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one of the trainings supported 
by the Japan Trust Fund project
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Introduction
North Macedonia has one of the lowest modern 
contraceptive rates in the European region 
(14%). Cervical cancer is the third most common 
female cancer and the fifth leading cause of 
cancer death among women aged 15 to 44. 
The perinatal mortality rate is twice as high 
as (14.8 per 1,000 births) the EU average. The 
infant mortality is 9.2 ‰ - almost three times 
higher than the European average rate (3.6 ‰). 
Roma women have the highest infant mortality 
rate (10.2 per 1,000 births) in the country as 
compared to other ethnic groups.

The organization of the national healthcare 
system in North Macedonia renders gynae-
cologists the main SRH service providers 
for women. However, the average age of 
gynaecologists has been rapidly increasing 
in the last two decades and could cause a 
significant threat to women’s SRH if adequate 
health reforms are not implemented in future 
to overcome the shortage of gynaecologists. 
Moreover, access to gynaecological offices in 
the primary healthcare, especially in sub-urban 
and rural areas, has declined over the last 15 
years, leading to even more limited access to 
contraception and SRH services. Due to the 
lack of gynaecologists, taking care of their SRH 
remains a big challenge for women living in sub-
urban and rural areas. Out of the 31 regions, 10 

have insufficient coverage of gynaecologists. 
These regions are mainly concentrated in the 
Eastern part of the country. 

In July 2019, the Ministry of Health issued a 
policy to expand the scope of services that 
family doctors are able to provide at the 
primary level, in order to address the lack of 
gynaecologists at this level. A list of services 
has been included in the patient’s health card, 
including GBV counselling, immunization, breast 
cancer / prostate examination, contraception 
counselling, cervical cancer screening and 
STI/RTIs testing, as well as menopause and 
sexual dysfunction. Despite being eligible to 
provide some of SRH services, family doctors 
are insufficiently involved in practice. This is 
mainly due to the fact that family doctors lack 
adequate medical competences, commodities 
and financial incentives to provide SRH care 
for female patients. Since the number of family 
doctors is adequate and geographically well 
distributed in the country as compared to 
the number of gynaecologists, it provides the 
potential for family doctors to include essential 
SRH services in their medical package. With 
appropriate involvement and investment in 
family doctors as providers of SRH care, women’s 
access to services can meaningfully improve in 
future, especially in sub-urban and rural areas. 
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About the Project 
PROJECT NAME: 
Family Doctors – Partners 
in Expanding Access to and 
Opting for Contraception and 
Sexual and Reproductive Health 
Services 

GOAL: 
Improved SRH outcomes 
for underserved girls and 
women in reproductive age 
in 10 health regions of North 
Macedonia, particularly for 
women in the rural areas and 
Roma communities or with 
physical disabilities. 

OBJECTIVES:

 Ê To increase the demand for 
quality preventative SRH 
services at the primary 
healthcare level 

 Ê To increase the availability 
of quality preventative SRH 
services at the primary 
healthcare level through 
family doctors

 Ê To improve the national 
policy as an incentive for 
family doctors to deliver 
SRH services 

To address the gap of limited access to SRH 
services at primary care in regions with shortage 
of gynaecologists, HERA rolled-out a pilot 
project involving family doctors as providers of 
contraception and SRH services. Implemented 
across 8 regions in the Eastern part of the 
country, including Makedonski Brod, Radovish, 
Demir Hisar, Kratovo, Delchevo, Shtip, Kriva 
Palanka and Resen, the project provided valuable 
insight into how integrating the service package 
in family doctors’ practice can be replicated and 
sustained in order to improve women’s access to 
SRH. 

The project was supported by the Family Medicine 
Centre and the Macedonian Association of 
Ob&Gyn. Local family doctors received extensive 
training and in-clinic mentor support to deliver 
essential SRH services: STI/RTI testing, PAP 
screening, contraception counselling, general 
check-ups during pregnancy (diabetes, nutrition, 
physical health), consultations and education 
on menopause, PMS, breast and cervical cancer 
prevention, sexual dysfunction. Once the 
medical equipment for basic gynaecological 
care was procured (in four regions) and free oral 
contraceptives, condoms, STI tests and PAP 
smear distributed in all regions, pilot services 
began and lasted for 8 months (April – November 
2022). Roma women, rural women and woman 

with disabilities were the main target groups to 
benefit from the pilot project. 

Alongside the capacity building and service 
delivery component, the project also worked 
on collecting evidence base and engaging key 
stakeholders to initiate and advocate for policy 
changes to strengthen the SRH role of family 
doctors in the national health system even 
further. Community members were involved 
in raising awareness activities and served as 
a bridge between women and family doctors’ 
offices. Brochures and leaflets promoting 
SRH services provided by family doctors were 
developed and widely distributed. 

This pilot project was made possible with the 
support from the Government of Japan through 
the IPPF Japan Trust Fund. HERA intends to 
build on the project results and lessons learnt 
to continue advocating with the Ministry of 
Health and the Health Insurance Fund for both 
program and financial recognition of SRH 
services into family doctors practices, as well 
as for replication of this model in other regions 
in the country. HERA will also seek additional 
knowledge and resources to support family 
doctors in the delivery of essential SRH services, 
especially those concentrated in sub-urban and 
rural areas and areas where access to services is 
most challenging for women.  
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Equipped gynaecological 
office in the Makedonski 
Brod Medical Centre 
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Equipped gynaecological 
office in the Makedonski 
Brod Medical Centre
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Key achievements 
SERVICE 
PROVISION

CAPACITY  
BUILDING

ADVOCACY

A. 
2,777 women benefited 
from services delivered 
by the family doctors 
in eight pilot regions, 
of whom 1,847 
come from socially 
vulnerable groups 
(Roma, rural women 
and women with 
disabilities) 

B. 
2,064 contraceptive 
services were provided 
to women, including 
counselling and 
distribution of free oral 
pills and condoms.

C. 
5,762 people were 
reached through 
outreach education 
and SRH promotion by 
the local community 
members

A. 
24 family doctors were trained 
(theoretical approach and 
in-clinic skills building at the 
University Clinic of OB&Gyn) to 
deliver essential SRH services

B. 
Medical Centres in four 
regions, including Makedonski 
Brod, Radovish, Delchevo and 
Resen were fully equipped 
with gynaecological offices to 
provide vaginal check-ups, PAP 
screening and STI/RTIs testing

C. 
The training curricula and 
Practical Guide for family 
doctors in delivering basic 
SRH services was developed by 
the Macedonian Association 
of Ob&Gyn and the Family 
Medical Centre and accredited 
by the Macedonian Medical 
Chamber 

A. 
A National Action Plan 
in the domain of family 
medicine was created as 
a national policy strategy to 
strengthen the SRH service 
provision in the primary 
healthcare

B. 
A model for financing 
SRH services was 
developed by the 
Working Group 
established by the 
Ministry of Health 
as evidence base to 
improve the national 
budget mechanisms 
and accessibility to 
services in primary 
healthcare provided 
by general physicians, 
family doctors and 
gynaecologists 

https://courses.semejnamedicina.mk/
https://hera.org.mk/wp-content/uploads/2022/12/Nacionalen-plan-za-obezbeduvanje-uslugi-za-SRZ-vo-domenot-na-semejnata-medicina.pdf
https://hera.org.mk/wp-content/uploads/2022/12/Nacionalen-plan-za-obezbeduvanje-uslugi-za-SRZ-vo-domenot-na-semejnata-medicina.pdf
https://hera.org.mk/wp-content/uploads/2022/12/Nacionalen-plan-za-obezbeduvanje-uslugi-za-SRZ-vo-domenot-na-semejnata-medicina.pdf
https://hera.org.mk/wp-content/uploads/2022/11/Preporaki-za-pottiknuvane-na-davaneto-uslugi-za-SRZ-od-strana-na-semejnite-lekari-preku-podobruvane-vo-nachinot-na-plakane.pdf
https://hera.org.mk/wp-content/uploads/2022/11/Preporaki-za-pottiknuvane-na-davaneto-uslugi-za-SRZ-od-strana-na-semejnite-lekari-preku-podobruvane-vo-nachinot-na-plakane.pdf
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What worked 
well?

 Ê POWER OF PARTNERSHIP WITH 
PROFESSIONAL ASSOCIATIONS: 

Partnering with professional organizations, 
including the Family Medicine Centre and the 
Macedonian Association of Ob&Gyn, to build 
competences of family doctors as trusted 
providers of SRH care to women. One of the 
element that bring about added value was the 
challenging traditional SRH system structure 
through the project activities and including 
family doctors in the pyramid of SRH service 
delivery. Through collaboration with professional 
associations, HERA improved its relationship 
and credibility among family medicine providers 
in sub-urban and rural areas and gained their 
trust as equal partner alongside state health 
institutions that could be seen as a potential for 
further SRHR project initiatives. 

 Ê SUPPORTING ROMA WOMEN, WOMEN IN 
RURAL AREAS AND WOMEN WITH DISABILITY: 

involving community-based organizations and 
local activists in promoting health care of women 
who are most disadvantaged in terms of their 
SRH. The project set up a base of local leaders 
motivated to learn more about SRH while also 

being SRH agents of women’s behaviour change. 
Socially disadvantaged women, especially Roma 
women and woman with disabilities, become 
more aware of their SRH needs by seeking 
information and services from family doctors 
– something that was insufficiently practiced 
before the project start. Family doctors become 
more confident and skilled to provide SRH 
services to women, particularly contraception 
counselling and breast and cervical cancer 
health promotion.  

 Ê INFLUENCING SYSTEMATIC CHANGES: 

engaging the Ministry of Health and the National 
Health Insurance Fund in fostering a dialogue 
on a new structural perspective of SRH service 
provision in the healthcare system. The project 
invested in collecting evidence-based data and 
in creation of national consultation mechanisms 
with the key stakeholders for national policy 
change of SRH in primary healthcare. Decision 
makers become more aware that sustainability 
of SRH service provision in primary healthcare 
requires reforms and change of the incentives 
model for providers, in particular for family 
doctors. They also recognized the need of 
strengthening the position of family doctors 
in the healthcare system to improve the 
accessibility to SRH services for women, but 
translating such needs into a political pledge in 
the future will require increased political will and 
budgetary commitment in the years ahead. 
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Ambassador of Japan attending 
the opening of the gynaecological 
office in Makedonski Brod
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Changing lives  
– A story  
of Radovish 

Radovish is a sub-urban city in the Eastern part of the country. 
Surrounded by 50 villages, it has a population of 15,000. There is only 
one available gynaecologist in Radovish, but this is not sufficient 
for the women living in the city or in the neighbouring rural areas. 
Some women travel even up to 40 km to the closest cities to get 
the SRH care they need. Under the Japan Trust Fund Project, two 
family doctors were trained in providing essential SRH services, to 
provide support to the single gynaecologist working in Radovish. The 
Radovish Medical Centre was one of the institutions in four regions 
that received support to equip a gynaecological office in order to 
improve women’s access to SRH services. 

Emel is a 39 years old living in Konche – a village half an hour’s 
drive from Radovish. She has a 19 years old daughter and both 
she and her daughter are patients of D-r. Jeliz. Emel comes from a 
traditional family, but having a doctor to discuss any concerns about 
reproductive health with makes her life easier. 

“I am visiting my doctor’s office today to do my Pap smear - for the 
first time. If this service were not available in my home city, I would 
have to travel to Shtip or Strumica, cities 30 km away from my 
village. I have also learned from my family doctor that she is now 
providing contraception services and menopause consultations, 
services that I currently need. I can easily discuss any women health 
issues with my family doctor and feel free to share my concerns. She 
really understands me and builds my self-confidence. I really want 
to see these services continuing to be a part of my family doctor’s 
services and even expanded with others, such us ultrasound check-
ups. We, the women in this region, are facing challenges because of 
the lack of gynaecologists, and having family doctors to take care of 
our reproductive health really makes a difference in our lives”. 

D-r Jeliz has been a family doctor in Radovish for 15 years and was 
one of the providers that took part in the pilot project supported 
by the Japan Trust Fund. She has had an experience of 10 years in 
one of the villages near Radovish, and has been working with diverse 
communities that helped her to gain better understanding of the 
challenges and needs of women living in rural areas.  

“Radovish is a rather ethnically diverse region. Many of my Roma and 
Turkish patients live in the villages. One of the biggest challenges 
for these women is the language barrier – they have difficulties in 
expressing their pain, needs and gaining the trust of their doctor. 
This is where family doctors step in, being not only their doctors, but 
also a friend with whom they can discuss not just their physical, but 
their emotional problems as well. This gives me a feeling of fulfilment 
and makes me proud both as a physician and a person.”
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D-r Jeliz at equipped 
gynaecological office in the 
Radovish Medical Centre
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D-r Jeliz understands that family doctors should pay more attention 
to the SRH needs of their female patients, as this is not a medical 
practice of priority among family doctors. She believes that the family 
doctor is in many instances the first place to go to when a woman 
is facing SRH issues, especially rural women or for those who are 
poor and illiterate. The project helped d-r Jeliz boost her confidence 
and competences, while also helping her to better facilitate the 
communication with women seeking SRH care. 

“We see our patients almost every day, and they can more 
easily disclose their issues in front of us, rather than in front of 
gynaecologists, whom women visit rarely or do not have access to 
at all. I feel women are more open and free to discuss topics such 
as family planning methods, risky sexual behaviour, or reproductive 
infection problems with family doctors. Many women prefer to 
consult me on their SRH needs before they would opt to see other 
medical or social care providers. I would say that breast cancer 
prevention is one of the services most often sought by the women 
in this region – I provide counselling in how women can do self-
examination and create a habit for regular check-ups. During the 
trainings in this project, I gained clinical skills related to taking 
vaginal smears for cytological analysis, while also becoming more 
aware of the contraception options and improving my family 
planning counselling skills. I do mention contraception possibilities 
more often to my patients, which was not really a big part of my 
practice in the past. 

D-r Jeliz points out that further changes are called for in terms 
of reducing the bureaucratic burden of referral mechanisms or 
increasing incentives granted by the healthcare system to improve 
the access to SRH service in the domain of family medicine.

“Unfortunately, family doctors cannot prescribe tablets for urinary 
and vaginal infections and we have to refer our patients to specialists 
such as gynaecologists. This systematic barrier has to be changed in 
the future, so that women are no longer forced to “wander” through 
the health clinics to receive a simple service they are in need of. 
At the same time, we should be more motivated and paid by the 
state for the SRH services we provide. This job requires personal 
commitment and time - and should therefore be proportionally 
valued by the health policies creators in our country.” 



13

Integrating Contraception and Reproductive Health Care into the Service Package Offered by Family Doctors in North Macedonia Japan Trust Fund Project Case Study

 D-r Jeliz 
and Emel 



ABOUT HERA – HEALTH EDUCATION  
AND RESEARCH ASSOCIATION

HERA is the largest non-governmental organization working in the 
field of SRHR in North Macedonia. It carries out its work through 
three static clinics and two mobile ones to deliver SRH services, 
including GBV psychosocial support and HIV testing. Eighty percent 
of its clients are mainly vulnerable and marginalized, and special 
emphasize is placed on reaching out to poor communities, such as 
Roma and sexually minority groups, including LGBTI people and sex 
workers. HERA is the only provider of non-formal Comprehensive 
Sexuality Education in the country, applying the peer education 
model. To enable access to SRH and GBV care, HERA closely works 
with the Ministry of Health, the Ministry of Labour and Social 
Policy, and the professional associations to provide trainings and 
continuous education of medical and social care providers. Its 
advocacy success stories include the adoption of a favourable 
abortion law in 2019 and piloting medical abortion services at the 
University Clinic of Ob&Gyn, as well as introducing state financing 
for HIV prevention and care among key populations. HERA has been 
a fully-fledged member of IPPF since 2009.

From
the People of Japan


