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iNTroDuCTioN

Polio Plus - Disability Movement, 
within the framework of the “Margina 
Obscura” project funded by the Eu-
ropean Union, prepared the Analysis 
entitled “Where Does This Boat Sail” - 
Demystification of the rights of per-
sons with disability in the Republic of 
Macedonia with reference to the right 
to health care.

The purpose of the analysis is to 
gather information and to see what the 
disability community view is on the ex-
ercise of the right to education, whether 
they enjoy those rights on equal base 
with others, and interpret them in the 
light of the State’s obligations in imple-
mentation of the CRPD in the national 
context. For these reasons, it was a 
challenge to consider the situation of 
persons with disabilities in the exercis-
ing this right in general, to the specifics, 
regulated by the CRPD, both material 
and technical.

The publication was prepared by 
using combined methodology consist-
ing of review of literature and docu-
ments, analysis of 1000 questionnaires 

received from persons with disabilities 
and the parents of children with disabil-
ities, focus groups, and semi-structured 
interviews.

In addition, it clarifies the meaning, 
scope, and open questions and discus-
sions for the CRPD and presents the 
views of the United Nations Organiza-
tion Committee on the Rights of Per-
sons with Disabilities (hereinafter: the 
UN) in order to draw conclusions and 
recommendations for the promotion of 
conditions.

The analysis consists of four chapters:

Chapter i - provides overview of the 
right to social protection and security 
for persons with disability in line with 
international standards and emphasis on 
the CRPD, while explaining the process 
and the content, including the interpre-
tation of the meaning and scope of this 
right.

Chapter ii - Indicatively analyzes the 
situation at the national level from the 
aspect of the harmonization of the leg-
islative framework with the CRPD, as 

iNTroDuCTioN
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well as the available data at the national 
and local level. It covers existing obser-
vations and reports in this area.

Chapter iii - analyzes the situation 
on the ground on what is the disability 
community view on terms of exercising 
rights in the field of education.

Chapter iV - summarizes all the con-
clusions from the previous chapters and 
makes recommendations referring pri-
marily to the steps that the state should 
undertake to harmonize legislation and 
change practices regarding the exercise 
of the right to education.

This publication should serve as tool 
for developing systemic programs, mea-
sures and policies for changing collec-
tive awareness on this issue, as well as 
contributing to the harmonization of the 
legislative framework with the CRPD.

iNTroDuCTioN
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The International Convention on the 
Rights of Persons with Disabilities and 
the Optional Protocol thereto were ad-
opted by consensus of the General As-
sembly of the United Nations (herein-
after: UN) at its 61st meeting held on 
13 December 2006 with Resolution A / 
RES / 61/1061. Currently, 162 countries 
have signed the Convention and 177 are 
its contracting parties, while 92 coun-
tries have signed the Optional Protocol 
and 92 have ratified it2. 

CRPD is a response from the inter-
national community to the long history 
of discrimination, exclusion, and de-
humanization of persons with disabili-
ty. It points out that the world’s largest 
minority should enjoy the same rights 
and opportunities as everyone else. It 
covers many areas in which persons 
with disability are discriminated, in-

cluding access to justice, participation 
in public and political life, education, 
employment, the prohibition of torture, 
exploitation, and violence, as well as 
freedom of movement. 

The Republic of Macedonia signed the 
CRPD on March 30, 2007, and ratified it 
on December 5, In addition, the country 
signed the Optional Protocol to the Con-
vention on 29 July 2009 and ratified it 
on December 5, and the instruments of 
ratification were deposited in the United 
Nations on December 29, 20113. 

Pursuant to Article 118 of the Consti-
tution of the Republic of Macedonia4, 
the provisions of the CRPD are directly 
applicable in the legislation, including 
by the national courts, which, over time, 
should enable the creation of a consis-
tent case law.

1[See: Resolution adopted by the UN General Assembly on 13 December 2006, A / RES / 61/106, 24 January 
2007. Available at: https://treaties.un.org/doc/source/docs /A_RES_61_106-E.pdf]

2[This situation is from November 2018. For more information on the status of signing and ratification of 
MCRPD. Available at: http://treaties.un.org/Pages/ViewDetails.aspx?src=TREATY & mtdsg_no = IV-15 & 
chapter = 4 & lang = en] 

3[See: Law on Ratification of the Convention on the Rights of Persons with Disabilities and the Optional 
Protocol to the Convention on the Rights of Persons with Disabilities, Parliament of the Republic of Macedonia. 
2011, page 19. Available at: http://www.slvesnik.com.mk/Issues/ED1FF6FC1C8A1F4A8F36F48EFDE95E55.
pdf]

4[See: Publication: “Constitution of the Republic of Macedonia, amendments to the Constitution I - XXXII”, 
PE Official Gazette of the Republic of Macedonia, page 55, edition 2011. Available at: http://www.slvesnik.
com.mk/content/Ustav % 20na% 20RM% 20-% 20Macedonian% 20-% 20FINALEN% 202011.pdf]

INTERNATIONAL 
LEGAL STANDARDS

ChapTer i
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Article 25 strengthens the principles 
set out in Article 12 of the CRPD con-
cerning freedom of decision-making 
in relation to one’s health, stating that 
states must ask health workers to pro-
vide the same quality for persons with 
disabilities as others, including on the 
basis of free and informed consent, in-
ter alia, raising awareness of human 
rights, dignity, autonomy and the needs 
of persons with disability through train-
ing and publication of ethical standards 
for both public and private health care.

Failure to respect the independence, 
autonomy, and dignity of persons with 
disabilities in relation to medical de-
cisions leads to violations of human 
rights. Even when medical interven-
tions do not constitute torture or other 
inhuman treatment, if they are made 
without informed consent and active 
participation of the patient with a dis-
ability, they constitute a violation of 
human rights and medical ethics.

In the context of informed consent 
(Article 25 (d)), the CRPD provides for 
the right to consent in order to ensure 
the enjoyment of freedom from torture, 
cruel, inhuman and degrading treat-
ment and punishment (Article 15 (1) 
of the CRPD). Furthermore, Article 12 
contains the right to “Equal recognition 
before the law”. In this line, the CRPD 
requires States to introduce the model 
of supported decision-making (Article 
12, CRPD, and General Comment No. 
1 of the Committee on the Rights of 
Persons with Disabilities 2014а8).  

In addition, States must also protect 
the privacy, health and rehabilitation 
information of persons with disabili-
ties on an equal basis with others, Ar-
ticle 22 (2). An important dimension in 
this context is the inaccessibility of the 
forms of communication and the proce-
dures and approach. In this context, the 
CRPD explicitly calls for the abolition 
of customs, acquired rules and practices 
and attitudes by the state leading to dis-
crimination based on disability (Article 

1.The united Nations Convention 
on the rights of persons with Disabil-
ities

According to the CPPD (Article 25), 
persons with disabilities have the right 
to enjoy the highest available standard 
of health without disability based on 
discrimination5. In this context, health is 
defined as “state of complete physical, 
intellectual, and social well-being, not 
just the absence of disease or illness”6. It 
is essential to note that the CRPD indi-
cates that disability is not medical con-
dition, but that it arises from the society 
that with its infrastructure prevents per-
sons with disability from fully and effec-
tively participating in society on equal 
base with others.

The right to health in Article 25 must 
be interpreted in the context of the fun-
damental principles set out in Article 3 

of the CRPD. These principles are com-
prehensive. The states after CRPD rat-
ification are obliged to ensure equality 
and protection against discrimination. 
The obligation to guarantee protection 
against discrimination, apart from the 
CRPD, is also enshrined in the Interna-
tional Covenant on Economic, Social, 
and Cultural Rights (ICESCR).

The obligation to protect against dis-
crimination must be provided by the state 
immediately - “regardless of the level of 
available resources”. The Committee on 
Economic, Social and Cultural Rights 
(CESCR) points out that “non-discrim-
ination is an immediate obligation for 
all countries, regardless of resources, 
because” many measures, such as most 
strategies and programs designed to 
eliminate health-related discrimination, 
can are made with minimal resources”7. 

ChapTer i ChapTer i

5[The General Assembly of the United Nations, the Convention on the Rights of Persons with Disabilities, A 
/ RES / 61/106, art. 25. Available at: http://www.ohchr.org/EN/HRBodies/CRPD/Pages/ConventionRightsPer-
sonsWithDisabilities.aspx]

6[World Health Organization, “Health Definition”. Available at: http://www.who.int/about/definition/en/
print.html.]

7[ UN Committee on Economic, Social and Cultural Rights, General Comment no. 14: Right to the highest 
attained standard of health, E / C.12 / 2000/4 (11.08.2000). Available at: http://www2.ohchr.org/english/bodies/
cescr/comments.htm.]

1312

8[CRPD Committee (2014a) General Comment 1, Equal Recognition before the Law. Geneva. ]
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Article 25 of the CRPD contains the 
obligation to adopt measures that will 
raise public awareness on the issue of 
disability through training and dissem-
ination of ethical standards for public 
and private health care. In the context 
of the provision of affordable and ac-
cessible health care based on non-dis-
crimination, States Parties are required 
to take all appropriate measures to en-
sure that individuals, including their fu-
ture parents, receive and impart infor-
mation and ideas on an equal basis with 
others (CRPD, Article 21). The right 
to information in the context of health 
care refers to making the information 
available, acceptable (Committee on 
Economic, Social and Cultural Rights, 
General Comment 14) in accordance 
with the principles of human rights.

Finally, Article 25 prohibits discrimi-
nation against persons with disabilities 
in the provision of health and life insur-
ance when such insurance is permitted 

under national law and which should be 
provided in a fair and reasonable man-
ner (paragraph 1 line e), as well as the 
prevention of discriminatory failure to 
provide health care or health services or 
food and liquids based on the person’s 
disability (paragraph 1 line f).

2. Concluding observations of the 
initial report of the republic of 
macedonia by the Committee on the 
rights of persons with Disabilities

In 2018, at the 20th session of the UN, 
the Committee on the Rights of Persons 
with Disabilities was evaluated the im-
plementation of the Convention on the 
Rights of Persons with Disabilities by 
the Republic of Macedonia. On the two-
day session, civil and political rights, as 
well as economic and social rights for 
citizens with disabilities, were assessed 
in accordance with the Convention on 
the Rights of Persons with Disabilities. 

4 (1) (b) of the CRPD). In line with the 
right to health, is the right to the provi-
sion of community health services (Ar-
ticles 19, 25 (c) and 26 (1) (b) CRPD; 
WHO, 2010a9). As the Special Rap-
porteur points out that community ser-
vice-based services are “fit for health, 
dignity, and inclusion” and, ultimately, 
unnecessary institutionalization can be 
avoided (Special Rapporteur, 200510).” 
The services should include drugs, 
physiotherapy, outpatient services, pro-
grams to maximize the independence 
and skills of persons with disability 
(Articles 9 (2 (e)) and 24 (3) CRPD). 
Guidelines for protecting the rights of 
the quality of the WHO emphasize the 
importance of closing large facilities 
and improving delivery of health ser-
vices based on CRPDs (WHO, 201211).

In securing the right to health and the 
right to rehabilitation, especially when 
it comes to abuse, violence and other 

human rights violations, CRPD Arti-
cle 16 (4) we must take into account: 
“States must take measures to promote 
the physical, cognitive and psychic re-
suscitation, rehabilitation and social re-
integration of persons with disabilities, 
who have been victims of any form of 
exploitation, violence and abuse, in-
cluding through the provision of protec-
tive services.” Services related to phys-
ical and psychological rehabilitation, 
including counseling on gender-based 
violence, are not always available, in-
clusive, or sensitive (General Com-
ment number 3 of the Committee on 
the Rights of Persons with Disabilities, 
paragraph 57). Therefore, Article 25 
of the CRPD obliges states to provide 
persons with disabilities with the same 
protection and programs for sexual and 
reproductive health as are provided for 
other persons.

9[WHO (2010a). Community-Based Rehabilitation: CBR-Guidelines Geneva (http://www.who.int/disabili-
ties/cbr/guidelines/en/).]

10[Special Rapporteur (2005).  On the right of everyone to the enjoyment of the highest attainable standard of 
mental and physical health, Paul Hunt, Report E/CN.4/2005/51. ]

11[ WHO (2012). Quality Rights Tool Kit (http://apps.who.int/iris/bitstream/10665/70927/3/9789241548410_
eng.pdf) ]

14 15

12[[ See: Concluding observations of the Initial Report of the Republic of Macedonia by the Committee on 
the Rights of Persons with Disabilities, adopted by the Committee at the 20th session (27 August - 21 Septem-
ber 2018). UN Committee on the Rights of Persons with Disabilities. Available at: <https://tbinternet.ohchr.
org/_layouts/treatybodyexternal/Download.aspx?symbolno=CRPD/C/MKD/CO/1&Lang=En>] ]

ChapTer i ChapTer i
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In the Concluding Observations of the 
Initial Report of the Republic of Mace-
donia12, the Committee on the Rights of 
Persons with Disabilities pointed out 
several recommendations for exercising 
the right to healthcare (Article 25) of the 
CRPD.

In addition to the recommendations 
and remarks on article 25, in this section 
we will look at some of the remarks and 
recommendations of the Committee that 
are closely related to the realization of 
the right to healthcare. 

ГЛАВА I

16 17

healthcare (article 25)

Notes recommendations

The Committee is con-
cerned that the disability 
situation in the Law on Pro-
tection of Patients’ Rights 
is not the basis for protec-
tion against discrimination 
and is concerned about the 
overall lack of accessibility 
of regular health services 
(paragraph 41), in particu-
lar:

(a) Restrictions on the age 
of access to free health care 
and treatment, together with 
the exceptions in the Law 
on Health that discriminates 
against persons with dis-
abilities.

The Committee (paragraph 42) recommends that 
the State party:

• (a) Include the disability as basis for pro-
tection against discrimination in the Law 
on the Protection of Patients’ Rights;

• (b) remove age restrictions for access 
to free health care and treatment, and to 
remove any exceptions to the Law on 
Health that discriminates against persons 
with disabilities;

• (c) adopt a strategy to provide free or 
financial access to all necessary health 
services for persons with disabilities, 
and through the training of health work-
ers for the rights of persons with disabil-

ities, while respecting the human rights 
based approach to human rights;

• (d) to adopt health protocols in order to 
ensure the right of persons with dis-
abilities to receive free and informed 
consent for medical treatment;

• (e) take measures to ensure early iden-
tification, availability and accessibility 
of healthcare institutions and services 
by removing physical barriers to health 
centers and providing information in 
accessible formats;

• (f) to provide information on sexual 
and reproductive rights in appropriate 
formats for all persons with disabili-
ties, and the availability of gender and 
age services and to provide specialized 
services for persons with disabilities in 
all parts of the Member State;

• (g) fast to adopt and implement new 
action plan to improve health care for 
children with disabilities;

• (h) promote the availability of special-
ized health services related to disabil-
ity.

(b) Lack of frameworks 
that guarantee accessibility 
of persons with disabili-
ties to free and informed 
consent regarding health 
services.

(c) Lack of early iden-
tification, availability, 
and affordable prices for 
specialized health services 
related to disability.

(d) Lack of accessibility 
to essential medical prod-
ucts necessary to maintain 
best possible living condi-
tions as possible.

(e) Lack of information 
on sexual and reproductive 
health in accessible formats 
for persons with disabilities, 
including women and girls, 
and the lack of specialized 
services for girls and wom-
en with disabilities in all 
parts of the member state.

(f) Poor access to health 
and lack of specialized 
services for children with 
disabilities

ChapTer i ChapTer i
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habitat and rehabilitation (article 26)

The Committee is con-
cerned about the lack of 
appropriate legislation in 
the State party to ensure 
that persons with disabili-
ties have access to habil-
itation and rehabilitation 
services and that habilita-
tion and rehabilitation are 
not specifically defined 
within the laws and regu-
lations of the State party 
(paragraph 43). 

The Committee (paragraph 44) recommends:

the State party to adopt the legislation necessary 
to define and provide access to habilitation and 
rehabilitation services by ensuring that they are 
based on the human rights approach and devel-
oped with the participation of organizations of 
persons with disabilities.

independent living and Community involvement (article 19)

The Committee notes 
with concern (paragraph 
31):

• (a) The weak process 
of deinstitutionaliza-
tion and the empha-

• Regarding the general comment of 
the Committee No. 5 (2017) for inde-
pendent living, the Committee recom-
mends the State (paragraph 32):

• (a) to provide adequate human, 
financial and technical resources for 

Notes recommendations sis placed on the 
re-accommodation 
of persons with 
disabilities in small 
group homes in-
stead of in suitable 
environment for 
independent living.

• (b) the lack of 
services and the 
provision of per-
sonal assistance 
to promote the 
independent living 
of persons with 
disabilities in the 
country;

• (c) The fact that the 
state still spends 
more resources on 
institutions than on 
community ser-
vices.

the full implementation of de-institution-
alization, in particular for the implemen-
tation of the transition to conditions of 
independent living;

•  (b) allocate sufficient resources to pro-
vide personal assistance and to ensure that 
community services are available, acces-
sible, affordable, tailored and high quality, 
in order to enable persons with disability 
to exercise and practice their the right to 
live independently and to be included in 
the community;

• (c) take the necessary measures to en-
sure that persons with disabilities have 
legal right to sufficient personal budget 
for independent living, which takes into 
account the additional costs relating to 
the status of the headache and redirect 
resources and funds from institutionaliza-
tion to community services;

• (d) adopt measures to provide personal 
assistance to persons with disabilities, 
regardless of age.

Notes recommendations

ChapTer i ChapTer i
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The Committee is con-
cerned that the laws of the 
state, in particular the ex-
isting system of guardian-
ship, deprives or limit the 
business ability of persons 
with disabilities limiting 
their right to decide and 
the right to choose (para-
graph 21).

The Committee recommends that the State party 
(paragraph 22):
(a) to abolish any discriminatory provision permit-
ting disability-based and to develop and replace 
existing mechanisms with decision support mecha-
nisms that respect the autonomy, will and interest of 
the person concerned;
(b) to conduct public capacity building activities for 
public officials on the right to equal recognition be-
fore the law of persons with disabilities and the right 
to support decision-making.

equal recognition before the law (article 12)

freedom and protection of the person (article 14)

The Committee is 
concerned about the legal 
provisions allowing for 
the deprivation of liberty 
and treatment without 
consent and the retention 
of persons with psychoso-
cial disabilities in mental 
health institutions. 

The Committee recommends that the State party, in 
accordance with the guidelines for Article 14, should 
repeal all legal provisions imposing involuntary depri-
vation of liberty on grounds of disorder and involun-
tary treatment of persons with psychosocial disability, 
and to develop rehabilitation services in the communi-
ty aimed at the recovery of these persons.

Notes recommendations

Notes recommendations

freedom from exploitation, Violence, and misuse (article 16)

The Committee 
is concerned that 
the Law on Preven-
tion and Protection 
against Domestic 
Violence is unclear 
about the prohibi-
tion of exploitation, 
violence, and abuse 
of persons with 
disabilities.

Furthermore, 
shelters for vic-
tims of domestic 
violence, including 
their services, are 
not accessible to 
persons with dis-
abilities.

The Committee recommends that the State party 
take measures to:

(a) review existing legislation and policies in 
order to insert legal remedies and sanctions that 
prevent all forms of violence, abuse and ill-treat-
ment in public and private spheres against per-
sons with disabilities, especially women, girls 
and children with psychosocial disability and / 
or children with intellectual disability;

(b) training of staff and workers in shelters on 
the approach to disability based to human rights;

(c) ensure that shelters for victims of violence 
and their services are accessible to persons with 
disabilities;

(d) conduct investigation into all allegations of 
violence and abuse of persons with disabilities, 
especially those with psychosocial disability and 
/ or intellectual disability, and suspicious reasons 
for death of users in institutions

Notes recommendations

ChapTer i ChapTer i
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The Committee is con-
cerned about legal provi-
sions in the Family Law 
that discriminate persons 
with psychosocial dis-
abilities and / or persons 
with intellectual disabil-
ity to form marriage and 
form family. Further-
more, the Committee 
is concerned about the 
provisions in the afore-
mentioned law, which 
requires the person with 
intellectual disability 
and / or a person with a 
psychosocial disability 
to be certified as “per-
son with knowledge and 
understanding”.

The Committee recommends that the State party 
take measures to:

a) consider the Family Law to ensure that per-
sons with disabilities can practice their relation-
ships on equal base with others and on the basis 
of their free and informed consent;

b) to adopt measures to promote appropriate 
legal protection and training of judicial and so-
cial workers in order to ensure that persons with 
disabilities are not discriminated against during 
legal and administrative proceedings with 
regard to their sexual and reproductive rights, 
the right to form a family and guardianship over 
their children.

respect for the home and the family (article 23)

Notes recommendations

ChapTer i
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1. National legislation and its com-
pliance with the CrpD

Article 39 of the Constitution of the 
Republic of Macedonia regulates the 
right to health care13. If this article is cor-
related with the general prohibition of 
discrimination (Article 9) of the Consti-
tution in which the disability is not given 
as possible basis for discrimination, the 
exercise of the right to health care be-
comes questionable.

From the aspect of the general prin-
ciple of respect for human rights, the 
Law on Health Protection (hereinafter: 
LHP)14 regulates the right of every citi-
zen (Article 3, paragraph 1) to the high-
est possible standard of health care. The 
principles on which the LHP is based are 
not comprehensively elaborated in terms 
of their applicability and do not provide 
guidelines for their operationalization at 

different levels of health care from the 
perspective of the citizens with disabil-
ities.

The Law on Health Insurance (here-
inafter: LHI)15 provides citizens with 
health services in the primary, special-
ist and consultative and hospital care 
(short-term and long-term) and health 
services through government programs 
for preventive and curative health care. 

When using healthcare services and 
medicines, insured persons participate 
with personal funds, but up to 20% of 
the average amount of the total costs of 
the healthcare service, i.e. medications 
(Article 32). In addition to basic health-
care packages, tertiary health does not 
include persons with disability16. Gyne-
cological clinics and maternity hospitals 
are not available for women with dis-
abilities, no trained staff, no equipment 
(no available chairs for women with dis-

13[Constitution of R. Macedonia. Available at: <http://www.sobranie.mk/ustav-na-rm.nspx>.]
14[Law on Health Care. Official Gazette of RM no. 43/2012, 145/2012, 87/2013, 164/2013, MH. Available at: 

<http://mz.gov.mk/wp-content/uploads/2012/12/zakon-za-zdravstvena-zastita-2_12_2012.pdf>]
15[Law on Health Insurance (Integrated Revised Text Official Gazette No. 65/2012, 16/2013 and 91/2013), 

Health Insurance Fund. Available at: <http://www.fzo.org.mk/WBStorage/Files/Zakon%20za%20zdravstve-
no%20oisguruvanje%20 (Interen% 20precisten% 20text) .pdf>]
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ability), and no information, especially 
in smaller towns in the country. Hospi-
tals, in addition to being inaccessible, 
do not provide support for mothers with 
disabilities.

One of the reasons for the ineffective 
and inefficient use of health services is 
the physical inaccessibility of healthcare 
institutions, including the MOH itself 
and the FHI17. In terms of exercising the 
right to health insurance, people with 
a disability often do not attend a doc-
tor because they are unable to pay the 
co-payment and / or the full service.

In the grounds for protection against 
discrimination, the Law on the Protec-
tion of Patients’ Rights (hereinafter: the 
LPPR)18, the persons with disabilities 
as separate basis, are not covered. The 

LPRP also provides the right to infor-
mation about patient with permanently 
reduced ability to reason19, but due to 
lack of trainings for communication and 
access to persons with disability, in prac-
tice this right is difficult. While the right 
to choose in practice, is not implement-
ed20. 

In the non-discrimination clause, in 
the Law on Mental Health21 people with 
mental illness are entitled to protection 
from any form of ill-treatment, humil-
iation, and abuse and must not be dis-
criminated due to the state of mental 
health. Despite the solidly established 
legal framework, the practice of access 
to people with intellectual disability and 
their treatment in institutions shows an-
other picture22. The same are the findings 

16[See: Disability – the missing puzzle - Presentation of the situation of persons with disabilities, 2012 Polio 
Plus - Disability Movement, page 60-64, www.polioplus.org.mk).]

17[See: “Sexual and Reproductive Health and Persons with Physical Disabilities - Assessment of Service 
Needs - Hera, page 20, 2012, <http://hera.org.mk/wp-content/uploads/2014/02/reporting_poprecity_rz .pdf>. 
Accessed on: 10/21/2014,]

18[See: Law on the Protection of Patients’ Rights (Official Gazette of the Republic of Macedonia No. 82 of 
08.07.2008). Available at: <http://www.pravdiko.mk/wp-content/uploads/2013/11/Zakonot-za-zashtita-na-pra-
vata-na-patsientite-02-07-2008.pdf>]

19[ See: “Rights of patients with a focus on people with intellectual disability” ESE, 2011, page 6. http://www.
esem.org.mk/pdf/Publikacii/ESE%20Intelektualna%20poprecenost.pdf. ]

20[ See: Disability – the missing puzzle - Presentation of the situation of persons with disabilities, 2012, Polio 
Plus - movement against disability. Available at: <www.polioplus.org.mk>]

and the statements about the condition of 
persons placed in special institutions and 
psychiatric hospitals23. The general con-
clusion is that the state of mental health 
in the Republic of Macedonia is charac-
terized by very old-fashioned protective 
and institutional care with inadequate 
accommodation facilities and models 
for medical rehabilitation24.

In the grounds for protection against 
discrimination, the Law on Public 
Health25, the disability is not covered. 
The issue of disability is not part of the 
criteria in the preparation and provision 
of professional development programs 
in the field of public health. Pursuant 
to the Law on Medicinal Products and 

Medical Devices26, the criteria for the 
release of the medicinal product and the 
equipment on the market do not provide 
accessibility and availability standards.

Existing legal provisions prevent per-
sons with disability from receiving ap-
propriate mobility or service aids. The 
basic thread through which health ser-
vices are provided is the age and degree 
of disability that constitutes a serious 
discriminatory practice. Due to the age 
limit and treatment of persons with dis-
abilities up to 26 years of age as a child, 
citizens with disabilities face limited ac-
cess to providing free health care, reha-
bilitation, aids, and medicines.

20[Law on Mental Health, Official Gazette of the Republic of Macedonia, no. 71 2006. Available at: <http://
www.slvesnik.com.mk/Issues/3549F74997B0084E9C47AC8F8A7423BC.pdf>]

21[Law on Mental Health, Official Gazette of the Republic of Macedonia, no. 71 2006. Available at: <http://
www.slvesnik.com.mk/Issues/3549F74997B0084E9C47AC8F8A7423BC.pdf>]

22[See: Report on the performed inspection in the Public Health Organization Psychiatric Hospital, Skopje, 
- Skopje, Department for Outpatient Protection and Promotion of Mental Health “Prolet” - Skopje and Psychi-
atric Hospital “Demir Hisar” 2006, page 2. Available at: < http://ombudsman.mk/upload/documents/JZO-mak.
pdf>]

23[See: Helsinki Committee for Human Rights - Report on the visit of the special institutions and psychiatric 
hospitals in the Republic of Macedonia for 2011 and 2012. Available at: <http://www.mhc.org.mk>]

24[See: Institute of Public Health, Republic of Macedonia Macedonia - Report on the health of the population 
in the Republic of Macedonia M 2013, page 123. Available at: <http://prizma.birn.eu.com.>]

25[Law on Public Health, Official Gazette of the Republic of Macedonia “, no. 136 / 2011http: //zdravstvo.
gov.mk/wp-content/uploads/2012/12/zakon-za-javno-zdravje-precisten.pdf]
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Even for securing electric motorcycle, 
the state makes direct discrimination. 
The Rulebook states: “Insured persons 
with permanent disability from 7 to 26 
years and over 65 years have the right to 
use electric motorcycle - an electric mo-
tor scooter”. With this provision, persons 
with disability between 26 and 65 years 
of age do not meet the requirements for 
a trolley of electric motorcycle - scooter. 
Additionally, the cost of participation in 
orthopedic shoes is unavailable for per-
sons with disability.

In addition to enjoying the right to re-
habilitation, the persons with disability 
are disadvantaged, with the right to peri-
odical rehabilitation in spa-climatic con-
ditions, but only as a prolonged trauma 
and postoperative treatment for a limited 
period.

Besides the mentioned health services, 
however, there are no specialized health 
services, programs and services for pre-
vention, early detection, diagnosis, early 
treatment and rehabilitation of children 

and adults with disabilities. Healthcare 
professionals and patients do not suffi-
ciently know the rights and obligations 
of patients, as well as the rights and obli-
gations of health professionals. This sit-
uation contributes to increasing cases of 
their violation, as well as the existence 
of mistrust between the patient and the 
doctor in making decisions and provid-
ing health services.
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1 objective, subject and sample of 
the research

Тhe analysis - “Where Does This Boat 
Sail” - demystification of the issue of 
disability in the exercise of the right to 
health protection was developed within 
the framework of the project “Margina 
Obscura - the issue of disability in the 
accession to the EU” implemented by 
Polio Plus - the movement against dis-
ability.

The purpose of the analysis was to 
clarify the issue of disability in practice, 
i.e. to reflect the current situation regard-
ing the realization of the rights of chil-
dren and persons with disability in the 
field of health care.

The total number of respondents is 
1000 people, of which 500 are persons 
with disabilities and 500 are parents of 
children with disabilities taking into ac-
count all types of disability. The com-
plete sample is stratified by type of dis-
ability, gender, ethnicity, age, education 
level, and place of residence / munici-
palities.

In this regard, the target sample of per-
sons with disabilities is divided as fol-
lows: 185 persons with physical disabil-
ity (37%), 145 visually impaired (29%), 
140 people with hearing impairment 
(28%) and 30 persons with intellectu-
al disability (6%). From the parents of 
children with disabilities, feedback from 
120 parents of children with physical 
disability (24%), 35 parents of children 
with impaired vision (7%), 60 parents of 
children with hearing impairment (12%), 
105 parents of children with combined 
disabilities (21%) and 180 responses by 
parents of children with intellectual dis-
ability (36%) (See Chart 1).

The research sample by gender is di-
vided into 520 female respondents, i.e. 
52%, and 480 male respondents, i.e. 
48%. Chart number 2 gives cumulative 
presentation of the sample according to 
gender crossed by the type of disability. 
Namely, out of 265 women are wom-
en with disabilities versus 235 who are 
male with disability, while 255 of their 
parents are women versus 245 who are 
men.
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Table 1 gives a cumulative presenta-
tion of the sample according to ethnicity 
and type of disability. Namely, 645 par-
ticipants declared themselves as Mace-
donians (64.5%), 270 Albanians (27%), 
30 Turks (3%), 25 Bosniaks (2.5%), 10 
Vlachs (1%), while 20 participants stat-
ed that are from the Roma community 
(2%).

Observed from the aspect of territorial 
coverage, the survey covered both the 
urban and the rural areas. The largest 
representation is in Skopje, where 200 
respondents were covered, followed by 
Tetovo with 165 respondents, followed 
by answers from Veles for 80 respon-
dents, Prilep - 75 respondents, Gosti-

var - 70 respondents, Gevgelija - 35 re-
spondents, Strumica, Struga, Radovish, 
Ohrid, Negotino, Dojran and Vinica - 15 
respondents, Gradsko - 30 respondents, 
Resen - 25 Probishtip, Shtip, Kichevo, 
Kriva Palanka and Bogovinje with 20 
examinees, Kochani, Kratovo, Kumano-
vo, Dojran with 10 examinees, Bitola 
and Brvenica, Valandovo, Debarca with 
5 respondents.   

Chart 3 gives cumulative presentation 
of the sample by age, divided into eight 
age groups. From it can be concluded 
that most of the respondents are persons 
with disabilities or parents of children 
with disabilities belonging to the age 
group above 30 years with a total per-
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Chart 1. Sample from the field - persons with disabilities and parents of chil-
dren with disabilities based on disability

Chart 2. Sample from the field - persons with disabilities and parents of chil-
dren with disabilities

Table 1.  Sample from the field - persons with disabilities and parents of chil-
dren with disabilities by ethnicity
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centage of 85% and at least an age group 
of up to 30 years with a total percentage 
of 15%. The largest numbers of respon-
dents with disabilities are from the age 
groups from 30 to 34 years and from 40 
to 44 years of age, accounting for 37% 
of the research sub-sample of persons 
with disabilities. On the other hand, the 

largest numbers of interviewed parents 
of children with disabilities are from the 
age groups 35-39 years and 50+ years of 
age, which accounts for 51% of the re-
search sub-sample of parents of children 
with disabilitiesе.

Chart 3. Sample from the field - persons with disabilities and parents of chil-
dren with disabilities by age group

Chart 4 gives overview of the level of 
education of the research sample from 
which can be concluded that most of 
the respondents and significant number 
of them have completed secondary edu-
cation with 98% cumulative percentage 
(47% of persons with disabilities and 51 
% of parents of children with disabili-
ties). Followed by the group of respon-
dents with completed primary education 
with 43% cumulative percentage (27% 

of persons with disabilities and 16% of 
parents of children with disabilities), 
higher education with 41% cumulative 
percent (only 8% of persons with dis-
ability and 33% of parents of children 
with disabilities). Worrying is the fact 
that 18% of the respondents from the 
persons with disability are without for-
mal education.

Chart 4. Sample 
from the field - per-
sons with disabilities 
and parents with 
children with disabil-
ities based on edu-
cation
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Chart 5. Are persons with disability equal with other citizens?

2. Quantitative and qualitative 
analysis of the responses to the ques-
tionnaires

The Questionnaire collects data on the 
experiences of persons with disability 
and the parents of children with disabili-
ties for implementing the right to equali-
ty and non-discrimination in health care. 
Namely, in Chart 5 sample is given ac-
cording to whether the respondents con-
sider that the persons with disabilities 
are equal with the other citizens (Chart 
5).

Of the total number of persons with 
disability, all in absolute numbers con-
sider that they are not equal, and 99% of 
the parents of children with disabilities 
consider that their children are not equal 
with the other children who do not have 
a disability.

On the question of which area of   social 
life persons with disabilities are most 
often discriminated, the total research 
sample considers this is the area of   social 
protection for which 96% of respondents 
consider the most common and health-
care with 94%. Then the field of edu-
cation, science, and sport follows with 

70.5%, work, and labor relations with 
64.5% and access to goods and services 
with 62%. In the area of   public informa-
tion and media, 46% of the respondents 
consider it common, then the field of 
judiciary and administration with 39%, 
and housing with 27%. Finally, in the 
area of   culture with 5.7% of the respon-
dents who believe that membership and 
activity in trade union organizations, po-
litical parties, associations, and founda-
tions or other membership organizations 
based on membership is 2.5% (Chart 6).

In the area of   health care, 94% of the 
respondents who believe that they are 
discriminated against, and 44% are per-
sons with disability, while 50% belong 
to the parents of children with disabili-
ties. Of the total number of persons with 
disabilities, 18% are persons with phys-
ical disability, followed by persons with 
impaired vision with 13%, persons with 
impaired hearing and speech with 12%, 
while 1% declared the persons with in-
tellectual disability. Same as persons 
with disability, the parents of children 
with disabilities have similar opinion. 
Namely, out of 50% of the accumulated 
opinion, 18% of the parents of children 

with intellectual disability consider that 
the persons with disabilities are discrim-
inated in the area of   the public health. 
12% of the parents of children with 
physical disability, 10.5% of the parents 
of children with combined disabilities, 

6% of the parents of children with hear-
ing impairment and speech, who consid-
er that the persons with disabilities are 
most often discriminated against in the 
health care sector (Table 2). 
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Chart 6. In which area of   social life persons with disabilities are most often 
discriminated

Chart 7. Are persons with disability protected from discrimination in health 
care provision? 

Table 2. In your opinion, in which area of   social life, persons with disabilities 
are most often discriminated?

When asked whether the persons with 
disabilities are protected from discrim-
ination in the provision of health care, 
cumulatively, 94.5% of the respondents 
think that the persons with disability 
are not protected from discrimination. 
While 5.5% said, they did not know. 
Despite the fact that the views of both 
parents and persons with disability are 

identical, 48% of parents responded 
negatively in relation to persons with 
disabilities who declined by 2.5%. Re-
garding the answers I do not know, the 
same is prevalent among the persons 
with disabilities who by 1.5% answered 
more regarding the parents of children 
with disabilities (Figure 7)

ChapTer iiiChapTer iii
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Chart 8. Are persons with disability protected from discrimination in health 
care provision?  

Chart 9. According to you, are health facilities accessible and available for per-
sons with disabilities?

From Chart 8 it can be noted that 
there are no major deviations among 
the respondents based on the type of 
disability. Regarding the answers “I do 
not know” regarding the persons with 
disability, the parents of children with 
physical disabilities answered 0.5%. 
1% of the visually impaired and 1% of 
the parents of children with visual im-
pairments answered, “I do not know”. 
Similar is opinion in people with hear-
ing and speech impairments and par-
ents of children with impaired hearing 
and speech. 

In realizing the rights of citizens with 
disabilities, one of the key issues is 
accessibility and availability. Regard-
ing the question, Chart 9, whether the 
health institutions are accessible and 
available for persons with disability, 
cumulatively all the respondents with 
82.5% reported that the institutions are 
not accessible; while 17.5% answered 
that they are partially accessible.

This opinion is similar to the respon-
dents with disabilities and parents of 
children with disabilities. Namely, 
43.5% of persons with disabilities are 

decisive that health institutions are not 
accessible; while 6.5% of them consider 
that, the institutions are partially acces-
sible. 11 % of parents of children with 
disabilities believe that the institutions 
are partially accessible, while only 39% 
of them consider that health institutions 
are not accessible at all.

There are certain variations based 
on the type of disability in the respon-
dents themselves. From Chart 10 it can 
be seen that persons with disability are 
stronger in terms of declaring the inac-
cessibility of health institutions.

There are certain variations in visual-
ly impaired people and those with hear-
ing and speech impairments who with 
2.5% stated that the institutions are par-
tially accessible and 1.5% for people 
with intellectual disability.

The assessment of the institutions 
that are partially accessible is more 
pronounced among the parents of chil-
dren with disabilities. Here, accord-
ing to the type of disability, there are 
variations, with the highest percentage 
of the parents of children with intellec-
tual disability with 4.5%, followed by 

40 41
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Chart 10. According to you, are health facilities accessible and available for 
persons with disabilities?

the parents of children with impaired 
hearing and speech with 3.5% and the 
parents of children with a social kind 
with 2.5%. This grade is lower for par-
ents of children with visual impairment 
with 1.5%; parents of children with 
physical disability gave a score of 1% 

and parents of children with combined 
disability with 0.5% who reported that 
the institutions are partially accessible. 

This kind of opinion and the state-
ments of the focus groups indicate that 
the institutions are not accessible for 

Chart 11. How do you assess the work of healthcare professionals in relation to 
persons with disabilities?

42 43

persons with disabilities. In addition 
to providing the necessary documents 
from health care, persons with disabil-
ities pointed out that this is most often 
for them the rights of their parents or 
relatives. This is another indicator that 
persons with disability are in complete-
ly disadvantaged position i.e. are com-
pletely dependent on their loved ones to 
exercise their rights. 

The dissatisfaction of the respondents 
regarding the accessibility is reflect-
ed in their opinion and the work of the 
healthcare workers in the healthcare in-
stitutions. 99% of the respondents rated 
negatively the work of the healthcare 
workers in relation to the citizens with 
disabilities. From Chart 11 it can be 
seen that 41% of respondents cumula-
tively reported that the work of health 
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workers is not good, 34.5% said they 
did not like it, while 23.5% think it is 
what is needed. Only 0.5% responded 
positively and the same percentage, 
said they did not know.

This opinion among the respondents 
differs whether it is a matter of persons 
with disability or parents of children 
with disabilities. Namely, in Chart 12, it 
can be seen that persons with disability 

44 45

Chart 12. Survey sample by respondents who responded to the question: How 
do you assess the work of healthcare institutions in relation to persons with dis-
abilities?

are more biased in terms of the negative 
assessment of the work of health pro-
fessionals in relation to parents. 

Out of 99% of the respondents who re-
sponded negatively, 49% belong to the 
persons with disabilities. Of these, 21% 
stated categorically that the work of the 
healthcare institutions is not good in 
relation to parents where their opinion 
is by 6.5% lower. Similarly, seeing the 
answers “dislikes”, this view is shared 
by 19% of persons with disabilities, 
while the parents answered 20%. 9% of 
persons with disability feel that it is not 
what is needed. 

Such opinion is also reflected in the 
respondents with a different type of dis-
ability. Persons with physical disabili-
ties are more potent regarding the as-
sessment of the work of the healthcare 
workers that it is not good in relation 
to the parents of children with phys-
ical disability, where their opinion is 
4% lower. For those with hearing and 
speech impairment, the answer is that 
they “dislike the work of the healthcare 
institutions” with 7.5% in relation to 
persons with physical disabilities and 
persons with impaired vision, where 
their sight is 2% lower. (Chart 13)

According to the answers for acces-
sibility, the respondents with 94% be-
lieve that the procedures for obtaining 
primary, secondary, and tertiary health 
care for the persons with disability are 
not available and easily accessible. As 
can be seen from Chart 14, 50% of par-
ents of children with disabilities consid-
er procedures not accessible and easily 
accessible, compared to 44% of persons 
with disabilities.

Unlike the parents, only the persons 
with disability with 6% answered that 
they do not know whether the proce-
dures are accessible or not. From Chart 
15 it can be seen that this thinking is 
most pronounced in people with hear-
ing impairment and speech, where 3% 
of them indicated that the procedure 
is not accessible and easily accessible. 
1% of persons with physical disability, 
1.5% of persons with impaired vision 
and 0.5% of people with intellectual 
disability answered that they do not 
know. This view of persons with dis-
abilities is the result of the fact that per-
sons with disability usually instead of 
leading the procedure themselves leave 
it to make their loved ones. Chart 15.
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Chart 13. How do you evaluate the work of healthcare institutions in relation to 
persons with disabilities?

46 47

Chart 14. Is the procedure for obtaining primary, secondary, and tertiary health-
care for persons with disabilities available and easily accessible?

Chart 15. Is the procedure for obtaining primary, secondary, and tertiary health 
care for persons with disability available and easily accessible?

One of the obligations of the state un-
der the CRPD is to provide the citizens 
with disabilities with appropriate and 
quality aids so that they can have more 
mobility and be independent. In this 
respect, in Chart 16 it can be seen that 
95.5% of the respondents consider that 
the state does not provide quality or-

thopedic aids, hearing aids for persons 
/ children with disabilities. Only 4.5% 
said they did not know. In addition, on 
this issue similar considerations are 
among the respondents with disabilities 
and the respondents - parents of chil-
dren with disabilities..
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Chart 16. According to you, does the state provide quality orthopedic aids and 
hearing aids for persons / children with disabilities?

Chart 17.  According to you, does the state provide quality orthopedic aids and 
hearing aids for persons / children with disabilities?

48 49

Chart 18. Is there transparency and accountability of the Health Insurance Fund 
in relation to the funds allocated for health care for the persons with disabilities

From Chart 17 it can be seen that the 
answers to “I do not know” here prevail 
among the parents of children with dis-
abilities.

Regarding the question whether there 
is transparency and accountability of 
the Health Insurance Fund in terms 
of funds allocated for health care for 
the persons with disability, 90.5% of 
the respondents answered negatively. 

From Chart 18 it can be seen that 42% 
of persons with disability consider HIF 
is not transparent and accountable, un-
like parents where their view is 6.5% 
higher. I do not know the answers that 
persons with disability prevail, where 
8.5% of persons with disability said, 
“I do not know” about their parents, 
where only 1.5% answered that they 
“do not know”.
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Chart 19. Is there transparency and accountability of the Health Insurance Fund 
in terms of funds allocated for health care for persons with disabilities

In Chart 19, it can be noted that in the 
answers I do not know differ at the vi-
sually impaired people, where 3.5% of 

them answered that they do not know, 
and then the persons with intellectual 
disability are 2%.

50 51

• I am a person with hearing impairment and I always have to go to 
my doctor with my mother. I think that every healthcare institution 
should have one sign language interpreter.

• What access to health care is primary or whatever? Through my 
term, these individuals should have the advantage and the specialists 
should provide more time. Just to treat a child - time has gone.

• In healthcare institutions, you are treated as person with disabilities 
and you went to the stomach check and they sent you to orthopedist 
right away. Therefore, you have to prove them that they should do 
the checkup.

• There are doctors who do not have information about the persons 
with disability.

• Medical personnel and doctors are not available. We do not under-
stand and it is not easy without interpreter.

• In the village, health care for these children is very poor. Nothing is 
available and you have nowhere to ask for.

statement of participants in focus groups and interviews 
with stakeholders
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• Only in Skopje, there is a dentist for a child. There is nothing I can 
do. In addition, the state is deaf for children with disability.

• I do not have citizenship and the child is not health insured. I do 
not know where to go.

• If you live in a village, it is very difficult to care for your child’s 
health. It is very difficult for drugs and everything.

• The health care system in the country is increasingly non-function-
al, staffing is lacking, it is not enough to think how to adjust and 
adapt the persons with disability themselves.

• Our country needs significant and drastic changes. All health sys-
tem and access should be changed. First, there is no accessibility. 
There are no people. Nurses and doctors do not even know how to 
approach or communicate with their faces. It is all about change.

• If we are talking about healthcare institutions, the lift often does 
not work, there are no free beds, plus if someone is having respira-
tory problems, if there is some kind of dust they consider the same 
persons with disabilities.

• My personal experience with a doctor: I wait for the order and the 
call. I do not listen to them, I wait patiently all the time, and there 
is no one to tell me they call me.

• I do not know what the procedure is. Dad and Mom bring me to a 
doctor when needed. They go for documents, they look for people.

• Healthcare is very bad; there are many problems due to the incom-
petence of the medical personnel, (4 years we wandered through 
institutions without a diagnosis) which to this day is incomplete.

• Health workers seem confused as if they are unable to help. It is 
always up to question whether I am able.

• To get any document there are many procedures, commissions, 
there is a lot of harassment.

• There are no doctors in the country, there is no accessible transport. 
There is  nothing, nothing.

• There is no diagnostic. They will walk you around, cannot find 
out in time because of lack of equipment or lack of conscience by 
doctors or they often make inaccurate analyzes and then they will 
tell you quick intervention, in the end, it’s wrong. There is nothing. 
Everything needs to change.

• In Macedonia, nobody wants to take responsibility to detect the sit-
uation in a timely manner. There is a very big lack of information, 
unprofessionalism, and lack of interest from the medical staff. You 
will have to search for yourself. We have nothing.
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Графикон 24. Дали сметате дека е оправдано разликувањето и 
бенефициите кои ги добиваат згрижувачките наспроти биолошките 
семејства?

Графикон 25. Дали лицата со хендикеп имаат пристап до програмите за 
јавно домување?

• These patronage networks only take money. Imagine 500 denars 
from a bandage, and the prong is how to smear you. After that, par-
ents interact with me, and they are older. There is nothing.

• I go to Slavej several times to take me a shoe. They cannot get the 
right mold, I go 5 times, and I still have to pay 6,800 for being 
higher than 5 cm. Abe has this. There is no transport and every-
where I go Prilep - Skopje for shoes that they cannot do to me.

• The state should have more health centers. Specializing in growth 
and development. Introduce more novelties of the type of hyper-
gary chamber, rehabilitation centers.

• To enact law providing health insurance for persons over 26 years 
of age.

• Healthcare institutions should first become accessible, so that they 
can employ professional staff.

• All persons with disabilities should be exempted from paying a 
companion in a hospital or bath.

• Make more rehabilitation centers and be free for us.

• More attention should be paid by health workers towards persons 
with disabilities. Persons with disabilities should be exempt from 
any type of co-payment for health services and medicines.

• More concern for cochlear implants, a free cochlear implant, a 
change of implants, we have to pay 10,000 euros, and then the fund 
will return us, but the parents do not have money.

• For children with hearing impairments at the pre-school age free 
treatment and free-of-charge co-thermal batteries (with built-in 
appliances) for the deaf. And health workers must have education.

• Nothing is provided in the country! These children receive therapy 
that is not on the positive list and parents pay it all.

• My child is with pampers because he does not feel. I buy my 
diapers privately. It did not follow me. I do not know what to say 
Health is very bad. 
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• Despite the existence of firmly grounded international standards that pro-
hibit discrimination as well as obligations arising from the CRPD, national 
legislation still leaves room for uncertainty regarding the failure to provide 
healthcare for persons with disabilities.

• The legislation in the field of health care does not provide systematic and 
complete approach to the realization of the right to health care for persons 
with disabilities without discrimination and on equal base with others accord-
ing to the Convention on the Rights of Persons with Disabilities. According 
to the survey, 94% of persons with disability and the parents of children with 
disabilities consider themselves discriminated in the field of health care.

• According to the survey, 94.5% of the respondents think that persons with 
disabilities are not protected from discrimination in the field of health. While 
5.5% said, they did not know. Despite the fact that the views of both parents 
and persons with disability are identical, 48% of parents responded negative-
ly in relation to persons with disabilities who declined by 2.5%.

• Healthcare institutions have no obligation to ensure accessibility of institu-
tions, nor appropriate adjustment, and they are not responsible for unjustified 
non-performance, which is a serious defect in the fight against discrimination 
of persons with disabilities and the creation of equal opportunities. Accord-
ing to the survey 82.5% reported that the institutions are not accessible, while 
17.5% of the respondents answered that they are partially accessible. 43.5% 
of persons with disabilities are decisive that institutions of health institutions 
are not accessible, while 6.5% of them consider that institutions are partially 
accessible. 11% of parents of children with disabilities consider that the in-
stitutions are partially accessible, while only 39% of them think that health 
institutions are not accessible.

Conclusions
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• Practice shows that the state does not undertake sufficient efforts to implement 
fully the obligations undertaken with the ratification of the Convention on the 
Rights of Persons with Disabilities, and significant improvement is needed in 
order effectively to realize the rights of persons with disabilities.

• From the findings in the survey, the respondents consider that the institutions 
are not transparent or accountable in terms of the means and benefits they pro-
vide for the persons with disability. According to the findings, 90.5% of the 
respondents consider the lack of transparency and accountability of the Health 
Insurance Fund in terms of funds allocated for health care for the persons with 
disability. 

• One of the main obstacles for discrimination against persons with disabilities 
in the social protection system, is the absence of collective awareness and the 
creation of a society where persons with disability will have equal opportu-
nities.

• The state does not provide access to adequate and affordable health services 
and adequate support related to the disability situation and should be covered 
by the state. According to the survey, 94% of the respondents believe that the 
procedures for obtaining primary, secondary, and tertiary health care for the 
persons with disability are not accessible and easily accessible.

• According to the survey, 99% of the respondents rated negatively the work of 
the healthcare workers in relation to the citizens with disabilities. With 41% 
of the respondents, cumulatively declaring that the work of the healthcare 
workers is not good, 34.5% said they did not like it, while 23.5% think that 
it is necessary. Only 0.5% responded positively and the same percentage said 
they did not know.

• The existing quality of orthopedic and other aids provided by the state does 
not allow greater mobility for persons with disability in order to start an in-
dependent and active life. According to the survey, 95.5% of the respondents 
believe that the state does not provide quality orthopedic aids, hearing aids for 
persons / children with disabilities. Only 4.5% said they did not know.

• The existing health system makes systemic discrimination by both age of 
persons with disabilities and their basis for acquiring the disability situation. 
Thus, accordingly, persons with disability acquire and can use different bene-
fits from the health care system.

• The assessment of the entry of persons with disabilities in the health care 
system is done on a medical and special education basis, which constitutes a 
serious obstacle for providing social protection and security for the persons 
with disabilities.

Conclusions Conclusions
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• For the legislation to have the desired effect, it should be accompanied by 
other additional measures such as raising public awareness, building the ca-
pacities of the responsible institutions and a detailed analysis of legislation 
and policies and their proper promotion.

• From the findings of the research, it is recommended that policies and mea-
sures for continuous campaigns for changing the mentality at the level of so-
ciety are needed. It is crucial that society as a whole, decision-makers and all 
stakeholders involved in the field of health care fully understand the need to 
change this paradigm.

• Introducing an obligation for compulsory involvement of the organizations 
of persons with disabilities and individuals with disabilities, as well as the 
children with disabilities taking into account all forms of disability and gen-
der balance in the creation of all programs, measures or proposed activities, 
whether they are the simplest and most common activities in the process of 
providing health care.

• Raising awareness among persons with disability and the parents of children 
with disabilities for the Convention on the Rights of Persons with Disabilities, 
their rights and obligations of the state undertaken with the ratification of the 
Convention.

• It is recommended from the findings of the survey that it is necessary to in-
crease the capacity of the organizations of persons with disabilities for advo-
cacy and policy influence.

• National legislation in the field of health care should be fully reformed in order 
fully to align it with the Convention on the Rights of Persons with Disabilities.

• The prohibition of discrimination as well as the appropriate disability adjust-
ment should be clearly laid down in the legal framework at all levels and be 
applied at all levels.

• Advancement of the Law on Health Insurance and the Law on Health Care 
in order to allow persons with disabilities to use free primary, secondary, and 
tertiary health care in accordance with the need arising from disability.

• Develop and adopt a regulatory framework for different types of primary, sec-
ondary, and tertiary health services that will enable a high level of accessibil-
ity and support for persons with disability to join them in the community, as 
well as the distinction and development of rehabilitation and habilitation and 
security services of services of equal quality.

• Changing the health insurance law by enabling continuous use without any 
age restrictions on orthopedic devices with higher quality and functionality 
according to the needs of citizens with disabilities.

• Compulsory education and training of healthcare personnel for access and 
communication with citizens with disabilities of patronage services, as well 
as those involved in psychiatric hospitals.

• Establishment and adoption of a comprehensive health care support policy 
with specific precision of control and coordination instruments. In addition, 
new services and services as well as profiles that will meet the needs of citi-
zens with disabilities should be developed and established.

• Compulsory measures for budgeting health care policies based on disability at 
all levels should be applied.

recommendations recommendations
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polio plus – movement against disability

Polio Plus is Macedonian, multiethnic, multi-confessional civic organization 
of people with and without disability which works on re-connection and estab-
lishment of essential relationships and full recognition of basic human rights 
and fundamental freedoms of people with disabilities. 

 Our mission is to increase the self-esteem of people with disabilities and to 
design a society with equal opportunities for all. 

 We are accomplishing our mission through advocacy and lobbing for leg-
islative changes and improvement, education, employment and independent 
living, as well as awareness rising, promoting creativity and contribution to 
the society of the people with disabilities. 

“Polio Plus doesn’t travel alone”. We are accomplishing our mission togeth-
er with all stakeholders into society.

Contact

Polio Plus – movement agsinst disability 

Blvs. Avnoj 64 local 2 

1000 Skopje  Macedonia  

Telephone / Faks  : +389 2 2400 544 

E - mail: polioplus@polioplus.org.mk




