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1. Introduction
The Coalition “Sexual and Health Rights of Marginalized Communities” (the Coalition) was formally established in 2010 as an alliance of five different organizations (HOPS, HERA, IZBOR, STAR-STAR and EGAL). The Coalition promotes protection and respect of the fundamental human rights of marginalized communities such as sex workers, people who use drugs, people living with HIV and LGBT people. 

The Coalition promotes a world with equal people, without discrimination, world where everyone can enjoy the universal human rights and where respect of diversity and the right to choice are the basic principles of a healthy, democratic and free society. 

The main areas of its work are: increasing access to quality health, social and legal services, advocating for laws, policies and practices that prevent discrimination and other human rights violations of marginalized communities, and legal empowerment and stronger participation of marginalized communities in the struggle for the realization of their rights and freedoms.

This report provides a brief overview of our concerns regarding violations of the right to the highest attainable standard of health and the right to education related to marginalized communities such as sex workers, people who use drugs and LGBT people. In particular, this report outlines concerns regarding three sets of issues: 
· Right to adequate Standard of Health for People Who use Drugs and General Prohibition of discrimination against people who use drugs (Article 2, 3 and 12);
· Right to adequate Standard for Sex Workers and General Prohibition of discrimination against sex workers (Article 2, 3 and 12) and

· Right to adequate Standard of Health for Groups Experiencing Discrimination Lesbians, Gay, Bisexuals and Transgender People and General Prohibition of discrimination (Article 2, 12 and 13)

2. Right to adequate Standard of Health for People Who Use Drugs and Prohibition of discrimination against people who use drugs (Article 2, 3, 12)
2.1. General situation 

In Macedonia, no survey on drug use among the general population has been conducted. In 2010 various methods (expert opinions, census, capture–recapture and multiplier methods) were used to estimate the prevalence of injecting drug use in five cities, including Skopje. An extrapolation of the results from the IDU (injecting drug users) population in Skopje to the country as a whole results in an estimated 10 200 IDUs.
 Many of them have developed drug dependence, a serious, chronic, and often relapsing disease, as a result of prolonged drug use. These people have a right to medical care for their condition, both under Macedonian and international law. While Macedonia has a drug treatment system, in practice the vast majority of people with drug dependence in Macedonia do not have access to evidence-based medical care to treat their dependence, which is in violation of the right to health. Availability, accessibility and quality of HIV prevention services, targeted at people who use drugs in Macedonia, remain inadequate and limit their reach and effectiveness. These problems include, for example, poor geographical coverage, poor resourcing, limited harm reduction interventions, lack of availability of harm reduction in prisons and a lack of youth/children specific services. Although there is no official data as to the number of drug dependent people in the City of Skopje, the assessment of the Institute for Public Health that there are 3.600 (from 3.200 to 4.000) drug injecting persons in Skopje
 is valid. This data, compared to 1400 people on treatment (paragraph 140 of the State report) in Macedonia, or 1507, according to the Ministry of Health and 528 in Skopje,
 leads to the conclusion that there are more than 3.000 people who use drugs who are not covered in the health system e.g. in OST only in the City of Skopje. Despite the set commitments of the Republic of Macedonia towards increasing availability of therapeutic units, as well as the diversification of treatment options in public institutions which deal with dependence, there is still a huge number of people who use drugs that face problems in achieving one of their basic human rights. 

2.2. Availability of the Opioid Substitution Treatment (OST)

In paragraph 140 of the State report, it is stated that the treatment system includes outpatients and inpatient treatment, detoxification and substitution therapy, when in practice there is only outpatient’s substitution treatment programs in ten cities with methadone. Until 2009, only methadone treatment was available in Macedonia and since June 2009 a program for treatment with buprenorphine was introduced, located only in the capital. Both methadone and buprenorphine (the main medications used in OST) are included on the WHO model essential medicines list. The Committee has noted that the right to health includes access to essential medicines.
 Eight years since the introduction of the buprenorphine, its availability is still centralized in the City of Skopje and no additional diversification of treatment was introduced. 

Paragraph 139 of the State report states that the National Strategy for Drugs envisages a broad range of activities aimed at reducing drug demand trough prevention, treatment, harm reduction and social assistance. 

The drug use is a phenomenon that includes health, social and economic aspects, therefore the psychosocial support of people in OST is a significant segment in the process of recovery. According to WHO, when planning national policies for dependence treatment, all sources for coping with the health and social problems should be used. In Macedonia, the treatment is almost completely left to medical institutions, above all to psychiatric institutions, and is carried out with health insurance funds, providing very modest results, in conditions of complete absence of support from other necessary systems.
 The multi-disciplinary approach in OST programs aside from pharmacological therapy, should include individual and group therapies with a physician, a psychologist, a social worker, with monitoring by a specialist psychiatrist (at least once a week  ), as well as work with a labor therapist.
 In line with the Law on Social Protection, the State has obliged to open a day care center for people who use drugs and other psychotropic substances in order to provide extra-institutional social protection.
 Since 2005 there were two daily centers operating for rehabilitation of people who use drugs in Macedonia and since 2015 this number has reduced to only one center operating in the city of Ohrid. Namely, the State failed to progressively realize the right to highest attainable standard of physical and mental health and did not upscale the available OST programs and failed to extend the rehabilitation and re-socialization programs for people who use drugs. 

Recommendation 

The Government should, without delay, progressively improve the availability of drug dependence treatment programs and programs for rehabilitation and re-socialization for people who use drugs.   

2.3. Accessibility of the Opioid Substitution Treatment

Paragraph 139 of the State report states that the National Strategy for Drugs envisages a broad range of activities aimed at reducing drug demand trough prevention, treatment, harm reduction and social assistance. Health facilities, goods and services should enable safe access to all individuals, and especially to vulnerable and marginalized communities, such as members of ethnical minorities, women, children, adolescents, elderly, people with special needs and people with HIV/AIDS.
 The OST and rehabilitation programs should be located in such a way that enables everybody who may need treatment to access them, and feel safe thereby. According to the geographical distribution of OST programs, there are three locations with methadone treatment and one location with buprenorphine in the City of Skopje and ten programs in other cities. There are more than 70 settlements in Macedonia where people need access to drug treatment, but they are forced to reach the nearest place where the program operates. Geographical accessibility is of particular importance for people with low income and people from the minorities when selecting a health service.
 According to WHO, the  minimum preconditions for the realization of a treatment require that the pharmacological treatment for dependence should be widely spread and may include distribution of therapy in primary health protection facilities.
 Due to the geographical distance of OST programs, patients have transportation costs which mostly affects people with low incomes, or people with no incomes. These expenses represent a financial barrier to receiving a health service which often discourages them to ask for health service. In order to ensure economic accessibility of the treatments, it is necessary to provide health services affordable to people who use drugs, and, for those who are unable to afford them, to cover this cost from the State budget. The accessibility could be improved by allocating funds for the continuous operation of existing treatments, as well as for extension of the number of people served, by ensuring additional funds. The State failed to progressively decentralize and upscale the existing OST programmes that affect the lack of accessibility for many people living in smaller cities or even urban and suburban areas of Skopje where three programs exist. 

Recommendation

The State should decentralize the system of health care for people who use drugs and consider applying the recommendation of WHO and enabling access to dependence treatment programs in the primary health care facilities.

2.4. Roma people who use drugs

When planning and organizing the drug dependence treatment, the State is obliged to take into consideration the cultural differences and specifics of persons from different ethnic groups. Skopje has the biggest Roma community in the Balkans, concentrated in the Shuto Orizari municipality. From the total number of 450 persons on methadone, 9 are Roma, while from the people on the buprenorphine therapy, only 6 out of 189. 10% of the people contacted by NGOs working with people who use drugs are with Roma origin.
 There is an increased number of Roma people who use drugs, but in fact their number in OST programs is still low. The CERD obliges the states to ban and eliminate racial discrimination in all forms and to guarantee the right to public health care and protection regardless of the race, skin color or ethnicity.
 States are obliged to decisively act against any discriminatory practice, including the right to treatment which affects Roma people, especially by the local government.
 The grant from the Global Fund was provided for opening an OST program in the largest Roma Municipality Shuto Orizari, however no such center has been opened to this day due to alleged disapproval by the local population, even though there is no legal obligation to request consent from the local population when opening a health facility.
 Physical accessibility to a certain health institution means safe access. Roma being treated with methadone substitution therapy at the Clinical Centre often complain of violence among patients.
 Refusing to open OST program in the Roma community is contrary to the State obligations undertaken by ratifying international treaties. Refusing to open OST program in the Roma community is discriminatory in terms of access to medical services to people living in other municipalities and violates Article 2 and Article12 of the Convention.

Recommendation

The State should promptly launch OST programs located and adjusted to the needs of the Roma community. 

2.5. Women who use drugs

The acceptability of health services in regards to OST programs would mean adaptation of treatments to the needs of individuals, as well as respect of their cultural differences.
 The Convention guarantees equal access to health services. In Macedonia, there is unequal protection afforded to women who use drugs. Differentiation by sex of health and socio-economic data are the basis for identifying and correcting inequalities in the health system.
 Data shows that 51% of the people who use drugs are from the City of Skopje, among which „men are represented in a ratio of ten to one compared to women“.
 According to the data of the organization HOPS – Healthy Options Project Skopje, in  past several years in Skopje a total of 3.276 persons using drugs have been contacted, out of which 10% are women.
 Data of the organization working with rehabilitation of people who use drugs show that 25% of the people using their services are women.
 Data show that 24% of the overdosed patients were women, while their number in the treatment programs in the same period is 10% of the total number of persons using treatment, i.e. 9% in the harm reduction programs.
 Women who use drugs are less accessible for harm reduction and OST services, but become visible to the health system in life-threatening situations of overdosing. A special emphasis to the right to treatment of women should be placed on family planning, pregnancy, and postnatal periods. „Drug dependence among the female population is a serious problem, especially during pregnancy and because of the connection of the problematic use of drug to sex work. In addition to this, there are indications that there is an increase in the number of pregnancies among women-drug users that leads to frequent appearance of the abstinence symptom among newly born children“.
The use of drugs may increase the risk for HIV/AIDS, and access to OST is one of the ways of decreasing HIV-prevalence. Current treatment programs are not accommodated to the needs of women and they limit the number of women using their services, which exposes women who use drugs to a greater risk to be infected with the HIV virus, when compared to men and it violates Article 3 and Article 12 of the Convention. 

Recommendation

The state should create gender sensitive OST and rehabilitation and re-socialization programs that will improve the access of women who use drugs to appropriate treatment and will prevent HIV and other sexually and blood transmitted infections. 

2.6. Children who use drugs

One specific problem that is identified is the increased number of children who use drugs and develop drug dependence and decrease of the age when they begin to use drugs.
 There is no official data on the number of children affected. Researches point out that the age of Roma children in the Republic of Macedonia starting the use of drugs ranges between 8 to 12
. In the research of the Ministry of Education from 2006, 2% of the total number of interviewees have stated that they have injected drugs, and the average age on which they started injecting drugs is reported to be 15,5.
 In the educational-correction facility for minors in 2011 there were 13 registered children who use drugs, and in the social services under the Ministry of labor and social policy in the City of Skopje 35 children were contacted.
 Based on the information from NGOs, HOPS has contacted 76 children who use drugs and three children died in 2012 and 2013 as a result of lack of treatment programs tailored according to the needs of children who use drugs.
 The legal and institutional barrier prevents children under the age of 16 to receive evidence based treatment. Even though the protocol allows children over 16 to be admitted in programs, in the last 5 years there are no people under 18 years in the program.
 The concern regarding the lack of opportunities for rehabilitation of people under the age of 18 is also expressed by the Committee on the Rights of the Child, so in its recommendations to the Republic of Macedonia it recommends the development of preventive measures and services for the rehabilitation of children – drug users.
 The failure of the State to provide appropriate treatment and rehabilitation services for children who use drugs was also addressed by the following Committees CEDAW (CEDAW/C/MKD/CO/4-5 from March 2013), HRC (CCPR/C/MKD/CO/3 from August 2015), CERD (CERD/C/MKD/CO/8-10 from September 2015). The State violates Article 2 and Article 12 of the Convention by discriminating children in their access to health services.

Recommendations:

The state should adopt a legal provision that would establish the minimum age for the use of medical treatment without the consent of the parent. 

The State should promptly adopt protocol for OST and treatment for other types of drugs and establish facility with trained personnel that will provide health and social services tailored according to the needs of children who use drugs. 

2.7. Quality of drug dependence treatments 

Treatments should include a maximum number of individuals for which the best result under the lowest price will be achieved.
 In the treatment of dependences, best results are achieved when a comprehensive multidisciplinary access is applied, which may include a different pharmacological and psychosocial intervention providing an appropriate answer to different needs.
 According to the WHO, a minimum standard for providing a pharmacological treatment exists when methadone or buprenorphine is administered for the maintenance and management of abstinence outside of a medical facility. The best practice for dependence treatments, in addition to methadone and buprenorphine for maintenance, also includes alpha-c-adrenergic for drugs abstinence, naltrexone for relapse prevention and naloxone for overdose treatment.
 

Also, naloxone should be readily available in all dependence treating facilities. In Macedonia, naloxone is not a registered drug and it is available only in few health facilities and it can be applied only by a health practitioner, which limits the access to people that need it the most. There is no systematic evidence on the overdose deaths in Macedonia. According to Emergency unit and the data from the Clinic of Toxicology in Skopje, there were 856 interventions in cases of opioid overdose in the period from 2009 to2012.
 The lack of access to naloxone is life threatening to people who use drugs since it is safe and no harmful drug that if used promptly can save lives.   

Hepatitis C (HCV) is also a major problem, exacerbated by co-infection with HIV. The treatment of HCV in Macedonia is very expensive and therefore it is not accessible to people that are motivated to start the treatment. For people who are drug dependent, this is a major barrier to accessing a potentially life-saving treatment. People who inject drugs make up for 52% of the total number of HCV positive and 74% in 2010 and 65% in 2014 from the active drug users are HCV positive.
 The only way for people who use drugs to be admitted to treatment is to abstain from drug use at least 12 months or to be in OST program. This policy does not give appropriate response on the situation, taking into consideration thaт access to HCV treatment is life saving for people who actively use drugs and research show that they can successfully be treated without greater risk for reinfection compared to other groups of people.
 Since 2012 until the end of 2015, the Global Fund allocated financial resources for treatment of 47 people who use drugs and for the 2016 the Government allocated 400.000 euros in the National program for health protection of the population from HIV.
 Until the submission of this report, it is still uncertain when and how this money will be spent. Therefore, it is uncertain how the financing of the HCV treatment for people who use drugs will continue in the future.

Informed consent for a treatment is the minimum standard to be respected when providing a service. Some parts of the Criminal Code legislation prove problematic however, because they foresee the compulsory treatment of people who use drugs as a safety measure in case they are criminally sanctioned.
 For such cases of obligatory treatment even funds are dedicated within the Programs for health protection of persons with substance use disorders in the Republic of Macedonia. Hence, it is derived that dependence treatments may be enforced upon a court decision without the existing consent from the person. 

Recommendations:

In order to improve the quality of drug dependence treatments in Macedonia, the need arises to introduce new medicines and new types of treatment which would provide better results to persons whose treatment with the existing medicines was not successful.

The state should urgently register naloxone and introduce widely extended network of health facilities that have sufficient amount of naloxone.

The State should re-examine the regime of application of naloxone and allow its application by nonmedical staff that will increase the access to this lifesaving medicine. 

The State must assure sustainability of the treatment and increase its accessibility to greater number of people. 

The State must reduce the criteria for people who use drugs and assure access to treatment for active drug users as the most vulnerable group to Hepatitis C transmission.  

The State must re-examine its laws that impose medical treatment without consent and assure that every medical intervention is applied with informed consent by the patients. 

2.8. Harm Reduction

Prevention of disease is a key component of the right to the highest attainable standard of health. Harm reduction is an essential component of HIV prevention strategies among people who inject drugs. It aims to minimize the harm caused by illicit drug use by providing people who use drugs the tool and information to prevent HIV infection. Harm reduction approaches include making clean needles available to drug users and offering them opioid substitution treatment. The effectiveness of harm reduction in slowing down HIV infection rates among people who use drugs and its health benefits has been endorsed by the Human Rights Council, the UN General Assembly, UNODC, WHO and UNAIDS and encouraged countries to assure its availability.
 

The first needle exchange program in Macedonia was opened 1995, upon the initiative of people who use drugs, and upon recommendation from the research for the heroin epidemics in Macedonia towards preventing HIV/AIDS among drug injecting people.
 Since 1997 the Association HOPS has been leading the program for needle exchange. With the start of the program it was foreseen that, in addition to needle exchange, clients had other needs as well (achieving health, social rights, respecting human rights) and the program has been continuously extended with medical, social, legal services, counseling and testing for HIV, various educational sessions for drug users. During all this time, these programs were funded by donors. In 2005, the harm reduction programs were supported with grant from The Global Fund for Tuberculosis, Malaria and HIV (Global Fund) and since then, harm reduction services for people who use drugs are dispersed in ten cities and the services were constantly upscaling in accordance to the needs of the people who use drugs. One part of the services is tailored for support of sex workers and since 2000 HOPS provides direct services to sex workers and their families. The effects of the programs for harm reduction is well documented in the Republic of Macedonia. In the period of 1987 to 2014 there are 239 registered cases of HIV infections and only 12 of them are individuals that injected drugs. In the last ten years, following the opening of most of the harm reduction programs there are only 4 new documented cases of HIV infection trough injection of drugs, while the rest 8 cases were documented prior to the opening of the harm reduction programs.
  The trend of positive effects of the harm reduction programs is confirmed by the last bio-behavioral study in 2014 that showed zero HIV infections both among sex workers
 and among people who inject drugs.
 This study also confirmed decreased number of Hepatitis C infections among people who use drugs.

Regarding drug use in the prisons, the Committee for prevention of torture emphasized the rising number of prisoners with substance abuse problems and the widespread availability of illicit drugs in the Idrizovo Prison.
 Thus, in 2011 in five prison facilities in Macedonia 74,21 grams marihuana, 11,81 grams heroin and 0,1 gram mix of tobacco and marihuana were confiscated from 29 prisoners.
 In that respect, besides the access to methadone, it is necessary to develop harm reduction services within the prisons to prevent Hepatitis C and HIV transmission. In the Committee’s view, the priority at Idrizovo Prison should be to prevent hepatitis C infections through an active harm reduction policy. The Committee has also recorded numerous incidents of fights among prisoners occurring as various groups battle to control the trade in drugs, mobile phones, etc.
 

The State report in paragraph 139 states that the Government, in the National Strategy for Drugs envisaged, among other things, harm reduction activities. In comparison to the previous National Strategy for Drugs 2006-2012, where the Government envisaged and supported the development and functioning of the harm reduction activities (no financial support) in the current National Strategy for Drugs, there is no planned activity related to harm reduction. This demonstrates the regression of the State related to the issues of harm reduction that directly affects lives and health of people who use drugs, sex workers and other marginalized communities. Lack of harm reduction intervention will affect the increase of HIV infections among key population and it violates Article 12 of the Convention related to the right to the highest attainable standard of physical and mental health and its progressive implementation. 

Despite the support from the local self -government in the City of Skopje in co-financing one drop-in center for harm reduction services, all other services are funded by the Global Fund. The support from Global Fund will be terminated at the end of 2016 and at this stage the sustainability of the existing harm reduction programs is uncertain. The state has allocated only 900.000 denars for harm reduction services for prevention of HIV among people who use drugs, sex workers and men having sex with men and for people living with HIV for 2016 when the Global Fund still funds these services.
 This amount is 3% of the total amount of money that Global Fund spends on these programs and it should be revised for the following years when the Global Fund will no longer  be funding these services.  
Recommendations:

The State should urgently allocate sustainable financial resources to support continuous implementation of harm reduction services for people who use drugs and sex workers by the NGOs. 

The State should introduce harm reduction policy and services for prisoners who use drugs in order to prevent HCV and HIV infections among prisoners. 

3. Right to adequate Standard of Health for Sex workers and General prohibition of discrimination against sex workers (Article 2, 3 and 12). 

The general perception of people involved in sex industry influences the treatment of sex workers by the state and non-state actors. One of the concerns is related to increased trend of promotion of regressive traditional models for division of roles and family values through interventions, laws and policies, as well as numerous media campaigns supported with significant funding from the state budget. Recent analysis conducted by the Broadcasting Council shows significant absence of gender sensitivity in the program concepts and the content of the broadcasters.
 There is also a trend of continuously high prevalence of domestic violence and violence against women in the last years.
 The status of sex workers additionally exacerbates the violation of rights of women who are involved in sex industry. Research on the violence against women in public spaces showed that sex workers are the only group of women that are victims of hate crime as a result of the intersection of identities being a women, sex worker and member of marginalized group.
 Recent research demonstrates high level of violence against sex workers (68%), mostly from their clients (88%) and from the police (43%).
 Previous results show that all sex workers interviewed do not feel comfortable to report violence to the police.
 The lack of legal protection combined with empowerment of conservative Government which promotes traditional values and openly condemning “deviant” behaviors turns away adequate civil rights protection for sex workers. According to the national law, people who provide sex services can be fined with administrative sanction for "involvement in prostitution". The State does not consider sex work to be an issue for discussion, except maybe as public health and HIV/STI prevention issue which was introduced in the discourse trough the grant  supported by the Global Fund to fight AIDS, Tuberculosis and Malaria (GFATM).
 All available services for sex workers are financed by the Global Fund trough the activities of NGOs and the resources from the Global Fund will be available until the end of 2016. The current response of these activities is zero HIV infections among sex workers. Following this date, if the State does not take prompt action to allocate funding for these activities, there will be regression in the rights of sex workers that will affect the public health situation. 
The State report refers to sex workers as key group vulnerable to HIV for which the National Strategy on HIV 2006-2012 and 2012-2016 envisages activities and interventions for support of sex workers and their families (par.135). However, the State fails to achieve one of the key goals of these strategies and that is to eliminate stigma and discrimination toward sex worker as a preventive measure for HIV transmission. In 2013, the CEDAW Committee found in the concluding observations to the Macedonia that the there is lack of protection and health services for women involved in prostitution.
 Instead, there is a practice of criminalizing sex workers which fuels violence, discrimination and other human rights abuses against sex workers, particularly because the perpetrators, including the police, enjoy impunity for abuses against sex workers. The denial of institutional support to sex workers leads to their additional marginalization and they become invisible for the HIV prevention programs. Living and working on the margins exposes these women to additional violence, which is often underreported. Such circumstances deteriorate the psychological health of the women involved in sex work and they often develop psychosomatic syndrome and paranoia, fear and distrust in the system. As a result of the widely accepted traditional role of women and women’s sexuality, sex workers are often victims of violence and discrimination by state and non-state actors. There are documented cases of rape of sex workers that attempted to report it in the police station but the reply was: "A nun came to report rape". "It’s your fault why you were raped". "You were looking for trouble yourself”.

The most evident case of violation of the rights of sex workers is a large –scale raid targeting well-known sex work zone in Skopje that happened on the night of November 20, 2008, when the police arrested more than 30 people (majority of them women alleged to be sex workers) and detained 23 them overnight on grounds of suspicion of “involvement of prostitution” (a misdemeanor). The others, all men, were released following their identification. All of the arrested were not informed neither on the reasons of arrest nor on their due process rights. They were kept all night in 10m2 cell without access to food, water, sanitary facility. Seven of the arrested were drug dependent and in withdrawal without access to medical help all night long. The following day, the detainees accused of being sex workers were subjected to compulsory testing by the police for HIV and Hepatitis B and C. The representatives of media outlets were informed by the police and they were present at the University Clinic for Infectious Diseases when women were taken for testing. Media outlets subsequently published and broadcasted photos and videos of the women being coerced from police vans into the clinic, as well as information that they were arrested for "involvement in prostitution." The Ministry of interior affairs (MOI) published photos of the detainees on its website of their presence in the police station, and issued press statement in which they declared the police action was part of the governments’ "fight against socio-pathological phenomenon in society and to eliminate street prostitution." According to MOI, the testing was performed in order to find out if the "arrested prostitutes" were purposefully spreading infectious disease. Seven of them that were found Hepatitis C positive faced criminal charges for "Spreading infectious disease" and were charged with suspended sentence. These women were convicted without proof of transmission nor injured party that was infected.  The men arrested in the same police raid were released without any legal consequences in comparison to the women allegedly working in the sex industry, which suffered major human rights violations that is contrary to the Article 3 of the Convention.  The criminalization of sex work fuels violence, discrimination and other human rights abuses against sex workers and violates Article 2 of the Convention. 

The Office of the High Commissioner for Human Rights and UNAIDS acknowledged that criminalizing sex workers can increase their risks of HIV and other sexually transmitted infections by driving sex work underground and limiting the choice of working conditions and the choice of clients.
According to these Guidelines the governments, "[w]ith regard to adult sex work that involves no victimization, criminal law should be reviewed with the aim of decriminalizing, then legally regulating occupational health and safety conditions to protect sex workers and their clients, including support for safe sex during sex work. Criminal law should not impede provision of HIV prevention and care services to sex workers and their clients."
 

The forced testing for HIV or HCV is a violation of both bodily integrity and privacy. The conduct of the police and the governments’ engagement in inhuman and degrading treatment or punishment, violated the right to privacy and the right to security of person. The disclosure by press release that some of the women sex workers detained by police have tested HCV-positive, which medical information should be held confidential, implicates all those who were detained and whose identities were broadcast by the media, and exposes those sex workers and others to potential violence. The State violated Article 12 of the Convention that guarantees protection of the confidentiality of personal health information as part of the right to the highest attainable standard of health. Their action directly undermined the public health efforts by the Ministry of health and NGOs to implement HIV prevention activities among sex workers.

Recommendations

Stop forced testing of its citizens and ensure that all testing for STI involves informed consent, pre and posttest counseling and guaranteed confidentiality of test results.

Re-examine laws related to criminalization of sex work, in light of the evidence that such criminalization undermines both health and human rights of sex workers. 

Ensure conduct of prompt and efficient investigation of all incidents or mistreatment of sex workers, including by police and pronounce appropriate sanctions for the perpetrators. 

The Government should immediately engage in a participative process to initiate and apply multisector approach in eliminating stigma and discrimination against sex workers and advance their rights. 

4. Right to adequate Standard of Health for Groups Experiencing Discrimination Lesbians, Gay, Bisexuals and Transgender People and General Prohibition of discrimination (Article 2, 12 and 13)

4.1. General situation  

Since 1996 homosexuality is no longer a crime in the Macedonian law. However, LGBT people continue to experience a significant degree of discrimination and persecution. Consequently, LGBT community is predominantly closeted and hate crimes committed against the LGBTI population go largely unreported due to social stigma and fear of secondary victimization by police. The small number of reported cases of hate crime against LGBT individuals or organizations resulted in long and inefficient investigations, promotes impunity against LGBT people and fuels additional violence and fear to the community. A notable threat to the LGBT people is the ongoing homophobic propaganda coming from the ruling party supported by powerful media outlets. 

Homophobic and transphobic attitudes are frequently manifested in violent hate crimes and hate speech directed at individuals because of their sexual orientation and gender identity.  LBGT organizations and human rights defenders are particularly targeted for attack.  

4.2. Hate crime cases against LGBT people

On 17 November 2012, two LGBT activists were attacked in the main city square in Skopje, just before the start of a planned March for Tolerance.  This incident represents a rare case in which the attacker was arrested and charged. However, the Criminal Court failed to take into consideration as an aggravating circumstance the fact that this crime was a hate crime based on the sexual orientation of the victims and focus of work of the NGO that organized the march.
  This is contrary to the provision in Macedonian Criminal Code which requires a court to take into consideration, as an aggravating factor in determining the sentence, the fact that the perpetrator’s crime was motivated by the victim’s personal characteristics, such as race, gender, membership in a marginalized group, or other grounds.
 The case is still pending before court. 

On 20 April 2013, LGBT activists were attacked by a group of football supporters during a “Civic Initiative for LGBT Rights” event in the town of Bitola. Carrying a rainbow flag and placards, the activists were distributing posters on the rights of LGBT people. A group of seven attackers violently grabbed the activists’ placards and used them to hit the activists on their heads and faces. The attackers also pushed and spat on the activists and subjected them to verbal abuse. When one of the activists tried to call for help on his mobile phone, one of the attackers threw the phone on the ground and threatened to kill the activist. Although the activists immediately reported the attack to the police, there has been no investigation and no prosecution.  According to Amnesty International, following this attack “[a] photo of the activists was also posted on the official Facebook page of the Macedonian Sport Fans’ group, with the message: ‘Never again will faggots step foot in Bitola.”

In June 2013, actor and activist Peter Stojković was the target of death threats and hate speech on social media sites, following the publication of an article in which Mr. Stojković disclosed that he is gay.  Several days after the publication of the article, on 25 June 2013, a hostile crowd assembled outside his home. With Mr. Stojković and his partner inside, the crowd threw stones and shouted homophobic insults and threats.  Mr. Stojković reported the 25 June mob action to the police, but they arrived after the mob had left.  Police investigation into the death threats and mob actions remains ongoing with no results, although nearly two years have passed. No one has been arrested or charged in connection with any of these crimes.

There were repeated attacks against the LBGTI Support Centre in Skopje since its opening in October 2012.
 During the night of  the 16th of December 2012, the Centre was attacked again when arsonists attempted, unsuccessfully, to burn the Centre down.
  In March 2013, the building was again stoned.
A new round of attacks against the LGBTI Support Centre took place in connection with Pride Week activities in June 2013.
 Several hours before the opening of the Pride Week events, LGBTI activists met with representatives of the Ministry of the Interior to discuss security for Pride Week events, and were told that there would be adequate police presence near the LGBTI Support Centre to guarantee the security of the Pride Week participants.
  Unfortunately, this promise was not realized. Pride Week opened at 6:00 p.m. on 22 June with a film showing and discussion on the health rights of transgender people at the LGBTI Support Centre.  About 40 people attended the event.  Shortly after the start of the event, a mob of about 30 people gathered outside the Centre shouting homophobic slogans and threats.  The mob threw bottles, stones, and pyrotechnical materials at the Centre.  Everyone inside was traumatized by the attack, and two individuals suffered minor injuries due to the shattering of a glass window. Although one police officer went outside the Centre to try to stop the attackers (and was injured as a consequence), video recordings from a security camera showed police officers leaving their positions before the attack, rather than trying to stop the attackers.
  No one has been arrested or prosecuted in connection with these events, even though video evidence clearly shows the perpetrators of the attack.  

On the 5th of July 2013, another attempt was made to burn down the LGBTI Support Centre.   Roof tiles were removed, gasoline was poured on the roof planks, and the building was set on fire. The fire brigade was able to localize and extinguish the fire.
  To date, there has been no police investigation of this arson attack, and no one has been prosecuted for it.

On the 23rd of October 2014 at 9:30 p.m., a stampede of around thirty young people advanced with lightning speed from both sides of the street leading towards the Damar café, where the LGBTI Support Centre was celebrating its second anniversary. This is the sixth attack against the Centre and its activities in its two years of existence. Wearing hoods over their heads and armed with glass bottles and other hard objects, the thugs stoned the café and, as quickly as they had appeared, vanished in the nearby alleys.  At the time of the incident, more than sixty people were attending the celebration in the Damar café, two of whom, a young man and a woman, were standing outside in front of the main entrance of the bar. They were attacked by the violent group with glass bottles and sustained injuries on their heads and bodies. Several people who were inside the bar at the time of the incident sustained small cuts from flying glass. The attack was reported to the police, and the investigation is still ongoing.  There has been no institutional condemnation of the incident.

4.3. Hate speech cases against LGBT people

These kinds of physical attacks are fomented and encouraged by a steady stream of virulent hate speech on the internet and social media.  For example, on the 26th of November 2012, a pro-government journalist posted a message on his Facebook page promoting hatred and inciting violence against homosexuals: “All who are faggots should be exterminated.” In response, a comment on another Facebook profile agreed: “All should be exterminated until the last faggot!!!”
 

Another of the many examples of internet and social media hate speech appeared following a day in July 2012 when ten LGBT United activists gathered in the main square in Skopje in front of a large statue and fountain known as Warrior on a Horse. They took photos of themselves carrying a rainbow flag with signs saying “gay,” “lesbian,” “bisexual,” and “transgender.” These photos went viral on the internet, provoking hate speech and calls for violence. For example: “Why was there not someone to pull them into the fountain;”  “Slaughter for all of you!;” and “These should be killed!!!”

Another storm of hate speech and calls to violence erupted on social media in response to the erroneous media reports that there would be a “gay parade” as part of 2013 Pride Week events.
  For example, the social network postings of the “Counter Gay Parade” group, formed in opposition to the 2013 Pride Week events, called for hatred, violence, and the limitation of the rights of the LGBTI community.

4.4. Legal context 

The Constitution of Macedonia prohibit discrimination based on limited grounds (sex, race, color, national and social origin, political and religious belief, and property and societal status). The Constitution makes no specific mention of sexual orientation or gender identity. The Law on prevention and protection of discrimination (LPPD, 2010) does not explicitly prohibit discrimination based on sexual orientation and gender identity, and the Law on Patients’ Rights (2008) prohibits discrimination based on sexual orientation. The Law on Labor relations prohibits discrimination based on sex direction, term that does not cover sexual orientation or gender identity. Despite the recommendations from various international bodies, the State failed to align Macedonian antidiscrimination law with the international standards and explicitly prohibit discrimination based on sexual orientation and gender identity in all areas of public life.
 

The State failed to take appropriate measures to prevent the above-referenced attacks, to adequately investigate, prosecute and punish the perpetrators, and to ensure that victims receive appropriate remedies. More broadly, it has failed to take adequate measures to reduce the prevalence within Macedonia of homophobic and transphobic attitudes and to engender, in their place, a culture of respect for the human dignity of sexual minorities and violated Article 2 of the Convention.

4.5. Discrimination based on sexual orientation and gender identity in textbooks 

Textbooks used in high schools and universities in Macedonia perpetuate homophobic attitudes.
 For example, discriminatory language pathologizing homosexuality (presenting homosexuality as an illness or medical disorder) is present in a number of Macedonian textbooks covering psychiatry, medical psychology, and psychology.
 By wrongly pathologizing homosexuality, these textbooks contribute to marginalization, discrimination, and stigma against LGBTI people.

According to a university textbook on “Criminological Psychology” authored by Prof. Liljana Batkoska, transvestites experience “uncontrolled impulses” and “unstoppable needs” to cross-dress, which can lead them to commit “very brutal” acts of violence against women if they are prevented from cross-dressing. Prof. Batksoska then claims that these acts of violence are directed against women as a form of “revenge,” because nature has “punished” the transvestites “by not giving them a complete female form.”
  The Coalition complained to the Commission on the Prevention of Discrimination (CPD) about the inclusion of these statements in Prof. Batkoska’s textbook. The CPD, however, opined that the contents of the book were “scientific” and not discriminatory.
  

The Coalition also filed a complaint with the CPD against Prof. Dr. Velimir Stojkovski, the Rector of St. Cyril and Methodius University, and Prof. Dr. Olga Murgeva-Shkaric, the author of several psychology textbooks used at St. Cyril and Methodius University, on account of the discriminatory, homophobic content of Dr. Murgeva-Shkaric’s three textbooks.  For example, one of her textbooks describes homosexuals as “the most common transmitters of AIDS” and suggests that “(h)omosexuality destroys natural family, since it contradicts the sexual dimorphism of people.”
 Her textbooks claim that “scientific” research proves that homosexuality is not a normal, healthy alternative to heterosexuality.
  The CPD, however, took no action on the complaint.
   

The Coalition filed yet another complaint with the CPD against the Rector of St. Cyril and Methodius University and several additional textbook authors.  One of the challenged textbooks, entitled “Medical Psychology,” defines “normal” sexual activity as occurring exclusively between two people of different sexes.
 The author also describes homosexuality as a disorder, a view that mainstream psychology abandoned long time ago .
 Furthermore, this textbook incorrectly states that the criminal code of Macedonia penalizes “fornication between men,” although this has not been the case since the law was changed in 1996.

The complaint also addressed the false and discriminatory language found in two psychiatry textbooks, “Psychiatry, Volume 1” and “Psychiatry, Volume 2.”  In Volume 1, homosexuality and transvestism are listed as sexual “disorders” along with satyriasis, nymphomania, impotence, and frigidity.
  Volume 2 characterizes homosexuality as a “dysfunction, a deviation or disorder.” 
 

The right to education among other principles includes acceptability of the form and substance of education. The minimum educational standard understands using curricula and teaching methods that are relevant, culturally appropriate and of good quality to students. The State failed to introduce legislation that explicitly prohibits discrimination based on sexual orientation and gender identity in the field of education and to address de facto educational discrimination. The use of curricula with homophobic and transphobic content violates Article 13 of the Convention. 

4.6. Rights of transgender people 

The legislation in Macedonia does not include any reference to “gender identity” or “transgender people”, leaving trans people in a state of uncertainty about their legal status and without any legal protection against discrimination and abuse. From accounts provided by various individuals to supportive non-governmental organisations it appears that transgender people in Macedonia lead a hidden and isolated existence due to the widespread prejudice and discrimination against them prevalent in the country. Macedonia does not have any legislation specifically regulating the access of transgender persons to gender reassignment treatment and/or the process of legal gender recognition. The anti-discrimination provision in the Constitution includes an exhaustive list of protected grounds that does not include gender identity.
 Domestic anti-discrimination laws do not mention gender identity either as a specific protected ground, although this may in the future be read in through judicial interpretation.
 

Gender reassignment treatment is not available in Macedonia. There is no transitional counselling and treatment for people undergoing hormonal therapy and they face discrimination by medical staff during the routine medical tests. Trans people constantly encounter attitudes that may at best be characterized as ignorant of their specific health needs and at worst as hostile towards their gender identity. Besides demonstrating prejudice towards trans persons, such attitudes are to some extent the result of the absence of any fixed medical procedures regulating access to trans-specific health care and of adequate training of medical professionals in this respect. 

The Health insurance fund does not recognize the gender reassignment surgery as a basic necessary medical service that should be covered by the state. Trans people who have enough financial resources travel to Serbia for gender reassignment surgery. These people face the problem of legal gender recognition when they return to Macedonia. The lack of regulation on the access to health services and legal gender recognition produce additional marginalization of trans people and invisibility. What is certain is that the only help that trans people receive is trough NGOs. 

Moreover, the expense of having to travel abroad for surgery is compounded by the ‘prohibitive cost’ of non-surgical gender reassignment treatment such as electrolysis or hair removal for transgender male to female persons. Notably, there is a high rate of mental health issues amongst the trans community although the ‘true prevalence may be difficult to assess due to patient worries regarding stigma and societal acceptance of the condition’. 
Recommendations:

Sexual orientation and gender identity should be explicitly added as protected categories in the Constitution, in the Law on Prevention and Protection Against Discrimination, and in those sections of the Criminal Code that criminalize or increase penalties for crimes committed on the basis of the victim’s personal characteristics.

Greater efforts and resources should be committed to ensure that acts of violence based on sexual orientation and gender identity, and hate speech which promotes such acts of violence, are investigated and prosecuted in a timely and effective manner.  In determining penalties, prosecutors and courts should treat as an aggravating factor the fact that crimes were motivated by the sexual orientation or gender identity of the victims.
The existing curricula in all levels of education (elementary, secondary and higher education) should be revised in order to eliminate the homophobic and transphobic content from the educational programs.

National health care policies should be adjusted to ensure that access to hormonal, surgical and psychological treatments for gender confirmation is provided on the same basis as all other necessary medical treatments.  
Relevant laws and policies should be adjusted so that trans individuals have the legal right to conform their identity documents to their actual gender identity.
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