[image: image1.jpg]H. E. R. A.

HEALTH EDUCATION AND RESEARCH ASSOCIATION

A Member Association of

International
Planned Parenthood
u Federation

European Network



              [image: image2.jpg]MJTAIMHCKA NMNATGOPMA 3A
CEOM®ATHO CEKCYANTHO
OBPA30BAHUE



                 [image: image3.jpg]nnnnnnnnn



              [image: image4.png]REACHOR

research in action



            [image: image5.png]


[image: image6.png]


[image: image7.png]


[image: image8.png]REACHOR

research in action



[image: image9.png]




To: CESCR Secretariat

       8-14 Avenue de la Paix  

       CH 1211 Geneva 10

       Switzerland
Updated information for the consideration of the Committee on Economic, Social and Cultural Rights regarding the review of the combined second, third and fourth periodic reports of Republic of Macedonia under the International Covenant on Economic, Social and Cultural Rights, 58th  Session (06 Jun 2016 - 24 Jun 2016)
May, 2016
SUBMITTING ORGANISATIONS
H.E.R.A.-The Health Education and Research Association, Skopje Macedonia was established in January, 2000. HERA is a member of the International Planned Parenthood Federation (IPPF).
The Youth Platform for Comprehensive Sexuality Education is a non - formal association established in 2015 by 9 youth organisations: National Youth Council of Macedonia, Young European Federalists, Youth Educational Forum, Healthy Options Project Skopje, Y-Peer, Youth Can, Shadows and clouds, HERA and Izlez. 
Reactor – Research in Action Reactor – Research in Action is an independent think-tank based in Skopje, Macedonia founded in 2004.
The Coalition “Sexual and Health Rights of Marginalized Communities” (SHRMC) was formally established in 2010 as an alliance of five different organization (HOPS, HERA, IZBOR, STAR-STAR and EGAL).
I. SUMMARY 
We have jointly prepared this report to supplement the information available to the Committee on Economic, Social and Cultural Rights in the examination of Republic of Macedonia concerning its implementation of the International Covenant on Economic, Social and Cultural Rights. We will highlight issues in regard to the application of Articles 2, 3, 12 and 13 of the Covenant.
In particular, we provide additional information on three interdependent sexual and reproductive health and rights issues:
1. Lack of comprehensive sexuality information in schools – young people in Macedonia have limited access to information on how to protect their SRH, while the current curricula and textbooks contain irrelevant, outdated and biased information, as well as gender stereotypes and stigma towards LGBTI. 

2. Modern contraception is not accessible for young girls and women, especially for the poor and socially-excluded groups –the use of modern contraception is only 12,8% and Macedonia is one of the countries with the lowest uptake in South-Eastern Europe and Europe in general. 

3. Introduction of new restrictive legislation on abortion that is harmful to the life and the physical and mental health of women. This is a new issue that has emerged since 2006, when Macedonia was last examined by the Committee, and one with significant health consequences for women.  
Retrogressive State Discourse and Policy

1. In the past ten years, the Government has blocked all initiatives and recommendations for improving sexual and reproductive health coming from Parliamentary Commissions and UN human rights mechanisms such as the Human Rights Committee, professional associations of gynaecologists, and expert NGOs. Moreover, the State has failed to implement critical interventions such as enabling access to (1) modern contraception and (2) sexual and reproductive health and rights (SRHR) education, which are recommended in the National HIV strategy 2012-2016,  National Strategy on Sexual and Reproductive Health Strategy 2010-2020, Safe Motherhood Strategy 2010-2020, and the Youth Strategy 2016-2025. On the contrary, the Government has introduced ideologically-based legislation and has financed campaigns that reproduce negative gender stereotypes and are clearly intended to generate hate toward people with different sexual orientations and gender identities. The actions taken by the State and described here are retrogressive and are not in compliance with the Covenant.
2. These retrogressive measures are consistent with the stated views of the former President of the Government of RM (2006-2016) and leader of the ruling party VMRO DPMNE, Nikola Gruevski, which are disparaging of both gender quality and women’s reproductive choice. In a speech marking the national holiday of the Macedonian revolutionary struggle, 23 October, 2012 he expressed his position on the equality of men and women: “We live at a time when it’s not just a great rarity to have a second child in the family, let alone a third or fourth, but on the contrary we have debates about warped values, […] about some women’s rights, then about men—who is more represented out of the two in politics or in business—and all along, while we are wasting energy on such topics we are running out of people as a state.”.

II.COMPREHENSIVE SEXUALITY EDUCATION (Articles 2, 3, 12, 13)
Prior Recommendations and Implementation
3. In it its Concluding Observations in 2006
, this Committee recommended that Macedonia: “[…] intensify its efforts to educate children and adolescents on sexual and reproductive health and to enhance the accessibility of sexual and reproductive health services, including gynaecological and counselling services, in particular in rural areas and in communities where Roma and other disadvantaged and marginalized individuals or groups live”. In General Comment 22, this Committee similarly noted: “The right to sexual and reproductive health, combined with the right to education (Articles 13 and 14) and the right to non-discrimination and equality between men and women (Articles 2.2 and 3), entail a right to education on sexuality and reproduction that is comprehensive, non-discriminatory, evidence-based, scientifically accurate and age appropriate.”
 The State has adopted no measures to implement these recommendations in the past 10 years. Consequently, there is no evidence of improved access to information on sexual and reproductive health.  
Curriculum and Implementation
4. There is no mandatory comprehensive sexuality education in the state curricula for primary and secondary schools, while access to information on sexual and reproductive health in the state curricula is limited. Some components like anatomy and prevention of sexually transmitted infections are covered in the biology curriculum. However, a desk review published in 2010
 on the curricula and text books indicates that information related to sexual and reproductive health is often scarce, insufficient and sometimes even false. In addition, the information is rarely comprehensive: greater attention is directed to the bio-medicinal aspects of sexual and reproductive health, whereas the texts inadequately or completely fail to cover psychosocial aspects of sexuality. The curricula provide neither adequate information to equip students on how to practise safe sex and protect their sexual health, nor the tools to understand sexuality in a rights based context. By not enabling access to evidence based education on sexuality, the State Party is failing to meet its obligations under the Covenant.

5. For example the Biology textbook for primary school is providing the following information to the children: “Men are physically stronger and psychologically more endurable, while women are gentler and more sensitive.”, as well as “AIDS is incurable and protection from infection is by using a  condom during sexual intercourse with unfamiliar people”

6. In 2010, the Ministry of Education and Science, with support from UNICEF, introduced life skills education in primary schools, and later in high schools. The curriculum includes topics related to sexuality education. Although the subject is mandatory, its implementation faces many challenges. For example, the subject is taught during form period and the form teacher is not obliged to cover all the topics from the curricula. 50% of the teachers in the capital’s high schools stated that they don’t have sufficient time to cover SRHR issues during life skills education classes.
 Only a few teachers from each school completed the 1-day training, which doesn’t cover issues such as gender equality, sexual orientation and contraception. In addition, the implementation of this subject is not part of the monitoring conducted by the State Education Inspectorate.

7. The 2014
 study “Access to SRHR information in primary and secondary schools conducted among students and teachers” found that only 40% of students received life skills education in their schools. For those that received this curriculum, few received information on how to use condoms (12%), and oral contraception (3%). Furthermore, most teachers (52%) stated that their main challenge in teaching SRHR topics is the lack of teaching manuals and resources. This indicates that young people in Macedonia are not receiving “evidence-based information on all aspects of sexual and reproductive health, including maternal health, contraceptives, family planning, sexually transmitted infections and HIV prevention, safe abortion and post abortion care, infertility and fertility options, and reproductive cancers in the schools.
” 
8. The state maintains that “all Regional Public Health Centres have been conducting education courses on sexually transmittable diseases and unwanted pregnancy in both primary and secondary schools across the country on [an] annual basis.” While the work and efforts of the Regional Public Health Center should be recognized, there is no information about the curricula used and on the cumulative number of students reached, as well the impact on young people’s knowledge and attitudes. The Annual report of the National Institute for Public Health is pointing out that the work of the Regional Centers is sporadic, for example in one city high school students went through only one class on HIV, STIs and contraception education, while in another there was one class for 41 students on the occasion of the World Aids Day.  
Perpetuation of Stereotypes
9. The curricula, textbooks and the learning environment in Macedonian schools are marked by gender stereotyping
. Another example is the Pedagogy textbook for high school informing young people that: “In some families, the efforts on the part of women to attain equal position in the family cause fierce conflicts, even disorganization of the family”
. This clearly contradicts the Covenant Article 3, which ensures equal rights for women and men.  

10. Furthermore, there is no information for young people with different sexual orientations and gender identities. On the contrary, LGBTI citizens are presented as mentally ill in most textbooks
. According to one University textbook: “Homosexuals are the one[s] who most often transmit HIV. […] The fact that homosexuality is not on the list of mental illness[es] doesn’t reduce the problem with homosexual orientation.  In fact the homosexual[s] are imposing homosexuality as something normal. […] Homosexuality destroys the natural family, because it contradicts the human dimorphism of the sexes.”
 In Macedonian schools, young people with different sexual orientations and gender identities are not only neglected in sexuality education,
 but are discriminated against and stigmatized.  This is not in compliance with Article 2 of the Covenant, which requires states to guarantee that rights are exercised without any kind of discrimination. 
11. The failure of the State to introduce an adequate programme of sexual and reproductive health education in schools has disproportional impact on women/girls because it disadvantages the health and development of girls and young women. Sexual and reproductive health is a key aspect of women’s right to health
 thus the state should enable women/girls to have control over and decide freely and responsible on matters related to their sexuality. It is imperative to provide scientifically based gender sensitive information on sex, sexuality and gender identity. The existence of stereotyped conceptions of women in textbooks perpetuates discrimination based on sex and hinders the implementation of Article 5 of CEDAW and elimination of harmful traditional patterns and violates Article 2 of the Convention. The State should take into account the effects of apparently gender-neutral laws, policies and programmes and to consider whether they could result in a negative impact on the ability of men/boys and women/girls to enjoy their human rights on the basis of equality. The obligation to protect requires the Republic of Macedonia to take steps aimed directly at the elimination of prejudices, traditional and all other practices that perpetuate the concept of inferiority or superiority of either of the sexes, sexual orientation and stereotyped roles for men and women.

Current situation 

12. The absence of mandatory sexuality education in schools is affecting the health of young people. While the teenage fertility rate has remained under 20 for the past 10 years
, the number of teenage abortions is increasing. In 2010, 183 girls under 20 years have underwent abortion. In 2014, this number increased to 217.
  
13. The prevalence of sexually transmitted infections, especially chlamydia is rising. Reports are indicating that the morbidity rate rose from 0.4 in 2004 to 29.4 in 2014.
 

14. The HBSC (Health of the School - Aged Children)
 2014 Report shows that there is a significant gender disparity among young boys and girls over 15 years of age who had a sexual debut. Thus, in Macedonia 33% of boys and only 3% of girls reported that they had a sexual intercourse. The average figures in Europe are lower and show similar rates among boys (24%) and girls (17%).

15. The same study
 provided information about homophobic bullying in Macedonian schools. It found that 21% of boys and girls who have homosexual romantic affections have been the victim of bullying in school. This figure is only 8% for heterosexual youth.
Biased Government Policies and Practices

16. In 2010, a framework for comprehensive sexuality education
 was developed in a consultation process and signed by 23 organisations including professionals from the Ministry of Education and Science, Ministry of Health, Ministry for Social Policy, UNFPA, UNESCO, WHO and civil society organisations. The document contextualizes the recommendations of UNESCO and WHO and provides guidelines on introducing sexuality education in the country. In 2011, the framework was adopted by the Parliamentary Commission for Equal Opportunities. That Commission has recommended that the Ministry of Education and Science and the Education Development Bureau pilot comprehensive sexuality education twice, in 2009 and in 2011.  However, no actions to implement the recommendations were taken by these institutions.  
17. In 2013, 48 civil society organizations wrote to the Minister of Education and Science demanding implementation of the National HIV strategy 2012-2016, National Strategy on Sexual and Reproductive Health Strategy 2010-2020, Safe Motherhood Strategy 2010-2020.  The organizations also formed a multi-sectoral group to develop CSE curricula suitable for the national context. The Minister from the ruling party, VMRO DMPNE, gave a public statement in which he informed the public that the current curricula provides “sufficient elements of sexuality education” and that he will “not allow curricula in which same sex relations are presented as the same as those between men and women”.
 In 2012, the same official, in his capacity as Minister of Social Policy, stated that homosexuals shouldn’t be able to marry or to have children, because the responsibility of the state is to ensure that children are raised in a healthy environment.
  

18. Taking into consideration the statements of the President of the Government during the past decade, quoted in section I.2 above, and two Ministers coming from the same party (VMRO –DPMNE), but also governmental campaigns that are promoting retrogressive norms and gender stereotypes (campaigns against abortion and for the promotion of 3-chlidren families), it is the view of HERA that young people are denied comprehensive sexuality education because of  “ideologically based policies or practices”
 which represent an “imposition of barriers to sexual and reproductive health information”
.
III. ACCES TO CONTRACEPTIVES (Article 2 and 12)
Prior Recommendations

19. In 2006, the Committee on Economic, Social and Cultural Rights expressed concerns to the Republic of Macedonia over the limited access of young people to sexual and reproductive health (SRH) services, especially in rural areas, the limited use of contraceptives and the significant number of unintended teenage pregnancies. 

20. The CEDAW Committee has emphasized the importance of access to contraception information stating that "in order to make an informed decision about safe and reliable contraceptive measure, women must have information about contraceptive measures and their use, and guaranteed access to sexuality education services
.  With regard to adolescent health, CRC observed that limited availability of contraception leads to unwanted teenage pregnancies that consequently lead to high rate of abortion. CRC also expresses its concern about the limited access by teenagers to reproductive and sexual health education which leads to high mortality rate
. CESCR also commented that lack of access to contraceptives and family planning information, including affordability of contraception violates the right to health
.  The CEDAW Committee specifically criticized governments for failing to prioritize women’s human rights over religious ideology and cultural stereotypes, which has led to widespread discrimination against women and hindered access to sexual and reproductive health information and services

Contraceptive Use

21. Macedonia is one of the countries with the lowest use of modern contraceptives in Europe.  The most recent Multiple Indicator Cluster Survey (2013) conducted by UNICEF shows that the usage rate for all modern contraceptive methods (particularly oral hormonal contraceptives, IUDs and male condoms) in women between 15 to 49 years of age is just 12.8%. Moreover, the unmet need for family planning services in Macedonia is high at 17.2%. However, it is even higher if use of traditional family planning methods is included, in which case the unmet need for modern contraceptives is 44.6%. 
Government Policy
22. The number of contraceptives distributed annually by the Institute for Health Protection of Mother and Child is low and has rapidly decreased in recent years. For example, if the number of contraceptives distributed by health professionals in 2008 was 6,917, in 2014 this number is 50% lower (3,446). 
23. A Qualitative study on the “Key Factors Influencing Contraceptive Use in Eastern Europe and Central Asia” concludes that misinformation and prejudices about contraception are significant deterrents to access to and use of modern contraceptives in Macedonia
. The document quotes a general medical practitioner: “I’m not very fond of oral contraception. As for the IUD, we are speaking about a foreign body…”. In a text book for vocational school entitled “Gynecology and Obstetrics for Fourth Year Medical High School Students”, future medical providers will learn that: “In practice, it is important, that such a method, (implying hormonal oral contraception) is not to be used by young girls and women prior to their menopause in order not to disturb the normal adaptation, i.e. cessation of ovarian function.”

24. In 2011, the Minister of Health from the ruling party VMRO DMPNE rejected the request from the NGOs and the medical society to include modern oral contraceptives on the list of medicines covered by state health insurance and to improve access to sexuality education in schools. During its public address, the Minister stated: “Maybe we can consider such intervention (providing access to oral contraception) in the next 20 years, but not now”.
  
25. The government not only fails to take action to dispel misinformation, but actively promotes a pro-natalist policy which also further hinders contraceptive access. The inclusion of at least three modern contraceptives in the public health insurance scheme was set as one of the most important interventions in the National Strategy on Sexual and Reproductive Health 2010 – 2020
. Although this strategic document was adopted in 2011, the government has failed to adopt the 3-year Action Plan (2010 – 2013) that would ensure this strategy’s implementation. Indeed, the Health Insurance Fund refused to include even one modern contraceptive method in the list of essential drugs.
26. The State Public Health Institute Evaluation Report in 2014
  informed that the Counseling centers for SRHR have distributed 6,488 condoms and that oral contraception is out of stock. The Evaluation is pointing out that these Centers are facing difficulties with the following: there are no appropriate premises, no definition of working hours, absence of trained personnel and gynecologists, low number of clients. The main reason for this is that there was no state funding secured after the internationally supported project was finished.
27. The only modern contraceptive method that is available free of charge are male condoms. They have been provided free of charge to young people and groups at high risk of HIV, including gay men, sex workers and injecting drug users, through the Global Fund Project to Fight HIV/AIDS, Tuberculosis and Malaria. Approximately 500,000 condoms are distributed annually through the Global Fund Project, mainly through NGO-supported programs. However, this project will withdraw from Macedonia in December 2016 because Macedonia is no longer eligible for financial support from the Global Fund. The state must ensure that established HIV preventative services, including condom supply and distribution channels are available and sustainable beyond the Global Fund Project withdrawal. 

28. Another significant barrier for access to contraceptives in Macedonia is their cost. The high price of contraceptives is prohibitive for many women and couples. Even the cheapest oral contraceptive method is out of reach for the poorest 40% of the population. The following segments of population are not able to afford regular modern contraception and should be provided with free or subsidized contraceptives: people living in rural areas, young people aged 15 to 24 years, Roma, regions with an extremely low contraceptive prevalence, those unemployed or in receipt of social benefit and women following an induced abortion
.     
29. Five years since the strategy’s adoption, no modern contraceptives are available under the health insurance coverage. Moreover, none of the prevention programs of the Ministry of Health, including the Mother and Child Health Program, recognizes the important role that contraceptive services play for women’s health, as well as for women’s and couple’s ability to prevent unintended pregnancies and to decide on the number and spacing of their children.  

30. Given these considerations, the state has failed to fulfill its obligations under Article 13 of the Covenant and General Comment 22 “to adopt appropriate legislative, administrative, budgetary, judicial, promotional and other measures to ensure the full realization of the right to sexual and reproductive health
” and “to ensure universal access without discrimination for all individuals, including those from disadvantaged and marginalized groups, to a full range of quality sexual and reproductive health care, including maternal health care; contraceptive information and services”.
III. RESTRICTIVE ABORTION LAW (Articles 2, 3, 12)

Current legal situation 

In 2013, the Law on Termination of Pregnancy was adopted through a short and non-transparent procedure, without consulting experts and without any public debate. The law introduced new requirements that jeopardize women’s health and lives:
· Mandatory filing of a written request for the termination of unwanted pregnancy by the woman to the appropriate health institution, 

· Mandatory biased counselling: .i.e. counselling that focuses on the potential advantages of continuing the pregnancy and the potential health risks of undergoing an abortion, 

· Mandatory waiting period of three days after counselling before an abortion.

These requirements (i.e. mandatory request, mandatory counselling and mandatory waiting period) create significant new and discriminatory legal barriers to women’s access to legal abortion and thereby have serious consequences for women’s health, they are humiliating and degrading to women and are contrary to human dignity and the fundamental rights to privacy and confidentiality.

31. The state has not demonstrated any health rationale for the changes to the law. Indeed, the measures introduced run counter to the recommendations of the World Health Organization (WHO) Safe Abortion Guidelines,
 which highlight the importance of avoiding a delay in obtaining the abortion and recommend that once the decision is made by the woman, abortion should be provided as soon as possible. The Guidelines further recommend that there should be no mandatory waiting periods and that that the constellation of services available to a woman should always involve, at a minimum, abortion services without delay.  Notably, while abortion data was routinely published each year until 2013, and demonstrated a steady decrease in the number of abortions in the Macedonia from a rate of 38.9 per 100 live births in 2000
 to a rate of 20.1 in 2013
, no data has been published since the new law was adopted.
  

32. Instead of guaranteeing women’s and girls’ access to safe abortion services and quality post-abortion care, the Government of the Republic of Macedonia has adopted a new law that puts women’s health and lives in danger.
Chilling Effect and Emergency Situations

33. Criminal penalties under the new law prevent doctors from performing necessary and timely abortions, even in emergency situations. This chilling effect is exacerbated by the mandatory waiting period.  The following case was reported in 2013, several months after the new abortion law was adopted:

A mentally and physically disabled pregnant woman was injured due to a fall. She went to an emergency ward for treatment, but was transferred to a gynaecology and obstetrics clinic, where medical staff determined that the foetus was dead. Despite the serious health risks of carrying a dead foetus, doctors released her and merely recommended monitoring the situation. She returned to the clinic 4 days later and requested an abortion, but was informed that she must wait a further 3 days. After NGO intervention, an abortion was performed 2 days later, a full 6 days after it was established that she was carrying a dead foetus.
34. In this case, serious administrative flaws were recorded that exposed women’s health and life to danger. While the state contends that Article 13 of the Law on Termination of Pregnancy can be used in emergency cases, case studies demonstrate that this article is not implemented in practice. The chilling effect of the new abortion law’s criminal penalties may prevent doctors from performing necessary abortions in emergency situations. Doctors must report all emergency abortions and if a doctor performs an emergency abortion in circumstances that are later determined not to be an emergency, they could face up to 3 years in prison and €50,000 in fines.
Biased Information and Counselling

35. A media campaign entitled “Choose life, you have the right of choice” was launched and intensively broadcast in the media from 2010 till the present day. It involved the representation of women in a stereotypical manner, reducing women solely to their reproductive function. Furthermore, it denounced all women who had either had an abortion or might contemplate terminating a pregnancy. Notably, the major messages of the campaign treated abortion as murder, stating
: “Congratulations! You’ve just killed a healthy baby that could have grown into a beautiful boy or a girl!” 
36. The research of two NGOs—ESE and HERA—has revealed that despite the silence of the public administration over the expenditures related to this campaign and based on public documents which are only available for 2009, the Government has spent 0.6 million Euro per year on the Choose Life campaign. In comparison, the Ministry of Health annually spends only 0.15 million Euro on activities for the health protection of mothers and children within the Annual National Program for active health protection of mothers and children — one quarter of what was spent on the Choose Life campaign. 

37. Mandatory counselling requirements require medical providers to inform clients about the possible advantages of continued pregnancy and emphasise the need to inform women about the possible risks of abortion: “During the course of the counselling, the pregnant woman should be provided with detailed oral and printed information about the immediate and long-term impact to her health, [and] the psychological effects after the intervention is performed”. Furthermore, most of the rules are related to the foetus. For example, they suggest “presenting printed materials and showing a dynamic ultrasound image of the foetus […] as well as allow[ing] her to hear the heartbeat of the foetus”, describing “the effects of the intervention on the foetus” and “as well as (inform[ing women]) about all anatomical and physiological features of the foetus at the given gestation age”
. 

38. In its 2015 Concluding Observations, the Human Rights Committee expressed its concern “about reports that the State party conducted anti-abortion campaigns over a number of years which has had the effect of stigmatizing those who avail of abortion and may prompt women to seek unsafe clandestine abortions that put their lives and health at risk. In this context, the Committee is further concerned that the conditions introduced in the Law on Termination of Pregnancy of 2013 may cumulatively limit access to legal abortion. (arts. 3, 6, 7, 17). The State party should avoid pursuing any further campaigns used to stigmatize those who avail of abortion. It should take concrete measures, including amending the Law on Termination of Pregnancy, to eliminate all procedural barriers that would lead women to resort to illegal abortions that could put their lives and health at risk.”

Access Barriers
39. Abortion can only be performed in gynaecological-obstetrics hospitals and not in primary health care institutions. Those women particularly affected by this restriction are women who have to travel a long distance to the health institution, women who do not have access to reliable forms of transportation, women who cannot take leaves of absence due to work or child care duties or fear of stigma, women from marginalized groups, women who live in rural areas and poor women.
Health and Safety

40. Perinatal deaths and infant mortality in Macedonia are very high. In fact, the country has the highest rate (14.3) of perinatal deaths in Europe.
 This is several times higher than the European average rate of 5.2. The infant mortality rate is 9.9 dead per 1000 live births
, which is several times higher than the European average of 4 dead per 1000 live births. Despite these alarming figures, there is no evidence of implementation of the basic package of antenatal services which was part of the Government Action Plan for reducing maternal, prenatal and infant mortality (2013-2014). 

Discrimination

41. Mandatory waiting periods for abortion constitute sexual and gender discrimination against women because they question the capacity of women to make reproductive decisions and they create or support negative sexual stereotypes. The World Health Organisation (WHO) has emphasized that mandatory waiting periods are humiliating to women as competent decision makers
and that states must respect women as decision makers together with eliminating waiting periods.

42. Termination of pregnancy is the only medical intervention in the Macedonian health system that requires a mandatory waiting period. Since only women need abortions, men are never required to obtain approval for medical service. This violates Article 3 and Article 13 and constitutes sexual and gender discrimination.

43. Termination of pregnancy is the only medical intervention for which the cost is not covered by the Health Insurance Fund, but must be paid by the pregnant woman, and for which a written request must be filed and permission received for the medical procedure
. No medical procedure required by men is subject to such restrictions. These restrictions discriminate against women on the basis of their gender and create the potential for state interference in women’s decisions about the most intimate aspects of their private lives.

HERA has documented several cases of women beneficiaries of social transfers who couldn’t afford to perform abortion in the hospital and opt for abortions in the gynecological cabinet that are less costly but illegal at the same time: 
They told me in the hospital that the abortion was going to cost me around 200 euros. I'm unemployed, no one in my family has a job, we make a living by selling scrap metal and collecting cardboard. I can't gather the money they ask for. I've heard that many gynaecologists perform abortions in their office for half as much. I can gather 6,000 denars. I'll have to get a backstreet abortion. Shortly after her first visit and the conversations we had, F. informed us that she had undergone an illegal abortion, for which she was charged 6.000 denars. (F. 18 years old, Skopje)
V. RECCOMMENDATIONS
44. In the light of the recently adopted 2030 Agenda for Sustainable Development, especially targets under Goal 3 Health and Well-being and Goal 5 Gender Equality, which are related to sexual and reproductive health, we invite the Committee to consider the following recommendations in its Concluding Observations:

Comprehensive sexuality education

· Urge the state to ensure that all individuals and groups have access to comprehensive sexuality education consistent with WHO and UNESCO guidelines and national strategic documents. 

· Urge the State to provide sexuality education that is non-discriminatory, non-biased, evidence-based and takes account of the evolving capacities of children and adolescents.
Access to modern forms of contraception

· Take measures to increase access to modern forms of contraception by including contraceptives in the list of medicines covered by the Health Fund and engage in promotional and educational activities to reduce unintended pregnancy and to comply with the National Strategy on Sexual and Reproductive Health 2010-2020.

Abortion
· Urge the State to immediately bring its Law on Termination of Pregnancy and its by-law into compliance with the Covenant by repealing the restrictive provisions of the 2013 Law. 

· Urge the State to engage in a consultative process with associations of professionals, NGOs and the World Health Organisation with a view to the adoption of a non-discriminatory, rights-based abortion law that will safeguard women’s health and lives. 
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