnerable situation

Youth in remote areas

Roma youth

LGBT youth

General youth population

New mothers

11 44 30 13 3

12 37 30 16 5

18 34 30 13 6

19 31 36 9 4

12 23 31 23 12

17 24 38 14 7

      Negatively      Rather negatively      Not affected     Rather positively     Very positively

Source: Quantitative youth survey (2021)

Moreover, as reported by experts in the education 
field in the course of in-depth interviews, the 
negative impact on the mental health of children 
specifically has been a huge problem: this is largely 
attributed to the fact that parents were unprepared 
to support their children with problems such as 

difficulties in socializing with others, the taboos 
associated with discussing such issues even within 
the family circle, and the overbooking of mental 
health institutions, which limited opportunities to 
access professional help. 
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“I believe it is still a taboo here to go 
to therapy, to talk to a psychologist 
or psychiatrist, and many people 
do not even consider asking for 
help, but Covid-19 will only prompt 
people to start seeking help, in the 
positive sense of the word, because 
all those who were suffering from 
some degree of anxiety, different 
types of fear and panic attacks, their 
fits and fears only became more 
expressed and exacerbated during 
the pandemic" 

mother who gave birth to a baby  
during the Covid-19 pandemic. 

“The doctor reacts quite differently; 
his facial expression changes and 
he moves differently when you tell 
him something, and then you have 
to have an awkward conversation 
about your life history, how many 
relationships you have had, things 
the doctor does not need to know in 
fact. But because you are labelled as 
LGBTI, you have to say those things 
or you will not get proper care. I 
have no problem discussing this; my 
problem are the consequences that 
arise from those conversations"

an LGBTI person 

“In principle it felt as if 
you were suffocating: you 
cannot move freely, to go 
out or to socialise"

a young person from  
a rural settlement

“Some of us had their lives 
hanging by the thread while 
staying at home”

an LGBTI person
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3.4. Sexual and  
gender-based  
violence
The percentage of vulnerable youth who have 
reported personally experiencing or testified to 
cases of sexual and gender-based violence is 
extremely high - 42%, and even higher among 
young Roma people - 58%, while among LGBTI 
youth it is 48%. Young people in general have 
remarked that cases of harassment have been 
particularly striking in social media, triggered 
especially by older people targeting younger 
girls. Roma women were faced with additional 
problems of abuse, such as the fact that young 
girls were sent abroad to marry unknown men. 
As a result, the rate of underage marriages, 
which give rise to possibilities for rape and 
abuse, increased among Roma women during 
the pandemic. The Covid-19 pandemic and 
quarantines have created unbearable situations 
for the LGBTI community. Namely, during 

quarantine periods, they were forced to live 
with family members who did not accept their 
choice of sexual orientation, causing upon them 
the feeling of being ”imprisoned” during which 
LGBTI people were victims of a specific form of 
“violence”, which led to a complete loss of conf
idence.                       

Although young people, regardless of their 
vulnerability, have become more sensitive and 
responsible to identify and report violence, they 
still feel that the overall response of the state 
in tackling such issues during the pandemic 
has been quite inadequate. In a large number 
of cases, they failed to react in time to provide 
the appropriate support, and a large portion 
of people who have reported incidents never 
received the requested support or solution. 
Institutions were labelled as “practically 
useless”, failing to take action in situations of 
violence, trust in the police was assessed as 
very low, and in some cases the general attitude 
prevailed that the police were also one of the 
most frequent bullies. 

“Victims of violence 
lack enough trust in 
institutions for them 
to report incidents, 
and they are afraid 
of the perpetrator” 

a young person  
(quote from the  

target group) 

“We do not trust 
the institutions. 
They side with 
those who pay 
more”

a young Roma woman 
(quote from the  

target group) 

“I do not know of 
a single person 
in the community 
who would turn 
to the police”

an LGBTI person 
(quote from the 

target group)

62

5.2 Assessment of the  
State’s response to sexual and 
gender-based violence during  
the Covid-19 pandemic  
 

In light of the increased incidence of sexual and 
gender-based violence, both youth in vulnerable 
situations and youth in general considered the 
overall response of the State to tackling such issues 
during the Covid-19 pandemic very inadequate. 

The state has not adequately tackled sexual and gender-based violence during the 
Covid-19 pandemic (%mentioning)

General youth

Youth in vulnerable situation 43 18 15 24

39 11 25 25

  Agree      Disagree      Never agree or disagree      Don’t know

Source: Quantitative youth survey (2021)
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The Covid-19 pandemic has preoccupied the 
attention of young people more with other 
social problems and needs (related in general 
to the pandemic) rather with issues related 
to SRH. Due to the absence of social contact 
and due to the fact that they were isolated at 
home, the motivation of young people to inform 
themselves, did decline to some extent, but did 
not completely vanish. Moreover, in the early 
stages of the pandemic, young people had 
difficulties in accessing relevant and accurate 
information about SRH, which is especially the 
case among vulnerable young people. They did 
not know which channel and/or information to 
trust, healthcare facilities and doctors did not 
always have the right answers to their questions, 
and information about SRH was buried under 
the overwhelming information about Covid-19.

Still, those young people who did need some 
information about SRH faced difficulties in 
reaching out to the desired answers. They were 
faced with insufficient information regarding 
questions such as “how Covid-19 affects 
contraception” or how to get hold of pregnancy 
tests or access to gynaecological check-up in 
conditions of restrictive measures in health 
facilities, but also to information related to 
professional support to mental health. 

Mental and gynaecological health services 
(menstruation, treatment of infections, 
pregnancy care) were most requested during the 
pandemic equally by all youth groups. However, 
vulnerable youth needed a wider range of SRH 
services and products during the covid-19 
pandemic than youth in general. 

The services about mental and gynaecological 
health (menstruation, treatment of infections, 
care during pregnancy) were most in demand 
during the pandemic by all youth groups equally. 
Still, vulnerable young people needed a broader 
scope of SRH services and products during the 
Covid-19 pandemic, compared to young people 
in general.

The existing social stigma and discrimination, 
coupled by the the lack of health documentation 
and insurance, has led to an aggravated proce-
dure for the Roma community in accessing SRH 
services. The feeling of fear and anxiety among 
young mothers due to poor awareness about 
Covid-19 has affected their health security. They 
faced challenges such as how to get to a doctor 
or schedule an appointment, or how Covid-19 
affects foetal development, or how the Covid-19 
vaccine affects the foetus and breastfeeding. 
LGBTI youth were most in need of mental health 
care due to the fact that the stigma, mistrust in 
institutions and discrimination from health and 
mental health professionals were only added 
to the pandemic scare, which further increased 
their greater social isolation and anxiety.

Domestic violence in the family, in the circle 
of the loved ones and in the social media only 
increased during the pandemic, with most 
affected being the LGBTI population and Roma 
women. Generally speaking, all young people 
are dissatisfied with the institutions’ response 
to solving cases of gender and sexual-based 
violence, including the frequent occurrence 
of cases of violence against girls in the social 
media.

4. Conclusion
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INFORMATION

 ¼ Facilitate the access to information 
on SRH which shall safeguard for 
young people safe health protection, 
especially information about 
scheduling gynaecological check-ups, 
contraception, pregnancy tests, care 
during pregnancy and testing for STDs; 

 ¼ Information about medical care during 
pregnancy, postnatal care and birth 
to be given first priority of access to 
young mothers/pregnant women by 
institutions;

 ¼ Make possible dissemination of 
information sheets on mental health 
and the impact of Covid-19, and about 
the available services providing  
psycho-social support;

 ¼ Improve access to technological tools, 
internet and the social media regarding 
information about SRH, including 
the use of digital channels about sex 
education; 

 ¼ Boost national support to the youth 
sector as a reliable source for provision 
of information and services in SRH 
towards youth, especially the LGBTI and 
the Roma community.

SERVICES

 ¼ To increase access to reproductive 
health services to young people living 
in rural areas and remote towns, that is, 
where health services are scarce;

 ¼ Menstrual hygiene products and 
condoms to become more accessible 
for young people;

 ¼ To improve involvement of pharmacies 
in the provision of information and 
products about SRH, which will increase 
accessibility of these services to young 
people in general; 

 ¼ To increase the use of telecommu-
nication channels for purposes of 
consultations and advisory services on 
SRH, especially among family doctors 
and gynaecologists as the first line of 
support to young people regarding SRH;

 ¼ To increase national support to SRH 
services for young vulnerable people by 
their inclusion in civil society sector and 
investing in mobile teams and online 
tools for better care about SRH;

 ¼ To improve institutional capacities for 
eliminating discrimination against the 
Roma in the health system.

5. Recommendations
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MENTAL HEALTH 

 ¼ To improve institutional capacities 
coping with mental health; 

 ¼ To raise public awareness about 
destigmatising of mental health and the 
need for the provision of such services 
to young people, for protecting their 
health and well-being, including SRH;

 ¼ To increase access to online and 
telephone services for youth support; 

 ¼ To strengthen national support to 
mental health care of the LGBTI persons 
as the most vulnerable group due to 
their increased stigmatisation and 
discrimination in the society.

SEXUAL AND GENDER  
BASED VIOLENCE 

 ¼ To increase institutional capacities and 
inter-institutional cooperation for coping 
with sexual and gender-based violence, 
with emphasis on young Roma women 
and the LGBTI community;

 ¼ To strengthen the institutional response 
in resolving cases of sexual harassment 
of young women and girls in social 
media and on the internet.



“If we have healthy 
youth, with high degree 
of knowledge about their 
reproductive health, 
then we can talk about a 
health country“ 

representative of the  
Ministry of Health  

(quote from an interview)


