
alcheva et al

20 • health and human rights volume 15, no. 2        December 2013

implementation of patients’ rights 
legislation in the republic of 
macedonia: gaps and disparities
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abstract

Background: Since its formation after the breakup of  Yugoslavia, Macedonia has 
made major strides in formulating a framework for protecting patient rights through 
extensive legal reform. The impact of  this reform had not been assessed before the 
work of  this project.

Methods/Objectives: Within the context of  a larger project on improving human 
rights in patient care, this paper provides an overview of  patients’ rights legislation 
in Macedonia and uses research, case reports, and other empirical information to 
highlight the gaps in the implementation of  patient rights’ legislation on the ground.

Results: The Law on the Protection of  Patients’ Rights (2008) and attendant leg-
islation governing health care provision and other aspects of  the social contract in 
Macedonia provide extensive protections for the rights of  patients in such domains 
as the right to access health care, the right to information, and the right to remedy. 
This legislation also outlines several new procedural channels to enable patients to 
vindicate their rights within institutional and governmental structures on the local and 
national levels. Data from a number of  studies and case file reviews suggest, however, 
that the implementation of  many key provisions is lacking, both in terms of  quality 
and presence of  services or mechanisms contemplated by Macedonian law. Gaps in 
implementation disproportionately affect vulnerable and marginalized groups, includ-
ing women, rural residents, and Roma.

Discussion: Although the letter of  Macedonian law generally complies with inter-
national best practices in patients’ rights, these rights are not fully implemented and 
the mechanisms implied are not fully functional. Additional investment must be made 
in monitoring systems, education, and incentive mechanisms to ensure effective imple-
mentation, including the formation of  a mandated commission for the protection of  
patients’ rights. 

introduction

Providing appropriate and high-quality health care for the population is a 
challenge for any society, regardless of  the state’s level of  development. 
Macedonia emerged from the Socialist Federal Republic of  Yugoslavia 
in 1991, inheriting a highly decentralized, highly autonomous, socialist 
health system, with financing and control primarily at the local level.1

As was the case during the period of  socialism, after declaring indepen-
dence from Yugoslavia, Macedonia enshrined the right to health in the 
Constitution of  the Republic.2 Since gaining independence, Macedonia 
has adopted an extensive set of  legal reforms regulating rights within the 
health care sector, including the Law on Health Care (1991), which devotes 
a separate chapter to rights. Additional legislation, including the Law on 
Health Insurance, Law on Mental Health, and other related laws adopted 
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since independence, address distinct aspects of  rights 
within the patient care field.3

However, likely the most significant among these 
laws is the 2008 Law on the Protection of  Patients’ Rights.4 
The primary focus of  this paper, this law marked 
a milestone in the field of  human rights in patient 
care by providing an excellent basis for promotion of  
patients’ rights.5 The law outlines patients’ and provid-
ers’ rights and obligations, as well as the mechanisms 
for protection of  these rights.6 As the title suggests, 
the primary focus of  the law is on patients’ rights, 
with an extensive range of  provisions that includes 
the right to preventive measures, right to access, the 
right to privacy and confidentiality, among others. 

The law also outlines a range of  patients’ respon-
sibilities. According to Article 29,  patients during 
their stay in the health care facility, in line with their 
health status, are obliged to: 1) care about their own 
health; 2) provide truthful and sufficient data on their 
health status according to their personal capacity and 
information; 3) provide active help to the health care 
workers who take care of  their health condition; 4) 
act in accordance with health care workers’ adviceson 
their medical care, treatment, and rehabilitation; 5) 
respect the code of  conduct and internal rules of  
the health care facility; 6) accept engagement that is 
part of  their rehabilitation and re-socialization, for 
the purpose of  reactivating their social skills and 7) 
respect the professional and human dignity of  health 
care workers. Additionally, this law contains a special 
chapter on the responsibilities of  health care insti-
tutions (Article 33) and health care workers (Article 
38). It introduces a number of  new mechanisms for 
protection and vindication of  patient rights.

Macedonia has also signed and ratified numerous 
international instruments to affirm its commitment 
to a functional health care system and protect-
ing patients’ rights. This includes the International 
Covenant on Civil and Political Rights, the 
International Covenant on Economic, Social and 
Cultural Rights, the International Convention on 
the Elimination of  All Forms of  Discrimination 
against Women, and the Convention against Torture 
and Other Cruel, Inhuman or Degrading Treatment 
or Punishment, among others.7 The most signifi-
cant regional human rights instruments adopted by 
Macedonia include the European Convention on 
Human Rights and the Convention on Human Rights 
and Biomedicine.8 Generally, the laws in Macedonia 
are harmonized with the principles and norms of  

international law, especially European Union guide-
lines that were adopted as part of  the process of  
applying for membership. 

The concept of  human rights in patient care 
Unlike the concept of  “patients’ rights,” which articu-
lates particular rights specific to patients, the concept 
of  “human rights in patient care” refers to applicable 
general and universal human rights principles to all 
stakeholders in the delivery of  health care services.9  

Among others, state obligations to ensure equality, 
non-discrimination, freedom of  assembly, freedom 
from torture, transparency, and accountability have 
been recognized by the international community as 
essential to the attainment of  health.10 By specifically 
acknowledging these rights and responsibilities as 
applicable to both patients and providers, the con-
cept of  human rights in patient care embodies this 
broader, more holistic scope.

It is critical to note that patients’ and providers’ rights 
are interdependent. Just as patients face the risk of  
violations of  rights to informed consent, confidenti-
ality, privacy, non-discrimination, and even egregious 
abuses that rise to the level of  torture and cruel, 
inhuman, and degrading treatment, health care pro-
viders may also face abuses such as unsafe working 
conditions and denial of  due process when patients 
make complaints against them. Another example 
of  interdependency centers around information: 
patients have the right to information on their health 
status, and health care providers have a responsibility 
to provide this information to them.11 This dovetail-
ing of  provider and patient rights and responsibilities 
supports the delivery of  quality health care services 
and contributes to a human rights environment that 
strengthens the provider-patient relationship. 

This paper provides an assessment of  the implemen-
tation of  a national framework for the protection of  
patients’ rights in Macedonia. It is part of  a larger 
project, discussed in the next section. 

methods

This project is part of  a multi-site, networked 
research effort to identify gaps in national legislation 
addressing human rights in patient care in countries 
in transition from political environments where 
individual rights historically have not received much 
emphasis.12 Using a research framework rooted in the 
European Charter of  Patient Rights, the first phase 
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of  the project comprised the formulation of  coun-
try-specific Practitioner Guides to inform and facili-
tate the utilization of  legal tools to advance human 
rights in patient care. These guides were developed 
through a collaboration of  international experts 
with national interdisciplinary working groups com-
prised of  lawyers, legal educators, judges, health care 
providers, public health and health management 
professionals, government regulators, patient repre-
sentatives, ethicists, and others. The second phase 
consisted of  these working groups engaging in sys-
tematic research, reviewing the legal canon applicable 
to the rights and obligations of  patients and health 
care providers, integrating a desk review of  the leg-
islation, highlighting illustrative cases, systematically 
searching interdisciplinary literature, and providing 
an overview of  the relevant procedural mechanisms. 
The research findings were circulated and debated, 
resulting in finalized versions of  the guides. Other 
aspects of  this project include dissemination and 
training activities for lawyers, judges, and health 
care providers based on the practitioner guides, a 
research fellowship, production of  patient-friendly 
materials with a focus on marginalized populations, 
gaps analysis comparing domestic legislation with 
international and regional human rights standards, a 
dedicated website, and a Compendium Guide inte-
grating the findings from across the sites. The legal 
fellow with a special interest in human rights in 
patient care in Macedonia coordinates updates to the 
Practitioner Guide, the web page (www.healthrights.
mk), and training, as well as the development of  
patient-friendly versions in collaboration with host 
nongovernmental organizations (NGOs) and rep-
resentatives of  vulnerable groups.  The role of  the 
Macedonian fellows in this project was also to study 
the Macedonian legislation, compare it with interna-
tional standards, identify where and why there is non-
compliance with international standards or a lack of  
implementation of  the regulations, and to point to 
possible solutions. Findings from this project were 
presented by the fellows and country representa-
tives at the 18th World Congress on Medical Law 
in Zagreb, Croatia in 2010. Additionally, workshops 
were organized by Open Society Foundations within 
the frameworks of  the Congress to address issues of  
human rights in patient care.

Reflecting the structure of  this broader international 
project, the first phase of  this project was to con-
vene the Macedonian Working Group on Human 
Rights in Patient Care. This group included attor-

neys, judges, public health and health management 
experts, academics, advocates, members of  civil 
society, and other relevant stakeholders. In the sec-
ond phase, the Working Group conducted a desk 
review of  Macedonian legislation and regulations in 
the realm of  human rights in patient care. The group 
also obtained and reviewed all publically available 
documents on the implementation of  these legal 
instruments issued by government institutions, aca-
demic researchers, civil society organizations, and 
international agencies between 2008 and 2013. These 
findings have been comprehensively laid out in the 
publication Human Rights in Patient Care: A Practitioner 
Guide—Macedonia.13

The analysis below synthesizes the information from 
the Macedonian practitioner guide about the cur-
rent state of  black letter law with the latest available 
information regarding the implementation of  these 
legal provisions, including the Law on the Protection 
of  Patients’ Rights. To enable the review of  jurispru-
dence on cases involving the vindication of  rights 
provided under this law, the authors filed Freedom 
of  Information Act requests with the General Court 
Skopje Regions I and II for years 2009–2012. Out of  
the broader framework of  human rights in patient 
care offered by the guide, in this article, we focus 
particularly on six most fundamental and critical 
patients’ rights. Our principal objective is to assess 
whether current provisions are sufficient to secure 
the full exercise of  Macedonian patients’ rights. 

findings

Our formal review of  Macedonian legislative space 
suggests that the adoption of  the Law on the Protection 
of  Patients’ Rights was a significant step forward in fur-
ther fleshing out human rights in patient care protec-
tions already established by various national, regional, 
and international instruments. Thus, the passage of  
this law in 2008 helped further align Macedonia’s 
human rights legal framework with accepted best 
practices on human rights. We analyzed this legisla-
tive canon with a focus on actual implementation of  
this and other laws relevant to patient rights using 
current empirical data.

Right to preventive measures
The Law on the Protection of  Patients’ Rights contains no 
separate provision for the right to preventive mea-
sures, but this public health focused right is incorpo-
rated in other legislation, including the Law on Health 
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Care, the Law on the Health Insurance, the Law on the 
Protection of  the Population from Communicable Diseases, 
the Law on Safety and Health at Work, and supporting 
regulations. For example, Article 10 of  the Law on 
Health Care stipulates the inclusion of  every citizen 
in the health care system, including health promo-
tion and disease prevention services, as well as early 
diagnosis, treatment, and rehabilitation. Each year 
the Ministry of  Health also mounts a set of  targeted 
preventive and treatment programs.14 They cover a 
range of  activities from monitoring to health pro-
motion to vaccination in a range of  priority areas, 
including addiction, child and maternal health, can-
cer, and infectious disease, such as tuberculosis and 
HIV/AIDS.

Despite comprehensive legislative coverage and 
ostensible commitment to public health prevention 
programming, substantial gaps remain at ground-
level implementation of  the right to preventive 
measures in Macedonia. We illustrate these gaps in 
the areas of  early cancer detection, immunization of  
Roma children, and visiting nurse outreach services 
(known as patronage nursing in Macedonia).

The program for early detection of  malign diseases 
in Macedonia in 2011 focused on early detection and 
prevention of  cervical and breast cancers. According 
to one analysis, despite substantial investment in 
materials and instrumentation, only 43% of  the 
planned activities were implemented due to a lack of  
trained staff.15

The World Health Organization (WHO) estimates 
that only 50% of  Roma children in Macedonia are 
fully immunized compared to the national rate of  
94%. The 2012 progress report provided by the 
European Commission also addresses the problem 
of  low vaccination rates among Roma children, stat-
ing that many Roma children are either not fully vac-
cinated or not vaccinated at all.16 NGOs working in 
the field of  Roma health offer similar statistics based 
on field research. Their surveys show that the pedi-
atric vaccination coverage rate in Macedonia exceeds 
95%, but the rates among Roma children are sub-
stantially lower. According to a 2010 study of  Roma 
communities in 10 municipalities, rates among chil-
dren (up to 18 years old) varied from 35% to 81% for 
different vaccines. Additionally, the coverage rate is 
especially low for vaccines that are given to children 
of  school age.17 The vaccination rates in Roma chil-

dren in 2012 showed no improvement. According to 
a 2012 study on the immunization coverage of  Roma 
children conducted in eight municipalities, the scope 
of  vaccination in Roma children aged up to six years 
varied from 20% to 94%. These gaping disparities 
result from many factors, including flawed informa-
tional and logistical outreach to Roma households 
and lack of  awareness of  the importance of  regular 
vaccinations among Roma parents.18

In the general population, widespread shortcom-
ings exist in basic prenatal and neonatal nursing care 
coverage. Specifically, an assessment of  sexual and 
reproductive health services suggests that 50.7% of  
first-time mothers did not receive the recommended 
free visit by a nurse during their pregnancy or after 
delivery due to an insufficient number of  nursing 
staff, insufficient equipment (including vehicles), and 
other organizational issues.19 Similarly, according to 
the Institute for Public Health of  the Republic of  
Macedonia, coverage of  women by nurse visits is 
only 50% of  what was planned in the program for 
active health protection of  mothers and children.20

These studies illustrate that, although formal law pro-
vides a right to preventive services, the realization of  
this right is still far from universal, and is character-
ized by egregious disparities impacting marginalized 
groups.

Right to access
According to Article 3 of  the Law on the Protection of  
Patients’ Rights, health care access must include the 
following conditions: 

1.	 health care services constantly available and 
accessible to all patients on equal basis and with-
out discrimination; 

2.	 continuity of  health care, including cooperation 
among all health care workers and health care 
facilities along the continuum of  care; 

3.	 just and fair procedure for choosing/selecting 
medical treatment, under conditions of  limited 
resources and rationing, whereby prioritization 
is based on medical criteria and without dis-
crimination; 

4.	 choice of  and ability to change health care pro-
vider and health care facilities; 

5.	 availability of  home visits and services in the 
community where the patient lives; and 
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6.	 equal opportunity for protection of  health care 
rights for all patients in the territory of  the 
Republic of  Macedonia.21

The health care system in Macedonia is highly cen-
tralized despite the process of  decentralization which 
has been underway in all segments of  government 
in the country since 2001. As currently implement-
ed, this highly centralized health system negatively 
impacts the right of  access, with geographical dis-
parities in provision of  health care especially hav-
ing negative effects for marginalized groups of  the 
population.22

The implementation of  the right to access can be 
assessed through a number of  studies. For instance, 
although general practitioner coverage for women 
nationally appears adequate (among 1,012 women, 
88% stated that an office of  the general practitio-
ner is less than three kilometers from their place 
of  residence) there are substantial disparities in the 
access to reproductive health services in urban and 
rural areas. Namely,  only one-fourth of  the women 
interviewed said that they have access to gyneco-
logical services near to their place of  residence; the 
remainder responded that they face logistical barriers 
accessing such services.23 For 15% of  women, health 
care facilities providing reproductive health services 
are more than 10 kilometers from their residence. 
Here too there are substantial disparities: more than 
60% of  women from urban areas have regular annual 
gynecological exams, compared to less than 40% of  
women from rural areas. In terms of  access to abor-
tion services, more than one-fifth (20.1%) of  the 
women interviewed felt that the price of  the services 
was a barrier for access.24

Regarding access to medicines, the financial alloca-
tions for the subsidy of  medications on the List of  
Essential Medicines, posted by the Health Insurance 
Fund of  the Republic of  Macedonia in pharmacies 
around the country, present another barrier to access. 
Namely, the Health Insurance Fund determines the 
amount of  money allocated to pharmacies in each 
unit of  local government to cover medicines on the 
Essential List. Based on these allocations, funds are 
usually exhausted in the first 10 to 15 days of  the 
month.25 These limits are a significant barrier for 
socially vulnerable groups who are then forced to pay 
the full cost of  medications in order not to interrupt 
the prescribed therapy. For example, a study among 

Roma population showed that 55.5% of  those inter-
viewed have a chronic health condition that requires 
regular health services and long-term treatment. 
However, almost three out of  four (72.4%) of  those 
respondents reported not being able to afford the 
medicines necessary to control and treat their ill-
nesses.26

Regarding access to contraception, official data show 
that 35% of  women aged 20 to 24 years in the gen-
eral population and 40% of  Roma women aged 25 
to 29 years have an unmet need for contraception.27 
There are several factors that influence the rate of  
use of  contraceptives among women of  reproduc-
tive age in Macedonia. First and foremost, the List of  
Essential Medicines of  the Health Insurance Fund 
does not include a single oral contraceptive product, 
which means that these products can only be pur-
chased at full price. The lack of  financial subsidy or 
coverage certainly contributes to the low contracep-
tive use rate in Macedonia: according to a survey, 
only 5.7% of  women of  reproductive age use oral 
contraception.28 A survey by the Ministry of  Health 
found the low motivation of  health care workers to 
provide counseling services for family planning, the 
high price of  contraception, and the inability of  the 
Health Insurance Fund to cover these costs are the 
main causes for the low rate of  contraceptive use.29

Further, intravenous drug users in Macedonia face 
serious obstacles accessing to methadone substi-
tution treatment. Available data indicate that the 
number of  intravenous drug users in Macedonia is 
between 20,000 and 30,000, among which 6,000 to 
8,000 are heroin users with serious health problems. 
In 2012, the public health facilities which provide 
methadone substitute therapy treated only about 
1,100 patients who were included in the free national 
program, while approximately 150 patients received 
self-financed methadone substitute therapy in private 
health care institutions.30 A major influence on the 
ability of  drug users to exercise the right to access 
to treatment and the right to quality health care is 
the low number of  drug treatment centers. Existing 
capacity is insufficient to provide treatment for all 
who want to be treated. According to one survey, an 
additional barrier medical treatment in this realm is 
the geographical inaccessibility of  the treatment cen-
ters. These logistical barriers are also directly linked 
to the economic hardship that may result from treat-
ment and drug use.31
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People living with HIV/AIDS also face problems 
accessing antiretroviral drugs because of  insuffi-
cient budget allocation and complex procedures for 
procurement of  antiretroviral therapy, which lead to 
stock outages. Patients living with HIV/AIDS have 
been forced to procure their life-saving therapy with 
their own financial assets.32

These and other data suggest that the Law on the 
Protection of  Patients’ Rights offers a good theoretical 
basis for every citizen’s right to access quality and 
affordable health care, but in actuality citizens face 
a number of  significant barriers that are especially 
pronounced among marginalized groups including 
women from rural areas, Roma, intravenous drug 
users, and people living with HIV/AIDS.

Right to information
The right to information is extensively covered in the 
Law on the Protection of  Patients’ Rights, reflecting inter-
national best practices.33 According to Article 7 of  
this law, “the patient, during all stages of  health care, 
shall have the right to be fully informed of: 

1.	 his health status, including a medical assessment 
of  the prognosis and outcome of  a particular 
medical intervention; 

2.	 recommended medical interventions, as well as 
dates planned for their realization (including a 
treatment and rehabilitation program); 

3.	 possible advantages and risks of  the realization 
and non-realization of  recommended medical 
interventions; 

4.	 his right to decide upon recommended medical 
interventions; 

5.	 possible alternatives to recommended medical 
interventions; 

6.	 reasons for possible differences in the result 
achieved by medical interventions as compared 
to the expected result; 

7.	 the course of  the procedure when providing 
health care; 

8.	 recommended lifestyle; and 
9.	 the right to health care and health insurance, as 

well as the procedure for exercising these rights.” 

Furthermore, information “…must be provided to 
the patient in an understandable and appropriate 
manner, minimizing technical or expert-level termi-
nology.” According to Article 12, the patient has the 

right to refuse information on the nature of  his or her 
health status and the expected outcome of  the pro-
posed or undertaken medical interventions, with an 
exception for cases when such refusal may endanger 
others. In such cases, patients have the right, by way 
of  written consent or other valid means, to appoint 
a person who shall be given the information instead 
(Article 13).  Additionally, Article 22 of  the law estab-
lishes patients’ right to be informed of  their medical 
records and grants patients the right to access medi-
cal records. Namely, patients have the right to receive 
an excerpt or copies of  data and documents from 
their medical records and have the right to ask for 
clarification of  data in their medical records. 

Violation of  the right to information is considered a 
misdemeanor. According to Article 64 of  the Law on 
the Protection of  Patients’ Rights, the health care facility 
and the responsible person will be fined if  they fail 
to comply.

Furthermore, according to Article 65a introduced 
with an amendment to the Law on the Protection of  
Patients’ Rights, the health care facility and the respon-
sible person will be fined if  they do not provide the 
patient with information and insight into the medical 
record.34 Apart from the fine, the health care facil-
ity may be prohibited from performing some spe-
cific activities, while the responsible person may be 
prohibited from performing his or her professional 
duties.

Based on existing research, there are significant 
shortcomings in Macedonia’s health care system’s 
ability to fulfill this right. According to one assess-
ment on sexual and reproductive health, less than a 
quarter of  the women that had at least one delivery 
have received the recommended counseling, educa-
tional, or similar services related to pregnancy, deliv-
ery, and motherhood during their first pregnancy. 
Access to information was even more limited in 
rural areas.35 Women from rural areas have limited 
access to family planning counseling, since it takes 
place in gynecological facilities, which are predomi-
nantly located in urban areas.36 The situation is even 
worse among Roma. Data obtained from a survey 
conducted among Roma population show that 82.4% 
of  those interviewed had not received any informa-
tion from their general practitioner, gynecologist, 
or social worker regarding contraception or family 
planning. More than 25% of  the interviewed Roma 
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calculated because the responsibility to protect the 
patients’ right is usually given to some of  the existing 
employees in the facility. The Ministry of  Health has 
yet to appoint a person for protection of  patients’ 
rights within the Ministry; as of  July 2012, the state 
commission for the promotion of  patients’ rights 
has yet to be formed. During the same period, only 
25% of  the units of  local governments nationally 
had formed a Local Commission for the Promotion 
of  Patients’ Rights, as required by the law. What is 
even more concerning is that not all of  these com-
missions are functional. The Health Insurance Fund 
set up offices for expert assistance to insured patients 
for the implementation and protection of  their rights 
regarding health insurance in 24 out of  its 30 regional 
offices.42

Right to compensation
The right to compensation is stipulated within the 
Macedonian Law on Obligation Relations (contract 
law).43 This law, in part, protects citizens’ rights to 
“life, physical and mental health …dignity, the pri-
vacy of  one’s personal and family life,” and requires 
that just compensation be provided for violations of  
these rights. Article 9 of  this law states that “every 
person is obliged to refrain from a conduct that can 
cause harm or damage to another person” and that 
“the person who causes proven harm or damage to 
another person must issue compensation for such 
harm or damage” (Article 141, Paragraph 1). The 
law defines damage as “a decrease in one’s property 
(plain damage), the prevention of  an increase in one’s 
property (loss of  value), and the harm or violation of  
one’s personal rights (non-material damage)” (Article 
142). 

Data obtained from the General Court Skopje II (civ-
il court) show that between 2009 and 2012, a total of  
53 requests for compensation of  damages were initi-
ated against health care facilities within the city of  
Skopje.44 Although not necessarily generalizable, data 
from General Court Skopje II covers a jurisdiction 
where the majority of  the population of  Macedonia 
lives and therefore illustrates the magnitude of  the 
issue.

In its 2012 Annual Report, The National Ombuds 
Office (for human rights) reported on the many 
complaints that it received pertaining to the exer-
cise of  the right to a refund of  payments for medi-

women expressed dissatisfaction with the interaction 
and information presented by health care providers 
during their prenatal or neonatal visits.37

Article 7 of  the Macedonian Law on the Protection of  
Patients’ Rights and WHO guidelines require infor-
mation and counseling for the patient on abortion 
procedures before they occur, as an integral part 
of  health service. After counseling is provided, the 
patient should give her informed consent.38 Findings 
on abortion in Macedonia indicate that, of  the wom-
en interviewed, one-fifth did not receive counseling 
or information on contraception, the abortion proce-
dure, possible complications and consequences, and 
other related services.39

In the Roma community, 92.7% of  respondents 
who suffer from chronic diseases reported not being 
informed that their medical condition requires regu-
lar check-ups. According to the same report, new 
bureaucratic requirements further limit health work-
ers’ ability to dedicate adequate time to consultations 
with Roma patients.40

Right to complain
Chapter 4 of  the Law on the Protection of  Patients’ 
Rights is dedicated to the patient’s right to complain. 
This law is the first to introduce several procedural 
mechanisms for filing and resolving patient griev-
ances, including: the appointment of  a counselor 
for protection of  patients’ rights in every inpatient 
health care facility; requiring the appointment of  a 
person for protection of  patients’ rights in every pri-
mary health care facility; requiring the appointment 
of  a person for protection of  patients’ rights at the 
Ministry of  Health; instituting a local commission 
for the promotion of  patients’ rights in every unit 
of  local government; instituting a state commission 
for the promotion of  patients’ rights; and organiz-
ing offices for expert assistance to insured patients 
for the implementation and protection of  their rights 
regarding health insurance in every regional office of  
the Health Insurance Fund.41

According to a report on the implementation of  the 
Law on the Protection of  Patients’ Rights, the Ministry of  
Health has appointed counselors for protection of  
patients’ rights in only five of  the 56 inpatient public 
health care facilities, while the number of  the per-
sons appointed for protection of  patients’ rights in 
the primary health care facilities cannot be accurately 
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with international best practice in patients’ rights.49

The present analysis suggests, however, that these 
rights are not fully implemented and the mechanisms 
implied or mandated by law are not fully functional. 
These findings parallel a wealth of  research into the 
policy implementation gaps that generally plague leg-
islation in human rights, public health, and other are-
nas.50 Better tracking and more systematic monitoring 
of  these gaps can help improve the implementation 
of  these laws, as well as informing possible additional 
legislative or regulatory steps that are needed to bet-
ter realize both the letter and spirit of  existing law. 

We found systematic disparities in the coverage of  
patients’ rights laws in Macedonia, particularly affect-
ing rural women, drug users, Roma, and other mar-
ginalized groups. Unfortunately, these findings add 
to a body of  existing evidence that those who most 
need rights protection in the health care settings 
enjoy it the least.51 The causes of  these disparities are 
likely many and varied, including structural factors 
such as education, socio-economic status, institution-
al discrimination, and deep-seated distrust of  formal 
systems among marginalized groups like the Roma.52

Ultimately, the observed disparities in health status 
among these populations highlight the urgency of  
efforts to eliminate the gaps in the implementation of  
patients’ rights laws, not just as a normative human 
rights matter, but as a matter of  critical public health 
importance. Additional investment must be made in 
monitoring, education, and incentive mechanisms 
to ensure effective implementation of  these laws. 
Through our research and education efforts that are 
a part of  this project, we hope to continue to inform 
the ongoing public debate about health care reform 
in Macedonia and advocate for increased investment 
in better implementation of  patients’ rights legisla-
tion going forward.

limitations

This study should be considered in light of  important 
caveats. Our findings in the realm of  ground-level 
implementation of  national laws regarding patients’ 
rights rely on available government, academic, and 
civil society resources and not on specific field 
research conducted by the Working Group or by the 
article’s authors. The scarcity of  information on these 
issues produced by the relevant government institu-
tions means that we have had to base much of  the 
analysis on data presented by civil society organiza-

cal treatments, medicines, and medical devices that 
had caused patient harm. Although such refunds 
should be covered by the National Health Insurance 
Fund, many patients complained that the Fund had 
refunded their assets only partially. Patients also com-
plained about the long procedure for obtaining such 
refunds.45

Right to safety
The right to patient safety is established by Article 
5 of  the Law on the Protection of  Patients’ Rights, which 
states that patient dignity must be respected and 
that patients have the right to personal safety dur-
ing a stay in a health care facility. The right to safety 
is not explicitly provisioned in any other article of  
Macedonian legislation. This right could also be relat-
ed to the right to quality health care and to the issue 
of  negligent treatment of  patients sanctioned under 
the Criminal Code of  the Republic of  Macedonia.46 

The data gathered shows a low number of  medical 
malpractice cases in the Macedonian health care sys-
tem. Cases concerning medical errors are very rarely 
heard by the courts. For example, between 2009 and 
2012 a mere four cases were initiated on the basis 
of  “negligent treatment of  patients” in the General 
Court Skopje I (criminal court). Notably, the Court 
did not enter a judgment of  conviction in any of  
these cases. It is not clear whether the low number of  
these cases reflects a very low rate of  medical errors, 
or whether systemic barriers discourage the filing of  
formal complaints of  medical malpractice.47

A patient’s right to safety from communicable dis-
eases is provided for in the Law on the Protection of  
the Population against Communicable Diseases (Article 13) , 
while Article 14 of  the Law on Mental Health stipulates 
the right of  personal safety for the persons with men-
tal disabilities during their stay in a health care facil-
ity.48 According to the Law on the Protection of  Patients’ 
Rights and the Law on Mental Health, violations of  the 
right to safety are sanctioned as misdemeanors. 

discussion

Our research suggests that the letter of  Macedonian 
law provides extensive substantive and procedural 
protections in the realm of  patients’ rights. Within 
the framework of  the larger project on Human 
Rights in Patient Care, we have observed that the 
wide-ranging post-independence reforms have 
brought the Macedonian legal canon generally in line 
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and related laws and regulations. This body can also 
inform and promote efforts to comprehensively 
integrate human rights principles in the operational 
design of  health care programs and services. Despite 
the government’s long-articulated plans to do so, this 
commission is yet to be established. The numerous 
gaps and disparities identified in this article highlight 
the urgent need for this enforcement and monitoring 
body.
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