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Summary

Social Protection and Social Inclusion in former Yugoslav Republic of
Macedonia

The study

The study provides an up-to-date analysis of the current system of social protection
in the former Yugoslav Republic of Macedonia, with particular emphasis on the
problems of social exclusion. Contextual exploration was based on the analysis of
the economic, demographic and labour market trends that are influencing the social
protection system. Also, a detailed overview was given on the role of social welfare,
pension, health and long-term care systems. Throughout, the study has addressed
main institutional and legislative structures of the social protection system, as well as
current reforms and challenges. A particular emphasis within the analysis was also
given to the cross-cutting issues, such as gender, ethnic communities and vulnerable
communities.

This study has also tried to mainstream the ongoing process of decentralization as
well as the impact of the Ohrid Framework Agreement’ on the future organization
and outcomes in the social protection system. These two processes are supported
from the international community and future relations between the former Yugoslav
Republic of Macedonia and the EU have also been premised upon their successful
implementation. Therefore, the study carefully examines the associated challenges
and tries to provide evidence of main capacities and needs at the local level.

Former Yugoslav Republic of Macedonia became independent country in 1991. Until
then it shared same structure of the political, economic and social welfare system
with other Yugoslav Republics, such as Croatia (EU candidate country). Other
similarities, especially concerning challenges and trends in the economic and labour
market capacities are also close to those in Bulgaria and Romania (EU member
states). Due to that, the majority of statistical comparisons in the study involve the
former Yugoslav Republic of Macedonia with the above mentioned countries.

Although, the study follows the general outline of a previous series of studies
conducted in other candidate countries realized till 20062, still it is based on the new
objectives and the new framework for the social protection and social inclusion
process®, adopted at the European Council in March 2006.

Study’s main purpose is to inform the forthcoming process of negotiations for the
accession of the country to the EU in the area of social protection and social
inclusion and to contribute to the Joint Inclusion Memorandum (JIM). The summary

' The Framework Agreement signed on 13.08.2001 ended the internal conflict in the former Yugoslav
Republic of Macedonia. Its basic aim is to promote the peaceful and harmonious development of
society, while respecting the ethnic identity and interests of all citizens of the Republic of Macedonia.
Based on this Agreement a list of particular constitutional changes and legal reforms has been
implemented in the field of decentralization, equitable representation, special parliamentary procedures
for protection of the ethnical non-majority communities, education, use of languages, flags, expressing
the ethnical and cultural identity and measures for implementation. Some of the most important next
steps regarding OFA will be its implementation at local/municipal level.
2http://ec.europa.eu/emponment_sociaI/sociaI_protection/health_en.htm#studies
http://ec.europa.eu/employment_social/social_inclusion/docs/2006/study_croatia_en.pdf
3http://ec.europa.eu/empIoyment_sociaI/social_inclusion/docs/2006/objectives_en.pdf



provides a brief overview of the study in English, Macedonian and Albanian
languages.

Economic, demographic and social trends influencing the social
protection system

The former Yugoslav Republic of Macedonia entered the independence period in
1991 with very unfavorable economic conditions. In comparison to other republics in
ex-Yugoslavia it was least developed, with high unemployment (20%) and
underdeveloped infrastructure. The process of transition from a closed and centrally
planned economy to an open and functioning market system was challenged with
many internal and external shocks, which repeatedly interfered with the initiated
policies and reforms.

A decade of sluggish economic growth began to improve slowly but constantly since
2001. In 2002 the real GDP grew by 0.9%, followed by a 2.8% growth in 2003 and
4% growth since 2004. DG ECFIN spring forecasts (2007) point to a relatively
moderate growth of 3.1% in 2006, compared to 3.8% in 2005. The main reason for
this relatively moderate performance was lower than expected expansion in
manufacturing, agriculture and construction. In particular, industrial production
increased by only 2.5% in 2006. Per-capita GDP in terms of purchasing power is
roughly at 26% of the EU-25 average. However, there is an evident regional
difference in GDP per capita in purchasing power standards (PPS), which is nearly
twice as high in the capital region (approximately 50% of the EU average, compared
to a national average of some 25% of the EU average). This is due to the significant
differences in infrastructural endowment and income levels between the capital and
rural areas. According to the ECFIN 2007 forecasts GDP growth is estimated to
accelerate to about 4.3% in 2007 and 5.3% in 2008.

The average monthly gross wage in 2006 was Denar 23,036 or the equivalent of
Euro 374.56 (inclusive of personal income tax and employees social security
contributions). The average monthly net wage for the same period was Denar 13,527
or the equivalent of Euro 219.95. In 2006 the average paid monthly net salary
increased by 7.3% in comparison to 2005. In addition to low wages, there is also a
significant number of employed not receiving regularly their salaries (in December
2006, 13.3% of all employees have not received any payment). Comparatively, the
average monthly net wage is only higher from that of neighboring Bulgaria (Euro 200)
and Albania (Euro 170).

The weakness of the labour market performance in the former Yugoslav Republic of
Macedonia can be attributed to a combination of factors, among which: loss of jobs
due to economy restructuring, unfavourable economic surrounding (Greek embargo
1994-95, Kosovo crisis 1999 etc.), barriers to entry or inflexibility of the labour market
accompanied with the prevalence of passive rather than active labour market policy.
The overall employment rate in the former Yugoslav Republic of Macedonia has
basically remained static at an extremely low level with 39.6% of persons of working
age (15-64) being registered as employed in 2006 (with activity rate of 62.2%) This is
comparatively quite lower than the employment rates (2006) in Croatia — 55.0%,
Bulgaria and Romania (58.6% and 58.8% respectively), and particularly lower than
that of EU 27 - 63.4%.

Improvements regarding employment of ethnic communities in the former Yugoslav
Republic of Macedonia have been associated with the Ohrid Framework Agreement
(2001). The principle of equitable representation, which is part of the OFA, has



brought developments in the employment of ethnic communities mainly in the public
institutions. As of 31 of August 2006, the percentage of employed in the public sector
(i.e. ministries and other state institutions, judicial institutions and public enterprises)
according to ethnic belonging, includes: 74.19% Macedonians, 8.93% Albanians,
1.74% Serbs, 0.93% Turks, 0.55% Vlachos, 0.26% Bosnians, 0.42% Roma and
0.91% others.

The grey economy is widely present, which contributes towards exaggeration of
some of the labour market indicators (i.e. unemployment). The latest ETF country
plan on former Yugoslav Republic of Macedonia (2007) suggests that the grey
economy in the country represents an estimated 33%—37% of GDP.

Labour Force Survey data suggest that in 2006 the unemployment rate (15-64) was
36.3%, which is extremely above the unemployment rates in Croatia (11.8%),
Bulgaria (9.0), Romania (7.3%) and the EU-27 (7.9%). Additional problematic aspect
is the prevalence of the long-term unemployment, as the share of long-term
unemployed (unemployed longer than 1 year) in 2005 was 32.3% of the total
workforce. Gendered unemployment rates in 2006 (LFS) show male unemployment
rate of 35.6% and female unemployment rate of 37.5%. In both cases, the figures
have dropped since 2005, for 0.9 percentage points for both genders.

The labour market is also characterized with huge skills deficit. ETF calculations
regarding educational attainment level of adults aged 25-64 show pretty low figures,
with 41% with ISCED* 0-2 (twice as high as in the 10 new EU member states), 45%
with ISCED 3-4 and 14% with ISCED 5-6. Comparatively, ISCED 0-2 figures are: in
Croatia-30%, Bulgaria-28% and Romania-27%.

According to the 2002 National Census, former Yugoslav Republic of Macedonia has
a population of 2,022,547 inhabitants. The ethnic picture of former Yugoslav Republic
of Macedonia is diverse, with 64.18% Macedonians, 25.17% Albanians, 3.85%
Turks, 2.66% Roma, 1.78% Serbs, 0.84% Bosnians, 0.48% Vlachos and 1.04% of
other nationalities. Total fertility rate in 2005 was 1.5, which is rather low compared to
2.1 rate set by the EU as required to replace the population. According to the
demographic forecasts given by the UN Population Division (2004), the total number
of population in the former Yugoslav Republic of Macedonia could fall from 2,034,000
in 2005 to 1,884,000 in 2050. The number of working age population (15-64) is
projected to fall from 69.3% in 2005 to 60.0% in 2050.

Social Protection and Social Welfare System

Social protection in former Yugoslav Republic of Macedonia comprises of services
and benefits from the tax-financed social welfare system (social prevention - which
according to the Law on Social Welfare includes - educational and advisory work,
development of self-assistance forms, volunteering work etc., institutional care, non-
institutional care and monetary assistance) and contributory- based social insurance
system (pensions and disability®, health and unemployment insurance). The tradition
of egalitarian social welfare and Bismarckian social insurance has slowly given room
to more residual and individualized social protection, mainly as a result of the impact
of international financial institutions (i.e. the World Bank).

* International Standard Classification of Education

® In the former Yugoslav Republic of Macedonia all types of pensions i.e. old-age, disability,
family pension etc. are regulated under one legal act — Law on Pension and Disability
Insurance as well with the subsequent - Law for Mandatory Fully Funded Pension Insurance.



Data on expenditures on social protection according to the ESSPROS methodology
are not yet available. According to the State Statistical Office, social expenditures in
former Yugoslav Republic of Macedonia are calculated according to the European
System of Accounts 95 (ESA 95). According to this methodology, social transfers as
amount of the GDP rose from 13.6% in 1995 to 15.3% in 2004 and then decreased to
12.2% in 2005. The amount of social transfers as percent of the central budget
increased from 52.7% in 1995 to 60.3% in 2003 and then decreased to 58.8% in
2005. For the same year, central budget expenditures for health represented 1.8%,
for pensions-45.2%, transfers for the Employment Agency-11.3% and for child
protection -0.4%.

Administratively, the main responsibility for organization of the public social
protection and welfare rests with the Ministry of Labour and Social Policy (MLSP).
Institutions responsible for social welfare and care delivery are Centers for Social
Work (CWS), Social Protection Institutions (for institutional care), as well as the
kindergartens. Rights and services from the social insurance system are given
through the Pension and Disability Insurance Fund (PDIF), including private pension
companies, Health Insurance Fund (HIF) and the Employment Agency (EA).

Financial benefits from the social protection system comprise of contributory and non
contributory benefits. Those, which are non-contributory and means-tested, include:
social assistance (including all sub-categories) and the child benefit, which are
managed through the SWCs (the social assistance) and the Child Protection
Department (child benefits). The contributory benefits include: pensions,
unemployment benefit, maternity benefit and sickness benefit. These are managed
through the PDIF (pensions), EA (unemployment benefit) and the HIF (maternity and
sickness benefit). Throughout the transition period, especially after the late 90ties, a
common feature for all financial benefits from the social protection system has been
the tightening of the eligibility criteria and amounts of benefits.

In 2006, the average monthly amount of the social assistance benefits paid per
person were: for permanent financial assistance - Denar 3,046 (Euro 49.79), for
social financial assistance — Denar 2,154 (Euro 35.21), for financial reimbursement
and care — Denar 3,390 (Euro 55.42), for one-off financial assistance — Denar 2,080
(Euro 34.00), for reimbursement of salary for shortened working hours due to care of
disabled child — Denar 6,590 (Euro 107.73) and for financial reimbursement for
children without parents and parental care — Denar 3,567 (Euro 58.31).

Child benefits are generally low. Child allowance is Denar 691 (Euro 11.3) per child
below the age of 15 and Denar 1,174 (Euro 19.19) per child between the age of 15
and 18 if in education. Special allowance which is offered to support families caring
for disabled children is Denar 3,632 (Euro 59.38) per month and allowances for new
born babies can vary between Denar 1,000 (Euro 16.35) and Denar 3,500 (Euro
57.22) accorded only to the first born baby.

In 2006, the average monthly number of social assistance beneficiaries (all sub-
categories) was 92,506 recipients, while the average monthly number of child
benefits beneficiaries was 22,362 families and 36,649 children.

Social insurance benefits are financed through compulsory contributions for pension
and invalidity, unemployment and health. These amount to 32% of the gross salary of
the employees and are paid by the employers. The high percentage of social
insurance contributions, paid only by the employers, presents an enormous burden
on the costs of employment, and is probably among the leading disincentives for
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employment creation. Apart from the employer’s contributions, the state budget also
partly contributes towards the costs for social insurance.

Unemployment benefit is paid only to those that have been working and paying
contributions continuously at least 9 months or 12 months with interruptions out of
the last 18 months. Particular categories, such as farmers can receive this benefit if
there activity was registered, and if they were paying contributions according to the
stipulated criteria. There is no minimum limit, while the maximum cannot be higher
than 80% of the average wage in the Republic. The number of beneficiaries of the
unemployment benefit has been slowly decreasing, from 41,375 recipients in 2001 to
30,572 in December 2006 (8.3% of the total number of registered unemployed). It is
important to emphasize that the reduction of unemployment benefit recipients has
been decreasing as a result of the tightening of eligibility criteria, but also due to
lesser number of closures and redundant enterprises in this period. Maternity benefit
is continuously paid for: 9 months (28 days before anticipated delivery), or 12 months
in case of multiple-birth. HIF pays maternity benefits in the amount of 100% of the
average monthly net wage paid to the employee (mother) in the six months before
maternity leave (monthly payment). Regarding sickness benefit, the employer pays
workers compensation for the first 21 working days from his funds, whereas after 21
days it is paid by HIF. The workers’ compensation rate during sickness leave is
specified by the employer or HIF by general by-law in amount of at least 70% of the
basis of the workers compensation.

Parallel with the monetary assistance, the system of social welfare also provides
social services, which according to the Law on Social Welfare are categorized as: (1)
Social prevention; (2) Institutional care; and (3) Non-institutional care. These services
are predominantly organized and administered by the state, but recently with the
trends of pluralization and de-institutionalization, there are some other non-residential
forms of protection offered also by NGOs and private organizations. The process of
decentralization of Centers of Social Work (social services) is still not initiated, due to
several reasons, such as: 1) lack of legal provisions in the Law on Local Self
Government (article 22.7), which does not envisage decentralization of financial
transfers; 2) non existence of second instance organ (at the local level) regarding
decisions on complaints 3) lack of human resources in most of the SWCs, in dealing
with both administration of social transfers and social service provision.

Poverty and social exclusion

Currently, poverty measurement in former Yugoslav Republic of Macedonia is not
based on harmonized data sources nor there are EU comparative indicators applied
when estimating poverty line. Similarly, there is no nationally accepted or adopted
definition of social exclusion, according to which this condition can be analyzed.
Despite lack of formally accepted definition of social exclusion, the Ministry of Labour
and Social Policy, in its Policy paper (2004) for tackling problems of the socially
excluded, has defined four target groups in the socially excluded population. These
comprise of: (1) drug users and members of their families; 2) street children/children
on the streets and their parents; (3) victims of family violence and 4) homeless
people. Separation of these categories as a particular social group is aimed at
enabling their effective access to social protection services (MLSP, 2004, p. 1). Yet,
this categorization suggests an arbitrary approach which is not based on previous
statistical research considering the prevalence of these groups in the overall socially
excluded population. It also does not include other important vulnerable groups, such
as Roma, rural poor etc.
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Since 1996, former Yugoslav Republic of Macedonia adopted a relative poverty line
as the national standard for calculation of poverty level. The relative method defines
poverty at the level of 70% of the median equivalent consumption, with application of
the old OECD equivalent scale (1.0/0.7/0.5). Because of subsistence economy and
remittances, the methodology for statistical calculation of poverty is based on
consumption rather than on income as an indicator of the living standard.
Calculations for the period 1997 to 2005 show an increase of the poverty rate from
19.0in 1997 to 30.0 in 2005.

Laeken indicators on social exclusion are still in early stages of preparation. There
are some existing estimations, but these indicators should be carefully interpreted
(especially those concerning unemployment) due to the size of the grey economy in
the country as well as certain issues related with the quality of the Labour Force
Survey, especially in connection with the activity/inactivity status of the categories,
such as: unpaid family workers, self-employed and pensioners. With this in mind, the
following are the very first calculations, taken (and recalculated) from the National
Report for Millennium Development Goals (2005): (1) The share of the persons living
in jobless households in 2004 was 27.7%; (2) The rate of long-term unemployed in
2005 was 32.3%; (3) The long-term unemployment share in 2005 was 86.7%; (4)
The very long-term unemployment rate in 2005 was 28.4% ; (5) Gini coefficient/index
for 2003 was 29.3%; (6) Life expectancy at birth for the period 2003/2005 was 73.62
for all and 71.4 years for man and 75.8 for women; (7) The figure for persons with a
low educational attainment (ISCED level two or less), for 2005 is 41%.

Concerning at risk groups, both Poverty Reduction Strategy in 2002 and the latest
available national report on Millennium Development Goals shows that there have
been no greater change to the households with the highest-risk profiles, thus
indicating that multi-member households, households with no employed members,
households whose members have a low level of education and households of elderly
people are at the highest poverty risk.

Pensions

In comparison to all other forms of social protection, the pension system has been a
subject of most profound changes since 1991. The changes were of both parametric
and paradigmatic character. However, the main aspect of change has involved the
modernization of the pension system, with very little or no real concern about its
sustainability and adequacy. Our study reveals that despite general and official
estimations about the high coverage of the pension system, more than 70,000 (or
31.1%) people above the age of 65 are not covered with pension benefit. Additional
worrying factor comes from the increase of the initially planned transitional costs
(2.2% from the GDP in case of 86,000 switchers i.e. 25% of the insured persons). As
the numbers of switchers in the second pillar doubled the expectations, it implies that
the transitional costs will also double, peaking to 4.5% from the GDP in 2025-2030.

Concerning its structure, the pension system in the former Yugoslav Republic of
Macedonia is a World-Bank type three-pillar system consisting of: First pillar -
Mandatory defined benefit reformed pay-as-you-go system; Second pillar -
Mandatory defined contribution and Third pillar — Voluntary defined contribution
(whose implementation is planned for 2008). Eligible for a retirement benefit are
contributors with 64 years (for man) and 62 years of age (for woman) and minimum
15 years of pension service. The contribution rate is 21.2% of the gross salary for
contributors that will remain in the mono-pillar system and 13.78% of the gross salary
for the contributors that will switch to the new two-pillar system. The contributors
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included in the new system pay a contribution of 7.42% of the gross salary for the
second pillar.

There are two private pension companies, collecting the contributions to the
mandatory second pillar. The fees that are charged by the pension companies,
include: (i) 7.9%-fee on the contributions; (ii) monthly fee of 0.05% of the Pension
Fund net assets value, to cover costs of the Pension Company for the management
of the Pension Fund and the (iii) fee on the amount standing to the account of a
Pension Fund Member, in case of transfer of those assets to another Pension Fund
(which has still not been determined). Comparatively, the administrative charges in
former Yugoslav Republic of Macedonia are high (i.e. Croatia up to 0.8%, in Hungary
5-6% on average, Poland - 7% but set to fall to 3.5% in 10 year period). Higher
administrative charges can erode savings levels substantially throughout the workers
career. According to OECD estimations, a monthly fee equal to just 1% of assets can
be expected to reduce a worker’s retirement savings by 20% over his or her working
years.

At the end of 2005, there were 405,542 insured persons in the country. For the same
period, the number of pension beneficiaries (old-age, disability and survivor pension)
was 265,152. As of December 31 2006 there were 128,031 members into the second
pillar, which presents 31.5% from all the insured persons, or 14.35% from the active
population. According to the available information on the number of contributors to
the private pension’s funds out of 128,031 contributors, until 31.12.2006 no
contribution has been paid for 14,467. That represents around 11% of all contributors
in the private pension funds.

The average paid amount of pension in 2005 was: for old-age pension — Denar 8,517
(Euro 139.2), for disability pension —Denar 6542 (Euro 106, 93) and for the survivors’
pension —Denar 6,018 (Euro 98.37). The guaranteed minimum pension level in the
former Yugoslav Republic of Macedonia is Denar 3,918.50 (Euro 64.06).

The share of the cost for pension and disability insurance for 2005 is 10.5% from the
GDP and it has decreased compared with 2004 and 2003 year. In 2006 year the
payment of contribution is increased for 10.5% in comparison with previous year,
from which 7% are result of the nominal increase of the income in the country, and
3.5% is assessed as a result of the better payment of contribution.

Health and long term care

The former Yugoslav Republic of Macedonia is going through a long and painful
process reforming the provision and financing of health services. The health
insurance coverage is reportedly close to 100 percent, the indicators of physical
access are impressive, and the basic benefit package is quite broad covering
practically all health services. This generosity of publicly financed system is not
affordable and creates significant inefficiencies, is ridden by corruption and
balanced by expenditure cuts that are affecting the primary health care system,
and the maintenance of facilities which are important for the poor. The quality of
health care has also deteriorated due to lack of materials with wages and salaries
absorbing most of the health budget. There is evidence from various beneficiary
assessments that the availability and the quality of health care are inadequate for
those who cannot afford to pay for drugs, pay out of pocket informally to public or
unable to afford private doctors' fees.
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Though monitoring of this dimension in and of itself is informative, combining health
data with income poverty data would add much more to the understanding of poverty
and design of policies. In this respect the situation for health sector is worse than for
others. Furthermore, in regard to the housing, access to water and sanitation, many
poor households live in unsafe, unhealthy conditions, especially in substandard
settlements, without access to basic physical and social infrastructure.

However, the health profile of the country presents a similar pattern as in other
European countries, with a predominance of the cardio vascular diseases as causes
of death. There is also an evidence of a decreasing trend in communicable diseases
as well as infant and maternal mortality. But the impact of health care reforms on
living standards, most specifically for the poor should be still explored. While
improvements in the health care system are critical to ensuring the sustainability of the
system, there is more work needed to assess the extent these reforms have trickled
down to the poor, and what effects there have been from hardening budget constraints
on access for certain groups.

Among other issues in former Yugoslav Republic of Macedonia, the process of
decentralization seeks to change the organizational structure and to reform
government service delivery. This process should increase the empowerment of
community groups; creates opportunities for citizens to express their needs; delivers
services that promote the social inclusion of vulnerable groups, health care reforms
aiming in improving the capacity and efficiency of the primary health care level, and
reducing the costs of treatment in the hospitals. Similarly as in other countries of the
region, the health care reforms in the former Yugoslav Republic of Macedonia were
initiated and advocated by the World Bank through two main reform projects. A
number of serious challenges still remain as priorities.

Key challenges ahead

For the sake of consistence, the key challenges are structured according the EU
objectives for the social protection and social inclusion process, adopted at the
European Council in March 2006.

Challenges concerning social protection and social welfare system:

= Targeting of social welfare benefits according to the social welfare demand.
Efficiency of the social welfare benefits should be focused either (a) on
eligibility or (b) on duration and amount of benefits. Rigidities in both aspects
can jeopardize adequacy, accessibilty and social cohesion of its
beneficiaries.

= Delivery of social welfare and social insurance benefits by institutions
specifically created for those purposes. Currently, there seems to be
overlapping of roles between institutions, for example in the case of the
delivery of free health insurance, which can be obtained through the
Employment Agency (institution not at all connected with the health sector).
Such overlapping leads to increase/duplication of numbers of registered
beneficiaries, as well introduction of unnecessary (rigid) eligibility rules, which
potentially distance social welfare applicants at risk from the social protection
system.

= Decentralization of Centers of Social Work, both in terms of financing and
delivery of social welfare. Evaluation of the local resources and needs should
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be undertaken in order to assess the capacities of the local municipalities.
Decentralization of the SWCs should lead towards improved access and
efficiency of the social welfare system.

Transparency and supervision of the social welfare system. Open and
accessible social protection system can improve the trust among social
welfare beneficiaries. Introducing more rigid legal stipulations regarding
violations of the social welfare law, as well as giving more authorization to
already existing supervision bodies within the MLSP can improve the current
public image of the professionals involved in the social protections system.

Increasing administrative capacity of the Ministry of Labor and Social Policy,
as well as other institutions in charge for administration and delivery of social
services, both on central and local level.

Challenges concerning eradication of poverty and social exclusion:

Expanding current governmental arbitrary defined scope of socially excluded
categories, to include: working poor, rural poor, redundant workers, women
from ethnic community groups living in rural places, Roma, children from
large families (3 and more children) in particular with unemployed parents and
children living in institutions.

Development of new mobile, de-institutionalized services for more categories
of socially excluded groups (than those existing), especially for the elderly
people, as well as increasing the numbers of the daily care centers for
homeless people as well as for street children/children on the streets.

Differentiation of policy measures for different poverty groups. The National
Strategy for Reduction of Poverty has identified three categories of poor in the
former Yugoslav Republic of Macedonia, but as needs of these groups are
different, so should be the measures directed towards them, i.e. (i) emphasis
on training and counseling services for those defined as ‘new poor’; (ii) need
for greater eligibility for financial transfers for those defined as ‘traditional’ and
‘chronic’ poor.

Increased access to the resources, rights and services needed for the
participation in society for those living in geographically remote locations. This
can encompass mobile services, such as health check-ups, food supply,
enabling of necessary pre-conditions for participation in trainings and other
activities.

Active social inclusion of young unemployed, which are not included in
education, employment or training.

Prevention of social exclusion from early years through: expanding pre-school
education to more universal provision, increasing access to primary education
for vulnerable groups, i.e. Roma children, rural girls, children with disabilities
and reduce drop-outs by strengthening the outreach component of the school,
cooperation with local communities and inter-active methods that support
each individual child learning and progress.

Improved governance in the social protection system. Participation from
different relevant governmental and non-governmental actors as well as
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people experiencing poverty in drafting and coordination of social inclusion
policies. The NGO sector needs to be supported to de-concentrate and re-
locate its services to places where there is need but no relevant capacity for
provision of day-care services.

Challenges concerning adequate and sustainable pensions:

Assessment of the elderly people not covered with the pension insurance.
This report suggests that there might be around 70.000 people above 65
years of age not covered with pension insurance. Elderly people from this
group that lack additional support from formal and informal social networks
should be included in the social inclusion programs.

Assessment of the coverage rate of the pension system among the elderly
women. As women tend to live longer, it might be expected that those
currently not included by the pension system are mainly women. They too
should be incorporated as to be able to benefit from the social protection
system.

Assessment of other excluded groups from the pension system, i.e.
redundant workers, rural farmer’s spouses, members of certain ethnic groups
(i.e. Albanians) as well as vulnerable ethnic groups (Roma) with no adequate
working record.

Adequacy of the retirement income. Indirect solutions, like reduction or
elimination of participation for medicines and health services for the elderly
population, especially for those with age over 70, if they have sub-standard
pension; increasing the positive list of medicines and provide sufficient
quantities of medicines from the positive list in the pharmacies, as well as
other direct subsidies should be considered that will make the retirement
income sufficient and adequate for maintaining living standard of the elderly.

Financial sustainability of the pension system. Improved contribution
collection should be a priority issue since it has a severe impact on the
financing and the viability of the pension system. The most efficient
collecting networks should undertake the task and relevant legislation
with clear functions must be enforced. Information networks, databases
and coordination mechanisms should be put in place.

Improve the transparency of the pensions system, through introduction of
more frequent reports (than currently) from the private pension funds to the
pension contributors. In this way any unpaid contribution of employers can be
signaled more promptly, which can also be used by the Labour Inspectorate
to control and sanction those violations.

Costs of the new System — in particular charging structure and how benefits
will be paid at retirement.

Challenges concerning accessible, high-quality and sustainable
healthcare and long-term care:

The well-organized and effective health care system a prime responsibility of the
Ministry of Health should have the following characteristics:
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Effectiveness: medical interventions must be based on evidence of health
benefit.

Efficiency: health care services should try to obtain the best results for the
cost that society can afford which in former Yugoslav Republic of Macedonia
is extremely limited.

Equity: all citizens should have equal access to the services they need,
without regard for income or background.

Solidarity: in pooling the funds for health care services, the healthy should
contribute for the sick, the rich for the poor, and the young for the old.

Further strengthening of primary health care. More efforts should be made to
strengthen the capacity of preventive health teams, update standards and
protocols for the key health prevention and health promotion interventions
(strengthen the outreach immunization work, antenatal care, and systematic
check-ups of children, especially for the most marginalized children, families
and vulnerable groups). As a possible form Youth Friendly Services could be
mentioned as an effective strategy to carry out health promotion and health
prevention among children and young people

In the context mentioned above, strengthening the capacity of the patronage
nursing system could be an effective strategy for implementation of several
health promotion and health prevention programmes. Also, the patronage
nursing system could function as a structure to lessen the burden of the
secondary and tertiary health care, i.e. care and treatment for chronic and
other diseases can be done at the community level thus shortening the
hospital stay and reducing costs of higher levels of health care

The Ministry of Health should insists on the existence of a network of the
different types of primary and secondary health services in the whole country
that combines good accessibility, lack of duplication, and an efficient and
sustainable use of financial and human resources. The network should
function as a system, which means that the various elements are
complementary to each other and all contribute to the common goal of
providing effective and efficient services to the public. In order the proper
accessibility to be ensured, all health care facilities will need a license from
the Ministry of Health, with regular re licensing, which is one of the aims of the
ongoing health mapping process.

There is a need of further upgrading and harmonization of existing public
health services and functions with the internationally recognized standards.

Decentralization needs to be designed such that it doesn’t interfere with, or
weaken, the ability of the country to achieve its central health system goals. A
major issue will be ensuring that decentralization does not increase inequities
in access to necessary services and/or in the quality of services received
between different localities or between different population groups. Increased
autonomy of health care institutions will require adequate regulatory
structures to be put in place.

The current Basic Benefit Package is felt necessary to be reviewed by
comparing it to international practices and taking into account demographic
and epidemiological characteristics as well as fiscal sustainability issues. The
most socio economically deprived population should be seen as the primary
target group for exemptions of co-payments.

In regard to the long term care services, it is expected that the process of
transformation and de-institutionalization of the health care system in former
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Yugoslav Republic of Macedonia, will enable dispersion of the palliative and
mental health care on community level and enhance home care throughout
the country. Also, this process should support the conditions for

establishment of daily hospitals and centers for palliative and mental health
care.
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Pe3sume

CoumjanHa 3awTtuta u CoumnjanHa nHknysumja Bo lNopaHewHaTa
JyrocnoBeHcka Penybnuka MakeaoHuja

3a cTtyamjaTta

Ctyaovjata Hyaou HajHOBa aHanusa Ha NOCTOjHMOT CUCTEM Ha coumjanHa 3awTuTa BO
nopaHewHaTta JyrocnoseHcka Penybnuka MakegoHuja, co nocebeH ¢okyc Ha
npobnemute noBp3aHM CO  coumjanHata  UCKNyvyeHOoCT.  KOHTeKCTyanHoTOo
NCTpaxyBarwe ce NoTnupa Ha €KOHOMCKUTE U Aemorpadcknute TpeHOO0BU Kako U Ha
TpeHOoBMTE Ha nas3apoT Ha paboTHa cuna Kou BrnvjaaT Ha CUCTEMOT 3a couujanHa
3awTuTa. Ncto Taka, geTtaneH nperneg e HanpaBeH 3a ynorata Ha couuwjanHaTa
3aWwTnTa, NEH3UCKMOT N 30PaBCTBEHUOT CUCTEM, KaKO U CUCTEMUTE 3a JONIrOpOYHa
3awTuta. Ctyamjata rv pasrnegyBa OCHOBHUTE MHCTUTYLUOHAINHM W 3aKOHOOABHMU
CTPYKTYpU Ha CUCTEMOT 3a couuvjanHa 3awTuta, Kako U TeKOBHUTe pedopmu u
npeaunssmun. NocebeH akLeHT BO paMKUTe Ha cTyaujaTa € CTaBeH Ha acnekTu Kou
ondakaar npallaraTa Ha poaoT, eTHUYKUTE 3aefHUUM U PaHNUBUTE rpynu.

[ononHutenHo, ctyamjaTta rv pasrinefyBa TEKOBHUTE NPoOLECcH Ha AeLeHTpanmsaumja
Kako 1 BnujaHneTo Ha OXPUACKMOT paMKoBeH [JoroBop® Bp3 waHaTa opraHvsaumja u
pesyntatute O4 CUCTEMOT 3a couujanHa 3awTuta. OBve p[gBa npoueca ce
nogapXXaHu O4 CTpaHa Ha MefyHapogHaTa 3aefHuua M UgHUTE OZHOCU Mery
nopaHelwHaTa JyrocnoBeHcka Penybnuka MakegoHuja u EBponckata YHuja mery
Opyroto 3aBucaT o0 HMBHOTO YcCnewHo cnpoBeagyBawe. OTTyka, cTyaujata
BHMMaTENHO M aHanuanpa MOXHuTe npeaus3suuM M ce obuayea ga rv geduHupa
OCHOBHMWTE KanauuTeTn n notpedbu Ha NokasHoO HUBO.

MopaHewHaTa JyrocnoeeHcka Penybnuka MakegoHuja ctaHa He3aBUCHA gp)KaBa BO
1991 roguHa. [oTtorawl nNOSIMTMYKUOT, EKOHOMCKMOT, U CUCTEMOT Ha couujanHa
3awTtuta 6Gele 3aefHMYKM CO OCTaHaTUTE JyrocrnoBeHCKM penybnuku, Kako To e
XpBatcka (3emja kaHOuOaT 3a 4neHcTBo BO EY). OctaHatute CnnYHOCTU, NOCEBHO
BO OOHOC Ha npeau3BuMUUTE U TPEHOOBUTE KAPaKTEPUCTUYHW 3a EKOHOMCKUTE
KanauutTeTn 1 KanauuteTuTe Ha nasapoT Ha paboTHa cuna, ce UCTo Taka Grnmckn oo
OHMe kou ce 3abenexyBaaT Bo byrapuja n PomaHuja (3emju uneHku Ha EY). OTtTamy,
noroneMmoT gen o4 crnopedbuTe Ha CTaTUCTUYKMTE MnogaTouu Ha cTyaujata v
BKMNydyBa nopaHewHaTa JyrocnoseHcka Penybnvka MakegoHuwja u HaBegeHuTe
Op>XaBu.

Nako, cTtygoujata ja cnegu reHepanHaTa IvMHMja Ha MPETXOOHO ChpoBeaeHuTe
UCTpaxyBsar.a CrpoBefeHV BO ApyruTe 3emju KaHauaaTku 3a vneHcTtso Bo EY po
2006’ roguHa, cemak uctaTa ce NOTNMPa Ha HOBUTE LeNM U HoBaTa paMka 3a

5 PaMKOBHHOT J0roBOT noTruiIan Ha 13.08.2001 ro 3aBpIIY BHATPEITHUOT KOHMJIMKT BO
nopaueiHara Jyrocinosencka Penyonnka Makenonuja. HeroBara 1ien e 1a mpoMoBHpa MUPEH U
XapMOHHUYEH Pa3Boj Ha OIIITECTBOTO, MOYUTYBAJKU TH €THUYKHOT WICHTUTET M HHTEPECHUTE HA CUTE
rparanu Bo 3eMjara. Bp3 ocHOBa Ha 0BOj JOTOBOP, C€ CIIPOBE/IC JIMCTA HA KOHKPETHH YCTABHU MPOMEHHU
Y MpaBHU pe)opMH Ha MOJIETO HA JICHCHTpAIU3allnja, MPaBHYHA 3aCTAIICHOCT, MOCCOHH
napJaMeHTapHU TPOLEIYPH 32 3aMITUTA HA ETHUYKUTE HEMHO3MHCKH 3ae/IHUIN, 00pa3oBaHue,
yrnotpeba Ha ja3ully, 3HAMHbA, U3Pa3yBambe Ha €ETHUYKUOT U KYJITYPEeH HICHTUTET U MEPKH 32
umIieMenTanyja. Hekou oy Haj3HauajHHUTE CIIEAHU YEKOPH BO MOTJIE] HA PAMKOBHHUOT JJOTOBOD
NpeTcTaByBa HErOBa UMIUIEMEHTALIM]a Ha JIOKATHO HUBO.
7 http://ec.europa.eu/employment_social/social protection/health en.htm#studies
http://ec.europa.eu/employment_social/social_inclusion/docs/2006/study croatia_en.pdf
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NpOLLeCOT® Ha coumjarnHa 3alTuTa U coumjanHa uHKNyswuja, yceoenun og EsponckuoT
CoseT BO MapT 2006.

OcHoBHaTa LUen Ha cTyaujatTa e ga npuaoHece 3a NPETCTOjHMOT MNpouec Ha
NMperoBopu 3a YNEHCTBOTO Ha 3eMjaTa BO EY, BO obnacta Ha coumnjanHaTta 3awtuTa u
couvjanHata WHKNy3nja, Kako M 3a 3aefHUYKMOT MEeMOpaHOyM 3a WHKMysuja.
Pe3anmeTo o6e3benyBa kpaTok nperneq Ha cTtyaumjata Ha aHrmmMcKW, MakeOgoHCKU U
anbaHcKku jasuk.

EkoHOMCKM, aemorpadckm M coumjanHu TPeHAOBU KOM BrnuvjaaT Ha
CUCTEMOT 3a couujanHa 3awTuTta

MopaHewHaTa JyrocnoseHckaTa Peny6nvka MakegoHuja ro ognovHa nepuogoT Ha
He3aBuCHoCT Bo 1991 rogmHa BO MOLUHE HEMOBOMIHA EKOHOMCKa cocTojba. Bo
cnopegba co octaHaTUTE OpXXaBW O4 nopaHellHa Jyrocnasuja Taa Gewe Hajcrnabo
pas3BuMeHa, CO BUCOKa cTanka Ha HeBpaboTeHocT (20%) u cnabo pa3ssueHa
nHcppacTpykTypa. MNMpouecoT Ha TpaH3uuMja 04 3aTBOPEHa WM LieHTpanHoO nnaHupaHa
€KOHOMMja KOH OTBOpPEH M (PyHKUMOHANeH nasapeH cuctem belle COO4eH CO MHOry
BHATpPELHN M HAOBOPELUHW LLIOKOBM, KOW MOCTOjaHO Bfvjaeja BpP3 OTNOYHATUTE
NONUTUKN N pedopMu.

JeueHvjata Ha GaBeH €eKOHOMCKM pacT noyHa fa ce nogobpysa mnorneka HO
nocTojaHo noyHyBajku og 2001. Bo 2002 peanHuoT B 3abenexa pact oa 0.9%, no
wTto Bo 2003 gocturHa nopacT of 2.8%, a on 2004 3abenexyBa pact oa 4%.
MponeTHnte npegsuayBawa Ha [eHepanHWOT AupekTopaT 3a EKOHOMCKU U
uHaHcuckn npawara (2007) nocovyBaaT penatuBHO ymepeH pact of 3.1% Bo
2006, Bo cnopepnba co 3.8% Bo 2005. OcHoBHaTa npuyMHa 3a OBME PeNaTMBHO
yMepeHu pesyntatu Oelwe nocnabuoT pacT OTKONKY O4YeKyBaHOTO BO obracrta Ha
NPOM3BOACTBOTO, 3€MjOAENCTBOTO M IPafdeXHUWTBOTO. Ha npumep, MHAYCTPUCKOTO
npon3BoAcTBO 3abenexa nopact og camo 2.5% Bo 2006. Bpyto pgomawHuot
NPOM3BOA MO rMaBa Ha XuTen BO Mornes Ha KynyBaykata MOK u3HecyBa 26% opf
npocekoT Ha EY-25. Cenak, noctojat 3abenexnmeun permoHanuun pasnuku Bo BN no
rnaBa Ha XUTen BO OQHOC Ha CTaHAApAMTEe Ha KyrnoBHaTa MOK, KOj € CKOpO ABa natu
noronem BO PErMoHOT Ha rnaBHUOT rpag (npubnmwkHo 50% oa npocekoT Ha EY, BO
crnopenba co HaumoHanHuoT npocek of okony 25% op npocekoT Ha EY). Osa ce
OOIMKN  Ha 3HaYMUTENHUTE pasnuMkuTe BO WHMPaCTPYKTYpHUTE BrOXyBawa U
npuxoante Mery rmaBHUOT rpag u pypanHute obnactu. Cnopepn npeasvayBanaTta 3a
2007 rog Ha [eHepanHMOT AMpekTopaT 3a eKOHOMCKM U OMHAHCUCKM Mpallaka ce
npoueHysa geka b1 ke nopacHe 0o 4.3% Bo 2007 n 5.3% Bo 2008.

MpoceyHaTa meceyHa 6pyTo nnata Bo 2006 nsHecyBawe 23,036 aeHapu unu 374.56
eBpa (BKMy4dyBajKn ro nepCoHanHNUOT AaHOK Ha NPUXO4 U NpMAoHecuTe 3a couujanHa
3awTuta Ha BpaboTeHuTe). lpoceyHaTa MecedyHa HeTO nnaTta 3a UCTUOT nepua
usHecyBawe 13,527 geHapu unn 219.95 eBspa. Bo 2006 npoceyHaTa MecevHa HETO
nnarta ce 3ronemu 3a 7.3% Bo cnopenba co 2005. MNokpaj HUCKUTE MeceYvyHn nnaTwu,
NCTO Taka MoCcTou rorieM 6poj Ha BpaboTeHU kou He aobuBaaT pefoBHU nnath (BO
aekemepu 2006, 13.3% op cute BpaboTeHn He Owne BOONWTO MCMANAATEHM).
Cnopenb6eHo, npoceyHata MeceyHa nnata € eAMHCTBEHO rnorofiema of oHaa BO
cocepgHa byrapwja (200 eBpa) u Anbanwnja (170 eBpa).

¥ http://ec.europa.eu/employment_social/social inclusion/docs/2006/objectives_en.pdf
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Cnaboctnte Ha nasapoT Ha paboTHa cuna BO nopaHewHaTa JyrocrnoBeHcKa
Penybnunka MakegoHuja ce gormkat Ha Hu3a paktopu, Mery kou: rybewe Ha paboTHU
MecTa nopagM  EKOHOMCKOTO  PEeCTpyKTyuMpawe, HENoOBOMHOTO  €KOHOMCKO
onkpyxyBsawe ([pukoto embapro 1994-95, kocoBckata kpm3za Bo 1999 wuTH.),
npeyknTe 3a Bne3 wunM HednekcubunHocta Ha nasapoT Ha paboTHa cuna
npocnegeHn co noyecta nNpMMEHa Ha MNACUMBHWM OTKONKY aKTMBHW MNOMUTMKN Ha
nasapoT Ha paboTtHa cuna. CeBKynHaTa cTanka Ha BpaboTeHOCT BO NnopaHellHaTa
JyrocnoBeHcka Penybnuka MakegoHuja BO OCHOBa OCTaHyBa CTaTM4yHa Ha
WUCKMYYUTENHO HUCKO HMBO npu wTo 39.6% oa paboTocnocobHOTO HaceneHue (Ha
Bo3pacT oag 15 go 64 roamHn) Bo 2006 Gune pernctpupaHu kako BpaboTeHu (co
cTanka Ha akTMBHOCT of 62.2%). OBa e gocTa noHucka crtanka Bo crnopegba co
ctankuTe 3a BpaboTeHocT (2006) Bo XpBaTcka-55%, byrapuja n Pomanunja (58.6% wn
58.8%), n nocebHO NoHucka oa Taa Ha EY 27-63.4%.

MopobpyBakbaTta BO OOHOC Ha BpaboTyBakeTO HA ETHUYKUTE 3aedHuuM BO
nopaHewHa JyrocnoseHcka Penybnuka MakegoHuja ce nosp3dyBaat co OXpuackuot
pamkoBeH gorosop (2001). MNpuHUMNOT Ha edHaKBa 3acTamneHoCcT, Koja e gen of
OXpUACKMOT paMKOBEH [OroBop, npuaoHece 3a nopacT BpaboTyBaweTo Ha
€THUYKNTE 3aefHuuM nped ce BO jaBHUTe wuHctutyuuun. Op 31 aeryct 2006
NPOLEHTOT Ha BpaboTeHM BO jaBHWOT CeKTop (OAHOCHO BO MMUHUCTepcTBata U
oCTaHaTUTE ApPXaBHU WHCTUTYUUW, WHCTUTyuuuTe o obracta Ha CyacTBOTO M
jaBHUTE npeTnpujaTnja) cnopen eTHWYKaTa npunagHocT, Wu3HecyBa: 74.19%
MakegoHun, 8.93% AnbaHumn, 1.74% Cpbu, 0.93% Typuu, 0.55% Bnacu, 0.26%
BocaHuu, 0.42% Pomun 1 0.91% ocTtaHaTu.

CuvBaTa eKoHOMMja € LWMPOKO pacnpoCcTpaHeTa, LWTO Npeau3BrKYBa 3rofieMyBarkbe Ha
HEKOM 0f MHOWKATOPUTE Ha nas3apoT Ha paboTHa cuna (ogHOCHO HeBpaboTeHocTa).
Cnopeg nocrnegHnoT m3BewTaj Ha ET® 3a nopaHewHa JyrocnoeeHcka Penybnvka
MakegoHuja (2007) cuBata ekoHoMMja BO 3emjaTa nsHecysa 33%-37% og bAr1.

MogaTtounTe oa AHkeTaTta 3a paboTHaTa cuna ykaxkyBaaT geka Bo 2006 ctankaTa Ha
HeBpaboTeHocT (15-64) nsHecysale 36.3%, WTO € ganeky noeseke BO crnopenba co
cTankute Ha HeBpaboTeHocT Bo XpBaTcka (11.8%), Byrapuja (9%), Pomanuja (7.3%)
n Bo EY-27 (7.9%). [dononHuteneH npoGnem npeTcTaByBa MNPUCYTHOCTa Ha
AonropoyHata HeBpaboTeHOCT, CO ornef Ha PakToT Aeka NPOLEHTOT Ha A0NropoYHO
HeBpaboTeHn nuua (NMua HeBpaboTeHM noJoNro oA egHa roguHa) Bo 2005
nsHecysawe 32.3% op ceBKynHoTo pabotocnocobHo Hacenenue. Crankute Ha
HeBpaboTeHocT Bo 2006 crnopef pogoBaTta npunagHocT (AHkeTa 3a paboTHaTa cmna)
noKaxkyBaaT Aeka cTankata Ha HeBpabOTEHOCT Kaj npuMnagHUUMTE OA4 MaLLKUOT Mon
nsHecysana 35.6%, a kaj npunagHuyknte Ha XeHckuoT non 37.5%. Bo paBaTta
cny4am, 6pojkute 3abenexysaaTt nag oa 2005 3a 0,9% 3a aBaTa nona.

PaboTHMOT nasap MCTO Taka Ce KapakTepuaupa CO roflieM HeJoCTaTOK Ha BELUTUHW.
MpecmeTkute Ha ET® BO nmorneg Ha HMBOTO Ha CTEKHyBawe Ha 0OpasoOBaHUE Kaj
BO3pacHW nuua of 25-64 roanHn nokaxysaaT MHOTY HUCKM 6pojkn, 41% co UCLIEQ?®
0-2 (nBanatu nosucoko oA 10Te Hosu EY 3emju uneHkn), 45% co NCUEQN 3-4 n 14%
co CUE[ 5-6. CnopenbeHo, pesyntatnte Ha NCLEL 0-2 ce: Bo XpBatcka-30%,
Byrapwja-28% v PomaHnuja-27%.

Cnopepn HauunoHanHuoT nonuc Bo 2002, nopaHelwHaTa JyrocrnoBeHcka Penybnuka
MakegoHuja nma 2.022.547 »utenun. ETHMYKaTa cnuka Ha gp)kaBaTa € pasHOBWUAHA,
€0 64.18% MakegoHum, 25.17% AnbaHuu, 3.85% Typuu, 2.66% Pomu, 1.78% Cpbun,

? Mefynaponuna Crannapaua Kinacudukamuja na O6pasosanuero (International Standard
Classification of Education-ISCED).
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0.84% bocaHun, 0.48% Bnacu wn 1.04% ppyrm HaumoHanHoctu. CTankaTa Ha
deptunuteT Bo 2005 Bewe 1.5, koja € MOLWIHE NMOHMCKa BO crnopenba Co HUBOTO
noctaBeHo on EY 2.1 notpebHo 3a pga ce opapxu nonynaumjata. Cnopepg
noemorpadcknte npegsuayBaka of ctpaHa Ha OpggeneHvMeTo 3a HaceneHue npu
Ob6eguHetnte Haumm (2004), uenocHnoT 6poj Ha HaceneHMeTo BO NopaHellHaTa
JyrocnoBseHcka Penybnuka MakegoHuja moxe aa onagHe og 2,034,000 so 2005 go
1,884,000 Bo 2050. BpojoT Ha paboTHocnocobHo HaceneHue (15-64) ce oyekyBa Aa
onagHe of 69.3% Bo 2005 no 60% Bo 2050.

CoumjanHa 3awTuTa

CouujanHaTta 3awTuTa BO nopaHelwwHarta JyrocrnoBeHcka Penybnuka MakegoHuja e
cocTaBeHa of ycnyrm u GeHeduumm o [aAHOYHO (OUHAHCMPAHMOT CUCTEM 3a
coumjanHa 3awTuTa (couuwjanHa npeBeHUMja-koja crnopepq 3akoHOT 3a couujanHa
3aWwTuTa BKMy4vyBa efykaTUMBHO-COBeTyBanuwHa paboTa, pasBuBawe Ha opmuTe
Ha caMOnomoLl, BOMOHTepcka paboTa WTH., WHCTUTYUMOHanHa 3alTuTa, BOH-
WHCTUTYLMOHaNHa 3awwTuta M napuvyHa nomoLl), Kako M o CUCTEM 3a couumjanHo
ocurypyBakwe 3aCHOBaH Ha npuaoHecu (MEH3UCKO W WHBANWACKO OCUrypyBambe,
30paBCTBEHO OCUYyrypyBawe W OCUrypyBawe BO Clnyyaj Ha HeBpaboTeHOCT).
TpagvumjaTta Ha yHMBep3anHa AOCTanHoOCT A0 couujanHaTta nomoll u bruamapkoBoTo
couvjanHo ocurypyBawe nofieka oOTcTanMja MeCcTO Ha MNOCEeneKkTMBHa W
nonHanBMayanuanpaHa coumjanHa sawTtuTa, nocebHo Kako pe3ynTaT Ha BrvjaHujaTa
oA, MefyHapogHuTe oMHaHCUCKN MHCTUTYUMK (Kako CeeTckata baHka).

MogaTtounTe 3a TpowouuTe 3a couujanHa 3awTtuta crnopeg ECCIMPOC
meTogonorujata ceywrte He ce goctanHu. Cnopen [pxaBHMOT 3aBOA 3a CTaTUCTUKA,
coumjanHuTe usgaTtoum Bo nopaHewHarta JyrocnoseHcka Penybnuka MakegoHuja ce
npecmetyBaHu cnopeg ECA 95. Cnopen oBaa wMeTogonoruja, coumjanHute
TpaHcdepu kako npoueHT o BN nopacHaa oa 13.6% Bo 1995 o 15.3% Bo 2004 1
ce Hamanuja Ha 12.2% Bo 2005. Cymarta Ha coumjanHuTe TpaHcdepu Kako NpoLeHT
of ueHTpanHuoTt ByueT ce sronemu of 52.7% Bo 1995 po 60.3% Bo 2003 u ce
Hamanu Ha 58.8% Bo 2005. 3a ncrata roguHa, TpowouuTe Ha LEHTparnHunoT byueT
3a 3gpaBcTBO npetcrtaByBaa 1.8%, 3a neH3un-45.2%, TpaHchepuTe Ha AreHumjaTa
3a BpabotyBawe-11.3% v 3a 3awTtuTa Ha geuarta-0.4%.

AOMUHUCTPATUBHO, rMaBHaTa OArOBOPHOCT 3a opraHMsauujaTta Ha jaBHaTa couujanHa
3awTtuTa npunara Ha MuHMCTEPCTBOTO 3a Tpya W couuvjanHa nonuTuKa.
MHCTUTYyuMMTE OAroBOpHM 3a couuvjanHata 3awTuta Ce LUEeHTpUTe 3a couujanHa
paboTa, yCTaHOBUTE 3a couMjanHa 3awTuTa (3a UHCTUTYLMOHANHa rpuxa), Kako u
rpagunHkute. lMNpaBaTa M ycnyrute o CUCTEMOT 3a COLMjarnHO OCUrypyBawe ce
ocTBapyBaaT npeky ®OHAOT Ha NEH3UCKO N MHBANUACKO OCUTypyBare, BKIy4YyBajKun u
npuBaTHUTE MNeH3MCkn ApywTBa, POHAOT 3a 34paBCTBEHO OCUTypyBame U
AreHumjaTa 3a BpaboTyBarE€.

MapunyHUTE HAQOMECTOLM Of CUCTEMOT 3a couMjanHa 3awTuTa Ce COCTaBeHu Of
KOHTPUOYTUBHU N HEKOHTPMOYTNBHM BeHednumnn. HeKOHTPUBYTMBHUTE HagOMeCTOLM
1 HagomecTouuMTe KOoW 3aBucaT Of NpoBepka Ha cpeAcTBaTa BKydyBaaT couujanHa
nomow (BKNyyyBajkm v cuTe nogkateropum) u OeTCKM HaZOMecCTouu, KO Tun
npepacnpegenyeaart LEHTPUTE 3a couujanHa paboTa (couunjanHa nomoLl) U CEKTOPOT
3a 3awTuTa Ha Aeuata (geTckum HagomecTtoum). KoHTpMOYTMBHUTE HagoMecToum
BKIydyBaaT: MEH3UW, MapuyHn HagoMecTouu 3a HeBpaboTeHw, HagomMecTouu Ha
nnarta 3a BpeMe Ha OTCYCTBO of paboTa nopaan 6peMeHocCT, parawbe 1 MajuMHCTBO,
Kako M HagoMecTouM Ha nraTa 3a BpeMe Ha MpuBpEeMeHa cnpeyeHocT 3a pabota
nopaam 6onect n nospeaa. OBne HagoMecToUM ce npepacnpeaenysaart of cTpaHa
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Ha POHOOT Ha MNEH3WCKO M MHBANMACKO ocurypyBake (neH3mu), AreHuumjata 3a
BpaboTyBake (NapuyHM HagoMecTouu 3a HeBpaboTeHu), kako M o PoHOOT 3a
30paBCTBEHO OcCuUrypyBakwe (HagoMecToum Ha nnaTa 3a Bpeme Ha OTCYyCTBO 0Of
paboTa nopaan GPeMeEHOCT, pafakbe M MajuYMHCTBO, Kako M HagOMECTOUM Ha nnarta
3a Bpeme Ha npvBpemMeHa crpeveHocT 3a paboTa nopaaum 6onect u nospeaa). 3a
BpEME Ha TPaH3ULMUCKMOT nepuod, nocebHO BO nepamoaoT no AouHuTte 90Tw,
3aeHMYKa KapaKTepucTuka 3a CuTe Mapuy4HU HagoMecToum OA CUCTEMOT 3a
3awTuTa Gelle 3a0CTPyBak-€TO Ha KpUTEpUyMmnTe 3a gOcTanHOCT Ao 6eHedumummte
KaKko 1 BUCMHaTa Ha 6eHeduumnTe.

Bo 2006, npoce4yHuTe MeCeYHW CyMM Ha HagoMecTouuTe 3a couujanHa nomMoLL
ncnnateHm no nuue 6ea: 3a noctojaHa napudHa nomow—3,046 geH. (49.79 espa), 3a
couvjanHa napuvHa nomow-2,154 peH. (35.21 espa), 3a napu4eH HaJOMECTOK 3a
nomow u Hera—3,390 geH. (55.42 eBpa), 3a egHokpaTHa napuyHa nomow —2,080
OeH. (34 espa), 3a (pyHaHCUCKM HAOOMECTOK O nnata 3a HamaneHu paboTHM
YyacoBu nopaawn Hera 3a gete nHBanua-6,590 geH. (107.73 espa), 3a HAAOMECTOK Ha
nnaTta 3a ckpaTeHo paboTHO BpeMe nopagu Hera Ha xeHaukenupaHo agete-3,567
neH. (58.31 eepa) 1 3a napuyHa NoMoLl Ha nuue koe o 18 roanHm BO3pacT nmarno
cratyc Ha gete 6e3 pogutenu n pogutencka rpuka-3,567 geH. (58.31 espa).

[eTckute HagomecToum ce reHepanHo Hucku. [etckmoT gopatok e 691 geH. (11.3
eBpa) 3a geua 0o 15 roguwHa Bospact 1 1,174 geH (19.19 eBpa) 3a geua mery 15 un
18 rogvwHa BO3pacT OOKOMKYy Ce BKMy4YeHM BO 0Opa3oBHUOT cucteM. NMocebHuoT
A00aToOK HaMeHeT 3a CemejCTBa KOW Ce rpukaT 3a XeHOUKenupaHu feua usHecyBa
3,632 pgeH. (59.38 eBpa) Mece4yHO 1 NomMoLUTa 3a onpema Ha HOBOPOAEHYE MOXe Ada
nsHecysa mery 1.000 peH. (16.35 eBpa) n 3,500 peH. (57.22 eBpa) Kou ce gasaat
caMo Ha NpBOpOAEHYE.

Bo 2006, npoce4yHnoT meceyeH 6poj Ha npuMMayM Ha coumjanHa nomow (cute
nogkaTteropum) nsHecysa 92,506 KopucHMUM, Aodeka NPoOCceYHMOT MeceyeH 6poj Ha
KOPUCHWULM Ha OeTCcKkn HagomecToum 22,362 cemejctea 1 36,649 geua.

HapgomecTtounTe 3a coumjanHo ocurypyBawe ce (OUHaHCUPaHU Of 3aJ0SKUTENHN
NPUOOHECUM 3a MEeH3MM W WHBanMAuTEeT, HeBpaboTeHoCcT u 3apaBcTBo. OBue
npuaoHecn wu3HecyBaat no 32% opg 6pyto nnatata Ha BpaboTeHuTe u ce
ucnnatyBaar of CTpaHa Ha paboTtogaBumuTe. BUCOKMOT NPOLIEHT Ha NnpuaoHecuTe 3a
coumjanHo ocurypyBawe, UCNNakaHun camo o cTpaHa Ha paboTtogaBuuTe,
npeTcTaByBa rofyieM ToBap 3a TpowlouuTe 3a BpaboTyBawe, U NpeTcTaByBa efHa o4
BOLEYKMTE MpPEeYKM 3a MOTTUKHYBake Ha BpaboTyBaweTo. [lokpaj npuaoHecute opf
CTpaHa Ha pabotogaBuuTe, ApXaBHMOT OyLeT WUCTO Taka BO oapedeH nen
NPUOOHECYBaA KOH TPOLLOLMUTE HA COLMjarTHOTO OCUTypyBaH-E€.

Mapu4yHMOT HAaJOMECTOK 3a HEBPaAbOoTEHM ce ucnnaka caMmo Ha OHue Kou paboTtene un
nrakane nNpuaoHecu NOCTOjaHO HajmManky 9 meceum unm 12 meceum co NPEKUHU, BO
nocnegHute 18 meceun. lNocebHM kaTeropum, Kako 3emjogenuu, MOXe gda
npumaaTt oBME HAOOMECTOUM [OOKOMKY HMBHATa AejHoCT buna perncrpupaHa u
JOKONKYy M ucnnakane npugoHecuTe crnopeq ropeHaBedeHuTe Kputepuymu. He
NoCcTOM MUHUMAarHa rpaHuua, gogeka MakcuMymoT He Moxe Aa 6uae Hag 80% of
npoceyvHaTa nnarta Bo 3eMjaTa. bpojoT Ha KOPUCHULM Ha NAapUYHUTE HALOMECTOLM 3a
HeBpaboTeHM nocTeneHo ce Hamanysa, og 41,375 npumaun Bo 2001 Ha 30,752 BO
aekemBpu 2006 (8.3% op BKynHWMOT 6poj Ha peructpupaHu HeBpaboTeHu nuua).
BaxHo e pa ce uctakHe Oeka HamanyBaweTO Ha KOPUCHUUUTE Ha MNapuyHuTe
HagoMecTouM 3a HeBpaboTeHM Ce jaByBa Kako pes3ynTaT Ha 3a0CTpyBaweTO Ha
KpUTEpUyMuUTe 3a KBanuMduKyBaHOCT, HO MCTO Taka nopaguv HamaneHmot 6poj Ha
3aTBOpPEHN nNpeTnpujatmja W npeTnpyjatwja BO CTevaj BO OBOj Nepuwo.
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Hagomectounte Ha nnata 3a BpeMe Ha OTCYCcTBO of paboTta nopaan GpemeHocT,
parawe M MajuMMHCTBO MOCTOjaHO Ce Mchnakaat 3a nepuopg oa: 9 meceun (28 geHa
npen pafaweTo), unu 12 meceum BO Cnyyaj Ha noBeke o €4HO HOBOPOAEHYE.
DOoHAOT 3a 34paBCTBEHO OCUTYpYBah-€ MUCMaka HagoMecToUM Ha nraTta 3a BpeMe Ha
otcyctBo of pabota nopagu OpemeHocT, parawe U MajumHcTBo 100% of
npoceyHaTa MeceyHa HeTO nrarta ucnnaTeHa Ha BpaboTeHaTta (Majkata) BO nepuop
OO LWeCT Meceuu nped OTcycTBO oA paboTa nopagu GpemeHoct. Bo ogHoc Ha
HaJOMECTOKOT Ha nnaTa 3a BpeMe Ha NpuBpPEMEHa CnpeyeHoCT 3a paboTa nopagu
bonecT 1 noBpena, paboTogaBayvyoT ro ucnnaka HagoOMEecCTOKOT 3a paboTHUKOT 3a
npeute 21 paboTHM OeHa of HeroBute cpeacTea, gogeka nocne 21 pgeH ce
ucnnakaat og cTpaHa PoHOOT 3a 34paBCTBEHO ocurypyBakwse. CTankata Ha
HaAJOMECTOK 3a paboTHULMTE 3a BpPEMe Ha MpUBPEMEHaA crpedyeHocT 3a paboTta
nopagu 6onecT 1 noeBpeaa ce ogpenysa o4 cTpaHa Ha pabotogasayoT unu ®oHaoT
3a 30paBCTBEHO OCUrypyBaw€ CMOPEe[ OMWTUOT MOA3AKOHCKM akT BO M3HOC Of
Hajmanky 70% of ocHoBaTa 3a Ha4OMECTOK Ha paboTHUKOT.

MapanenHo co napuyHata NOMOLU, CUCTEMOT 3a couujanHa 3awTuta UCTO Taka
obe3benyBa coumjanHuM ycnyru, kom crnopeq 3akoHOT 3a couujanHa 3awTuTa ce
KaTeropusnpaHu kako: (1) coumjanHa npeseHUmja; (2) UHCTUTYUMOHANHa 3awTtuTa; u
(3) BOH-MHCTUTYUMOHanHa 3awTtuta. OBME ycnyrM Hajuecto ce 0bes3beayBaat u
ynpaByBaaT Of CTpaHa Ha ApXasaTa, HO BO MNOCregHO Bpeme CO nojaBata Ha
TPEHOOBUTE Ha nnypanu3auvja u AeuMHCTUTYUMOHanu3auuja, nocrojat W apyru
dopMuM Ha He-pesmaeHUMjanHa 3alTuTa KoM ce HydaT OA4 HeBraguHW U NpuBaTHU
opraHusaumun. lNpouecoT Ha geueHTpanM3aumja Ha UeHTpuTe 3a couuvjanHa paboTta
(coumjanHuTe ycnyru) ceyliTe He e 3anoyHaT Kako pe3ynTaT Ha HEKOSKy Npu4mHu: 1)
HeoCTaTOK Ha 3aKOHCKU oapeabu Bo 3akOHOT 3a NokanHa camoynpasa (YneH 22.7),
KOj He npeaBuayBa geLeHTpanM3aumja Ha napuyHUTe TpaHcdepu, 2) HEMNOCTOEHETO
Ha BTOPOCTENEH opraH (Ha fOKafiHO HMBO) BO OQHOC Ha OANyku Mo xanoéu, 3)
HeJOoCTaToOK Ha YOBEYKN pecypcu BO MOBEKETO o LieHTpUTe 3a couujanHa pabota BO
cnpaByBakeTO CO YNpaByBaweTO Ha couunjanHute TpaHcdepu n obesbenyBareTo
Ha couujasnHu ycnyru.

CuvpomawiTnja n coumjanHa UCKIy4YeHoOCT

Bo MOMeHTOB, MepeweTO Ha cupomallTvjaTa BO MopaHelwHata JyrocroBeHcka
Penybnnka MakegoHuja He ce MOTNMpa Ha ycorfaceHun U3BOpM Ha nodaToun HUTY
noctojat EY komnapaTuBHM WMHOMKATOPW KOM Ce MNPUMeEHyBaaT Kora ce OLeHyBa
nuHMWjaTa Ha cupomawTmja. VIcTo Taka, He NOCTOM HaumoHanHo npudateHa wnu
yCBOEHa AeduHMLMja 3a coumjanHa UCKITy4EeHOCT, CNope Koja oBaa cocTtojba 6u ce
aHanuaupana. [lokpaj HegocTaTOKOT Ha hopmanHo npudarteHa geduHuunja 3a
coumjanHa WUCKMy4yeHoCT, MUWHUCTEepCTBOTO 3a Tpyd M couujanHa nonuTuka, BO
HUBHMOT OOKYMeHT 3a [MonuTuknte 3a cnpaByBakwe CO npobnemuTe Ha coumjanHo
ucknyvyeHmte nuua (2004), pedwuHupawe 4 rpynm BO couMjariHO MCKITy4YeHOTO
HaceneHune. OBuMe rpynu ce coctaBeHn oA: (1) KOPUCHULM Ha OPOrM U YNEHOBU Ha
HUBHUTE CEMejCTBa, 2) Aela Ha ynuua/ynuyHn geua u HUBHUTE poauTtenu, 3) XpTeu
Ha CEMEjHO HacuUNcTBo, kako u 4) 6es3gomHnumn. OOBojyBarbeTO HA OBUE LIENHN FPyMnu
Kako nocebeH couujaneH eHTUTET € HACOYEeHO KOH OBO3MOXYyBahwe Ha edeKTUBEH
npucrtan Ha ycnyrute Ha coumjanHa sawtuta (MTCI, 2004, ctp. 1). Cenak, oBaa
KaTeropmusauuja Kopuctn apbuTpapeH npuctan Koj He ce noTnupa Ha NPeTXO4HOo
nUcTpaxyBawe 3eMajku ja BO npeaBug roriemarta 3acTaneHOCT Ha OBWEe rpynn BO
BKYMHOTO couUMjariHO UCKIy4YeHOo HaceneHue. VICTo Taka He BKnydyBa ApYrk 3HayajHu
rpynu, kako Pomute, pypanHo cupoMallHUTe UTH.
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Bo 1996, nopaHewHaTta JyrocnoseHcka Penybnvka MakegoHuja ja yceowu
penatMBHaTa JNMHWja Ha CcuMpoMallTMja Kako HauuoHaneH CcTaHdapA 3a
npecmeTyBawe Ha HMBOTO Ha cupomMawTuja. PenatmBHMOT mMeTon ja AeduHupa
cvpoMawTujata Ha HuMBO of 70% opf cpedHaTa ekBMBaneHTHa MOTPOLUyBavka Co
npumeHa Ha crapata OELO ckana (1.0/0.7/0.5). Kako pesyntaT Ha cuBaTta
eKoHOMCMja Kako W [O3HakuTe of CTpPaHCTBO, MeTogonorujata 3a CTaTUCTUYKO
npecMmeTyBakbe Ha cCupomallTvjaTa ce NOoTNMpa Ha MOTpollyBadkaTa a He Ha
NPUXOAOT KaKo MokasaTen Ha XWMBOTHWOT cTaHdapA. NMpecmeTkuTe 3a neprmodoT of
1997 po 2005 nokaxkyBaaT nopacT Ha cTankata Ha cupomaiuTtuja og 19.0 Bo 1997 go
30.0 Bo 2005.

NaekeH nHomkaTopuTe 3a coumjanHa UCKITyYeHOCT ce ceyLuTe BO NpBOOMTHa dasa Ha
nogrotoBka. NocTojaT HEKOM MPOLIEHKM HO OBME uHAMKaTopu Tpeba BHMMaTENHO Aa
ce TornkyBaaT (nocebHO OHMe KoM ce odHecyBaaT Ha HEBPADOTEHOCT) kako pesynTtar
Ha rorieMyHaTa Ha cMBaTa eKOHOMMja BO 3eMjaTa Kako M HEKOWM npallaka NoBp3aHu
CO KBanuMTeTOoT Ha AHkeTata Ha paboTHaTa cuna, nocebHO BO OAHOC Ha
aKTMBHUOT/MACMBHUOT CTaTyC Ha KaTeropMmTe Kako: HeucnnaTteHn CeMejHn
paboTHuLM, camoBpaboTeHn N neH3moHepun. 3emajku ro oBa BO Npensug, cregHuse
ce npBuTe JlaekeH npecMeTkM npeB3eMeHW of HauuoHanHMOT wu3BewTaj 3a
MUNEHNYMCKUTE pa3BojHu uenu (2005): (1) NpoueHTOT Ha Nvua Bo AOMaKnHCTBa 6e3
BpaboteHnn Bo 2004 nsHecysan 27.7%; (2) ctankata Ha AONTOPOYHO HeBPaboTEHU BO
2005 o6una 32.3%; (3) npoueHTOT Ha ponropovyHa HespaboTeHocT BO 2005
nsHecyBsan 86.7%; (4) camarta cranka Ha gonropoyHa HespaboTteHocT Bo 2005 6una
28.4%; (5) LlvHm «koedpumumeHToT/MHOekcoT 3a 2003 wu3sHecyBan 29.3%; (6)
>KnBoTHMOT Bek npu parawe 3a nepmogot 2003/2005 msHecyBan 73.62 3a cute u
71.4 roguHn 3a Maxu 1 75.8 3a xeHu; (7) NPOLEHTOT Ha NMua CO HUCKO HWBO Ha
obpasoBaHue (MCLUEL HmBO 2 nnu nomarnky) 3a 2005 naHecysan 41%.

Bo ogHoc Ha rpynuTe BO pusnk, CTpaTternjata 3a HamanyBake Ha cupomMaluTujaTa BO
2002 »n nocnegHVOT HauuoHareH wu3BewTaj 3a MwuneHwymckuTe pasBoOjHU LEenn
nokaxkxysaat [eKka Hema rnorofiemMa npomMeHa Kaj AoMakuMHCTBaTa CO Npodounn Ha
HajronemM pu3KK, LWTO ynatyBa [eka [JOoMakMHCTBaTa CO MOBeKe YreHOoBW,
AoMakuHcTBaTta 6e3 BpaboTeHu YneHoBW, AOMaKMHCTBATa YUK YNEHOBU MMaaT HUCKO
HVWBO Ha obpasoBaHWe, Kako W AOMaKMHCTBaTa CO NOCTapu nuua ce BO HajBUCOKMOT
PU3MK Ha cupomaluTuja.

MeH3un

Bo cnopepba co octaHaTuTe ¢hopMM Ha couuvjanHa 3awTuta, NEH3UCKUMOT CUCTEM
Oewe noanexeH Ha Hajronemu npomenn ywTte ofg 1991. lNpomeHute Gea of
napamMeTpuydkn 1 napagurmatnyeH kapaktep. Cenak, rmaBHMOT acnekT Ha NpoMeHa
npeTctaByBa MOAEpHU3aUMja Ha MEH3UCKMOT CUCTEM, CO MHOry manky unu 6es
BMCTMHCKA 3arpyMXeHOCT OKOJSly HeroBaTa OLPXMMBOCT W cooaBeTHOCT. Hawarta
cTyamja nokaxyBa Aeka nokpaj onwtuTe u oduumjanHiTe NPoLEeHKM OKONy BUCOKaTa
MOKPUEHOCT Ha MNEH3UCKMOT cucTtem, noseke of 70,000 nyre (unu 31.1%) Hapg 65
rogvlHa BO3pacT He Ce MOKpMEeHM CO neH3ucknm 6eHedumumun. [JononHuteneH
3arpmxkyBaykM akTop npeTcTaByBa 3rofieMyBah€TO Ha MNPBUYHO MNNaHWpaHuTe
TpaHauumckn Tpowoum (2.2% oa BAIN Bo cny4vaj Ha 86,000 npuctanysaun unu 25%
og ocurypaHute nvua). bugejkn 6pojkute Ha npuctanyeBadM BO BTOPUOT cTomnb rm
Aynnupaa ovekyBawaTa, Toa yKaxyBa [eka TpaH3UUUCKUTE TPOLIOUWM UCTO Taka ke
ce gynnupaart, JocturHyBajkm ro BpeoT o4 4.5% og BAIN Bo nepuogot og 2025 go
2030.
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Bo ogHOC Ha cTpykTypaTta, NeH3WCKMOT CUCTEM Ha nopaHellHaTa JyrocrioBeHcka
Penybnuka MakegoHunja e TpocnoeH coctaBeH of: [lpB cTon6-3agormkuTerniHo
Op>XaBEeH MEH3NCKO ocurypyBake cnopen NpUHUMNOT Ha reHepauucka connaapHoOCT;
BTop cTon6- 3agormKMTENHO KanuTanHo-(MHaAHCUMPAHO MEH3UCKO OCuUrypyBamwe U
TpeT cTon6-400POBONHO KanuTanHo-UHAHCMPaAHO MNEH3UCKO OCUrypyBake (4une
cnposefyBawe € nnaHupaHo 3a 2008 roguwHa). KesanudukyBaHM 3a cTapocHa
neHsuja ce ocurypeHnumTe co 64 roanHmn XnBOT 3a MaX N 62 roanvHN XMBOT 3a XeHa
U MMHMMYM 15 roguHu neHsmckm ctax. Ctankata Ha npuaoHec usHecysa 21.2% of
OpyTO nNnatata Ha OCUrypeHuMLMTEe KOM HemMa Aa npuctanat BO BTOPUOT CTOnd wu
13.78% op 6pyTo Nnatata Ha OCUrypeHuUMTe KoM Ke npuctanart BO BTOPMOT CToNo
o4 neHsncknot cuctem. OcurypeHuumutTe BKIyYEeHW BO HOBUOT CUCTEM nnakaaT
npugoHec of 7.42% op 6pyTo nnaTtaTa 3a BTOPUOT CTONO.

lMocTojaT OBe npuBaTHW MEH3UCKM OpyLITBA, KOM M cobupaaTt npuagoHecuTe of
BTOPMOT 3agormkmuteneH ctonb. HagomecTokoT Koj ce Hannaka of MEeH3UCKUTEe
ApywTsa Bknyyysa: (i) 7,9%-oa npugoHecurte; (i) meceyeH HagomecTtok og 0,05% opf
BpeAHOCTa Ha HETO cpeAcTBaTa of NeH3UCKMOT OOHA, 3a Aa Ce NMoKpujaTt TpowoumTe
Ha MEH3MCKOTO APYLUTBO 3a ynpaByBaHE€TO CO NEH3UCKMOT ¢oHAa, u (iii) HagomecTok
3a cymaTa npefBuaeHa Ha cMeTKaTa Ha YNeHOT Ha NeH3UCKMOT ¢hoHA, BO Cry4aj Ha
TpaHcdep Ha TMe cpeacTBa BO APYr NeH3UcKkn oHA (KOj ceyliTe He e oapedeH).
CnopenbeHo, agMUHUCTPATUBHUTE HaAgOMECTOUM BO MopaHeluHaTta JyrocrnoBeHcKa
Penybnuka MakenoHuja ce Bucoku (Bo XpBaTtcka nsHecysaat o 0.8%, Bo YHrapuja
5-6% BO npocek, NMoncka-7% Ho npeaBuaeHo € Aa onagHaTt Ha 3.5% 3a nepwuog oA
10 rogunHn). MNoOBMCOKNTE aAMUHUCTPATMBHU M3OATOLUM MOXE 3HAYUTENHO Oa ro
HamanaT HMBOTO Ha WTedeHe 3a BpeEME Ha KapuepaTa Ha paboTHukoT. Cnopepq
npoueHknte Ha OELL, meceuyHo HagomecToum eaHakBu Ha caMmo 1% of cpeacTeaTa
MOX€E [a Ce O4YeKyBa Ja ro Hamanart LTeAeHeTO Ha paboTHUKOT CO MEH3MOHMpPaHEe
0o 20% 3a Bpeme Ha HeroBaTa, HejanHaTa paboTHa kapuepa.

KoH kpajot Ha 2005 roguHa, nmawe 405,542 ocurypaHn nvua Bo gpxasaTa. 3a
BpeMe Ha UCTMOT nepuog, 6pojoT Ha KOPUCHULUM Ha NeH3nja (CTapocHa U MHBanNMacka
neHsuja, cemejHa neHsuja) m3HecysBalwe 265,152. Og 31 pekemBpu 2006 umale
128,031 uneHoBu BO BTOpMOT cTonb, koj npectaByBa 31.5% op cuTe ocurypanm
nmua, unu 14.35% op akTMBHOTO Hacenenue. Cnopen gocTanHuTe nogaTouu 3a
OpojoT Ha ocurypeHuuM BO NpuBaTHUTE NeH3uckn ¢oHaoBu, o BkynHO 128,031
ocurypenunum go 31.12.2006 3a 14,467 HUKaKBU npuagoHecu He bune ncnnateHu. Toa
npectaByBa okony 11% oA cute ocurypeHnum Bo NpuBaTHUTE NEH3UCKN (DOHO0BW.

lMpoceyHata cyma 3a neHaum Bo 2005 msHecyBalle: cTapocHa neHaunja-8,517 geH.
(139.2 espa), uHBanuacka neHsuja-6,542 neH. (106.93 eBpa) n cemejHa neHsuja-
6,018 peH. (98.37 eBpa). NapaHTUpaHaTa MMHMMMMAanHa MeH3Wja BO NopaHellHaTa
JyrocnoBeHcka Penybnuvka MakegoHuja nsHecysa 3,918.59 geH. (64.06 espa).

MpoueHTOT 3a TpowouM 3a MEH3NUCKO WM MHBaANUACKO ocurypyBawe 3a 2005
nsHecyBawe 10.5% og Bl n Gewe HamaneHo Bo cnopenba co 2004 m 2003
roanHa. Bo 2006 roguHa nnakaweTo Ha npuaoHecu ce 3ronemn 3a 10.5% Bo
cnopenba co npeTxogHaTa rogvHa, od kou 7% ce pesyntar Ha HOMMHAIHOTO
3roniemMmyBake€ Ha NpPUXoAoT Bo gpxaBaTa, n 3.5% e NpoueHeTO Kako pesynTtaT Ha
nogobpeHoTO Nnakawe Ha NpuaoHEeCH.

30paBCTBO M AONTOropoYHa Hera

MopaHewHaTa JyrocrnoBeHcka Penybnuka MakegoHuja NOMUHYBA HU3 OOMT U TEXOK
npouec Ha pedopmn Bo obe3benyBareTo U (PUHAHCUPAHETO Ha 30pPaBCTBEHUTE
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ycnyru. [lokpueHocTa Ha 30paBCTBEHOTO ocurypyBamwe u3HecyBa 6nvcky ao 100%,
nHOMKaTopuTe 3a dm3anykaTa SOCTANHOCT CE MMMPECUBHWU, N OCHOBHWOT MNakeT Ha
yCcryrn e MOoLLHEe LUMPOK NOKPUMBAjKN MM NPaKTUYHO cuTe 3apasBcTBeHn ycnyrn. OBaa
0AapexXnuBOCT Ha jaBHO (OUHAHCUMPAHMOT CUCTEM He e JOonywTnvBa W co3fasa
3Ha4yajHM npobnemmn noBp3aHM cO HeedmKacHoCcT. Taa ce e KapakTepusupa co
Kopynuuja n ce GanaHcupa npeky HamarnyBawe Ha TPOLIoLMTE KOW BnvjaaT Bp3
CUCTEMOT Ha MPUMapHOTO 34pacTBO, KaKO U BP3 O4pPXKyBaweTO ObjekTuTe Kou ce
3Ha4ajHM 3a cMpoMalwHuTe. KBanuTeToT Ha 34paBCTBOTO UCTO Taka Ce BMOLWIWN Kako
pes3yntat Ha HeAOCTAaTOKOT Ha MaTepujanu 1 nnaTtn KoM ro 3aB3emMaat HajronemMuoT
aen op OyueTtoTr 3a 3gpasBcTBO. [locTojaT nogaToun o PasnUYHM MPOLEHKM Ha
KOpUCHMUMTE [Jdeka JdocTanHocTa W KBanuTeTOoT Ha 34paBCTBeHaTa Hera ce
HEeCOOABETHM 3a TUE KOM He MOXaT CU A03BONaT Aa nnataT 3a NekoBu, Aa nnataT co
npuBaTHW CpeacTBa UNn He ce BO MOXXHOCT Aa nnataT npuBaTHU AOKTOPM.

Mako HabrbyayBaweTO Ha OBOj HauMH camo no cebe e HedopmarHo,
KOMOUHMpPaHEeTO Ha 34paBCTBEHMTE NogaToUM CO nogaToumuTe 3a cupomallTujata Bo
OQHOC Ha nMpuxoguTe MOXe [Jda npuaoHece KOH nogobpo pasbupame Ha
cupomaluTmjaTa U KOH COOOBETHO Kpeupare nonutukn. Bo Toj norneq cocrtojbaTa co
30paBCTBEHNOT CEKTOp € nosnolwia of ocTaHaTute. [OnofHUTENHO, BO OOHOC Ha
AOMYBakeTO M npucTanoT 4O BOAA M CaHUTaApHUM YCNOBW, MHOrY CUMpOMAaLUHU
OOMaKMHCTBA XuBeaT BO Hebe3benHu, He3dpaBu cpeauHu, nocebHO BO cny4yaj Ha
cynctaHgapaHuM Hacenbu 6e3 npuctan OO OCHOBHa u3nyka WM coumjanHa

MHppacTpykTypa.

Cenak, 3gpaBCTBEHMOT nNpodoun Ha ApxaBaTa Ce KapakTepuaupa CO CIMYHU
TEeHOEHUMN Kako U BO OCTaHaTUTE €eBPOMCKM 3eMju, CO roriema 3acTaneHoCT Ha
KapavoBackynapHute 60nectn Kako npuyanHuTEnuM Ha cmpTt. Mcto Taka noctou
TeHOeHuMja 3a HamanyBawe Ha 3apa3HuTe BonecTy Kako U CMPTHOCTa Kaj Aeua u
Majkn . Ho BnuvjaHMeTo Ha pecopmMuTe BO 34pacTBOTO BP3 XXMBOTHWOT CTaHAapA4,
nocebHo Kaj cupomawHuTe ceywTe Tpeba pa ce wucTtpaxysa. [ogeka
nogobpyBawarta BO CUCTEMOT 3a 34pacTBeHa Hera ce KnyyHu 3a obes3beaysBarbe
OOPXIMBOCT Ha CUCTEMOT, NPETCTOM JononHuTernHa paboTta Aa ce OueHW A0 KOj
cTeneH oBune pedopMu fonpea OO0 CUPOMALUHUTE, U KakBU edekTu ce nojasuja of
3a0CTpyBaHEeTO Ha BylLlIeTCKMTe orpaHMdyBara 3a NpucTan 3a OApeaeHu rpynu.

Mefy ocTaHaTuTe npawawa BO nopaHewHata JyrocrnoBeHcka Penybnuvka
MakegoHuja, npouecoT Ha JdeueHTpanusaumja ce CcTpemMum Ada ja MpoMeHuU
opraHusauuckata CTpyktypa u ga ro pedopmmpa [OOCTaByBawe€TO Ha YCryrn oA
CTpaHa Ha Brnagata. OBoj npouec Tpeba ga ro 3rofieMu BrAvjaHNMETO Ha foKanHuTe
3aeHMUM, Oa co3dade MOXHOCTW 3a rparaHuTe aa v nspasaTt CcBouTe noTpedu; aa
[OCTaByBa YCfyrm Kou ja nmpomMoBMpaaT couujanHaTta BKIYYEHOCT Ha paHnvMBUTE
rpynu, Aa noTTUKHE 34paBCTBEHM pedopMU KOM ce cTpemaT KOH nogobpyBame Ha
KanaumteToT M edMKacHOCTa Ha MpuMMapHaTa 34paBCTBEHA 3alUTUTa, KAKO M KOH
HamanyBake Ha TPOLIOUWUTE Ha nekyBake BO OonHuuute. CnUYHO, Kako U BO
ocTaHaTUTe ApXaBuM OA PEervoHOT, 34paBCTBEHUTE pedopmu BO MOpaHelwHaTa
JyrocnoBeHcka Penybnuka MakegoHnja 6ea 3anoyHaTM M NPOMOBUPAHU  Of
CeeTckata GaHka npeky aBa rnaeBHu pedopmckn npoektn. OpgpeneH 6poj Ha
CEpPVO3HM NPean3BMUM ceyLuTe NnpeTcTaByBaaTt NpUOPUTET 3a 3emjaTa.

Kny4Hu npeansBuum Kou cnepar
Co uen ga ce ob6e3bean OOCNEOHOCT, KIyYHUTE NPeau3BULM Ce CTPYKTypupaHu

cnopen EY uenute 3a coumjanHa 3awtmta M NPoLECOT Ha couujanHa WHKNy3uja
ycBoeHu og, Esponckuot CoeTt Bo MapTt 2006.
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MpeausBuum Koun ce oaHecyBaaT Ha CUCTEMOT 3a coquanHa 3alTuTa:

» HacouyBahe Ha 6eHnmunmnnTe og CUCTEMOT Ha coumjanHa 3awTuTa cnopes
nobapyBadkaTta 3a coumjanHa sawTtuta. EdukacHocta Ha GeHuduummmnTe og
CUCTEMOT Ha couujanHa 3awTtuta Tpeba fa ce dokycupa unm Ha (a)
KpUTEpUyMmnTE 3a [[OCTanHOCT [0 ycnyrute/6eHundunuumnte unm Ha (6)
OOIKMHATa M U3HOCOT Ha HagomectouuTe. [NpuMeHyBake Ha pUrMaHoOCTU M
BO [BaTa acnekTM MOXe [a ja 3arpo3n afeksBaTHOCTa, AocTanHocTa W
couujanHaTta Koxesuja Bo norrneq Ha KOpMCHMUMTE Ha couujanHa sawtumra.

= (OO6esbenyBatbe Ha OeHudbuummuTe of couujanHa 3awTUTa K CoLMjanHo
ocurypyBawe Npeky WHCTUTYUUM nocebHO co3gageHuM 3a oBaa HaMeHa.
MomeHTanHo, 3abenexnMBo e NPeKnonyBawe Ha YroruTe kKaj MHCTUTyuuuTe,
Ha npumep BO cnyyaj Ha obe3benyBawe Ha OGecnnaTtHO 34pacTBEHO
ocurypyBame, koe Moxe aa ce aobue npeky AreHumjata 3a BpaboTyBare
(MHCTUTYyUMja KOja BOOMWITO He € noBp3aHa Co 34pacTBeHUOT cekTtop). Oea
npeknonyeBawe BOAM KOH 3rofieMyBame/gynnvpawe Ha OpojoT Ha
PErNCTPUPaAHN  KOPWUCHWULUW, KakOo W  BOBedyBake Ha  HenotpebHu
(HedbnekcnbunHn) KpuUTeEpUyMM, KOW MOTEeHUMjanHO Trn  oggarnedyBaar
3arpo3eHuTe Gapartenu Ha coumjanHa MnoMoLl of CUCTEMOT 3a couujanHa
3awTuTa.

» [leueHTpanuaaumja Ha UEHTpUTE 3a couujanHa paboTta, BO norneg Ha
duHaHCcHMpawe M Hydewe Ha couuwjanHa 3awTuta. Tpeba ga ce u3BpLum
npoLeHa Ha NnokanHuTe pecypcu u notpebu 3a Aa ce oueHaT KanauuTeTn Ha
nokanHute camoynpasu. [eueHTpanusauuwjata Ha LEHTpUTEe 3a couujanHa
paboTta Tpeba ga Boam KOH nogobpeH npuctan u edpuMKacHOCT Ha CUCTEMOT
3a coumjanHa sawTtuTa.

* TpaHcnapeHTHOCT M Haf30p Had CMCTEMOT 3a couujanHa sawTtuta. OTBOpeEH
M JocTaneH CUCTeM 3a couujanHa 3awTuta Moxe Aa ja 3ronemu gosepGara
Kaj KopUcHUUMTE Ha coumjanHa nomoul. MNpeky BoBedyBaHweTO Ha MOCTPOru
odpeabu BO cryyaj Ha MpekplLlyBake Ha 3aKOHOT 3a couujanHa 3awTuTa,
Kako U Npeky JaBake Ha MOrofieMu OBMacTyBaka Ha MOCTOEYKUTE Tena 3a
HaOs3op BO paMkuTe Ha MWHMCTEepCTBOTO 3a TPyA M couumjanHa MnonuTuka
MOXe [Oa ce nogobpu nocToedykaTa jaBHa Chvka 3a npodecuroHanuute
BKIy4YeH) BO CUCTEMOT 3a couujanHa sawTuTa.

* 3roneMyBare Ha agMUHUCTPATUBHMOT KanauuTeT Ha MuHUCTepCcTBOTO 3a
TpyA W couujanHa nonuTuka, Kako M Ha ocTaHaTUTE UHCTUTYLUU 3a[40IKEHU
3a ynpaByBaHeTO U 06e36eyBaH-€TO Ha couunjanHuTe YCnyrM Ha LeHTparnHo
N NOKarnHo HWBO.

MpeausBuLM NOBpP3aHM CO WCKOpPEHYBawe€TO HaA cupoMaliTvjaTa M
couuMjanHaTa UCKITy4eHOCT:

= [lpowmpyBake Ha MoOCTOoeYKaTta MNPOM3BONIHO YTBpAEHa ondaTeHOCT Ha
coumjanHo UCKNy4YeHUTe KaTteropum, Npeky BKyvyBawe Ha: BpaboTeHuTe co
HUCKM MpUXOAW, pypariHO CUPOMALLHUTE, XXEHUTE Of ETHUYKUTE 3aegHuum
KoM XuBeaT BO pypanHute cpeauvHu, Pomute, aeuata op noronemu
cemejctBa (3 u noseke geua) nocebHo co HeBpaboTeHW poauTenu u geua
KOM XXmBeaT BO UHCTUTYLINN.
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» (O6esbenyBare Ha HOBM MOABMXHW, OEUHCTUTYLMOHANU3MpaHu ycnyrm 3a
noBeke KaTeropmm Ha coLmjanHo UCKy4YeHn rpynu (o4 NocToeyvknTe) nocebHo
3a nocrapute nuua, Kako M 3ronemyBakwe Ha OpojoT Ha OHEBHWU LEHTPU 3a
3rpvxyBame 6e300MHULN Kako 1 3a YNMYHKU Aela-aeua Ha ynuua.

» PasrpaHunyyBake Ha MEpKU 3a pasfiMyHW cMpoMallHu rpynu. HaumoHanHaTta
cTpaTervja 3a HamanyBawe Ha cvpoMalwTujaTa npenosHaBa TpPWU KaTeropuu
Ha cMpoMaLlHK BO NopaHellHaTa JyrocnoseHcka Penybnvka MakegoHuja, HO
Ouaejkn notTpebuTte Ha OBME rpynn ce pasnukysaart, U MEPKUTE HAaCOYEHU KOH
HuB Tpeba ga ce pasnukyBaaT UCTO Taka, (i) Tpeba nocebHo 3Hayere aa ce
Aage Ha obykum M coBeTyBanuIHW YCryrn 3a Tue ofpefeHW Kako HOBO
cupomallHu, (i) nocton notpeba og noronema OCTaNHOCT A0 PUHAHCUCKUTE
TpaHchepn 3a Te ogpeaeHn Kako TpaauunoHanHo, XpOHUYHO CUPOMALLIHMW.

» 3ronemeHa JOCTanHOCT [0 pecypcuTe, npaBata M ycnyrute noTpebHu 3a
Y4YECTBO BO OMLITECTBOTO HA OHME KOW XXMBeaT BO reorpadpcku ogaaneyeHun
peroHn. OBa MoXe Aa BKMyYuM MOABMXKHM YCIyrv, 34pacTBeHW nperneaw,
HabaBka Ha xpaHa, OBO3MOXXYBahe Ha HEOMXOAHWUTE NPeayCrioBU 3a Y4eCTBO
BO OGYKM W APy aKTUBHOCTM.

* AKTMBHO couujanHO BKMydYyBake Ha HeBpabOTeHW mnagu nvua, Koum He ce
ondaTeHn co obpasoBaHue n obyku.

= [IpeBeHuUMja Ha couujanHaTa UCKIYyYEHOCT yLITe Of paHaTta BO3pacT Mpeky:
npownpyBawe Ha MpeTLKONCKoTo obpa3oBaHMe 3a norofnem npucran,
3rofieMeHa AOoCTanHOCT Ha OCHOBHOTO OBpasoBaHWe 3a paHnvBW rPynn Kako
Pomckn peua, pypanHu OeBojuMka, Aeua CO XeHAMKEN U HamarnyBawe Ha
OpojOT Ha yYeHWUM KOM M HanywTaaT oBpasoBHUTE WMHCTUTYLUW MpeKy
3ajakHyBak-€ Ha BOH-YUYUITMLIHUTE aKTUBHOCTU Ha yymnuwitata, copaboTka co
nokanHute 3aefHUUM W UHTEPaKTUBHM  MeToau Kou  noapxysaat
WHOMBUAYANHO yYyere Kaj Aeuarta u NM4eH Hanpeaok.

= [logobpo ynpaByBawe CO CMUCTEMOT 3a couujanHa 3awTuTta. Y4YecTBO 0f
peneBaHTHN BNaavHW M HEBNaAWHW aKTepPWM Kako M CUMPOMALLHM fvua BO
NoAroToBKaTa M KoopavHauujata Ha NOSIMTUKATE 3a coumjanHa WHKIy3uja.
HeBnaguHunot cektop Tpeba ga 6uae nogopxaH fga rM OEeKOHUEeHTpupa wu
penouupa ycnyrute Kou rm HyaM BO MecTa Kage WTo noctom notpeba Ho
Hema cooBeTeH KanauuteT 3a ob6e3beayBare yCnyru 3a AHEBHa rpuxa.

MpegnssuuM NoBp3aHM CO COOABETHU U OAPXKITUBYU NEH3UK:

» [lpoueHa Ha cTapu nuua Ko He ce MOKPUEHU CO MEH3UCKOTO OCUrypyBaHse.
Ogaa cTyguja nokaxkyBa geka noctojat okony 70,000 nuua Hag 65 rogmwHa
BO3pacCT KON He Ce NOKPUEHN CO MEH3UCKOTO ocurypysawe. Ctapute nuua og
oBaa rpyna Ha KoM WM HedocTacyBa [ONOMHWTENHa noaaplika of
dopmanHutTe 1 HecbopmanHuTe coumjanHn Mmpexu Tpebda ga Gugat BKIyveHu
BO MporpammnTe 3a couujanHa uHknysuja.

*» [lpoueHa Ha cTankaTa Ha MOKPUEHOCT Ha MEH3UCKMOT CUCTEM Kaj cTtapuTte
XeHun. Kako LWTo Kaj )xeHuTe ce 3abenexyBa TeHAeHuMja aa xueeaT Nogonro,
MOXe [a Cce O4yeKyBa [eka TMe KOM MOMEHTaNHO He ce BKMyYeHW BO
MEH3NCKNOT CUCTEM Ce MOBEKETO XeHn. Tme ucto taka Tpeba ga Gupar
BKMy4YeHM 3a ga MoxaT ga bugaTt KOpMCHULM Ha CUCTEMOT 3a couujanHa
3awTuTa.
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lMpoueHa Ha ocTaHaTUTE UCKIyYeHU rPynn of NEH3UCKUOT CUCTEM, CTeYajHN
paboTHMLM, COMpYrnTe Ha pypanHuTe 3emjoaenuu, YrIeHOBW Ha OApPEeAeHU
€THUYKM rpynn (kako AnbGaHuuM) Kako M paHnuBM eTHU4YKM rpynn (Pomu) co
HecooaBeTHO paboTHO NCKYCTBO.

CoodBETHOCT Ha MeH3uckuTe npuxoan. WHAMPEKTHM pelueHuja, Kako
HamarnyBawe WNU OTCTpaHyBawe Ha Y4eCTBOTO 3a IIEKOBM U 34pPaCTBEHM
yCryru 3a cTapoTo HaceneHue, noceGHo 3a oHue Hag 70 roguwHa BO3pacT,
AOKOMKY MMaaT cyncTaHdapAHa MeHsunja; npoluMpyBakwe Ha No3uTMBHATa
nucta Ha nekoBu M obes3benyBare [OBOSMHO KOMUYMHM H FEKOBU 0Of
No3WTUBHAaTa NMUCTa BO anTekuTe, Kako M Apyr BUA Ha OWPEKTHa MOMOLL
[OKOMKY ce cMeTa fieka Ke OBO3MOXM [JOBOSIEH NEH3UCKN NPUX0od, COOABETEH
3a XXMBOTHMOT CTaHAAPA Ha cTapuTe nuua.

durHaHcUcKa 0aapXKNMBOCT Ha NEH3UCKNOT cucteM. [NogobpeHoTo cobupare
Ha npuaoHecu Tpeba ga 6uage npuopuTeT BUAEjkM Mma 3HaYUTENTHO BrMjaHne
Bp3 UHAHCMpPaAeTO W  (PYHKUMOHUPAHETO Ha MEH3UCKUOT CUCTEM.
HajedmkacHute mpexn 3a cobupare Tpeba ga ja npesemart 3agadarta u
coodBETHA Iermcnatmea CO jacHM Hacokm Tpeba pga ce crnpoBege.
MHdbopmauuckn mpexu, 6asm Ha nogaToum U MexaHu3Mu 3a koopauHauumja
Tpeba ce co3pganart.

MogoGpyBatbe Ha TpaHCMAPEHTHOCTA Ha MEH3UCKMOT CUCTeM, MNpeKy
BOBedyBak€ Ha MoyecTV M3BellTaun (o4 MocTojHaTa npakca) of cTpaHa Ha
NpVMBaTHUTE NEH3UCKN POHAOBU A0 NEH3UCKUTE ocurypeHuun. Ha oBoj HaumH
CEKOj HeucnnaTeH NpuaoHec of cTpaHa Ha paboTofaBLUMTe MOXe HaBpeMeHO
Ja ce 3abenexu, WTO UCTO Taka MOXe [a Ce KOPUCTM Of CTpaHa Ha
TpyaoBaTa MHCMeKUuja 3a Haa3op M Aa v CaHKLUMOHMPa OBUE NMPeKpLIyBaHsa.

TpolloumMTe Ha HOBMOT CUCTEM-BO MOrfes Ha CTpyKTypaTta 3a HannaTa U Kako
HagoMecToumMTe Ke ce ce ucnnartysaat npu NeH3NoHMpaHse.

MpeausBuumn Kou ce oagHecyBaaT Ha AOCTaneéH, BUCOKO KBaliuteTeH U
oaapXInB CUCTEM 3a 3A4pacTBeHa 3aluTuTta N AOJNIrOpo4vyHa Hera:

[lo6po opraHusnpaH U edeKkTUBEeH CUCTeM 3a 3ApacTBeHa 3alTuTa Co npumapHa
HaanexHocT Ha MuHucTepcTBOTO 3a 3apacTBo Tpeba ga ™M vma crnegHuBe
KapaKTepUCTUKK:

EdeKkTUBHOCT: MeauMumMHCKUTEe WHTepBeHUMM Tpeba Oa ce noTnupaaTt Ha
[loKa3u 3a norogHocTa no 3apasjeTo.

EcdukacHocT: ycnyrute 3a 3gpactBeHa 3awTtuta Tpeba ga ce ctpemaT KOH
HajoobpuTe pe3ynTaTy 3a LeHaTa LUTO OMNWTEeCTBOTO MOXe [a CU ja A03BOMM,
WTO BO nopaHelwHaTta JyrocnoseHcka Penybnvka MakegoHuja e nocebHo
orpaHuyeHa.

EnHakBocT: cute rparaHun Tpeba ga nmaat egHakoB npuctan Ao YCryrute Kom
1M ce NoTpeGHM Ge3 pasnuka Ha NPUXOAOT U NOTEKMOTO.

ConuaapHocT: BO M3BMeKyBaweTo Ha ¢OHAOBMTE 3a YCryruTe Ha

3OpacTBeHa 3awTuTa, 3OpaBuoT Tpeba Oa npuaoHecyBa 3a  GOMHUOT,
6oraTvMoT 3a CUPOMALLHNOT, MNaaMoT 3a CTapuOT.
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lMoHaTaMoOWHO 3ajakHyBake Ha MNpumapHaTa 3gpacTBeHa 3awTuTta. Tpeba
noBeke Aa ce BMoXaT Hanopu BO 3ajakHyBaweTO Ha KanaumteTute Ha
NPEeBEHTUBHUTE 34pacTBEHN TUMOBMW, Aa Ce MOAEpHU3MpaaT cTaHgapauTe u
NPOTOKONUTE 3a KMy4YHUTE NPEBEHTUBHU M NPOMOTUBHU UHTEPBEHLMUN (Oa ce
3ajakHe aKTMBHOCTa Ha WMMyHMW3auuja BO NOKanHWTe 3aedHuuu, Herata Kaj
OpeMeHNTEe >XEeHW WU CUCTEMATCKUTe nMpernegn Ha pJdeua, nocebHo 3a
HajMaprmHanuanpaHiTe geua, cemejctBa U paHnmeu rpynm). Kako nocebHa
dopma Tpeba pa ce cnoMHaT MITAAUMHCKUTE MpujaTencku YCryrn Kako
edeKkTMBHaA CTpaTerMja 3a NpoMOBMpawke W 34pacTBeHa MpeBeHUMja Kaj
Jeuara un mnaguTe nyre.

Bo npeTxodHO CMOMeHaTWOT KOHTEKCT, 3ajakHyBaweTO Ha KanauuTeToT Ha
CMCEMOT Ha MaTPOHaXHW CTECTpW MoXe Aa buae edekTuBHa cTpaTtervja 3a
“UMnnemMeHTaumMja Ha HEKomnKy nporpamu 3a npomouuja u npeseHuuja. Mcto
Taka OBOj NaTPOHaXKeH CUCTEM MOXe [a (PYHKLMOHMPA Kako CTPYKTypa Koja
ke ro Hamanu TOBapOT Ha CeKyHoapHaTa W TepuujapHaTa 3apacTBeHa
3alWTNTa, OAHOCHO Herata U NeKyBameTO Ha XPOHWYHU M OcTaHaTh GonecTu
KOe MOXe [a Ce HanmpaBuM Ha JloKanHO HMBO CO LWTO ke ce Hamanu
GONMHMYKMOT TNPEecToj M TPOLOUUTE Ha MOBUCOKO HWBO Ha 3A4pacTBeHa
3awTtuTa

MuHUCTEpCTBOTO 3a 30pacTBO Tpeba aa ce CTPEMM KOH MOCTOEHE HAa Mpexa
Ha pasnMYHM BUOOBW HA NMPUMAapPHM U CeKyHOApHU 30pacTBEHM YCIyrM BO
uenata 3emja Koja Ke OBO3MOXMW BMCOKO HMBO Ha AOCTarnHOCT, OTCYCTBO Ha
yOBOjyBawe MU edmkacHa n ogpxnmea ynotpeba Ha pMHaAHCUCKN M YOBEYKM
pecypcu. Mpexata Tpeba pga @QyHKUMOHMPA Kako CUCTEM, LUTO
npeTrnocTaByBa KOMMJIEMEHTAPHOCT Ha pasfiMYyHUTE ENIEMEHTU KOu Ke
npugoHecyBaaT KOH 3aefHW4YKaTa uen 3a obe3bepyBawe edEeKTUBHU U
edwmkacHm ycnyrm 3a jaBHocta. Co uen pga ce obesbegum cooaseTHa
JocTanHocT, cute 3gpacTBeHn objektn Tpeba ga uvmaatr nvueHua of
MuHMUCTEPCTBOTO 3a 34pacTBO, CO pPeaoBHO penuvueHuMpare, LWTOo
npeTcTaByBa €Ha O Lenute Ha NOCTOEYKMOT Mpouec Ha U3roTByBawe Ha
34paBCcTBEHATa Mana.

Moctom noTtpeba 3a noHaTamMoOLWHO HaarpagyBake W XapMoHu3aumja Ha
NMOCTOEYKMUTE jaBHM 34pacTBEHU YCnyrm u  YHKUUMM CO  MeryHapoOHo
npudateHnTe cTaHaapau.

[JeueHTpanusauujaTta Tpeba Oa ce UCNnaHvpa Taka LTo HeMa [a HaBneryea
BO, N Aa ja ocrnabHe, cnocobHOCTa Ha 3eMjaTa Aa M 0CTBapy COMNCTBEHUTE
uenu Ha cucTeMoT 3a 3gpactBo. OnacHocTa o0 3rofieMyBae Ha
Hee[lHaKBOCTa BO MPUCTaNOT A0 HEOMXOOHUTE YCMyru W/WUMM KBanuteToT Ha
ycnyr foBreH BO pasnvyHi CPEAVHM UMK Kaj PasnnyHU rpynu Ha HaceneHue
npeTcTaByBa KNyyeH nNpeamMsBMK BO MPOLECOT Ha JeueHTpanusauuja.
3ronemeHara He3aBUCHOCT Ha MHCTUTYLMUTE 3a 3ApacTBeHa 3allTuTa ke uma
notpe6a og hopmmUpare Ha CoOoABETHU pPerynaTopHu Tena.

HeonxogHo e Aa ce NpeoLeHn NOCTOJHUOT NakeT Ha 3arapaHTUPaHU OCHOBHM
34pacTBeHU ycnyru cnopeyBajku ro co MefyHapoaHU NpakTUKM N UMajku v
BO npeasua gemMorpadgckute U enuaeMuOoNoLKUTE KapakTePUCTUKM Kako M
npawasaTta noBp3aHu co uckanHa oagpXxnueocTt. HajronemunoT gen opf
HaceneHneTo Koe ce Coo4vyBa CO €KOHOMCKM WM coumjanHu npobnemu Tpeba
Aa ce oApeau Kako npuvMapHa uenHa rpyna 3a m3semake of y4ecTBO BO
nnakaweTo Ha ycnyrmte (naptuumnauuja).
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Bo norneg Ha ycnyrmte Bo obracta Ha [OfropoyHaTa rpmka, ce O4ekyBa
Jeka npouecoT Ha TpaHcopmauuvja v AevHCTUTYyLMOHanmsaumja Ha
CUCTEMOT 3a 34dpacTBeHa 3alTuTa BO MoOpaHewHaTa JyrocrioBeHcka
Penybnuka MakegoHuja, ke OBO3MOXW Juchiepsvja Ha nanuvatvBHaTa M
34pacTBeHaTa 3aliTUTa Ha MeHTanHOTO 34paBje Ha NokanHo HMBO U Ke ja
3ajakHe gomMallHaTa Hera BO 3eMjaTta. MicTto Taka, oBOj npouec Tpeba ga rm
noagpXu ycrioBute 3a oOTBapawe Ha [[HeBHM OonHMuUM M UeHTpu 3a
nanuaTuBHa U 3gpacTBeHa 3alTuTa Ha MeHTaNHOTO 34paBje.
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Rezyme

Mbrojtja sociale dhe Pérfshirja sociale né Ish Republikén Jugosllave té
Magedonisé

Pér studimin

Studimi ofron analizén mé té re té sistemit ekzistues té mbrojtjes sociale né Ish
Republikén Jugosllave té Magedonisé me fokusim té vecanté né problemet té lidhura
me pérjashtimin social. Hulumtimi kontekstual éshté bazuar né analizén e trendeve
ekonomike dhe gjeografike si dhe né trendet e pazarit té fuqisé sé punés té cilat
ndikojné né sistemin pér mbrojtje sociale. Gjithashtu, pasqyrim i detajuar éshté kryer
pér rolin e mbrojties sociale, sistemit shéndetésor dhe té€ pensionit, si dhe té
sistemeve t&€ mbrojties afatgjate. Studimi i hulumton strukturat themelore
institucionale dhe ligjvénése té sistemit t& mbrojtijes sociale, si dhe reformat dhe
synimet gé vijojné. Theks i veganté né suazat e studimit éshté vendosur mbi aspektet
té cilat i pérfshijné ¢éshtjet e gjinis€, bashkésive etnike, dhe grupeve té ndjeshme.

Gjithashtu, studimi i shgyrton proceset vijuese té decentralizimit si dhe ndikimin e
Marréveshjes Kornizé t& Ohrit mbi organizimin e ardhshém' dhe mbi rezultatet e
sistemit pér mbrojtje sociale. Kéto dy procese jané té mbéshtetur prej bashkésisé
ndérkombétare dhe marrédhénieve té ardhshme midis Ish Republikés Jugosllave té
Magedonisé dhe Bashkimit Evropian, midis té tjerash ato varen prej zbatimit té tyre
té suksesshém. Prej kéndej, studimi me vémendje i analizon synimet e mundshme
dhe mundohet t'i pércaktojé kapacitetet dhe nevojat themelore né nivel lokal.

Ish Republika Jugosllave e Magedonisé éshté béré shtet i pavarur né vitin 1991. Deri
atéheré sistemi ekonomik, politik dhe i mbrojties sociale pér Ish Republikén
Jugosllave t&€ Maqgedonisé ishte i pérbashkét me Republikat Jugosllave té tjera, si¢
éshté Kroacia, (vend kandidat pér anétarésim né BE). Ngjashmérité e tjera, sidomos
né raport me synimet dhe trendet karakteristike pér kapacitetet ekonomike dhe
kapacitetet e fugisé punétore, jané gjithashtu t€ aférme me ato gé vérehen né
Bullgari dhe Rumani (vende anétare té BE-s€). Prej kéndej, pjesa mé e madhe e
krahasime té té dhénave statistikore té studimit i pérfshijné Ish Republikén
Jugosllave t& Magedonisé dhe shtetet e pérmendura.

Edhe pse studimi e ndjek linjén e pérgjithshme té kérkimeve qé jané kryer mé paré
né vendet e tjera kandidate pér anétarésim né BE deri né vitin 2006"", megijithaté
studimi bazohet né synimet e reja dhe kornizé e re té procesit' t& mbrojtjes sociale
dhe pérfshirjes sociale, t&€ miratuar prej Késhillit Evropian né mars té vitit 2006.

' Marréveshja Kornizé e nénshkruar né 13.8. 2001 i dha fund konfliktit t& brendshém né Ish
Republikén Jugosllave t& Magedonisé. Qéllimi i tij €éshté promovimi i zhvillimit t& geté dhe
harmonik té€ shogérisé€, duke i respektuar identitetin etnik dhe interesat e té gjithé qytetaréve
né vend. Né bazé t késaj marréveshjeje, u zbatua lista e ndryshimeve konkrete kushtetuese
dhe reforma juridike né fushén decentralizimit, pérfagésimit t€ drejté, procedura té veganta
parlamentare pér mbrojtien e bashkésive etnike gé nuk jané shumicé, arsim, pérdorim té
gjuhéve, flamujve, shprehjen e identitetit etnik dhe kulturor dhe masa pér implementim. Disa
prej hapave mé té réndésishém té métejshém né aspektin e Marréveshjes Kornizé pérbén
implementimi i saj né nivel lokal.
1 http://ec.europa.eu/employment_social/social_protection/health_en.htm#studies
http://ec.europa.eu/employment_social/social_inclusion/docs/2006/study_croatia_en.pdf
12 http://ec.europa.eu/employment_social/social_inclusion/docs/2006/objectives_en.pdf
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Qéllimi kryesor i studimit éshté té kontribuojé né procesin e ardhshém té bisedimeve
pér anétarésim té vendit né BE né fushén e mbrojtjes sociale dhe pérfshirjes sociale,
si dhe pér Memorandumin e pérbashkét pér pérfshirje. Rezymeja siguron pasqyrim
té shkurtér té studimit né anglisht, magedonisht dhe shqip.

Trende ekonomike, demografike dhe sociale té cilat ndikojé né sistemin
e mbrojtjes sociale

Ish Republika Jugosllave e Magedonisé e ka marré pavarésiné né vitin 1991 me
kushte ekonomike mjaft t&é pafavorshme. Né krahasim me shtetet e tjera té ish-
Jugosllavisé ajo ishte shteti i zhvilluar mé dobét, me shkallé té larté t& papunésisé
(20%) dhe infrastrukturé pak té zhvilluar. Procesi i tranzicionit prej njé ekonomie té
mbyllur dhe té planifikuar nga gendra drejt njé sistemi tregu té hapur dhe fukcional
éshté ballafaquar me shumé strese té jashtme dhe té brendshme, té cilat
vazhdimisht ndikonin né politikat dhe reformat e filluara.

Dekada e rrities ekonomike sé& ngadalshme filloi t&€ pérmirésohet ngadalé, por
vazhdimisht duke filluar prej vitit 2001. Né vitin 2002 PBV shénoi rritje prej 0.9%, pas
sé cilit né 2003 arriti rritie prej 2.8%, kurse prej vitit 2004 shénon rritie prej 4%.
Parashikimet pranverore té Drejtorisé sé Pérgjithshme pér Céshtje Ekonomike dhe
Financiare (2007) tregojné rritje relativisht t& matur prej 3.1% né vitin 2006 né
krahasim me 3.8% né 2005. Shkaku themelor pér kéto rezultate relativisht t&é matura
ishte rrita mé e dobét se sa pritej né fushén e prodhimtarisé€, bujgésisé dhe
ndértimtarisé. Pé&r shembull, prodhimtaria industriale shénoi rritje prej vetém 2.5% né
vitin 2005. Prodhimtaria bruto vendase pér ¢do banor né piképamije té fuqgisé blerése
éshté 26% e mesatares té BE-sé — 25. Megjithaté ekzistojné dallime t& dukshme
rajonale té PBV-sé pér ¢cdo banor né raport me standardet e fuqisé blerése, e cila
éshté pothuajse dy heré mé e madhe né rajonin e kryeqytetit. (aférsisht 50% e
mesatares sé BE-sé, né krahasim me mesataren nacionale prej aférsisht 25% té
mesatares s€ BE-sé). Kjo u detyrohet dallimeve té theksuara né investimet té
infrastrukturés dhe té ardhurave né kryeqytet dhe zonat rurale. Sipas parashikimeve
pér vitin 2007 té Drejtorisé sé Pérgjithshme pér Céshtje Financiare dhe ekonomike
llogaritet qé PBV-ja do té rritet deri né 4.3% né vitin 2007 dhe 5.3% né vitin 2008.

Paga mesatare mujore bruto né vitin 2006 ka gené 23,036 denaré apo 374.56 euro
(duke e pérfshiré tatimin personal té té ardhurave dhe té ardhurat e mbrojtjes sociale
té té punésuarve). Paga mesatare neto pér té€ njéjtén periudhé ka gené 13,527
denaré apo 219.95 euro. Né vitin 2006 paga mesatare mujore u rrit pér 7.3% né
krahasim me vitin 2005. Pérkrah pagave té vogla mujore, gjithashtu ekziston njé
numér i madh té€ punésuarish té cilét nuk marrin paga rregullisht (né dhjetor 2006,
13.3% prej té gjithé té punésuarve nuk kané marré rrogé). Né krahasim, paga
mesatare mujore éshté mé e madhe vetém prej asaj té Bullgarisé (200 euro) dhe
Shqipérisé (170 euro).

Dobésité e pazarit té fuqgisé punétore né Ish Republikén Jugosllave t&€ Magedonisé i
dedikohen njé séré faktorésh, midis té ciléve: humbja e vendeve té punés pér shkak
té ristrukturimit ekonomik, rrethanave té pafavorshme ekonomike (Embargoja Greke
1994-95, kriza kosovare né 1999 etj.), pengesat pér futje apo jo fleksibiliteti i tregut té
fugisé sé punés té ndjekura prej zbatimit mé té shpeshté té€ politikave pasive dhe jo
atyre aktive né tregun e fuqgisé punétore. Shkalla e pérgjithshme e punésimit né Ish
Republikén Jugosllave t& Magedonisé né bazé mbetet e palévizshme né njé nivel
jashtézakonisht té vogél gjaté késaj 39.6% e popullsisé sé afté pér puné (né moshé
prej 15 deri 64 vjet) né vitin 2006 jané regjistruar si t& punésuar (me shkallé aktiviteti
prej 62.2%). Kjo éshté njé shkallé mjaft mé e ulét né krahasim me shkallén e
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punésimit (2006) né Kroaci — 55%, Bullgari dhe Rumani (58.6%, 58.8%) dhe sidomos
mjaft mé e ulét se ajo e BE-sé 27 — 63.4%.

Pérmirésimet né raport me punésimin e bashkésive etnike né Ish Republikén
Jugosllave t& Magedonisé lidhen me Marréveshjen Kornizé té Ohrit (2001). Parimi i
pérfagésimit té barabarté, i cili éshté pjesé e Marréveshjes Kornizé té&€ Obhurit,
kontribuoi pér zmadhimin e punésimit t&€ bashkésive etnike para sé gjithash né
institucionet publike. Prej 31 gushtit 2006 pérqindja e t€ punésuarve né sektorin
publik (pérkatésisht né ministrité dhe institucionet e tjera shtetérore, institucionet nga
fusha e gjykatave dhe ndérmarrjeve publike) sipas pérkatésisé etnike, éshté: 74.19%
magedonas, 8.93% shqiptaré, 1.74% serbé, 0.93%, turq, 0.55% vllehé, 0.26%
boshnjaké, 0.42% romé dhe 0.91% té tjeré.

Ekonomia e zezé éshté e pérhapur gjerésisht, gé shkakton rritje té disa ndikuesve té
tregut té fuqisé sé punés (pérkatésisht papunésisé). Sipas planit té fundit t&é ETF-sé
pér Ish Republikén Jugosllave té Magedonisé (2007) ekonomia e zezé né vend
pérbén 33% -37% té€ PBV.

Té dhénat prej Hulumtimeve té Fuqisé sé Punés tregojné se né vitin 2006 shkalla e
papunésisé (15-64) ishte 36.3% qé éshté shumé mé e madhe né krahasim me
shkallén e papunésisé né Kroaci (11.8%), Bullgari (9%), Rumani (7.3%) dhe BE-27
(7.9%). Problem shtesé paraqet pranishméria e papunésisé afatgjaté, duke pasur
parasysh faktin se pérgindja e personave té papunésuar pér njé kohé té gjaté
(persona té papunésuar mé shumé se njé vit) né vitin 2005 ishte 32.3% e popullsisé
sé pérgjithshme té afté pér puné. Shkalla e papunésisé né vitin 2006 sipas
pérkatésisé gjinore (Anketa pér Fuqiné e Punés) tregojné se shkalla e papunésisé
tek pérfagésuesit e gjinisé mashkullore ishte 35.6%, kurse tek pérfagésuesit e gjinisé
femérore 37.5%. Né té dyja rastet, numrat tregojné rénie né krahasim me vitin 2005
pér 0.9% pér té dyja gjinité.

Tregu i punés gjithashtu karakterizohet me njé mangési t¢ madhe té aftésive.
Llogaritjet e ETF-sé né aspektin e nivelit t&¢ marrjes sé arsimit tek personat né moshé
madhore prej 25-64 tregon numra shumé té vegjél, 41% me ISCED™ 0-2 (dy heré
mé e larté né krahasim me 10 vendet e reja anétare té BE-sé), 45% me ISCDE 3-4
dhe 14% me ISCDE 5-6. Krahasuar, rezultatet e ISCED 0-2 jané: né Kroaci-30%,
Bullgari-28% dhe Rumani-27%.

Sipas regjistrimit nacional té vitit 2002, Ish Republika Jugosllave e Magedonisé ka
2,022,547 banoré. Paraqitja etnike e shtetit éshté e shuméllojshme, me 64.18%
magedonas, 25.17% shqiptaré, 3.85% turq, 2.66% romé&, 1.78% serbé, 0,84%
boshnjaké, 0.48 vllehé dhe 1.04% kombési té tjera. Shkalla e fertilitetit né vitin 2005
ishte 1.5 gqé éshté mjaft mé e ulét né krahasim me nivelin e vendosur prej BE-sé 2.1
e nevojshme pér mirémbajtjen e popullatés. Sipas parashikimeve demografike té
Sektorit t&€ Popullsisé né suazat e Kombeve té Bashkuara (2004), numri i térésishém
i popullsisé né Ish Republikén Jugosllave t¢ Magedonisé mund té bjeré nga
2,034,000 né vitin 2005 deri né 1,884,000 né vitin 2050. Numri i popullsisé sé afté
pér puné (15-64) pritet t& bjeré nga 69.3% né vitin 2005 deri né 60% né vitin 2050.

Mbrojtja sociale dhe sistemi pér ndihmé sociale

Mbrojtja sociale né Ish Republikén Jugosllave t&é Magedonisé éshté e pérbéré prej
shérbimesh dhe beneficionesh té sistemit tatimor financiar pér ndihmé sociale

' Klasifikimi Standard Ndérkombétar i Arsimit (International Standard Classification of
Education-ISCED).
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(preventiv social — i cili sipas Ligjit pér Mbrojtje Sociale pérfshin puné edukative-
késhilluese, zhvillim té formave té veté-ndihmesés, punén vullnetare etj., mbrojtjen
institucionale, mbrojtjen jashté institucionale dhe ndihmén financiare) si dhe prej
sistemit pér sigurim social i bazuar né té ardhurat (sigurimi i pensioneve dhe
invaliditetit dhe sigurimi né rast t& papunésisé). Tradita e ndihmés sociale egalitare
dhe sigurimi social sipas Bizmarkut ngadalé i Iéshuan vendin mbrojtjes sociale mé té
géndrueshme dhe mé individuale, sidomos si rezultat i ndikimeve té institucioneve
financiare ndérkombétare (si Banka Botérore).

Té dhénat pér shpenzimet pér mbrojtje sociale sipas ESSPROS-metodologjisé ende
nuk jané té kapshme. Sipas Entit Shtetéror té Statistikés shpenzimet sociale né Ish
Republikén Jugosllave t&€ Magedonisé jané llogaritur sipas ESA 95. Sipas késaj
metodologjie transferimet sociale si pérqindje e PBV-sé jané rritur nga 13.6% né vitin
1995 deri né 15.3% né vitin 2004 dhe jané ulur né 12.2% né vitin 2005. Shuma e
transferimeve sociale si pérqindje e buxhetit gendror éshté rritur nga 52.7% né
vitin1995 deri né 60.3% né vitin 2003 dhe éshté ulur né 58.8% né vitin 2005. Pér té
njéjtin vit, shpenzimet e buxhetit gendror pér shéndetési kané qgené 1.8%, pér
pensione - 45.2%, transferimet e Agjencisé sé Punésimit - 11.3% dhe pér mbrojtje té
fémijéve — 0.4%.

Nga ana administrative, pérgjegjésia kryesore pér organizimin e mbrojtjes sociale
publike dhe ndihmés i takon Ministrisé sé Punés dhe Mbrojtjes Sociale. Institucionet
pérgjegjése pér ndihmé sociale dhe pér dorézimin e ndihmés jané gendrat pér
¢céshtje sociale, institucionet pér mbrojtie sociale (pér kujdesje sociale) si dhe
kopshtet. Té drejtat dhe shérbimet e sistemit pér sigurim social realizohen népérmjet
Fondit pér Sigurim t& Pensionit dhe Invaliditetit, duke pérfshiré edhe kompanité
private té pensioneve, Fondin e Sigurimit Shéndetésor dhe Agjencisé té Punésimit.

Kompensimet me té holla prej sistemit pér mbrojtie sociale jané té pérbéra prej
beneficionesh kontribuitive dhe jokontribuitive. Kompensimet jokontribuitive dhe
kompensimet té cilat varen prej kontrollimit t& mjeteve pérfshijné ndihmé sociale
(duke pérfshiré kétu té gjitha nénkategorité) dhe ndihmén pér fémijét, té cilat i
shpérndané gendrat pér ndihmé sociale (ndihmé sociale) dhe Sektori pér Mbrojtjen e
Fémijéve (Kompensimet pér fémijé). Kompensimet kontribuitive pérfshijné pensionet,
kompensimet me té holla pér té papunésuarit, kompensimet pér rroga gjaté kohés
kur nuk jané né puné pér shkak té shtatézanisé, lindjes dhe lejés sé lindjes, si dhe
kompensime té rrogés gjaté kohés sé mungesés sé pérkohshme nga puna pér shkak
sémundjeje apo léndimi. Kéto kompensime shpérndahen prej Fondit pér Sigurim
Invalidor dhe Pensional (pensionet), Agjencia e Punésimit (kompensimet né té holla
pér té& papunésuarit), si dhe Fondi pér Sigurim Shéndetésor (kompensime pér rrogat
gjaté kohés sé mungesés né puné pér shkak té shtatézanisé, lindjes dhe lejés sé
lindjes, si dhe kompensimet pér rrogé gjaté mungesés sé pérkohshme nga puna pér
shkak sémundjeje dhe Iéndimi). Gjaté kohés sé tranzicionit, sidomos né periudhén e
viteve té fundit t&€ 90-ve, karakteristiké e pérbashkét pér té gjitha kompensimet me té
holla té€ sistemit pér mbroijtje ishte thell€simi i kritereve pér marrje té€ beneficioneve si
dhe madhésiné e beneficioneve.

Né 2006, shumat mujore mesatare t€ kompensimeve pér ndihmé sociale jané té
dhéna pér person ishin: pér ndihmé né té holla t& vazhdueshme-3,046 denaré (49.79
euro), pér ndihmé sociale né té holla-2,154 denaré (35.21 euro), pér kompensim né
té holla pér ndihmé dhe kujdesje-3,390 (59.42 euro), pér ndihmé té njéfishté né té
holla-2,080 denaré (34 euro), pér kompensim financiar pér rrogé pér oré pune té
shkurtuara pér shkak té kujdesje pér fémijé invalid-6,590 denaré (107.73 euro), pér
kompensim financiar pér rrogé pér oré pune té shkurtuara pér shkak té kujdesje pér
fémijé invalid — 3,567 denaré (58.31 euro) dhe pér ndihmé né té holla personave té
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cilét deri né moshén 18-vjecare kané pasur statusin e fémijéve pa prindér dhe
pérkujdesie prindérore — 3,567 denaré (58.31 euro).

Kompensimet pér fémijé né pérgjithési jané té€ vogla. Shtesa pér fémijé éshté 691
denaré (11.3 euro) pér fémijé deri né moshén 15 vjegare dhe 1,174 denaré (19.19
euro) pér fémijé né moshén midis 15 dhe 18 vje¢ né qofté se jané né sistemin
arsimor. Shtesa e vecanté e dhéné pér familjet gé kujdesen pér fémijé té
hednikepuar éshté 3,632 denaré (59.38 euro) né muaj dhe ndihma pér pajisje té
fémijés sé porsalindur mund té jeté prej 1,000 denarésh (16.35 euro) dhe 3,500
denarésh (57.22 euro) té cilat jepen vetém pér fémijén e paré.

Né vitin 2006, numri mesatar i marrésve té ndihmés sociale (té gjitha nénkategorité)
éshté 92,506 shfrytézues, kurse numri mesatar mujor i shfrytézuesve té
kompensimeve féminore 22,362 familje dhe 36,649 fémijé.

Kompensimet pér sigurim social jané té financuara prej té ardhurave té detyrueshme
pér pensione dhe invaliditet, papunési dhe shéndetési. Kéto té ardhura pérbéjné deri
32% té pagés bruto té té& punésuarve dhe paguhet prej punédhénésve. Pérgindja e
larté e té ardhurave pér sigurim social, t& paguara vetém prej punédhénésve, pérbén
barré té madhe pér shpenzimet e té punésuarve, dhe pérbén njé prej pengesave
kryesore pér nxitien e punésimit. Pérveg té ardhurave prej punédhénésve, Buxheti
Shtetéror gjithashtu kontribuon né njé pjesé té caktuar pér shpenzimet e sigurimit
social.

Kompensimi né té holla pér té€ papunésuarit paguhet vetém pér ata té cilét kané
punuar dhe paguar té ardhurat vazhdimisht té paktén 9 muaj apo 12 muaj me
ndalesa né 18 muajt e fundit. Kategori té€ vecanta, si bujqit, mund t'i marrin kéto
kompensime vetén né qofté se veprimtaria e tyre ka gené e regjistruar dhe né qofté
se i kané paguar té ardhurat sipas kritereve té lartpérmendura. Nuk ekziston kufi
minimal, kurse maksimumi nuk mund té jeté mbi 80% té rrogés mesatare né vend.
Numri i shfrytézuesve t€ kompensimeve pér té papunésuar shkallé-shkallé€ po ulet,
prej 41,375 marré né vitin 2001 né 30,752 né dhjetor té vitit 2006 (8.3% e numrit té
pérgjithshém personave té regjistruar si t& papunésuar). Eshté e réndésishme té
theksohet se ulja e shfrytézuesve té kompensimeve né té€ holla pér té papunésuarit
shfaqet si rezultat i thellésimit té kritereve pér kualifikim, po gjithashtu, pér shkak té
numrit t& zvogéluar té ndérmarrjeve té t&€ mbyllura dhe ndérmarrjeve né falimentim
né kété periudhé. Kompensimet e rrogés gjaté kohés sé mungesés nga puna pér
shkak té shtatézanisé, lindjes dhe lejés sé lindjes vazhdimisht paguhen pér periudhé
prej 9 muajsh (28 dité para lindjes) apo 12 muaj né rast té lindjes t& mé shumé se njé
fémije. Fondi pér Sigurim Shéndetésor paguan kompensime té rrogés gjaté kohés sé
shképutjes nga puna pér shkak té shtatézanisé, lindjes dhe lejés sé lindjes 100% té
rrogés neto mujore qé i éshté dhéné té punésuarés (nénés) né periudhén prej 6
muajsh para shképutjes nga puna pér shkak té& shtatézanisé. Né raport me
kompensimin e rrogés gjaté shképutjes nga puna té pérkohshme pér shkak té
sémundjeve dhe Iéndimeve, punédhénési paguan kompensimin pér punétorin pér 21
ditét e para té punés prej mjeteve té tij, ndérsa pas 21 ditésh paguhen prej Fondit pér
Sigurim shéndetésor. Shkalla e kompensimit pér punétorét gjaté shképutjes sé
pérkohshme nga puna pér shkak sémundjeje dhe Iéndimi pércaktohet nga
punédhénési apo Fondi pér Sigurim Shéndetésor sipas aktit té pérgjithshém nénligjor
né shumé prej 70% té bazés pér kompensim té punétorit.

Paralelisht me ndihmén né té holla, sistemi pér mbrojtje sociale gjithashtu siguron
shérbime sociale, té cilat sipas Ligjit pér Mbrojtie Sociale kategorizohen si: (1)
preventiv social; (2) mbrojtje institucionale; (3) mbrojtje jashté institucionale. Kéto
shérbime mé shpesh sigurohen dhe administrohen prej shtetit por kohét e fundit me
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shfagjen e trendeve té€ pluralizmit dhe deinstitucionalizimit, ekzistojné dhe forma té
tiera t& mbrojtjes jorezidenciale té cilat ofrohen prej organizatave jogeveritare dhe
private. Procesi i decentralizimit t& gendrave téé punés sociale (shérbimeve sociale)
ende nuk ka filluar si rezultat i disa shkageve: 1) mungesé e dispozitave ligjore né
Ligjin e Vetgeverisjes Lokale (neni 22.7) i cili nuk parashikon decentralizim té
transferimeve né té holla; 2) mosekzistimi i organit t&€ shkallés sé dyté (né nivel lokal)
né raport me vendimet apo ankesat; 3) mungesa e resurseve njerézore né shumicén
e gendrave pér puné sociale né pérballimin me administrimin e transferimeve dhe
sigurimin e shérbimeve sociale.

Varféria dhe pérjashtimi social

Né kété moment, matja e varférisé né Ish Republikén Jugosllave t&€ Magedonisé nuk
bazohet né burime té pérshtatura t&é t€ dhénave dhe as qé ekzistojné indikatoré
komparativé té€ BE-sé té cilat zbatohen kur vlerésohet linja e varférisé. Gjithashtu nuk
ekziston pérkufizim i miratuar apo i pérvetésuar nacional pér pérjashtimin social,
sipas té cilit do té mund té analizohej kjo gjendje. Pérve¢ mungesés sé& pérkufizimit
formal té pranuar pér pérjashtimin social, Ministria e Punés dhe Politikés Sociale, né
dokumentin e vet pér Politikat pér ballafagimin me Problemet e Personave Socialisht
té Pérjashtuar (2004) pércaktoi 4 grupe té€ popullsisé t€ pérjashtuar nga ana sociale.
Kéto grupe jané té pérbéra prej: (1) shfrytézues té drogés dhe anétaré té familjes sé
tyre, (2) fémijét e rrugés dhe prindérit e tyre, (3) viktimave té dhunés familjare, si dhe
(4) té pastrehét. Ndarja e kétyre grupeve té qgéllimit si entitet i veganté social éshté i
drejtuar kah mundésimit té qasjes efektive t& shérbimeve té€ mbrojtjes sociale
(MPPS, 2004 fq. 1). Megijithaté ky kategorizim shfrytézon qasje arbitrare e cila nuk
bazohet né hulumtim té paraprak duke e marré parasysh pérfagésimin e madh té
kétyre grupeve né popullsiné e pérgjithshme sociale. Gjithashtu nuk pérfshin grupe té
tjera té réndésishme si romét, té varfrit ruralé etj.

Né vitin 1996, Ish Republika Jugosllave e Magedonisé e miratoi linjén relative té
varférisé si standard nacional pér llogaritien e nivelit té varférisé. Metoda relative e
pérkufizon varfériné né nivel prej 70% té konsumueses ekuivalente mesatare me
zbatim té shkallés sé vjetér OECD (1.0/0.7/0.5). si rezultat i ekonomisé sé& zezé si
dhe té dhénave nga jashté, metodologjia pér llogaritje statistikore té& varférisé
bazohet né konsum dhe jo né té ardhura si tregues i standardit jetésor. Llogarité pér
periudhén prej 1997 deri né 2005 tregojné rritie té shkallés té varférisé prej 19.0 né
1997 deri né 30.0 né 2005.

Indikatorét laeken pér pérjashtim social jané ende né fazén e fillimit t& pérgatitjeve.
Ekzistojné disa vlerésime, por kéta indikatoré duhet té€ interpretohen me vémendje
(sidomos ata gé kané té béjné me papunésiné) si rezultat i madhésisé sé ekonomisé
sé zezé né vend si dhe disa ¢éshtje lidhur me cilésiné e Anketés sé Fuqisé Punétore
né vend, sidomos né raport me statusin pasiv/aktiv t€ kategorive si: punétoré
familjaré pa pagesé, té vetépunésuar dhe pensionisté. Duke e marré parasysh kété,
kéto gé vijojné jané Llogaritiet Laeken té para t&€ ndérmarra prej Raportit Nacional
pér Qéllime Zhvillimore té Mileniumit (2005): (1) pérqgindja e personave né amvisérité
me té papunésuar né 2004 ka gené 27.7%; (2) shkalla e t& papunésuarve afatgjaté
bé vitin 2005 ka gené 32.3%; (3) pérqgindja e papunésisé afatgjate né 2005 ka gené
86.7%; (4) veté shkalla e papunésisé afatgjate né vitin 2005 ka gené 86.7%; (5) Xhini
koeficienti/indeksi pér 2003 ka gené 29.3%; (6) shekulli jetésor gjaté lindjes pér
periudhén 2003/2005 ka gené 73.62 pér té gjithé dhe 71.4 vjet pér burra dhe 75.8
pér gra; (7) pérgindja e personave me nivel té ulét té arsimit (nivel ISCED 2 apo mé
pak) pér 2005 ka gené 41%.
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Né raport té grupeve né rrezik, Strategjia pér Ulien e Varférisé né vitin 2002 dhe
raportin e fundit nacional pér Qéllimet Zhvilluese té Mileniumit tregojné se nuk ka
ndryshim t& madh tek amvisérité me profile té rrezikut mé t& madh, gé tregon se
amvisérité me mé shumé anétaré, amvisérité me anétaré té papunésuar, amviseérité
anétarét e té cilave kané nivel té ulét arsimi, si dhe amvisérité me persona mé té
moshuar jané né rrezikun mé té larté té varférisé.

Pensionet

Né krahasim me format e tjera t€ mbrojtjies sociale, sistemi i pensionit u éshté
nénshtruar ndryshimeve mé té médha qé prej 1991. Ndryshimet kané gené me
karakter parametrik dhe paradigmatik. Megjithaté, aspekti kryesor i ndryshimeve
paraget modernizim té sistemit té pensionit, me pérkujdesje shumé té vogél apo pa
pérkujdesje té€ vérteté né lidhje me géndrueshmériné e tij apo pérshtatshmérisé sé tij.
Studimi yné tregon se pérkrah vlerésimeve té pérgjithshme dhe zyrtare né lidhje me
mbulimin e larté té sistemit té pensionit, mé tepér se 70 000 njeréz (apo 31.1%) mbi
moshén 65 vjecare nuk jané té mbuluar me beneficionet e pensionit. Faktor
shqgetésues shtesé pérbén rrite e shpenzimeve té parapara té planifikuara
tranzicionale (2,2% té PVB-sé né rast té 86,000 t& hyrésve apo 25% té personave té
siguruar). Megenése numrat e hyrésve né shtyllén e dyté i dyfishonin pritjet, kjo
tregon se shpenzimet tranzicionale gjithashtu do té dyfishohen, duke e arritur kulmin
prej 4.5% té PVB-sé né periudhén prej 2025 deri né 2030.

Né raport me strukturén, sistemi i pensionit né Ish republikén Jugosllave ré
Maqgedonisé éshté i pérbéré prej tri shtresash: Shtylla e paré — sigurim i detyruar i
pensionit shtetéror sipas parimit té solidaritetit t& gjeneratave; Shtylla e dyté —
sigurim i detyruar kapitalo-financiar i pensionit dhe Shtylla e treté — sigurim vullnetar
kapitalo-financiar i pensionit (zbatimi i té cilés éshté planifikuar pér vitin 2008). Té
kualifikuar pér pension nga vjetérsia jané té siguruarit né moshé 64 vjecare pér burra
dhe 62 vjecare pér gra dhe minimum 15 vjet stazh pensional. Shkalla e kontributit
éshté 21.2% e rrogés bruto té té siguruarve té cilét nuk do t'i bashkéngjiten shtyllés
sé dyté dhe 13.78% té rrogés bruto té té siguruarve té cilét do t'i bashkéngjiten
shtyllés sé dyté té sistemit t&€ pensioneve. Té siguruarit t&€ pérfshiré né sistemin e ri
paguajné kontribut prej 7.42% té rrogés bruto pér shtyllén e dyté.

Ekzistojné dy shoqéri private té& pensionit, té cilat i mbledhin kontributet e shtyllés sé
dyté té detyrueshme. Kompensimi i cili paguhet prej shogérive té€ pensionit pérfshin:
(1)7.9% - té kontributeve; (lI) kompensim mujor prej 0.05% té vlerés neto té mjeteve
té fondit té pensionit, gé t€ mbulohen shpenzimet e shoqérisé sé pensionit pér
administrimin me fondin e pensionit dhe (lll) kompensim pér shumén e paraparé né
llogariné e anétarit t€ fondit t&€ pensionit, né rast té transferimit t& kétyre mjeteve né
tietér fond pensioni (i cili ende nuk éshté pércaktuar). Krahasim, kompensimet
administrative né Ish Republikén Jugosllave t€ Magedonisg€, jané mé té larta (na
Kroaci jané 0.8%, né Hungari 5-6% né mesatare, Poloni 7% por éshté paraparé té
bien né 3.5% né periudhé prej 10 vjetésh). Daljet administrative mé té larta mund ta
ulin ndjeshém nivelin e kursimit t& kohés sé& punétorit. Sipas vlerésimeve t&é OECD-
s€, né muaj kompensime té barabarta té vetém 1% té mjeteve mund té pritet ta ulin
kursimin e punétorit me pensionim deri né 20% gjaté kohés sé karrierés sé tij té
punés.

Nga fundi i vitit 2005 kishte 405,542 persona té siguruar né shtet. Pér té njéjtén
periudhé kohore, numri i shfrytézuesve té pensionit (pension vjetérsie dhe invaliditeti,
pension familjar) ishte 265,152. Nga 31 dhjetori 2006 kishte 128,031 anétaré né
shtyllén e dyté, qé pérbén 31.5% té té gjithé personave té siguruar, apo 14.35% té
popullsisé aktive. Sipas té dhénave té kapshme pér numrin e té siguruarve né fondet

39



private té pensionit, prej 128,031 té siguruarve deri né 31 dhjetor 2006 pér 14,467
nuk jané paguar kontributet. Kjo pérbén 11% té té gjithé té siguruarve né fondet
private té pensionit.

Shuma mesatare pér pensione né vitin 2005 ka gené: pension vjetérsia-8,517 denaré
(139.2 euro), pension invaliditeti-6,542 denaré (106.93 euro) dhe pension familjar —
6,018 denaré (98.37 euro). Pensioni i garantuar minimal né Ish Republikén
Jugosllave t&€ Magedonisé éshté 3,918.59 denaré (64.06 euro).

Pérqgindja e shpenzimeve pér sigurim pensioni dhe invaliditeti pér 2005 ishte 10.5%
té PVB dhe éshté ulur né krahasim me vitin 2004 dhe 2003. Né vitin 2006 pagesa e
kontributeve u rrit pér 10.5% né krahasim me vitin e méparshém, prej té cilave 7%
jané rezultat e rrities nominale té té ardhurave né shtet dhe 3.5% éshté vlerésuar si
rezultat pagimit té pérmirésuar té kontributeve.

Shéendetéesia dhe kujdesi afatgjate

Ish Republika Jugosllave e Magedonisé kalon népér njé proces té gjaté dhe té
véshtiré reformash né sigurimin e financimin e shérbimeve shéndetésore. Mbulimi
sigurimit shéndetésor pérbén aférsisht deri né 100%, indikatorét pér gasjen fizike
jané impresionuese dhe pakoja themelore e shérbimeve éshté mjaft e gjeré duke i
mbuluar pothuajse té gjitha shérbimet shéndetésore. Kjo bujari e sistemit publik
financiar nuk éshté e lejueshme dhe krijon probleme té theksuara lidhur me
paefikasitetin. Ajo karakterizohet me korrupsion dhe balancohet népérmjet zvogélimit
té shpenzimeve té cilat ndikojné né sistemin e shéndetésisé primare, si dhe né
mirémbajtjen e objekteve té cilat jané té réndésishme pér té varfrit. Cilésia e
shéndetésisé gjithashtu pérkegésohet si rezultat i mungesés sé materialeve dhe
rrogat té cilat e zéné pjesén mé t&€ madhe té buxhetit pér shéndetésiné. Ekzistojné té
dhéna té vlerésimeve té ndryshme té shfrytézuesve se gasja dhe cilésia e kujdesit
shéndetésor jané té pa pérshtashme pér ata té cilét nuk kané té paguajné pér
mjekimet, té paguajné me mjete private apo nuk kané mundési té paguajné doktoré
privaté.

Edhe pse vézhgimi né kété ményré né vetvete éshté joformal. Kombinimi i té
dhénave shéndetésore me té dhénat e varférisé né raport me té ardhurat mund té
kontribuojé né kuptimin mé té miré té varférisé dhe né krijimin pérkatés té politikave.
Né até aspekt gjendja né sektorin shéndetésor éshté mé e kege se né sektorét e
tieré. Né raport me banimin dhe gasjen e ujit dhe kushteve sanitare, shumé amviséri
té varfra jetojné né mjedise té pasigurta, dhe jo té shéndetshme, sidomos né rastin e
lagjeve substandarde pa qasje té€ infrastrukturés sociale dhe fizike.

Megjithaté, profili shéndetésor né shtet karakterizohet me tendenca té ngjashme si
dhe né vendet e tjera t€ Evropés, me pérhapje t¢€ madhe té sémundjeve
kardiovaskulare si shkaktues té vdekjes. Gjithashtu ekziston tendenca pér uljen e
sémundjeve ngjitése dhe vdekshméria tek foshnjat dhe nénat. Por ndikimi i
reformave né shéndetési mbi standardin jetésor, sidomos tek té varfrit ende duhet té
hulumtohet. Ndérsa pérmirésimet né sistemin e kujdesit shéndetésor jané té
réndésishme pér sigurimin e géndrueshmérisé sé sistemit, duhet béré puné
plotésuese qé té vlerésohet se deri né cilén shkallé kéto reforma kané prekur tek té
varfrit, dhe c¢faré efektesh jané shfaqur prej thellimit té kufizimeve buxhetore pér
gasje pér grupe té caktuara.

Midis c¢éshtjeve té tjera né Ish Republikén Jugosllave té Maqgedonisé, procesi i

decentralizimit synon ta ndryshojé strukturén organizuese dhe ta reformojé dhénien e
shérbimeve nga ana e Qeverisé. Ky proces duhet ta rrisé ndikimin e bashkésive

40



lokale, té krijojé mundési pér qytetarét qé t'i shprehin nevojat e tyre, té japé shérbime
té cilat e promovojné pérfshirjen sociale té grupeve té Iéndueshme, té nxisé reforma
shéndetésore té cilat synojné drejt pérmirésimit té kapacitetit dhe efikasitetit té
mbrojtjies primare shéndetésore si dhe drejt ulies sé shpenzimeve né spitale.
Ngjashém, si dhe né shtetet e tjera té€ rajonit, reformat shéndetésore né Ish
Republikén Jugosllave t& Magedonisé kané filluar dhe jané promovuar prej Bankés
Botérore népérmjet dy projekteve kryesore reformatore. Njé numér i caktuar i nxitjeve
serioze ende pérbéjné prioritet pér vendin.

Nxitje kyce gé vijojné

Me géllim qé té sigurohet konsekuencé, nxitjet kyce jané strukturuar sipas géllimet e
BE pér mbrojtje sociale dhe procesi i inkluzionit social t& miratuara nga Késhilli i
Evropés né mars té 2006.

Synimet té cilat kané té béjné me sistemin e mbrojtjes sociale:

= Drejtim i beneficioneve té sistemit t&€ mbrojtjes sociale sipas kérkesés pér
mbrojtje sociale. Efikasiteti i beneficioneve té sistemit t&€ mbrojties sociale
duhet té fokusohet ose né (a) kriteret e dhénies sé shérbimeve/beneficioneve
ose né (b) gjatésiné e shumés sé kompensimeve. Zbatimi i rigiditeteve né té
dy aspektet mund ta rrezikojé pérputhshmériné, gasjen dhe kohezionin social
né aspektin e shfrytézuesve té mbrojtjes sociale.

= Sigurimi i beneficioneve t& mbrojtjes sociale dhe sigurimit social népérmjet
institucioneve té krijuara vecanérisht pér kété qéllim. Momentalisht,
vézhgohet pérputhje e roleve tek institucionet, pér shembull né rastine
sigurimit shéndetésor pa pagesé. | cili mund té sigurohet prej Agjencisé sé
Punésimit (institut i cili nuk éshté i lidhur aspak me sektorin shéndetésor). Kjo
pérputhje con drejt rritjes/dyfishimit t& numrit té& shfrytézuesve té regjistruar, si
dhe vendosjen e kritereve té panevojshme (jofleksibile), té cilat potencialisht i
largojné kérkuesit e rrezikuar t& ndihmés sociale prej sistemit t& mbrojtjes
sociale.

= Decentralizimi i gendrave té punés sociale, né aspektin e financimit dha
ofrimit t& mbrojtjes sociale. Duhet té kryhet vlerésim i resurseve dhe nevojave
lokale gé té vlerésohen kapacitetet e vetéqgeverisjeve lokale. Decentralizimi i
gendrave té punés sociale duhet t&€ cojé drejt qasjes dhe efikasitetit té
pérmirésuar té sistemit t&€ mbrojtjes sociale.

» Transparencé dhe mbikéqyrje e sistemit t& mbrojtjes sociale. Sistem i hapur
dhe i kapshém i mbrojtjes sociale mund ta rrisé besimin tek shfrytézuesit e
ndihmés sociale.. Népérmjet futjes sé dispozitave mé té rrepta né rastin e
shkeljes sé ligjit pér mbrojtie sociale si dhe népérmjet dhénie té
kompetencave mé té médha trupave ekzistues mbikéqyrés né suazat e
Ministrisé sé Punés dhe Politikés Sociale mund t pérmirésohet pamja publike
ekzistuese pér profesionistét e pér pérfshiré né sistemin e mbrojtjes sociale.

= Zmadhimi kapacitetit administrativ t&€ Ministrisé sé& Punés dhe Politikés
Sociale, si dhe té institucioneve té tjera té detyruara pér administrimin dhe
sigurimin e shérbimeve sociale né niveli gendror dhe lokal.

Nxitje té lidhura me shkuljen e varférisé dhe pérjashtimit social:
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Zgjerim t& pérfshirjes ekzistuese prodhuese té pércaktuar t[ kategorive
sociale té pérjashtuara, népérmjet pérfshirjes té té punésuarve me té ardhura
té vogla, té varfrit ruralé, graté e bashkésive etnike té cilat jetojné né mjedise
rurale, romét, fémijét familjeve mé t€ médha (3dhe mé tepér fémijé) sidomos
me prindér té papuné dhe fémijé té cilét jetojné né institute.

Sigurim i shérbimeve té reja té lévizshme té deinstitucionalizuara pér
shumicén e kategorive té grupeve sociale té€ pérjashtuara (prej ekzistueseve),
sidomos té personave mé té vjetér si dhe rritje t& numrit t& gendrave ditore
pér strehimin e t€ pastrehéve si dhe pér fémijét e rrugés.

Kufizim t& masave pér grupe té ndryshme té varfra. Strategjia nacionale pér
uljen e varférisé njeh tri kategori té té varférve né Ish Republikén Jugosllave
té Maqgedonis€, por meqgenése nevojat e kétyre grupeve dallohen, edhe
masat pérkundrejt tyre duhet té kené dallime, gjithashtu, (I) duhet tu
kushtohet réndési e veganté trajnimeve dhe shérbimeve késhillédhénése pér
ata gé pércaktohen si té varfér té rinj, (Il) ekziston nevoja e gasjes mé té
madhe né transferimet financiare pér até qé pércaktohen si tradicionalisht té
varfér kroniké.

Zmadhim i qasjes né resurset té drejtat dhe shérbimet e nevojshme pér
pjesémarrje né shoqériné e atyre qé jetojné né rajone gjeografisht té largéta.
Kjo mund té pérfshijé shérbime té lévizshme, vizita shéndetésore, furnizim
me ushqgime, mundésim té parakushteve t&€ domosdoshme pér pjesémarrje
né trajnime dhe aktivitete té tjera.

Pérfshirje sociale aktive t€ personave té rinj t&€ papunésuar té cilét nuk jané té
pérfshiré me arsim dhe trajnim.

Preventim i pérjashtimit social gé né moshé té hershme népérmijet: zgjerim té
arsimit parashkollor pér gasje mé té madhe, qasje e zmadhuar e arsimit
tetévjecar pér grupet e léndueshme si fémijét romé, vajzat rurale, fémijét me
hendikep dhe zvogélimin e numrit t&€ nxénésve té cilét i 1éné institucionet
arsimore népérmjet shtimit té aktiviteteve jashtéshkolloré né shkollé,
bashképunim me bashkésité lokale dhe metodave interaktive té cilat e
pérkrahin mésimin individual tek fémijét dhe pérparimin vetjak.

Administrim mé i miré me sistemin e mbrojties sociale. Pjesémarrje e
aktoréve jogeveritaré dhe geveritaré relevanté si dhe persona té varfér né
pérgatitien dhe koordinimin e politikave pér inkluzion social. Sektori
jogeveritar duhet t&€ mbéshtetet, t'i dekoncentrojé dhe rivendosé shérbimet té
cilat i ofron né vende ku ekziston nevoja, por nuk ka kapacitet pérkatés pér
sigurimin e shérbimeve pér kujdesi ditore.

Nxitje lidhur me pensionet pérkatése dhe té géndrueshme

Vlerésim té personave té vjetér té cilét nuk jané té mbuluar me sigurimin e
pensionit. Ky studim tregon se ekzistojné rreth 70,000 persona me moshé
mbi 65 vjet té cilét nuk jané té mbuluar me sigurim pensioni. Personat e
moshuar té kétij grupi té ciléve u mungon mbéshtetje shtesé prej rrietave
sociale formale dhe jo formale duhet té pérfshihen né programet pér inkluzion
social.

Vlerésim té shkallés s& mbulimit té sistemit t&€ pensionit te graté e moshuara.
Si¢ vérehet te graté tendenca pér té jetuar mé gjaté, mund té pritet se ato té
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cilat momentalisht nuk jané pérfshiré né sistemin e pensionit jané shumica
gra. Ato gjithashtu duhet té pérfshinen gé t& mund té jené shfrytézues té
mbrojtjes sociale.

Vlerésim i grupeve té tjera té pérjashtuara prej sistemit té pensionit, punétorét
né falimentim, bashkéshortet e bujgve ruralé, anétaré té grupeve pérkatése
etnike (si shqiptarét) si dhe grupet etnike té IEndueshme (romét) me pérvojé
pune jo pérkatése.

Pérshtatshméri e té ardhurave té pensionit. Zgjidhje indirekte, si ulje apo
hegje té pjesémarrjes pér barna dhe shérbime shéndetésore pér popullsiné e
moshuar, sidomos pér até me moshé mbi 70 vjet, n.q.s. kané pension
substandard, zgjerim té listés pozitive té barnave dhe sigurim té sasive té
mjaftueshme té barnave té listés pozitive né farmaci, si dhe lloj tjetér té
ndihmés direkte n.g.s mendohet se do té mundésohet e ardhur e
mjaftueshme e pensionit, pérkatés pér standardin e jetés té personave té
moshuar.

Qéndrueshméri financiare e sistemit té pensionit. Mbledhja e pérmirésuar e
kontributeve duhet té jeté prioritet sepse ka ndikim té theksuar né financimin
dhe funksionimin e sistemit t& pensioneve. Rrjetat mé efikase pér mbledhje
duhet ta ndérmarrin detyrén dhe té& zbatohet legjislacioni pérkatés me
drejtime té qarta. Duhet té krijohen rrjeta informatike, baza t& dhénash dhe
mekanizma pér koordinim.

Pérmirésim i transparencés sé sistemit t& pensioneve, népérmjet futjes sé
raporteve mé té shpeshta (se praktika ekzistuese) prej fondeve private té
pensioneve pér té siguruarit. Né kété ményré ¢cdo kontribut i papaguar prej
punédhénésve mund té vérehet né kohé&, gé gjithashtu mund té shfrytézohet
prej inspektimit t& punés pér mbikéqyrje dhe t'i sanksionojé kéto shkelje.

Shpenzimet e sistemit t&€ ri — né aspektin e pagesés dhe si do té paguhen
kompensimet gjaté pensionimit.

Nxitje gé vendosen né sistem té géndrueshém, té kapshém dhe me cilési
te larté pér mbrojtje sociale dhe kujdesi afatgjate

Sistemi i organizuar miré dhe efektiv pér mbrojtie shéndetésore me kompetencé
primare té Ministrisé sé Shéndetésisé duhet t'i keté kéto karakteristika:

Efektivitet: intervenimet mjekésore duhet t€ mbéshteten né déshmi pér
pérshtatshméri pér shéndetin.

Efektivitet shérbimet pér mbrojtje sociale duhet té synojné rezultatet mé té
mira pér ¢mim qé shoqgéria mund ta lejojé, qé né Ish Republikén Jugosllave té
Maqgedonisé éshté e kufizuar.

Efikasitet: té gjithé qytetarét duhet té& kené qasje té njéjté né shérbimet té cilat
u nevojiten pa dallim té té ardhurave dhe prejardhjes.

Solidaritet né marrjen e fondeve pér shérbime t& mbrojties shéndetésore, i

shéndetshmi duhet té kontribuojé pér t& sémurin, i pasuri pér té varfrin, i riu
pér t&€ moshuarin.
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Pérforcimi i métejshém i mbrojtjes shéndetésore primare. Duhet t&€ béhen mé
tepér pérpjekje né pérforcimin e kapaciteteve té ekipeve shéndetésore
preventuese, t€ modernizohen standardet dhe protokollet pér preventimet
kryesore dhe intervenimet promovuese (t€ pérforcohet aktiviteti e imunizimit
né bashkésité lokale, kujdesi pér graté shtatzéna dhe vizitat sistematike té
fémijéve, sidomos pér fémijét, familjet dhe grupet e léndueshme mé té
margjinalizuara). Si formé e vecganté duhet t&€ pérmenden shérbimet rinore
shoqgérore si dhe strategjia efektive pér promovim té preventivit shéndetésor
tek fémijét dhe té rinjté.

Né kontekstin e pérmendur mé paré, pérforcimi i kapacitetit té sistemit té
infermiereve patronazhe mund té jeté efektive strategjia pér implementim té
disa programeve pér promovim dhe preventim. Gjithashtu ky sistem
patronazh mund té funksionojé si strukturé e cila do ta ulé barrén mbrojtjes
shéndetésore sekondare dhe terciare, pérkatésish kujdesin dhe mjekimin e
sémundjeve kronike e té tjera i cili mund té realizohet né nivel lokal me ¢cka do
té ulet géndrim né spital dhe shpenzimet né nivel mé té larté t€ mbrojtjes
shéndetésore.

Ministria e Shéndetésisé duhet té synojé drejt ekzistencés sé rrjetés té llojeve
té ndryshme té shérbimeve shéndetésore primare dhe sekondare né té gjithé
vendin e cila do t& mundésojé nivel té larté té qasjes, mungesés sé ndarjes
dhe pérdorim efikas dhe té qgéndrueshém té resurseve financiare dhe
njerézore. Rrjeta duhet té€ funksionojé si sistem, qé paraget komplementaritet
té elementéve té ndryshém qgé do té kontribuojné pér géllimin e pérbashkét té
sigurimit t& shérbimeve efektive dhe efikase pér opinionin. Me qgéllim qé té
sigurohet qasje pérkatése, té gjitha objektet shéndetésore duhet té kené
licencé prej Ministrisé sé Shéndetésisé, me rilicencim té rregullt, gé pérbén
njé prej géllimeve té procesit ekzistues té pérgatitjes sé hartés shéndetésore.

Ekziston nevojé pér mbindértim dhe harmonizim té shérbimeve dhe
funksioneve ekzistuese shéndetésore publike me standardet ndérkombétare
té miratuara.

Decentralizimi duhet té planifikohet né até ményré gé té mos futet né, apo ta
dobésojé aftésiné e vendit gqé t'i realizojé géllimet e veta né sistemin e
shéndetésisé. Rreziku i rrities sé pabarazisé né qasjen e shérbimeve té
domosdoshme dhe/apo cilésiné e shérbimeve t€ marra né mjedise té
ndryshme apo né grupe té€ ndryshme té popullsis€é pérbén nxitje kyce né
procesin e decentralizimit. Rritja e pavarésisé sé sistemeve té mbrojtjes
shéndetésore do té keté nevojé pér formim té trupave pérkatés rregullatoré.

Eshté e domosdoshme té rivlerésohet pakoja e shérbimeve shéndetésore
themelore té garantuara duke zbatuar praktika ndérkombétare dhe duke
marré parasysh karakteristikat demografike dhe epidemiologjike si dhe
¢éshtjet lidhur me géndrueshmériné fiskale. Pjesa mé e madhe e popullsisé e
cila ballafagohet me probleme ekonomike dhe sociale duhet té pércaktohet si
grup géllimi primar pér lirim prej pjesémarrjes né pagimin e shérbimeve
(participimit).

Né aspektin e shérbimeve nga fusha e kujdesisé afatgjaté, pritet qé procesi i
transformimit dhe deinstitucionalizimit t€ sistemit t& mbrojtjes sociale né Ish
Republikén Jugosllave té Magedonisé, do té mundésojé dispersion
(shpérndarje) té€ mbrojtjes paliative dhe shéndetésore té€ shéndetit mental né
nivel lokal dhe do ta pérforcojé kujdesin shtépiak né vend. Gijithashtu, ky
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proces duhet ti mbéshtesé kushtet pér hapjen e spitaleve ditore dhe
gendrave pér mbrojtje paliative dhe shéndetésore té shéndetit mental.
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Chapter 1: Introduction - economic, demographic and social trends
1.1 Main factors that influence social protection
1.1.1 Economic and labour market indicators

The former Yugoslav Republic of Macedonia faced a prolonged and difficult process
of transformation from a closed and centrally planned economy to an open and
functioning market system. Although the country’s separation from Yugoslavia in
1991 was not immediately followed by war or armed conflicts, unlike other ex-
Yugoslav countries, the process of transition was challenged by many other internal
and external shocks, which repeatedly hindered the initiation of policy reforms.
Important internal factors have influenced increased economic uncertainty, including:
a legacy of economic underdevelopment from the time of the Yugoslav federation;
the breakdown of traditional production links and financial intermediation; the loss of
preferential trading arrangements; a rise in inflation reaching 1,700 percent in 1992;
and the ethnic crisis in 2001, which led to a decline in GDP by 4.5% in 2001 and
pushed the public sector deficit to about 7% of GDP. Additional external factors have
hindered economic growth including: the indirect effects of the sanctions imposed by
the United Nations on Yugoslavia (1991-1995); the trading embargo imposed by
Greece (1994-1995) due to the dispute regarding the country’s name; the war in
neighboring Kosovo (1999), which brought around 360,000 refugees into the country
(around 17% of the total population of the former Yugoslav Republic of Macedonia)
and which had a negative impact on the financial markets, leading to liquidity
bottlenecks and pressure on the exchange rate.

After more than a decade of sluggish economic growth, the country’s economic
performance started to improve. The country’s key industrial sectors are
manufacturing (15% of GDP), trade (14% of GDP) and agriculture (11% of GDP).
The main export commodities are textiles and steel. About 55% of total trade is EU
trade.

In terms of GDP growth, there has been a slow but steady recovery since 2001. In
2002 real GDP grew by 0.9%, followed by 2.8% growth in 2003 and 4% growth since
2004 (Table 1.1). DG ECFIN spring forecasts (2007) point to a relatively moderate
growth of 3.1% in 2006, compared to 3.8% in 2005. The main reason underpinning
this was lower than expected expansion in manufacturing, agriculture and
construction. In particular, industrial production increased by only 2.5% in 2006.
Comparatively, the country’s GDP represents about 0.04% of the GDP of the EU-25.
Per capita GDP in terms of purchasing power is roughly at 25% of the EU-25
average. However, there is an evident regional difference in GDP per capita in
purchasing power standards (PPS), which is nearly twice as high in the capital region
(approximately 50% of the EU average), compared to the country as whole. This is a
result of significant differences in infrastructural endowment and income levels
between the capital and rural areas.

The increase in real GDP is due to growth in all economic sectors, excluding
construction. The main driving force for the intensified economic activity in 2005 was
industry with growth of 6.9%. Industrial growth is almost evenly distributed over all
industrial branches, 70% of which showed positive results, with the most significant
growth being recorded in the food processing industry, basic metals, construction
materials, textiles, and the tobacco and chemical sectors. Relatively high growth
rates were achieved in trade (6.8%), transport and communications (6.7%) and in
hotels and restaurants (6.0%). Current national estimates for 2006 show a higher
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increase in the real growth rate of GDP by 4.0% (according to DG ECFIN spring
forecast this figure is 3.1%), making GDP equivalent to Euro 4,882 million and per
capita GDP as Euro 2,358.

During the initial years of transition (after 1990), the economy was faced with
enormously high inflation — 1,199% annually at the time of independence. Monetary
policy has been guided by the principle of the fixed exchange rate, which has
successfully delivered low inflation. The successful implementation of the
stabilization program resulted in a substantial reduction in inflation in a relatively
short period of time, successfully maintained at under 10% per annum from 1995
until now. Core inflation remains well under control, but according to the National
Bank of Republic of Macedonia (NBRM) the average inflation rate increased to 3.8%
in the period between January - November 2006, compared to an increase of only
0.5% in 2005. The main reasons for this relatively strong rise have been increases in
excise taxes for alcohol and tobacco towards EU levels and higher energy prices.

The external balances continued to improve during the first three quarters of 2006. In
September 2006, the current account balance has turned from a deficit of nearly 8%
of GDP in 2004 and 1.4% in 2005, to a surplus of about 2% of (estimated) GDP. This
was mainly achieved through a marked reduction in the trade deficit, high workers’
remittances and a considerable increase in private transfers in the form of cash
exchanges at foreign exchange offices. As a result, net private transfers amounted to
Euro 856 million during the first nine months of 2006 (23% of GDP), compared to
Euro 589 million a year before. The trade account registered a deficit of a similar
size, amounting to Euro 840 million (22% of GDP). In the first quarter of 2006 there
was a relatively high inflow of FDI amounting to about Euro 250 million (nearly 5% of
GDP). A large part of this inflow was related to the privatization of the electricity
distribution company ESM which was sold to a foreign investor. In the second and
third quarters, FDI inflows fell back to 1.7% and 1.0% of GDP, respectively.
Commodity exports increased markedly during the first nine months of 2006,
increasing by 45% in Euro terms compared to the same period a year before.
Nominal imports rose by 43%. The main factor behind this strong increase was
increased trade in iron and steel, construction materials and textiles. Total external
debt accounted for 35.6% of GDP at the end of 2006.

The general government debt declined from 40.9% of GDP in 2005 to 35.6% at the
end of 2006. The main factor behind this strong decline was the early repayment of
the country’s Paris Club debt in early 2006.

Nominal wage growth appears to have been accelerating recently. After strong rises
of nominal gross wages in the post-crisis period 2002-2004, wage growth moderated
to 4.5% in 2005. However, nominal wages started to increase again towards the end
of 2005. This trend continued during 2006, with a nominal increase of 6.0% in the
third quarter. In absolute terms, the average monthly gross wage in 2006 was Denar
23,036 or the equivalent of about Euro 375 (inclusive of personal income tax and
employees’ social security contributions). The average monthly net wage for the
same period was Denar 13,527 or the equivalent of Euro 220. In 2006 the average
monthly net salary increased by 7.3% in comparison to 2005. Cumulatively, in 2006
nominal and real average salaries grew by 7.5% and 4.2% respectively.
Comparatively, the average monthly net wage is higher than neighboring Bulgaria
(Euro 200) and Albania (Euro 170), but lower than all other countries in the region.
According to DG ECFIN spring forecasts (2007), wage growth in the former Yugoslav
Republic of Macedonia is expected to remain largely in line with productivity
developments. In addition to low wages, there is also a significant number of
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employed persons who do not receive their salaries regularly (in December 2006,
13.3% of all employees did not receive a salary payment).

The labour market situation in the former Yugoslav Republic of Macedonia was
already difficult when the country became independent, and has further deteriorated
since then. Starting with more than 20% unemployment in 1991, the labour market
continued to weaken as a result of a combination of factors, including, inter alia: loss
of jobs due to economic restructuring, unfavourable economic surroundings (the
Greek embargo 1994-95, the Kosovo crisis 1999 etc.), and barriers to entry or
inflexibility of the labour market accompanied by the prevalence of a passive rather
than an active labour market policy. All these led to unfavourable labour market
indicators, making the former Yugoslav Republic of Macedonia comparatively much
weaker than the other countries in the region.

The overall employment rate in the former Yugoslav Republic of Macedonia has
basically remained static at an extremely low level, with 39.6% of persons of working
age (15-64) being employed in 2006 (with an activity rate of 62.2%) (see table 1.2).
This presents an increase of 1.7% compared to the previous year, but it is
comparatively quite low when compared with the employment rates (2006) in Croatia
(55.0%), Bulgaria (58.6%) and Romania (58.8%), and considerably lower than the
rate for the entire EU27 which stands at 63.4%. In terms of gender, the employment
trend shows that the male employment rate in 2006 decreased to 48.3% (from 50.6%
in 2001), well below the male employment rate in the EU15 for 2006 (73.5%) and
below the rate for the EU27 countries (71.6%). The female employment rate in 2006
was 30.7%, again low compared to the EU15 (58.4%) and the EU27 countries
(57.1%). Ethnicity is also an important factor which contributes towards greater
gender disparities in the labour market.

The data on employment trends in the former Yugoslav Republic of Macedonia are
given according to the Labour Force Survey, which is conducted using a sample of
10,000 households (1.8% of all households). The non-response rate of the LFS in
2005 was 17.3%, which represents an increase of 5.9% compared to non-
respondents in 2001. According to Djerf (2005) there are some specific groups
needing further consideration in the LFS in relation to their non-standard labour
market status, e.g.: the self-employed (when employed, unemployed or inactive),
unpaid family workers (when employed, unemployed or inactive), women on parental
leave (when employed or inactive) and pensioners (when employed or inactive).
Some members of these groups may be regarded as inactive by the LFS when, in
fact, their true status is that of employed or unemployed. Within the inactive
population, which in 2006 decreased by 1.6% in comparison to the previous year,
totaling 537,214 people (15-64), the majority are women, while those above 64
represent 26.1% of all those inactive.

Until recently, differences between data coming from the Employment Agency
(administrative source) and the State Statistical Office (LFS) were more pronounced.
The reasons for these differences, in addition to differences in methodology, were
also a result of the number of persons registered as unemployed at the EA only in
order to get health insurance, but who were not looking for a job. As explained by
Causovska (2006), these differences have been reduced in 2006 because the EA
has started to use the ILO and Eurostat definition of an unemployed person.

According to the ETF labour market review (Kjosev et al., 2005), there is a significant
level of informal work in both agriculture and in family businesses. The share of
agricultural employment in total employment grew until 2003 (22.0%), but then
decreased to 19.5% in 2005. In the period of transition the agricultural sector
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absorbed laid-off workers and served as a subsistence activity, a pattern familiar in
other similar transition contexts. According to the same ETF study, the main part of
the informal economy operates in the service sector, which suggests that services
are underestimated in terms of their share in GDP and in employment. The share of
services in employment increased from 39.7% in 2001 to 48% in 2005. Among the
other sectors, industry is in constant decline, from a 29.2% share in 2001 to 25.8% in
2005.

According to the LFS in 2006, there were 70,789 self-employed persons,
representing 12.4% of all those employed, while the number of unpaid family workers
was 62,199 or 10.9% (tables 1.3 and 1.4).

Concerning undeclared work, the latest ETF country plan on former Yugoslav
Republic of Macedonia (2007) suggests that the grey economy in the country
represents an estimated 33-37% of GDP. However, these estimates are not
accepted by the SSO, since the LFS covers undeclared employment. Still, there is no
detailed statistical information and analysis on the magnitude of the issue, in
particular on the characteristics of the unemployed — ethnicity, place of residence,
position in the labour market, educational attainment levels, coping strategies and
chances of finding formal employment.

The LFS does not collect data on activity or employment trends in relation to
ethnicity. According to the 2002 Census, the ethnic Macedonian population has the
highest activity rate of 63.2%, followed by Vlachs (62%), Serbs (59.8%), Roma
(50.4%), Bosniaks (47.8%), and ethnic Turks (42.4%). Ethnic Albanians have the
lowest participation rate of 32.3%, which is mainly due to the extremely low activity
rate of females of Albanian ethnicity (Table 1.5).

Improvements regarding the employment of ethnic communities in the former
Yugoslav Republic of Macedonia have been associated with the OFA (2001). The
principle of equitable representation, which is part of the OFA, has led to
developments in the employment of ethnic communities mainly in the public
institutions. The Government has collected data from 175 state bodies on the level
of equitable representation of non-majority ethnic communities, and has increased
the amount in the 2007 Budget allocated to improvement of equitable representation
threefold compared to the 2006 Budget, from Denar 47 million (Euro 768,266) to
Denar 150 million (Euro 2,451,914). According to the data, as of 31 August 2006, the
percentage employed in the public sector (i.e. ministries and other state institutions,
judicial institutions and public enterprises) according to ethnicity, is: 74.19%
Macedonians, 8.93% Albanians, 1.74% Serbs, 0.93% Turks, 0.55% Vlachs, 0.26%
Bosniaks, 0.42% Roma and 0.91% others.

In contrast,, the participation of ethnic communities in the informal economy is quite
high. As indicated in the EURAC study on minorities (2005), the main forms of
activities are family business and small enterprises. Due to limited employment
opportunities in public administration in the past, ethnic communities as well as other
vulnerable communities tended to find employment in the private sector, mostly in
services and trade gravitating around small and medium-sized enterprises (SMEs)
and family businesses. Also, low skilled workers seem to rely more on employment in
the grey economy in the former Yugoslav Republic of Macedonia, which is in line with
the employment pattern in other transition economies (Rutkowski, 2005).

Migration and remittances are another important aspect especially in terms of their
relevance for ethnic Albanians living in the former Yugoslav Republic of Macedonia.
According to NBRM data in 2005 remittances were equal to US$155 million (Euro
131 million), which is much higher than the amount of FDI or more than twice the
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level of foreign official assistance. Remittances amounted to 2.7% of GDP. World
Bank calculations of workers’ remittances and compensation of employees come to
5.5% of GDP, but when increased by the cash exchange it stands at 17.4% of GDP.
As indicated by Markiewicz (2006), since cash exchange includes also payments for
unrecorded trade and services, the real amount of migrants’ transfers is somewhere
between these two figures.

According to the LFS, in 2006 the unemployment rate (15-64 year olds) was 36.3%,
which represents a decrease of 1.3% from 2005. In comparative terms, for the same
period this rate is significantly above unemployment rates in Croatia (11.8%),
Bulgaria (9.0%), Romania (7.3%) and the EU27 (7.9%). According to the EA, as of
31 December 2006, there were 366,551 registered unemployed persons, out of
which 74,803 or 20.4% of the registered unemployed are only registered for the
purposes of receiving free health insurance, and are not actively looking for
employment (Table 1.6). An additional problem is the prevalence of the long—term
unemployment, with the share of the long-term unemployed (those unemployed
longer than 1 year) in 2005 standing at 32.3% of the total workforce. Long-term
registered unemployment is also prevalent with 80.2% of those registered
unemployed in 2006 waiting for employment longer than one year (Table 1.7).

There are also wide regional variations in unemployment (Table 1.8). According to
the Census of population, households and homes in 2002" regional (NUTS 3)
unemployment rates show that the highest unemployment rate was in the Polog
region (49.9%), while the lowest was in the Skopje region (30.4%). The correlation is
high between municipalities with significant minority population and high
unemployment rates, but the problem seems rather to be one of inclusion of the
ethnic communities in the labour market and integration of their economic activities in
the formal economy. The regional mismatch might reflect an unbalanced regional
development as well as low labour mobility. According to the EA (2006), registered
unemployment in different Employment Centers in the country also shows
differences, although the size of the municipality should be taken into consideration
when making generalizations. Thus, from December 2006 data, the Skopje
Employment Centre (according to the size of the city) had the largest number of
registered unemployed — 23.5%, followed by Kumanovo — 8.3%, Tetovo — 7.9%, etc.
Hence, registered unemployment in 2006 was more pronounced in the urban areas
(67.4%) as compared to the rural areas (32.6%).

Concerning age cohorts, the group aged 15-24 years is the hardest hit, with an
unemployment rate of 59.8% in 2006. The youth unemployment ratio (the proportion
of all unemployed from the cohort group 15-24 in relation to the whole population at
age of 15-24) is also high with 21.37% unemployed. Concerning registered
unemployment, the participation of young people up to age 30 in overall
unemployment is highest with 30.2% (2.7% aged 15-19, 13% aged 20-24 and 14.5%
aged 25-29). In regional terms, the unemployment rate of young people is highest in
the Vardar and Northeast regions (80.6% and 80.3% respectively), and lowest in the
East region (65.4%).

The latest available information regarding the ethnic dimension of unemployment
rates can be found in the 2002 Census. According to this data, the highest
unemployment rate was evident among Roma with 78.5%, followed by Albanians
with 61.2%, Bosniacs with 60.3%, Turks 58.2%, Macedonians with 32%, Serbs with

' As taken from the UNDP, “Socio-Economic Disparities among the Municipalities in
Macedonia”, Skopje, 2004.
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30.9% and Vlachs with 25.3%. Concerning registered unemployment among different
ethnicities EA data are available. In December 2006, out of the registered
unemployed population: 65.5% were Macedonians, 22.6% Albanians, 4.7% Roma,
3.7% Turks, 0.9% Serbs and 0.1% Vlachs (Table 1.9). Other ethnic groups account
for 2.5% of overall registered unemployment. It can be observed that the structure of
registered unemployment is proportionate to the total number of population for each
ethnic group.

Gendered unemployment rates in 2006 (LFS) show a male unemployment rate of
35.6% and a female unemployment rate of 37.5%. In both cases, the figures have
dropped since 2005 by 0.9 percentage points. These figures need to be understood
in terms of ethnic factors, in particular, the low participation rate among ethnic
Albanian and Roma women. These low participation rates are caused by a variety of
factors, including early school drop our rates among ethnic Roma and to some extent
Albanian women, as well as the lack of jobs available for ethnic communities in the
formal sector before 1991. Also, specific cultural factors play a role. According to
registered unemployment figures, in 2006 men accounted for 58.4% and women
41.6% in the overall registered unemployment figures.

According to the 2002 Census, 4.2% of the Macedonian population was lacking any
education, 6.8% had not completed primary education, 35.1% had completed only
primary school, 36.9% secondary school, 3.2% pre-university, college-level
education and 13.8% higher education. This means that approximately two out of
every five persons have low qualifications (ISCED 0-2), which points to a huge skills
deficit. ETF calculations regarding the educational attainment level of adults aged 25-
64 show quite low figures, with 41% with ISCED 0-2 (twice as high as in the 10 new
EU member states), 45% with ISCED 3-4 and 14% with ISCED 5-6 (Table 1.10).
Unemployment by level of education for 2006 shows that 51.3% of the unemployed
were without any qualification (only a few percent are semi-qualified), 17.1% with
secondary VET, 24.9% with general secondary education, 1.8% with post-secondary,
non-tertiary education and 5.0% with tertiary education. According to the ETF report
(2007), there is a clear link between educational attainment and the employment
rate. In 2005 the employment rate of unqualified or low-qualified people (ISCED 0-2)
was the lowest with 23.5%, while for those with medium qualifications (ISCED 3-4) it
was 43.8% and with higher qualifications (ISCED 5 or higher) 73.3% (Table 1.11).
Higher education levels can thus be seen as a safeguard against unemployment.

Unfavourable labour market indicators suggest that the socio-economic condition of
the population in the former Yugoslav Republic of Macedonia is extremely poor. A
coping strategy which has enabled the unemployed or impoverished population to
survive has been the use of the subsistence economy. For example, a great number
of unemployed (men) due to a lack of other skills have oriented towards taxi-driving;
selling goods on the streets/markets is especially visible among older women (selling
flowers, fruits, vegetables), seasonal (and undeclared) work in coffee shops,
restaurants, boutiques and (recently) betting companies where primarily young
people work. In addition, a large number of (low-skilled) people are working abroad,
those from the western part of the country mainly in Germany and Switzerland, while
from the eastern part of the country Italy has been a major destination. Those from
the border regions have also benefited from buying/selling goods in the nearest cities
of neighbouring countries, such as Bulgaria, although some of the recent visa
restrictions have impaired the economic activities of these groups. However, in
comparison to the past, there is a greater number of people on the streets (not only
Roma), who try to satisfy their basic needs from garbage containers and through

begging.
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1.1.2 Demographic indicators

According to the 2002 Census, the former Yugoslav Republic of Macedonia has a
population of 2,022,547. The share of the male population is slightly higher (50.20%)
than the female population (49.80%). A constantly declining natural increase rate is
evident since the early 1980s, from 11.3 in 1989 to 2.0 in 2005 (TransMONEE 2006).
The crude birth rate, which was 19.1 (per 1,000 inhabitants) in 1989, fell to 11.0 in
2005, whereas the mortality rate remains rather constant over the whole period at
about 8 deaths per 1000 inhabitants. The total fertility rate in 2005 was 1.46 (Table
1.12). In 2005, 14,500 marriages were registered in the former Yugoslav Republic of
Macedonia, which represents an increase of 3.0% on the previous year. The total
number of divorces in 2005 was 1,552, representing a decline from the previous year
when the number of divorces was 1,645.

The ethnic picture of the former Yugoslav Republic of Macedonia is diverse and
implies the existence of different ethnic communities (Table 1.13). According to the
final results of the 2002 Census, there are 1,297,981 Macedonians (64.18% of a total
of 2,022.547 inhabitants), 509,083 Albanians (25.17%), 77,959 Turks (3.85%),
53,879 Roma (2.66%), 35,939 Serbs (1.78%), 17,018 Bosniaks (0.84%), 9,695
Vlachs (0.48%) and 20,993 (1.04%) of other nationalities. The ethnic composition
recorded in the 2002 Census shows a particular rise in the representation of the
Albanian ethnic group compared to the last Yugoslav census of 1981 when 19.8%
declared themselves as ethnic Albanians in the former Yugoslav Republic of
Macedonia, and the first census after the country’s independence in 1991, when
21.7% of the population declared themselves as Albanians (Table 1.14) Due to the
proclaimed Albanian boycott of the 1991 census, the European Union initiated a new
census in 1994, supervised by the international community. The results showed
ethnic Albanian representation of 22.7%. According to confessional composition, in
2001 there were 64.7% Orthodox Christians, 33.3% Muslims, 0.35% Roman
Catholics, 0.02% Protestants, and 1.52% of the population belonging to other
confessions. There are no official statistics regarding other religious communities, but
it is estimated that there are around 15,000 Macedonian Muslims (also known as
Torbeshi or Poturs) and 5,000 Bekteshi, a separate religious entity, who ethnically
are mainly Albanians.

Key demographic indicators show that the average age of the population grew from
32.8 years in 1994 to 35.9 years in 2005. Life expectancy at birth for both sexes has
increased slightly from 72.13 years in 1991 to 73.62 years in 2005, with women
expected to live longer (75.8) than men (71.4). Life expectancy in 2005 at 73.62
years was almost five years below the EU average of 78.49 years. The trend towards
an ageing population can be observed in the former Yugoslav Republic of Macedonia
as in many other countries: the 2002 Census showed that 22% of the population was
under the age of 14 and 10% were above the age of 65. Specifically, from 1990 to
2003 the percentage of the population over 65 years of age increased from 7.97% to
10.7% (males 4.8% and females 5.8%) and the percentage of the population aged 0—
14 years decreased to 21.1% (males 10.9% and females 10.2%). However, looking
at these figures comparatively, they suggest that the trend towards an ageing
population is far less pronounced than in most neighboring central and southeastern
European countries (in 2003 only Albania had a younger population with 7.87% over
65 years) or in the EU (in 2003 the percentage of the population over 65 years on
average amounted to 16.13%, in 2004 it was 16.42%).

In terms of the total number of families, this number rose from 539,555 to 574,159 in
the period between 1994 and 2002, which is an increase of 6.4 percent. In 2002, the
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average number of family members was 3.3, while at a regional level it was lowest in
the Pelagonija and East regions (3.1) and highest in the Polog region (3.5). In 2002,
one quarter (25.3 percent) of the total number of families in the country was childless
married couples. The structure of families was and still is dominated by married
couples with children: in 2002, this percentage totaled 64.5 percent which was
slightly lower than that in 1994 (65.9%). Single parent families form 8.7% of the
families in the former Yugoslav Republic of Macedonia, 6.9% being single mothers.

The contribution of international migration to population change - which has been the
most important factor for many decades - has substantially decreased so that fertility
is now the most important factor. External migration, however, continues to be
underestimated in national records. There are signs from census data, not evident
from previous periods that family migration (both spouses and children) is increasing
as compared to migration of single persons without family members. The data on
population growth and on the natural increase of population presented by UNDP
(UNDP, 2004) suggest that there was a small decrease in population due to
international migration, amounting to 1.4% of population, or 28,000 in absolute terms,
over the six-year period 1996-2002. The IMF (2006) states that rough estimations
give a figure of half a million Macedonians living abroad which would represent 20-
25% of the population. According to data from the 2002 Census, emigrants are
predominantly Albanian, and are typically male workers aged 20-39. The net external
migration rate (humber of migrants per 100,000 population) has declined from 164.4
in 1993 to 35.0 in 2004 (TransMONEE, 2006).

The degree of urbanization in the former Yugoslav Republic of Macedonia has
remained relatively stable in the last decade, with the urban/rural distribution of
population estimated at approximately 60/40 (UNDP, 2004), with a low level of
internal migration. Inland migration flows in the former Yugoslav Republic of
Macedonia are still following the pattern from rural regions (hill and mountain areas)
to urban regions, mainly to the capital city of Skopje (UNDP, 2001). According to
Kjosev et al. (2005) this has negative implications for both emigrant and immigrant
regions: whereas the former suffer an ageing workforce and economic slump due to
underutilization of arable land, the latter face excess labour supply and the formation
of poverty ‘pockets’. According to the structure of internal immigrants identified in the
2002 Census, those who moved to another municipality accounted for 66.5 percent
of the total number, while those who moved within the borders of the same
municipality constitute 22 percent of the overall number of internal immigrants. These
regional indicators show that inter-municipal migrations were most numerous in the
Skopje (73.4 percent) and Pelagonija (70.4 percent) regions.

Possession of double nationality is also significantly present in Macedonia. According
to the Bulgarian Ministry of Justice, from 2000 until mid-2006 there were around
30,000 applications for citizenship from Macedonia, although there are no official
data on how many of the applicants were granted Bulgarian citizenship. Australia and
Turkey are two countries with a majority of Macedonian immigrants having local
citizenship (92% and 96% respectively). It indicates that this migration has long-term
origins (Markiewicz, 2006).

The number of immigrants who moved into the country from other countries
according to the UNDP study in 2004 (based on the population census of 2002) is
79,167, which is 3.9% of the total population in 2002. However, it should be taken
into consideration that these numbers include those that have immigrated since 1945
among which are autochthonous population as well as people born in other
countries. More than half of those immigrants moved into the Skopje region (41,391
immigrants or 52.3%), whereas somewhat less than a fifth (10.1%) moved into the
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Northeast and the Polog (7.8%) regions. During the Census period 2002, there were
6,000 registered foreign immigrants who had stayed for up to one year in the former
Yugoslav Republic of Macedonia.

1.1.3 Social transfers

One of the main problems in statistical measurement is finding relevant and
comparable data on social transfers. Official figures on this matter are often
confusing, with different sources (i.e. Ministry of Finance, Ministry of Labour and
Social Policy and State Statistical Office) using very different accounting standards.
Data on expenditures on social protection according to ESSPROS methodology are
not yet available. According to the State Statistical Office, social expenditures in the
former Yugoslav Republic of Macedonia are calculated according to the European
System of Accounts 95, which includes transfers for pensions, unemployment,
sickness, and child allowance as well as other benefits. According to this
methodology, the total amount of social transfers as a proportion of GDP rose from
13.6% in 1995 to 15.3% in 2004 and then decreased to 12.2% in 2005 (Table 1.15)
The amount of social transfers as a percentage of the central budget increased from
52.7% in 1995 to 60.3% in 2003 and then decreased to 58.8% in 2005.

The system of social contributions currently amounts to 32% of the gross wage,
including 21.2% for the Pension and Disability Insurance Fund, 9.2% for the Health
Fund, and 1.6% for the Employment Fund. These are paid by the employer alone —
no contributions are made by individuals.

Expenditure on unemployment benefits fluctuated between 1998 and 2002, when it
amounted to approximately 0.95% of GDP and 3.17% of total government
expenditure. Both shares declined significantly between 1998 and 2002, particularly
on terms of the share of government expenditure, which amounted to 4.86% in 1998.
In 2002, benefits transferred from the Centers of Social Work accounted for almost
48% of all benefits, 1.28% of GDP and 4.3% of government expenditure.

MLSP calculations (based on the calculations from the MF) indicate that current
expenditure on active labour market policies is 0.09% of GDP. This is particularly low
in relation to the rate of unemployment in the country but also taking into
consideration the increasing importance of active labour market measures in general.

According to the National Strategy for European Integration (2004), social
expenditures should be reduced, consistent with the fiscal situation in the country.
This is part of an overall endeavor for more targeted and less egalitarian social
assistance, aiming at a higher level of benefits for a smaller number of beneficiaries
who really need it. This is justified by the experience of 2003 when, due mostly to
more rigorous inspections regarding eligibility, the number of households qualifying
for the social cash benefit scheme was reduced by over 25 percent. However, this
approach is not consistent with the current high demand and need for social
protection on the one side, but also with the overarching European goal for promoting
adequate and accessible social protection systems, on the other.

1.2 Forecasts and projections
1.2.1 Economic and labour force forecasts
The economic forecasts presented here are a combination of data from national

administrative sources as well as according to the DG ECFIN spring forecasts (2007).
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The (national) projected rate of GDP growth for the period 2007-2009 is
between6.0% and 6.5% per year (Table 1.16). According to the DG ECFIN 2007
forecasts, GDP growth is estimated at about 4.3% in 2007 and 5.3% in 2008 (Table
1.17). In terms of the structure of GDP, growth is determined on the basis of the
continued increase of industrial production at 6%, a rise in investments which is
expected to grow by 10-15%, accompanied by an increase in private consumption by
6%. The rate of inflation for 2007 is estimated to remain relatively low, at about 3.5%,
and to drop to 3% in the period 2008-2010. According to DG ECFIN forecasts, in
view of year-on-year inflation below 1% during the first quarter of 2007, annual
inflation is expected to reach around 2% in 2007, which could further rise to about
2.5% in 2008.

This decrease is expected on the base of the fading out of the impact of the rise in
excise duties, and further reductions in import duties due to the country's
commitments as a member of the WTO. The current account deficit in 2007 will
increase to 3.4% of GDP, but is expected to shrink gradually to 2.6% (2008) and
2.1% (2009). The combination of strong economic growth, early debt repayments
and relatively low deficits will lead to a further reduction of the debt ratio to 32% of
GDP by 2008.

Regarding foreign trade, trade policy continues to put the highest priority on creating
the conditions for increasing export of goods. In the next period, an average real
annual increase in export of goods of approximately 8% can be expected, and an
average real growth of import of goods between 6% and 6.5%. The achievement of
these projections would produce a small decrease in the trade deficit which,
according to the projections for the end of 2008, should reach 16.8% of GDP. In
parallel to the stabilization of the trade deficit, a further decrease in the current
account deficit is also expected. Fiscal policy will support the macroeconomic stability
of the country through maintaining a low deficit level of the consolidated
governmental budget at approximately 0.6% of GDP.

Employment growth has taken off, increasing by about 6 percent year-on-year in the
third quarter of 2005. The employment for the period 2007-2009 is projected to rise
by 4 % annually. Additional positive economic developments are expected to stem
from active labour market measures, EU candidate status, the upgrading of the
former Yugoslav Republic of Macedonia’s credit rating, and the successful launch of
the inaugural Eurobond. However, unemployment is likely to remain high. As a result,
the official unemployment rate might decline slightly from 36% in 2006 to about
34.7% in 2008. According to the National Strategy for Employment (2006), goals to
be achieved by 2010 are: an increase in the general employment rate to 48%, an
increase in the female employment rate to 38% and an increase in the employment
rate for older workers (55-64 years) to 33%. Average wages in real terms are
expected to grow at a rate of around 0.3% (2007) and 1.0% (2008, 2009).

Total budget expenditures in 2007 will be slightly higher - 1.4% compared to those in
2006. Current expenditures contribute 85.8%, while capital expenditures account for
14.2% of total spending. Social transfers in the 2007 budget absorb the largest share
of total government expenditures, and amount to Denar 51.102.000 million or
equivalent of 833.637 million Euro (or 44.4%).

1.2.2 Demographic projections
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According to demographic forecasts from the UN Population Division (2004), the total
number of the population could fall from 2,034,000 in 2005 to 1,884,000 in 2050
(Table 1.18). This medium variant calculation by the UN of the population growth rate
shows a constant population decrease from 0.12 for the period 2005-1010 to 0.46 for
the period 2045-2050. Total fertility rates are expected to rise from 1.45 in 2005 to
1.85 in 2050. The percentage of working age population (15-64) is projected to fall
from 69.3% in 2005 to 60.0% in 2050. This is in line with national actuarial
projections, which reveal that the ratio between the working age population (18-59)
and the elderly population (above 60 years of age) will rise to 64.4% in 2060 and
then will fall to 51.5% in 2100. This means that, in the future, one third of the
population above 18 will be comprised of the elderly. The number of elderly persons
will rise from 11.1% in 2005 to 24.9% in 2050, meaning that the old age dependency
ratio will rise from 16% in 2005 to 41% in 2050.

According to the 2002 Census, life expectancy at birth for 2010 is projected at 75.3
years (women) and 70.8 years (men), while the same numbers for 2050 are over four
years higher at 80.0 years (women) and 75.0 years (men). Continual rise in life
expectancy is projected until 2050. Life expectancy at retirement for 2010 is forecast
at 18.6 years (women) and 14.7 years (men), rising to 21.2 years (women) and 16.6
years (man) by 2050.

1.3 Conclusion

The analyzed economic, demographic and labour market indicators have an
important influence on the overall system of social protection. However, the analysis
in this chapter suggests that there is a great deal of relevant and comparable data
lacking, necessary for creating policies, but also for concrete estimation of the
magnitude and depth of some of the socio-economic problems. In this respect,
further data and studies are especially needed concerning:

= The subsistence economy and under-reporting of the self-employed;

= Estimates about the nature and extent of remittances;

= More indicators within the LFS, such as ethnic affiliation of the active,
inactive, employed and unemployed population;

= Use of harmonized data sources for educational attainment and literacy rates;

= Reliable estimates on migration trends;

= Use of harmonized data sources for calculation of social expenditures/social
transfers (i.e. ESSPROS); and

= Labour force forecasts and projections.

These data and analyses are not only necessary for studies of this type, but also for

the comprehensive and effective development of overall policy on social protection
and social inclusion.
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Statistical Annex for Chapter 1

Table 1.1 Main economic indicators

2001 2002 2003 2004 2005 2006
Real Sector
GROSS DOMESTIC PRODUCT
GDP at current prices (million Euro) 3,839 4,001 4,105 4,324 4,523 4,882
GDP growth rate (at constant prices) -4.5 0.9 2.8 4.1 4.0 4.0
GDP per capita (at current prices, Euro) 1,887 1,981 2,025 2,128 2,223 2,358
GDP per capita at PPP 5,000 5,200 5,400 5,700 6,000 n.a.
GDP per capita, EU-25*=100 24.0 23.9 24.6 25.1 25.8 n.a
PRICES, WAGES AND EXCHANGE RATE
Consumer price inflation (CPI, average) 55 1.8 1.2 -0.4 0.5 3.8
Wages (monthly average, net)
- Nominal growth 3.5 6.9 4.8 4.0 4.5 6.0
- Real growth -2 5.1 3.6 4.4 2.0 2.2
Exchange rate (Denar/Euro, pa) 60.91 60.98 61.26 61.34 61.30 61.2
FOREIGN TRADE AND CAPITAL FLOWS
Export of goods and services (% of GDP) 42.7 38.0 37.9 40.2 44 .4 n.a.
Imports of goods and services (% of GDP) 56.6 58.2 54.8 60.5 63.8 n.a.
Current account balance (% of GDP) -7.1 -9.5 -3.2 -1.7 -1.4 -1.3
Trade balance (% of GDP) -15.3 -21.3 -18.4 -20.9 -18.8 -21
Foreign direct investment (million Euro) 493.2 82.6 81.4 127.2 79.4 n.a.
(F;oDrleDl)gn direct investment (net, as % of 128 29 20 28 05 1.7
GENERAL GOVERNMENT FINANCE
Revenues (% of GDP) n.a. 23.5 21.2 221 37.6 35.8
Expenditures (% of GDP) n.a. 28.8 22.2 22.0 37.7 36.4
General government balance (% of GDP) -2.5 -5.6 -1.1 0.0 0.3 -0.6
General government debt (% of GDP) 48.8 43.0 39.0 36.6 40.9 35.6
Sources: Ministry of Finance, European Commission — ECFIN
* Source: Eurostat, 2006. Country comparisons with the EU27 are not yet available.
Table 1.2 Labour market
2001 2002 2003 2004 2005 2006
Employment
Employment rate (15-64) 42.6 40.4 38.5 36.8 37.9 39.6
Employment rate (15-64) male 50.6 48.6 45.6 444 454 48.3
Employment rate (15-64) female 34.5 32.0 31.3 28.9 30.1 30.7
Employment rate of older workers (55-64) 27.7 25.8 28.5 24.5 26.2 n.a.
Economic activity rate (15-64) 61.8 59.8 61.3 58.8 60.7 62.2
Agriculture, forestry and fishing as a share | 24.9 23.9 22.0 16.8 19.5 n.a.
of total employment
Industry as a share of total employment 29.2 27.5 27.3 25.8 25.8 n.a.
Construction as a share of total employment | 5.9 5.8 6.6 7.0 6.5 n.a.
Services as a share of total employment 39.7 42.6 43.8 50.1 48.0 n.a.
Unemployment
Unemployment 30.5 31.9 36.7 37.2 37.3 36.3
Rate
Unemployment rate, male 29.5 31.7 37.0 36.7 36.5 35.6
Unemployment rate, female 32.0 32.3 36.3 37.8 38.4 37.5
Unemployment rate of persons < 25 56.1 58.4 65.7 64.8 62.6 59.8
Long term unemployment rate 26.5 27.0 31.2 31.7 32.3 n.a.

Source: State Statistical Office, different years 2001-2006
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Table 1.3 Employed by economic status and division of activities, 2006

Sectors and divisions of activities | Total Employed Employer Self- Unpaid
employed family

worker

TOTAL 570,404 | 403,564 33,853 70,789 62,199

Agriculture, hunting and forestry 114,485 | 12,106 7,873 37,679 56,827

Fishing 292 218 37 - 37

Mining and quarrying 3,861 3,835 25 - -

Manufacturing 123,066 | 114,193 4,503 3,562 807

Electricity, Gas and water supply | 15,955 15,955 - - -

Construction 43,203 33,605 2,249 6,649 700

Wholesale and retail trade, repair | 73,015 47,257 10,998 12,067 2,694

of motor vehicles, motorcycles

and personal and household

goods

Hotels and Restaurants 19,034 14,580 2,290 1,448 715

Transport, Storage and | 30,000 23,289 1,645 4,860 207

communications

Financial intermediation 7,081 7,023 - 59 -

Real Estate, renting and | 15,376 11,553 1,792 1,936 94

Business activities

Public administration and | 39,343 39,343 - - -

defense, compulsory  social

security

Education 33,394 32,666 616 113 -

Health and Social Work 32,584 31,052 1,002 531 -

Other activities of communal, | 18,290 15,760 824 1,590 117

cultural, general and personal

services

Private households employers of | 464 168 - 296 -

domestic staff

Exterritorial Organizations and | 962 962 - - -

bodies

Source: Labour Force Survey, 2006

Table 1.4 Employed by economic status and gender, 2005

Economic status

Employed | Employer | Self- Unpaid Family
TOTAL employed | worker Gender
545,253 | 391,651 31,276 65,487 56,840 Total
332,179 | 229,996 25,140 55,714 21,330 Men
213,074 | 161,654 6,136 9,773 35,510 Women

Structure by economic status in %

100.0 71.8 5.7 12.0 10.4 Total
100.0 69.2 7.6 16.8 6.4 Men
100.0 75.9 2.9 4.6 16.7 Women

Source: LFS, 2005
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Table 1.5 Activity and unemployment rates according to ethnic affiliation 2002 Census results

Activity rate  |Unemployment rate

All 54.6 38.1
Macedonians [63.2 32
Albanians 32.3 61.2
Turks 42.4 58.2
Roma 50.4 78.5
\Vlachos 62 25.3
Serbs 59.8 30.9
Bosnians 47.8 60.3
Other 51.5 40.8

Source: State Statistical Office, Census 2002

Table 1.6 Registered unemployed persons by level of education, total number and % of all

unemployed

31.12.2006 31.12.2005 31.12.2004 Index Index
'ézﬁa‘t’i‘;n 31.12.06./ | 31.12.06./
Number | % Number | % Number | % 31.12.05. | 31.12.04.

Non qualified or | 447 870 | 513 | 187,448 | 52.1 | 201,865 | 51.6 | 1002 93.1
semi-qualified
Secondary VET | 62,626 | 17.1 62,378 | 17.3 69,850 | 17.9 100.4 89.7
General
Secondary 91,155 | 249 | 86,939 |24.2 95,693 | 24.5 104.8 95.3
education
Post-
secondary, 6569 |18 |6577 |18 |7252 |19 |999 90.6
non-tertiary
education
Tertiary 18,331 |50 |16,647 |46 16,412 | 4.2 110.1 111.7
education
Total 366,551 | 100.0 | 359,989 | 100.0 | 391,072 | 100.0 | 101.8 93.7

Source: Employment Agency, 2006

Table 1.7 Duration of unemployment

; 31.12.2006 31.12.2005 31.12.2004 Index Index
E#erf‘r:';g;r;em 31.12.06/ | 31.12.06./

Number | % Number | % Number | % 31.12.05. | 31.12.04.

Less than 1 month 8,205 2.2 6,454 1.8 7,350 1.9 127.1 111.6
From 1-5 months 30,455 | 8.3 20,865 5.8 22,411 5.7 146.0 135.9
From 6-11 months 33,976 | 9.3 23,619 6.6 28,963 7.4 143.9 117.3
From 12-17 months | 22,039 | 6.0 25,273 7.0 32,196 8.2 87.2 68.5
From 18-23 months | 17,302 | 4.7 20,015 5.6 25,066 6.4 86.4 69.0
2 years 35,168 | 9.6 41,597 11.6 38,995 10.0 84.5 90.2
3 years 32,606 | 8.9 29,703 8.3 30,101 7.7 109.8 108.3
4 years 24113 | 6.6 23,475 6.5 28,734 7.3 102.7 83.9
5-7 years 54,176 | 14.8 58,642 16.3 67,057 17.1 924 80.8
8 years and more 108,511 | 29.6 110,346 | 30.7 110,199 | 28.2 98.3 98.5
Total 366,551 | 100.0 | 359,989 | 100.0 | 391,072 | 100.0 | 101.8 93.7
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Source: Employment Agency, 2006

Table 1.8 Regional (NUTS 3

disparities in employment and unemployment in 2002

NUTS 3 Unempl | Unemplo | Unemplo | Unemplo | Share of | Share Share Long Rate of
oyment | yment yment yment employm | of of term activity
rate rate men | rate rate entin employ | employ | Unemplo | of

women young farming mentin | mentin | ymentas | women
people industr | service | % of total
y S unemplo
yment

Pelagonia | 39.9 36.2 45.0 75.0 18% 41% 41% 85.7% 55.6%

Vardar 43.9 38.8 51.4 80.6 13% 40% 47% 80.0% 50.3%

Northeast | 48.6 45.6 54.0 80.3 8% 40% 47% 83.1% 38.6%

Southwest | 42.4 41.5 44.0 75.4 4% 40% 52% 82.4% 35.0%

Skopje 30.4 31.8 28.4 67.6 1% 40% 66% 81.4% 45.3%

Southeast | 34.4 31.9 38.2 67.2 36% 40% 36% 83.8% 53.2%

Polog 49.9 50.1 49.2 78.4 10% 40% 50% 86.9% 18.5%

East 34.5 34.5 34.6 65.4 12% 40% 38% 75.6% 50.3%

Source: Census of population, households and homes in 2002
Table 1.9 Registered unemployed persons by level of education and nationality
Level of education
Total % Non- Semi- 3-yr 4-yr Gen Post | Higher | Master | Ph
qualifi | qualified | VET VET | sec sec educ. degree | D
ed educ. non-
tert.
Macedonians | 243,43 | 65,5 | 79,950 | 8,759 53,469 | 9 78,244 | 5,960 | 16,897 | 138 8
4

Albanians 84,086 | 22,6 | 63,303 | 3,221 5,729 2 10,260 | 331 1228 11 1

Turks 13,926 | 3,7 | 11,340 | 477 907 0 1,045 38 118 1 0

Roma 17,397 | 4,7 | 15,679 | 395 813 0 471 10 28 1 0

Serbs 3,254 0,9 [ 1,143 | 9% 758 1 1,052 74 132 0 0

Vlachs 469 0,1 |88 38 85 0 137 38 82 1 0

Others 9,250 25 6,032 |449 1,124 0 1,427 60 154 4 0

Total 371,81 | 100 | 177,53 | 13,433 62,885 | 12 92,636 | 6,511 | 18,639 | 156 9

6 5
Source: Employment Agency, March 2007
Table 1.10 Educational attainment level of the population aged 25-64 (%)
Low (lower Medium (upper High (higher
Country/Territo Year secondary or secondar education
ry Y less, A :
ISCED 0-2) ISCED 3-4) ISCED 5-6)
Croatia 2003 30 54 16
former Yugoslav
Republic of 2005 41 45 14
Macedonia
Bulgaria 2005 28 51 21
Romania 2005 27 62 11

Source: ETF, 2006
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Table 1.11 Employment rates by educational attainment, 15-64 year olds, 2005, (%)

Level of qualification Croatia former Yugoslav R_’epubllc of
Macedonia
Low (lower secondary or less,
ISCED 0-2) 42.9 235
Medium (upper secondary,
ISCED 3-4) 64.3 43.8
?_lg;\ (higher education, ISCED 81.1 733
Source: ETF, 2006
Table 1.12 Demographic profile
1991 1994 2002 2003 | 2004 2005

Population (in ‘000) 1,923 1,954 2,022 2,026 | 2,030 2,038
- men (in ’000) 965 978 1,010 1,012 | 1,014 1,022
- women (in ‘000) 958 975 1,012 1,015 [ 1,017 1,016
Birth rate (per 1000 inhabitants) 18.2 17.2 13.7 13.3 | 115 11.0
Mortality rate (deaths per 1000 7.7 8.1 8.8 8.9 8.8 9.8
inhabitants)
Natural increase rate (per 1000 10.5 9.1 4.8 4.4 2.7 2.0
inhabitants)
Fertility rate 2.30 2.08 1.59 1.54 | 1.54 1.46
Population by age groups (absolute
no.)
0-14 - - - - 406,015 396,351
15-64 - - - - 1,404,888 1,414,995
65 and over - - - - 221,641 226,272
Old age dependency (ratio 60+ to 15- | 19.3 20.7 23.0 234 | 235 23.7
59)
Average household size
Households by size (absolute no.) 505,852 | 501,994 | 564,296 | - - -
Single 30,697 44,637 53,861 - - -
2-4 members 324,382 | 317,870 | 374,885 | - - -
5+ members 150,773 | 139,487 | 135,550 | - - -
Life expectancy at birth (in years) 72.13 71.8 73.25 70.35 | 73.9 73.62
-men 70.1 69.6 70.8 712 | 714 71.44
-women 74.4 74.0 75.7 758 |75.8 75.88

Sources: State Statistical Office, UN Population Division, http://esa.un.org/unpp; Trans -

MONEE

Table 1.13 Total population composition according to ethnic affiliation and sex

2002 Census Results

Total Percent Male Female
All 2,022,547 100 1,015,377 1,007,170
Macedonians 1,297,981 64.2 648,178 649,803
Albanians 509,083 25.2 258,195 250,888
Turks 77,959 3.8 39,550 38,409
Roma 53,879 2.7 27,137 26,742
\Vlach 9,695 0.5 5,146 4,549
Serbs 35,939 1.7 18,580 17,359
Bosniaks 17,018 0.8 8,634 8,384
Other 20,993 1 9,957 11,036

Source: State Statistical Office
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Table 1.14 Comparison of population structure according to ethnic affiliation

1991 1994 2002
All 100 100 100
Macedonians 65 66.2 64.2
Albanians 21.7 22.7 25.2
Turks 3.8 4 3.8
Roma 2.5 2.5 2.7
Vlach 0.4 0.4 0.5
Serbs 2.1 1.9 1.7
Bosnians - - 0.8
Other 3.4 1 1

Source: State Statistical Office

Table 1.15 Social transfers (D.621 according to ESS 95) in relation to GDP and the Central

Budget in the period 2000-2005

2000 | 2001 | 2002 | 2003 | 2004 | 20051)
Social transfers as % of GDP (total) 13.7 1141|147 | 153|153 | 12.2
% of expenditure from the central budget (total) 56.1|47.9|50.2 | 60.3 |68.1| 58.8
Pension and disability insurance fund (as % of GDP) 9.5 {10.3]10.3|10.8 | 10.7 9.4
Pension and disability insurance fund (as % of expenditure from the
central budget) 38.8 1349|352 |423|47.7| 452
Agency for Employment, financial transfers for unemployed, as % of
GDP 20 | 18 | 23 | 24 | 2.7 2.4
Agency for Employment, financial transfers for unemployed, (as %
of expenditure from the central budget) 82 | 60179 |93 |119] 113
Health Insurance Fund, sickness benefits (as % of GDP) 0310303 ]04]04 04
Health Insurance Fund, sickness benefits (as % of expenditure from
the central budget) 12 111112 |15 ] 16 1.8
Transfers to Ministry of Labour and Social Policy (as % of GDP) 1.7 116 | 16 | 16 | 14 -
Transfers to Ministry of Labour and Social Policy (as % of
expenditure from the central budget) 68 | 53 | 54 | 6.3 | 6.1 -
Child protection — child supplement (as % of GDP) 03 ]02]02]02]02 0.1
Child protection — child supplement (as % of expenditure from the
central budget) 1.0 | 0.7 | 0.7 | 0.9 | 0.8 04
Source: State Statistical Office, 2006
Table 1.16 Macroeconomic forecasts
2007 | 2008 | 2009 | 2010

GDP growth rate (at constant prices) 6.0 6.5 7.0 7.0

Employment growth 4.0 4.0 4.0 n.a.

Consumer price inflation (cpi, average) 3.5 3.0 3.0 3.0

Average real wage growth 1.5 2.0 1.0 1.0

Current account balance (in % of GDP) -3.4 -2.6 -2.1 n.a

Export (f.0.b.) 6.3 7.7 7.8 9.1

Import (f.0.b.) 6.3 6.1 6.1 6.5

Source: Ministry of Finance, 2006
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Table 1.17 Macroeconomic SPRING forcasts, ECFIN

GDP at | Employment | Unemployment | Current | General General
constant rate account | government | government
YEAR | prices balance | balance gross debt
Annual percentage change
2007 4.3 3.3 35.8 -2.0 -1.2 32.9
2008 5.3 3.6 34.7 -2.6 -1.5 31.8
Source: ECFIN, 2007
Table 1.18 Population and working age participation projections
2005 | 2010 | 2020 | 2030 | 2040 | 2050
TOTAL POPULATION
Population (in ‘000) 2034 | 2046 | 2057 | 2027 | 2000 | 1928
Population growth (%, average per year) 012 |0.09 ]0.02 |-0.20 | -0.33 | -0.46
Fertility rate
WORKING AGE POPULATION
Working age population(15-
64)(thousands) 1410 | 1447 | 1419 | 1342 | 1255 | 1130
Working age/ total population (in %) 69.3 |70.7 | 69.0 |66.2 |63.8 |60.0
Population aged 65+(thousands) 225 243 301 365 416 469
Population aged 65+(in %) 111 119 [146 |18.0 [211 |24)9

Source: UN Population Division, http://esa.un.org/unpp
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Chapter 2: The Social Protection and Social Welfare System
21 Current structure
2.1.1 Overview of the Social Protection System

The main responsibility for the administration and organization of public social
welfare rests with the Ministry of Labour and Social Policy. The wide scope of its
professional competencies is managed by 10 departments, out of which 7 are in
charge of professional maters in the field of social policy and social welfare, such as:
labour, pension and disability insurance, social protection, child protection, social
inspection, equal opportunities and international cooperation (see Graph 2.1). In
addition, there are two other administrative bodies within the MLSP - the Office for
Veterans and War Disabled Affairs and the State Labour Inspectorate. The Ministry is
also in charge of supervising the work of: the Employment Agency, the Pension and
Disability Insurance Fund and the Agency for Supervision of Mandatory Fully Funded
Pension Insurance. The Social Protection Department within the Ministry is in charge
of administering and supervising the work of the Institute of Social Affairs; the
Centers for Social Work and the Social Protection Institutions. Apart from the central
role of the MLSP in the planning and supervision of social welfare policies, other
ministries also contribute in the coverage of supplementary needs and risks in social
protection. These include the Ministry of Health (which is in charge of health care as
well as supervision of the Health Insurance Fund), the Ministry of Local-self
Government, the Ministry of Education, the Ministry of Justice and the Ministry of
Finance.

The Institute for Social Affairs is another important link in the social protection
network. It was formed in 1961, and its activities have been defined in the Law on
Social Protection. The main tasks of the Institute involve the control and evaluation of
social protection policies, analytical research on social problems, programming of
social protection development, supervision of the professional activities in the
Centers of Social Work (CSW), as well as other public welfare institutions. Although
there were sporadic initiatives (corresponding with periods of governmental change)
to transform the Institute into an independent institution, it still functions as a part of
the organizational structure of the MLSP.

The Centers of Social Work are the main units for social welfare provision. They were
created in the early 1960s, and since then function as the key public providers of
professional services in social work (with individuals, groups and families), as well as
administrators of social assistance payments. Currently, there are 27 inter-municipal
SWCs, dispersed in all bigger cities in the country with 660 employees (Tables 2.1
and 2.2). In the capital Skopje, there are 6 sub-offices of the SWC, located in
different territorial units, with 158 employees. The process of decentralisation has not
yet resulted in transfer of the responsibilities of the SWCs to the local level. Thus,
SWC still represent deconcentrated units of central government. According to the
representative of the MLSP working group on decentralization, the process of
decentralization of SWCs cannot yet be initiated for several reasons, such as: 1) lack
of provisions in the Law on Local Self- government (article 22 paragraph 7), which
does not envisage decentralization of financial transfers; 2) non existence of a
second instance body (at the local level) regarding decisions on complaints; 3) lack
of human resources in most of the SWCs in dealing with both administration of social
transfers and social service provision.
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Social protection institutions are providers of care services and their legal status
corresponds to bodies of public law, supervised by the MLSP. They are distinguished
according to the target group they cover, which include the following: (1) children and
youth without parents or lacking parental care; (2) children and youth with
educational and social problems and behaviour disorders; (3) children and youth with
intellectual development impediments; (4) children and youth with physical
disabilities; (5) elderly and adult disabled persons; (6) elderly; and (/) adults with
moderate and severe intellectual development impediments.

Kindergartens are also part of the social protection system, and the Child Protection
Department within the MLSP has responsibility for their supervision. Those employed
in kindergartens are paid by the MLSP. There are 51 public kindergartens, dispersed
in 184 educational buildings/sites. The total capacity of the public kindergartens is
25,000 children, which is 11% of the generation up to age of 7.

The units of local self-government, under the Law on Local Self-government (2002)
have gained competencies related to social protection issues. This in practice mainly
involves the establishment of child nurseries and homes for the elderly (ownership,
financing, investments and maintenance), social care for the disabled (day care
centers), as well as other types of non-residential care activities directed at
vulnerable groups. The execution of these competencies is in compliance with the
National Program for the Development of Social Protection adopted each year.

Four other institutions that are important for the functioning of the social welfare
network include: the Pension and Disability Insurance Fund, the Agency for
Supervision of Mandatory Fully Funded Pension Insurance, the Employment Agency
and the Health Insurance Fund. These institutions are responsible for the
management and delivery of social rights derived on the basis of social insurance.
Competencies of the PDIF mainly focus on provision of pension rights related to the
mandatory public pillar based on the pay-as-you-go principle, while MAPAS is in
charge of the management and supervision of pension rights within the second pillar,
which is fully funded. Within its scope of activities, the EA monitors employability,
employment and unemployment on the national and local levels, provides training
and consultations for the unemployed, acts as a mediator in the employment process
between the employer and the unemployed, and also carries out payments for
financial assistance to the unemployed, i.e. to those who fulfill the specified criteria.
The main responsibility of the HIF is connected to rights and obligations with regard
to compulsory health insurance.

Although all these funds function as independent public institutions, they still fall
under the supervision of the relevant ministries (PDIF, MAPAS and EA are under the
supervision of the MLSP, while the HIF is under the supervision of the Ministry of
Health).

The positive aspect of the institutional set up of the social welfare provision in the
former Yugoslav Republic of Macedonia is its wide geographical distribution, which
enables good and timely access. However, there are also many system challenges
that include poor targeting and more profoundly the lack of efficient supervision and
control. Chosen means testing criteria have not always succeeded in reaching those
most in need. Also, the discretionary powers given to social workers and other
professionals in the SWCs and others connected with administration and delivery of
social assistance payments seem to have been abused in certain instances by
issuing documents with false names or with names of deceased recipients of social
welfare. The unlawful and illegitimate use of professional discretion and authorities
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should be more directly dealt with through legal and financial sanctions and
supervision.

2.2 Financial benefits and allowances

Social protection benefits form the most important part of the social protection
system, providing many people with their only source of existence. Those which are
non-contributory and mean-tested, include: social assistance (including all sub-
categories) and child benefits, which are managed through the SWCs (the social
assistance) and the Child Protection Department of the MLSP (child benefits).
Contributory benefits include: pensions, unemployment benefit, maternity benefit and
sickness benefit. These are managed through the PDIF (pensions), EA
(unemployment benefit) and the HIF (maternity and sickness benefit).

2.2.1 Non-contributory benefits
2.21.1 Social assistance

According to the Law on Social Protection, there are several categories of social
assistance benefits: (1) permanent financial assistance - for persons who are unfit to
work and/or are socially not provided for; (2) social financial assistance - for persons
who are fit to work but are socially not provided for; (3) financial reimbursement for
assistance and care; (4) one-off financial assistance; (5) reimbursement of salary for
shortened working hours due to care of a disabled child and (6) financial
reimbursement for children without parents and parental care - between 18 and 26
years of age.

In 2006, the average monthly amount of the social assistance benefits paid per
person were: for permanent financial assistance — Denar 3,046 (Euro 49.79), for
social financial assistance — Denar 2,154 (Euro 35.21), for financial reimbursement
and care — Denar 3,390 (Euro 55.42), for one-off financial assistance — Denar 2,080
(Euro 34.00), for reimbursement of salary for shortened working hours due to care of
disabled child — Denar 6,590 (Euro 107.73) and for financial reimbursement for
children without parents and parental care — Denar 3,567 (Euro 58.31).

The amount of the permanent financial assistance is adjusted according to the
increase of the average paid salary in the country. In 2006, the ceilings for this
benefit were: for a single person — Denar 2,459 (Euro 40.20) for a couple — Denar
3,442 (Euro 56.27) and for families with three or more members — Denar 4,917 (Euro
80.38). On the other hand, the amount of the social financial assistance has been
regulated in 1997, and its ceiling amount has not been changed since. Actual ceilings
for this benefit are: Denar 1,700 (Euro 27.79) for a single person, Denar 2,200 (Euro
35.96) for couples, Denar 2,800(Euro 45.77) for three member families, Denar 3,600
(Euro 58.85) for four member families and Denar 4,200 (Euro 68.66) for five and
more member families. These ceilings have been determined according to the
available central budget resources and according to the poverty thresholds in the
country. However, these limits indirectly discourage large families, among which
members of ethnic groups such as Roma and Albanian who have families with many
children are particularly affected.

The amount of the financial reimbursement and care depends on the average income
of the family, as well as on the scope of need and care, and at the end of 2005 it
ranged from Denar 1,413 (Euro 23.10) to Denar 3,835 (Euro 62.69). The one-off
financial assistance could amount to a maximum of two average net salaries on the
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national level. The reimbursement of salary for shortened working hours due to care
of a disabled child is calculated as 30% of the average national salary, while the
amount of the financial reimbursement for children without parents and parental care
amounts to 25% and 35% (for those in regular education) of the average salary.

The means testing procedure involves selection based on the documentation
checklist, as well as estimation of household income and needs, which is realized
upon a household visit.

In 2006, the average monthly number of social assistance beneficiaries was 92,506,
out of which: for permanent financial assistance — 4,988 persons, for social financial
assistance — 64,749 households, for financial reimbursement and care — 21,499
persons, for one-off financial assistance — 1,139 persons, for reimbursement of
salary for shortened working hours due to care of disabled child — 42 persons and for
financial reimbursement for children without parents and parental care — 89 persons
(Table 2.3).

The structure of social assistance beneficiaries by certain characteristics (ethnicity,
age, etc.) is currently available only for the social financial assistance for 2005.
According to this data, the average number of social financial assistance
beneficiaries in 2005 was 65,117 households. Out of this number, in December 2005
according to the ethnicity of the household head, Macedonians were represented
with 39.4%, Albanians with 28.9%, Roma with 14.9%, Turks with 7.5%, Vlachs with
0.1%, Serbs with 0.9% and 8.3% belonged to other or unknown ethnicities.
According to age structure of the household head in December 2005, there were
20.9% of beneficiaries in the age group 0-30, 35.6% beneficiaries in the age group
31-40, 28.7% beneficiaries in the age group 41-50, 11.9% of beneficiaries in the age
group 51-60 and 2.9% of the beneficiaries above 61 years of age. Registered
unemployed people comprised the largest share of these beneficiaries— 96.3%, while
according to educational attainment those with no qualification represented the
greatest share - 35.6%, followed by those with lower education -24.9%"°.

According to some of the numbers presented it can be estimated that the coverage of
social protection does not reach many categories in need, such as the unemployed
and the elderly. Comparing only the numbers of unemployed people (321,029 in
2006) with the numbers of social assistance recipients (those of social financial
assistance and one-off financial assistance — total of which in 2006 were 65,888
recipients) it seems that almost 80 percent of those who are unemployed are not
covered by the social protection system'. In addition, the elderly also seem to lack
coverage in the social protection system, as according to the age structure of the
household head for social financial assistance, only 2.9% were beneficiaries above
61 years of age. The total numbers of permanent financial assistance beneficiaries
(4,988 in 2006) also does not significantly increase the numbers of elderly in receipt
of the social assistance.

2.2.1.2 Child benefits

The Law on Child Protection defines four different financial benefits aimed at
contributing to child welfare and child well-being. These include: (1) child allowance;
(2) special allowance; (3) first born baby allowance and (4) participation.

'S Data from the Unit for Analysis, Planning, Coordination and Evaluation of Policies of the MLSP (2005)
'® The numbers of social financial assistance recipients are households, where more than one
unemployed can benefit from the allocated social assistance to the household head. Hence, this
percentage might be less, but even if adjusted for numbers of unemployed in one household that is
recipient of social financial assistance, the percentage will remain high ???? not very clear.
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The child allowance is the major form of child benefit in the former Yugoslav Republic
of Macedonia and it is granted to children living in families with low incomes. It is
dependent on the child’s age and household income. However, the means-testing
procedure used for assessment of the household income for child allowance is
confined to a set of documents, which according to some researchers (Verme, 2003)
contributes to a failure in targeting and selection of poor families. The income
threshold for exercising the right to child allowance is 16% of the average salary paid
per employee in the first half of the previous year for couples and 32% of the same
amount for single parents. The total sum for child allowance can amount to a
maximum of Denar 1,800 (Euro 29.42) per month.

Special allowance is granted for disabled children and a special commission
establishes the disability status for children up to the age of 26. The sum of the
special allowance represents 27% of the average salary paid in the first half of the
previous year.

First born baby allowance is a universal benefit provided once and only for the first
born babies to all mothers.

Participation is a form of public contribution to the costs for caring and education of
the children in public institutions. Although this benefit is stipulated in the Law, it is
rarely provided in practice.

Child benefits are generally low. Child allowance is Denar 691" (Euro 11.30) per
child below the age of 15 and Denar 1,174 (Euro 19.19) per child between the age of
15 and 18 if in education. Special allowance which is offered to support families
caring for disabled children is Denar 3,632 (Euro 59.38) per month and allowances
for new born babies can vary between Denar 1,000 (Euro 16.35) and Denar 3,500
(Euro 57.22). These amounts can make a difference only to the poorest among the
poor, a target group which is not reached by benefits at present.

In 2006, the average monthly number of child benefits beneficiaries was 22,362
families and 36,649 children. According to specific type of child benefit, in 2006 the
average monthly number of beneficiaries was: (1) child allowance — 17,195 families
and 31,591 children; (2) special allowance — 4,655 families and 4,536 children and
(3) first born baby allowance — 512 families and 522 children (See table 2.4).

2.2.2 Contributory benefits
2.2.2.1 Unemployment benefit

The right to cash compensation in case of unemployment is part of the social
insurance system and is given to an unemployed person that has been working and
paying contribution continuously at least 9 months or 12 months with interruptions in
the last 18 months. Labour market new entrants are excluded a priori from
unemployment insurance although they may register as unemployed and claim
health insurance.

'7 Calculated according to the average paid salary in October 2006 — Denar 13,812 (Euro
225.78)
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According to the Law Amending the Law on Employment and Unemployment
Insurance'® (Article 5), the duration of receiving unemployment benefit is:

- three months if the unemployed person was insured continuously at least 9
months or with interruptions 12 months within the last 18 months;

- four months if the unemployed person was insured continuously at least 24
months or with interruptions 36 months within the last four years;

- six months in the case of being insured for more than 5 and less than 10
years;

- eight months in the case of being insured for more than 10 years and less
than 15 years;

- 12 months in the case of being insured for more than 15 years.

In the case that the unemployed person was insured for more than 15 years and
lacks not more than 5 years to fulfill the criteria for receiving a pension (57 years of
age - women and 59 years of age — men), then the length of receiving the
unemployment benefit is extended permanently until retirement age.

The benefit level is set at:

e 50% of the average monthly net wage calculated over the last 12 months of
employment for a person that has the right to a cash compensation up to 12
months;

e 40% of the average monthly net wage for a person that has a right to
compensation longer than 12 months.

In any case, unemployment benefit cannot be higher than 80% of the average wage
in the country. The minimum amount of the unemployment benefit is not set.

Rights to unemployment insurance have been reduced on a number of occasions
since 1997. For example, before 1997 there was no maximum level of the
unemployment benefit, while the minimum was set at (then 100 Deutche Marks) 50
Euro. The duration of the unemployment benefit in 1997 was set at maximum 18
months (for those with between 20-25 years of work record). Until 2004 the
unemployment benefit was calculated as an average amount of the salary received in
the last 12 months of insurance, while since 2004 it is calculated as an average of
the salaries received in the last 24 months. Also since changes from April 2006 to the
Law on Employment and Unemployment Insurance, the right to pension and
invalidity insurance is granted only to those that are insured less than 15 years and
lack 5 years to fulfill the criteria for receiving a pension.

As presented in Table 2.5, the number of beneficiaries of unemployment benefit has
been slowly decreasing, from 41,375 recipients in 2001 to 30,572 in December 2006
(8.3% of the total number of registered unemployed). It is important to emphasize
that the reduction of unemployment benefit recipients is a result of the tightening of
the eligibility criteria, but also of the smaller number of closures of companies in this
period. The decreasing trend has been also evident in the ‘retirement’ scheme
category from more than 40% in 2003 (according to the World Bank Report) to
33.21% in 2006 (according to the EA report for 2006). The number of beneficiaries
that receive unemployment benefit for a permanent period (retirement scheme
category) in 2006 was 15,202 (out of which 11,322 are men over 59 years of age and
3,880 are women above the age of 57).

18 «Official Gazette of the RM” no. 14/2005
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After the use of unemployment benefit is terminated, unemployed people most
commonly apply for and use social financial assistance. Currently, there is no real
communication/cooperation between the SWCs and the EAcenters.

Some of the problems associated with access to unemployment benefits arise from
the need to prove ownership of land, required by the EA to determine whether
potential unemployed benefit recipients have arable land which can be used for
economic purposes. This is required from those that are registered without any
educational certificate. Since many of the unemployed (mainly Roma and Albanian)
do not have settled property rights, they cannot fulfill this criterion and are prevented
from fully realising their social rights. These problems can be resolved with improved
coordination between the EA (centers for employment), SWCs, revenue offices and
cadastre (land registry) offices. A mutual data base could resolve the problems of
requiring unnecessary documents, and improve the efficiency of delivering these
services. Also on the client side, it would be less time consuming and less costly to
obtain the needed service.

2.2.2.2 Maternity benefit

Maternity benefit as a financial compensation is provided through compulsory health
insurance and administered through the HIF. The right to maternity benefit can be
claimed if the woman was insured at lest 6 months before the start of maternity
leave. Women in agriculture can claim the maternity benefit only if their agricultural
activity is registered as an independent economic activity. There is a trend of
increased registering by agricultural families of their economic activities, not because
of claiming particular benefits, but mainly due to the possibility of using bank loans
and credits. Maternity benefit is continuously paid for: 9 months (28 days before
anticipated delivery), or 12 months in case of a multiple birth. A female employee
may begin her maternity leave 45 days before childbirth if authorized by a competent
medical commission.

To promote earlier return to the labour market, a female employee may return to
work 6 months after the birth, during which time (until the end of the 9" month of her
maternity leave) she will receive both the maternity benefit and the regular salary.
The HIF pays maternity benefits in the amount of 100% of the average monthly net
wage paid to the employee (mother) in the six months before the maternity leave
(monthly payment).

2.2.2.3 Sickness benefit

Workers’ compensation is paid from the first day of work incapacity and lasts for the
whole period of the sickness leave. The benefit is paid for the working days for which
the worker would have received salary pursuant to the labour regulations. In cases of
temporary incapacity for up to 12 months the Medical Committee of the HIF refers
the insured person to the competent body for assessment of the permanent
incapacity pursuant to the regulations on pension and disability insurance. The
employer pays worker's compensation for the first 21 working days from his funds,
whereas after 21 days it is paid by the HIF. The workers’ compensation rate during
sickness leave is specified by the employer or the HIF by general by-law in the
amount of at least 70% of the basis of the workers’ compensation.

2.3 Social services provision
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In parallel with financial assistance, the system of social welfare also provides social
services, which according to the Law on Social Welfare are categorized as: (1) social
prevention; (2) institutional care; and (3) non-institutional care. These services are
predominantly organized and administered by the state, but recently with the trends
of pluralization and de-institutionalization, there are many other non-residential forms
of protection offered also by NGOs and private organizations.

2.3.1 Social prevention

The measures of social prevention, as stipulated in the Law on Social Welfare, are
undertaken by the SWCs and they are directed towards individuals, groups and
families with an aim to prevent social risks. This involves educational and advisory
work, development of self-assistance forms, volunteering work with personal
engagement and without remuneration and implementation of other methods, which
conform to the needs of social welfare beneficiaries. In general, this activity, as
currently performed by the SWC, is probably least offered, due to greater demand for
other social services. The SWC need flexible working hours in terms of providing
services for emergency situations since currently they work in one shift only, from
08.30 to 16.30, Monday to Friday. The budget for undertaking social prevention
measures is not mentioned in the Annual Programs for Social Protection

2.3.2 Institutional care

The services provided through institutional protection are divided into two categories:
(a) the right to training, working and productive activity (in the case of moderate and
severe mentally disabled) and (b) the right to placement in a Social Protection
Institution. This is provided through a network of public and non public institutions
(Table 2.6), which currently involves the following:

- Public institutions for children without parents and parental care. There are two
institutions giving shelter and care to this category of children. Currently they
accommodate around 200 children from 0-18 years of age. These are
predominantly children without parents, but also many of them have some form of
disability;

- Public institutions for children and youth with educational and social problems and
behavioral disorders. Two such institutions, both located in Skopje, accommodate
120 children (April 2006). The age of the children is between 7-18 years;

- Public institutions for persons with learning (intellectual) and physical disabilities.
Three such institutions provide care and accommodation to 550 users (in 2006);

- Public homes for elderly. There are four (registered) institutions for adults,
accommodating a total of 550 persons (April 2006).

Apart from the public network, there are also private institutions that mainly provide
accommodation and care for the elderly. Currently there are 4 private homes for the
elderly, accommodating 142 users.

A non-profit organization, SOS children’s village, which is part of the umbrella

organization SOS Kinderdorf International, also provides residential services to
around 83 children without parents and parental care.
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Non-governmental organizations also contribute towards sheltering particular
categories in need. There are 6 day-care centers for persons with intellectual
disability organized by the NGO Poraka and 1 Shelter Center for victims of family
violence (located in the premises of the Public Institution for Children and Youth with
Educational and Social Problems) by the NGO Shelter Center.

Until recently (to 2000), institutional care was the most dominant form of
accommodation in comparison to other non-residential, day care or other forms of
shelter provision. Its quality was poor, due to low funding, lack of staff and large
numbers of residents. Some of the social protection institutions have improved their
conditions due to external funding and donations, but some of them are still of very
poor quality. One such extreme case is the Special Institution for Children, Youth and
Adults with Learning (intellectual) and Physical Disabilities, situated in Demir Kapija.
Despite recent efforts to improve the conditions in this institution, it still does not
provide humane and decent living conditions for its residents. Institutional care is
currently in the process of transformation according to the goal of de-
institutionalization.

According to the draft Strategy for Deinstitutionalization (2007-2014), the process of
transformation of institutions is perceived to last seven years and to encompass three
phases. Phase one will be focused on transformation of three institutions: Demir
Kapija (Special Institution for Children, Youth and Adults with Learning/Intellectual
and Physical Disabilities), Bitola (Home for babies and children without parents and
parental care 0-3 years of age) and Banja Bansko — Strumica (Institution for
rehabilitation of children and youth with physical invalidity). The second phase will be
focused on the transformation of two other institutions: the Home for children without
parents and parental care (11 Oktomvri -Skopje) and the Institute for protection and
rehabilitation of children and youth in Skopje. The third phase will involve the
remaining two institutions: Public institution for children and youth with educational
and social problems in Skopje and Institute for accommodation, upbringing and
education of children and youth Ranka Milanovik — Skopje. The reform will be follow
two directions: (1) assessments of the current network of all types of accommodation
and giving priority to the development of the accommodation network of foster
families and small housing units; and (2) assessment of the type and quality of
accommodation services given in the social protection system. Throughout the
transformation, the MLSP will finance, train and support the formation and effective
functioning of the following services within the local communities and the SWC:
preventive services, services for temporary accommodation, services for
reintegration and small family homes. The successful implementation of this Strategy
requires prior assessment of the capacities of the local communities in terms of
professional staff to be involved in the planned services for accommodation.

2.3.3 Non-institutional care

There are several types of non-institutional care. These include: primary social
service for users of social protection, assistance to individuals and assistance to
families. These three categories involve advice and counseling to overcome social
problems. Other forms of non-institutional care comprise of:

Home care and assistance: This covers support and services to elderly and disabled

people, who are not able to care and provide for themselves. This support is provided
regardless of the person’s family status (single or living with family).
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Day care centers: This form of care is used for the protection of people with different
social risks, including: (1) children with special needs - according to SWC statistics,
there are 1,600 registered children with moderate and severe intellectual disabilities
in the country. They all suffer a form of exclusion from access to public nurseries,
schools and other forms of organized social activities. Therefore, starting from 1994,
but more actively since 2001, a trend towards community-based care has occured.
This resulted in the opening of 18 day care centers, dispersed throughout the
country, which provide services to approximately 270 users; (2) drug abusers - 2
such centers; (3) victims of family violence - 6 centers; (4) street children — 1 centre;
(5) homeless people — 1 centre.

Foster care: This form of protection in the former Yugoslav Republic of Macedonia
has been used for more that 30 years, although not in all cities (or not administered
by all CSWs). Currently there are 106 foster families where 174 children between 3
and 26 years have been placed. The majority of these children are without parental
care. In the last few years, through the de-institutionalization process, this form of
protection has covered many children with special needs. It should be mentioned that
CSWs also place children without parents or parental care with close relatives
(grandfather, grandmother, aunt, uncle and so on), who are also considered to be
foster families. Each foster family receives a monthly contribution of Denar 5,000
(Euro 81) per child from the MLSP.

Adoption: This is also a much used way of protecting children without parents and
parental care. The CSWs are in charge of administering this procedure, which
involves obtaining consent from the biological parents, and working with the adoptive
parents. Children can be adopted after their 3™ month and with complete
documentation, with the consent of both biological parents. The upper age limit for
the adoptive parents is set at 45 years of age, or the difference between the age of
the child and the age of the parent should not be more than 45 years. The number of
children adopted each year varies, from 164 in 2001(Transmonee, 2006) to
191(October 2005 to October 2006, according to the MLSP).

Under the amendments to the Law on Social Protection of 2004, a special
commission was formed within the MLSP, which also administers the adoption
procedure. Although this has been done to assure and strengthen control over
adoptions, anecdotal evidence suggests that this has not prevented, but on the
contrary has reinforced, the existing ‘adoption market’ through which adoptive
parents are asked to pay a significant sum of money (between Euro 2,000 and 5,000
per child) to complete the adoption procedure. This implies a need for urgent political
and legal action to investigate these problems further in order to put an end to
potential human rights violations as well as corruption within the social welfare field.

Non-institutional care in the former Yugoslav Republic of Macedonia (with the
exception of more traditional forms of service, such as foster care) lacks a clear and
precise legal framework for certification, accreditation and quality control. The
mentioned Strategy for Deinstitutionalization emphasizes the need for standards and
licensing, but it does not mention who will be responsible for their supervision and
execution. On the other hand, capacity building for non-institutional care is more
pronounced, as more actors, such as the MLSP, the Institute for Social Affairs (which
is part of the MLSP), the Faculty of Social Work and Social Policy as well as the
National Association of Social Workers frequently organize seminars, workshops and
trainings contributing towards improvement of the skills and qualifications of social
work professionals.

2.4 Decentralization and pluralization
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The process of decentralization in the social welfare involved mainly the transfer of
responsibilities from central to local level concerning the elderly and child protection.
More specifically, it encompassed the transfer of responsibilities from central to local
level of 4 public homes for the elderly and 51 kindergartens. Also, all municipalities
and the city of Skopje were given the possibility to provide social services though
their own developmental plans and programs regarding the specific problems of the
population in their community, to be financed through their own resources.

The process of decentralization has not transferred additional responsibilities to the
municipalities. Fiscal decentralization only encompasses financial transfers for the
elderly and kindergartens, due to currently unresolved problems explained in section
2.1.1 above. However, depending upon municipal resources, additional services can
be provided by the municipality itself such as shelters, public kitchens, day care
centers, and so on. In 2006, the total revenues of the municipalities increased by
29% compared to 2005. In 2006, the total revenues of local government represented
7% of the total revenues of the central government, or nearly 2.5% of GDP. However,
due to differences among municipalities’ own resources, regional disparities become
and important and enduring challenge.

The consultations and interviews carried out for the purposes of this study with
representatives of the municipalities of Veles, Chair, Saraj and Gjorce Petrov,
indicate an obvious trend towards an increase in local social policy activities in
relation to: (1) the opening of day care centers; (2) projects for improvement of
employment opportunities; (3) cooperation with the private and NGO sectors in
search of joint solutions for increased employability of citizens; as well as (4)
humanitarian assistance and educational courses.

In addition to local authorities, other actors such as the private sector and NGOs
were given the legal possibility to contribute to social service provision. Currently
there are 6,000 registered associations of citizens in the country, out of which only 23
are registered in the MLSP database. This database is comprised of organizations
that have satisfied the Ministry criteria for professionalism, competence and quality,
and only they can apply for tender calls that are announced by the MLSP. According
to the NGO the Macedonian Centre for International Cooperation the NGO index
(ratio of number of NGOs per 1,000 inhabitants) is 2.5. For comparative illustration,
this index in Croatia is 9.5 NGOs per 1,000 inhabitants. The sources of financing of
non-governmental organizations include the central budget, the budget of individual
ministries, the resources acquired from the lottery and similar entertainment games
and recently in the context of EU integration, the budgetary allocations of the
Secretariat for European Affairs, as well as CARDS. Other NGO resources are
mainly from international donors.

Although the trend towards pluralization has improved, in terms of the overall
participation of NGOs and other non-state actors in the process of creation of social
policy strategies, the evidence from some of the NGOs given in the interviews for this
study, reveal that when drafting important national strategies, there is a lack of
cooperation, as well as a lack of final outcomes/effects in terms of accepted
proposals etc. However, it can be observed that the impact of the NGO’s in the
former Yugoslav Republic of Macedonia has been mostly evident in activities where
there is a lack of governmental action. For example, many of the civil society
organizations, with the support of international donors, have been very active in
providing educational support (for formal and non-formal education) for ethnic
communities, i.e. mainly to Roma children and families, as well as activities in the
area of day-care centers for disabled persons. While the government seems to favor
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a social service provision approach that covers all those eligible by Law, the activities
of the non-profit social service providers are more targeted and directed towards
specific vulnerable groups. This give the latter a possibility for a better effectiveness
and more prompt responses in realization of their clients needs.

Private sector participation in social services provision is still not that prominent. This
is mainly due to a lack of precision of legal provisions, and implies a need for more
incentives for its promotion within the social welfare sector. As already described
above in terms of institutional services, the main focus of the private sector has been
in the domain of elderly care, i.e. private homes for elderly.

2.5 Financing of the social protection system

As already indicated, the social protection system comprises both contributory and
non-contributory benefits. Social insurance benefits comprise the contributory part of
the scheme. These include compulsory contributions for: pensions and invalidity —
21.2% of the gross salary (out of which 13.78% in the first pay as you go public pillar
and 7.42% in the second private capital financed pillar), unemployment benefits —
1.60% of the gross salary, and health insurance (health care, sickness, maternity
benefits) — 9.20% of the gross salary. Therefore, the total rate of contributions
towards social insurance is 32% paid by employers only, out of the gross salary of
the employees.

Non-contributory benefits are financed through the central budget. According to the
Central Budget for 2007, Denar 51,102,000 (Euro 835,409) will be allocated for social
transfers.

According to the 2007 Annual Program for Social Protection, the financing of social
protection will consume a total of Denar 3,340,790,000 (Euro 54,614,843 Euro) from
the central budget. The earmarked budget is dived into three categories: (1) for non-
institutional care — Denar 287,450,000 (Euro 4,699,198); (2) for institutional care —
Denar 210,340,000 (Euro 3,438,613) and (3) for financial transfers Denar
2,843,000,000 (Euro 46,477,031).

According to the Operational Plan for Active Employment Policies for 2007'° which
are indicated in the Program for the Work of the Government 2006-2010, the
implementation of the planned active employment policies in 2007 will consume a
total of Denar 297.6 million (Euro 4,865,130). These costs will be financed by
employment contributions (Denar 71.5 million / Euro 1,168,874), by the EA budget for
2007 (Denar 50 million / Euro 817,394, plus Denar 4 million / Euro 65,392 already
provided from the 2006 budget), by the Special Fund for persons with invalidity
(Denar 71.5 million / Euro 1,168,874), with support from UNDP (Denar 33 million /
Euro 539,480), as well as by the local (Denar 9.6 million / Euro 156,940) and central
government (Denar 69 million / Euro 1,128,004) budgets.

2.6 Evaluation of recent and planned reforms

Despite initial delays, reforms in the social protection sphere gained momentum in
the late 1990s. Economic and political instability resulted in delayed government
reforms in a number of areas particularly relevant for labour market functioning and
social protection. The main laws on employment, unemployment compensation,
labour relations, social protection and others were introduced only after 1997. The

' Ministry of Labour and Social Policy, November 2006.
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period between 1997 and 2004 can be particularly associated with the adjustments
supported by the World Bank, which included the transformation of the PAYG
pension towards a multi-pillar pension system, a focus on activation and workfare in
employment and social welfare policies, a reduction of public spending and stricter
targeting of social transfers. Since 2004, the Government has been very active and
focused on the acceptance of international standards, especially those coming from
the European Union.

Currently, there is an ongoing process of changing the Law on Social Protection,
which should be finalized by the end of 2007. Planned amendments focus on a
number of levels, including: (1) improvement and standardization of the conditions,
means and procedure for acquiring the rights to social protection, especially different
social assistance benefits. Among other things, this envisages the introduction of
conditional social transfers. It presumes giving social assistance benefits only to
families which accept the offered conditions, such as receiving benefits only if their
children are enrolled and attending school, or if they are subject to regular health
check-ups etc.; (2) introducing greater means-testing and conditionality. This involves
a change of the criteria for acquiring the right of financial reimbursement for
assistance and care, which until now was more or less a universal benefit for people
with certified disability who needed additional assistance and care in the family. Now
this reimbursement will be allocated only to people with low or no incomes; (3)
broadening the scope of social protection to new risk groups, such as asylum
seekers; (4) introduction of the EU directives for equal treatment among people, i.e.
the Directive 2000/43/EC implementing the principle of equal treatment among
persons irrespective of racial or ethnic origin; and (5) specifying and broadening the
rights deriving from the decentralization of social protection, according to the financial
possibilities of the municipalities.

It seems that the innovations planned in the changes of the Law on Social Protection
focus more on stricter targeting and reducing the previous universal character of
social assistance benefits. This is also supported by the World Bank, which has
especially contributed to the idea of conditional social transfers, based on its
experience with countries from Latin America, where the human development index
is much lower than in the former Yugoslav Republic of Macedonia. Therefore, it is
questionable whether this approach has sufficient arguments to be introduced in the
former Yugoslav Republic of Macedonia, as it might be potentially dangerous for the
main socially deprived groups such as Roma, who might be further distanced from
the social protection system.

Other strategic documents planned to be implemented include: National Program for
De-institutionalization and National Program for the Fight against Family Violence.

Additional planned activities for 2007 in the field of social welfare include a subsidy
for the employment ofsingle parents, people with disabilities and children without
parents and parental care. The planned financial support consists of employment
support for 500 single parents and 100 children without parents and parental care,
which will involve public financial assistance in the amount of Denar 11,200 (Euro
183) monthly for a period of 6 months.

The strive towards European Union accession has also contributed towards EU
minded policy papers, such as the: National Strategy for Integration in the EU
(September 2004); the development of the first National Action Plan for Employment
(NAP) 2004-2006, and the second NAP for Employment for 2006-2008; as well as
the development of the National Strategy for Employment — 2010 (in 2006). The latter
three documents try to correlate the EU goals and recommendations on the labour
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market with three horizontal priorities (increasing employment, improving quality and
productivity of work, as well as strengthening social cohesion and inclusion) and the
ten employment guidelines of the European Employment Strategy. Although all of
them seem to lack a more precise matrix of instruments and means for realization of
the planned priorities, still they present an important contribution towards systematic,
measurable and transparent social policy making.

Unlike these documents, the chapter on social issues of the National Strategy for
Integration in the EU gives a confusing picture of the social policy reform tendencies
and their correlation with EU common approaches. In the section that elaborates
adequate provision and targeted social protection in order to eliminate negative
social consequences from the transition, the document, in a quite contradictory way
notes that:

“The system of social protection which is robust and egalitarian and that
offers a relatively high degree of protection needs to be transformed to
prevent endangering the balance of the public finances, as well as
companies’ competitiveness.” (p.133, 2004)

Yet, it acknowledges the difficult economic conditions, which necessitate the need for
more inclusive social protection, so in the continuation it argues that:

“The system must be transformed quickly, without damaging social inclusion
in the society and without causing greater social tensions.” (p.134, 2004)

However, it is difficult to imagine that these two, mutually exclusive, goals (reduction
of the egalitarian nature of the system without damaging social inclusion) can be
achieved quickly, and without social tensions. What is also interesting is that this
Strategy suggests social reforms based on individual responsibility, reduction of
social transfers in line with budgetary capabilities, and enabling the social sector to
perform its tasks in the context of the needs of a market economy (p.134, 2004). This
is in sharp contrast with the EU goals and priorities concerning social cohesion,
sustaining adequate social transfers and maintaining market competitiveness through
universal social security and protection.

It is obvious that the latter stage of social protection planning in the country is mainly
influenced by EU goals and recommendations, which can be seen through the
initiatives of creating working groups for drawing up the Joint Inclusion Memorandum,
putting an emphasis on social inclusion and social prevention, as well as on anti-
discrimination higher on the political agenda. However, this must be followed by real
actions in practice, including all relevant stakeholders, so that all activities have
broad support and relevance. The experiences of the past show that the approaches
used in creating strategic plans were not very efficient, since many of the
stakeholders’ suggestions have not been considered in the process of policy making.
The MLSP should reinforce its role as a coordinating body and incorporate different
stakeholders’ ideas and proposals into the planned strategic documents.

Other assistance to the social protection sphere in the country involves the World
Bank’s Social Protection Implementation Loan - SPIL (US$ 9.8 million, 2004 - / Euro
7,204,143). In 2007, this Project aims to continue the analysis of the laws and by-
laws from the aspect of determination of a unified methodology for estimation,
calculation and payment of different types of social benefits, so that in the next period
a software application can be created, which will be applied in all SWCs, and they
can be mutually connected with the MLSP, EA and other partners involved in the
social benefits administration.

79



Other active World Bank loans include: Public Sector Management Adjustment Loan
(PSMAL) (US$ 30 million, 2004 -/ Euro 22,053,499), which supports public
administration reforms to tackle corruption and reforms in health care and social
assistance, increasing the efficiency of the health care services and ensuring that
subsidies are effectively targeted to the poor; Health Sector Management Loan (US$
10 million, 2004 - /Euro 7,351,166), that focuses on capacity building of the Ministry
of Health and HIF, as well as upon development and implementation of an efficient
scheme of restructuring hospital services with a emphasis on day-care services and
shifting to primary care; and the Education Modernization Project (US$ 5 million
credit/ Euro 3,675,583 and US$ 10 million grant/ Euro 7,351,166, co-financing by the
Government US$ 3 million / Euro 2,205,350, 2004-), which is designed to improve
the quality and standards in all sectors of education, and to build management
capacities within schools.

Among the interesting assistance projects is the Social Institutions Support Program
with an office in Skopje. This program is a joint CARDS project, mainly funded by the
European Commission, and co-funded and managed by the Council of Europe’s
Directorate General of Social Cohesion (DG Ill). The program is a spin-off of a
previous activity, carried out within the Initiative for Social Cohesion of the Stability
Pact for South East Europe, which contributed to the creation of a network of social
security professionals and set the basis for regional cooperation in the field of social
security coordination. Their initial activities were by and large of academic and/or
networking character, but currently their more prominent engagement in analysis of
the functioning of social insurance seems to have more impact on the policy making
level.

Other donors in the social welfare field include: UNICEF (baseline surveys and
studies on the situation of children and women conducted to fill data gaps and to
further understanding on emerging issues; Dev Info and Child Info System, which
identifies socially excluded groups and influences government pro-poor policies);
UNDP (with a focus on local human development and good governance at national
and local level and poverty reduction policies in line with national MDGs targets);
USAID (local community participation, training managers and principals in 50
schools); as well as WHO, GTZ, less prominently DFID, and others such as OSCE,
the governments of Greece, Italy, Japan, the Netherlands (Trust fund), Norway
(Gender issues, Norad), Sweden/SIDA, and Switzerland.

Donor influence in social policy creation and implementation is of great concern in
the former Yugoslav Republic of Macedonia. The most prominent contributors were
the international financial organizations, mainly the World Bank. Their influence is
most evident in pension reform and the ongoing social protection reform (SPIL
project), while in health care their impact was less pronounced. The effects can be
seen through more ‘means-testing’ policies, greater restrictions in eligibility criteria,
as well as through redirecting the emphasis from ‘egalitarian’ to a ‘safety net’ social
policy. Other donors, such as UNICEF and UNDP had less impact on a policy level,
although their activities have contributed towards the establishment of programs that
might have a small, but long-term effect (UNDP active employment programs,
UNICEF immunization programs etc.). Without donor support, the former Yugoslav
Republic of Macedonia would have faced greater challenges than those existing,
especially in the first years of the country’s independence. However, it must be
emphasized that there is a greater need for systematic approach towards donor
supported programs, in order to avoid duplications and correlate a variety of projects
with the current national priorities.
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2.7 Conclusions

The system of social protection in the former Yugoslav Republic of Macedonia since
1991 was faced with many challenges, such as the increased number of social risks
needing to be covered, increased demand for social welfare, reduced financial
possibilities, as well as lack of timely, unified and comparative social statistics as a
basis for the creation of properly targeted social policy. Some of these challenges are
still pertinent and have been accompanied by other new specific problems, all of
which require adequate attention and action. Our own conclusions regarding current
system capacities is summarised in the following SWOT analysis.

Strengths Weaknesses

- Well dispersed network of social - Incompatibility between targeting of

services (SWCs)
- Wide scope of covered social risks

social benefits and demand for social
welfare

- State Monopoly of services

- Lack of quality criteria, standards
and accreditation for social services

- High degree of politicization of public
administration

- Lack of transparency

- Inefficient human resources

- Corruption and illegitimate use of
discretionary power

Opportunities Threats

- EU conditionality policy and - Increased impoverishment of the
requirements population

- Ongoing technical and expert support | - Deepening of ‘classic’  social

by international organizations problems and appearance of new
- De-institutionalization social problems
- Decentralization - Demographic, social and financial
- Increased emphasis on plural social sustainability of the social protection
protection (welfare mix) system

Below is a more comprehensive analysis of the weaknesses and threats, given that
the strengths and opportunities have been already assessed in the previous sections
of this chapter.

Weaknesses:

(a) Current targeting of social welfare benefits (i.e. unemployment benefit, social
financial assistance) has literally been translated into a policy of major cut backs in
eligibility, duration and amount of social welfare benefits. In the context ofhigh
unemployment rates, irregular wages and high demand for social welfare, this policy
does not provide adequate and accessible social protection for all. This is
accompanied by problems of the misuse of social benefits by its administrators and
professionals. This implies a need for a more fundamental change in social welfare
benefits, both in terms of their targeting direction (i.e. either less recipients but higher
social benefits, or more recipients with n average amount of social benefits) and also
in terms of authorization of their issuance and delivery.
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(b) Monopoly of services within one institution: There is an evident trend of increasing
the authority and duties of existing public social services providers (SWCs), which
prohibits their effective functioning in domains where they have already established a
tradition and practice. This can be exemplified in a recent announcement that the SWC
will engage in opening ‘public kitchens’, as well as in their engagement in running and
managing some of existing day care centers. Instead of increasing the competencies of
SWCs, room should be given to other actors, such as NGOs and/or private sector,
which can provide these services in a more timely and innovative manner. Greater
coordination is also needed between public and non-public bodies in order to avoid
overlaps and reduce the bureaucratization of the system.

(c) Lack of quality standards, licensing and accreditation for social services: Currently
there is no obligatory requirement for participation in ongoing professional
development and continuous training for professional staff working in social service
delivery. This contributes towards a lack of required competencies, especially in
dealing with specific social problems, such as homelessness, family violence, human
trafficking etc. Also, there are no practice guidelines, which leads to improvisations
and ad hoc decisions in social service delivery. Lack of accreditation and licensing
also negatively impacts the further development of social service provision,
especially in the process of pluralization and decentralization of social welfare.

(d) Instead of a professionalisation of social services, we are constantly witnessing a
process of politicization of social welfare administration. This is expressed through
extensive political interference in recruitment and advancement procedures and in
the prevalence of party or other interests (rather than professionalism) in the
operation of social administration. Also, frequent political changes at the ministerial
level interrupt previously initiated processes of planning and implementation in social
welfare. In addition, the politicization of the administration leads to a lack of
professionalisation in public services. The social sector administration is weak and
few personnel have the required skills to write project proposals or to set priorities.
Ministries are weak in the monitoring of projects and in report-writing skills; they lack
ability to prioritize needs in the short, medium and long term, as well as knowledge of
the requirements of the Social Acquis.

(e) Lack of transparency, which is evident at all levels of social policy-making
(creation, implementation and supervision), contributes toward increased mistrust
and low support among clients and other stakeholders in the system. Reforms in
social policy seem to be constantly prepared and decided with international financial
organizations, where only fiscal needs and capabilities are being considered. This
has contributed towards a situation where many important policy proposals and ideas
have been rejected, such as those coming from the trade unions (for example during
the time of introducing pension reform). Social services provision also needs more
transparency, so that different client groups can have a more effective take up of
services and benefits in the system. More transparent promotion is needed, for
example a more energetic campaign regarding recruitment of foster families,
employment of people with disabilities in terms of benefits for employers, etc.

(f) Human resources in the social sector are insufficient. Although SWCs and social
welfare institutions differ in size according to their clients and the area they serve, still
there is an evident lack of professional staff dealing with social services’ delivery. In
some SWCs, due to the limited numbers of staff, there is a practice that the same
social workers are dealing with both financial assistance and social service provision.
In the process of decentralization, this problem becomes even more evident. Hence,
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careful planning based on local municipality resources and needs should be
undertaken in order to improve the current client-staff ratio.

(g) Corruption and abuse of discretionary powers: As indicated elsewhere in this report,
there have been many reported (and unreported) cases of misuse of professional
authority and power in the social sector. These have included: misuse of social
assistance benefits by managers or professionals in SWCs, accepting bribes for offering
services (for example through the Commission for Categorization of Disabled People,
Commission for Determination of the Capacity to Work, Employment Centers through
issuing provisional documents for employment status i.e. M1 and M2 documents,
needed for visa purposes etc.), as well as anecdotal evidence regarding informal
payments for adoptive children. Independent bodies should review all of these, so that
approporiate (and non politicized) action can be undertaken to prohibit and sanction
these illegal behaviors further.

Threats:

(a) The process of impoverishment of the population, which has been noticed since
the early 1990s, has rapidly accelerated in the period since 1997 resulting in a
poverty rate of 30% in 2005. This condition affects the negative motivation and
participation rates both generally in the society and in the labour market, and
stimulates deviant and anomalous behavior.

(b) There is an evident trend of a deepening of the ‘classical’ social problems, such
as social deprivation, family dysfunction, delinquency and addictions. These have
been complemented with a growing number of new social risks and problems, such
as human trafficking, family violence etc. The social protection system should be
flexible and adaptable and enable absorption of these categories in the formal
system of social rights.

(c) Demographic, social and financial sustainability of the social protection system:
According to the last Census there is an increased number of the elderly population,
increased number of divorces as well as use of counseling services, greater demand
for social welfare, increased number of social financial assistance recipients as well
as an increased number of provided social services. This calls for innovations in the
system and its correlation with an accurate picture of needs and risks in the society.
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Annex for Chapter 2

Graph 2.1 Organizational structure of the Ministry of Labour and Social Policy
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Table 2.1 Administrative capacities in Centers of Social Work

City Total number of Professional staff Technical staff
employed
Berovo 10 7 3
Bitola 31 25 6
Makedonski Brod 10 4 6
Vinica 8 3 5
Gevgelija 26 17 9
Gostivar 25 17 8
Debar 13 10 3
Delchevo 13 11 2
Kavadarci 15 11 4
Kichevo 26 19 7
Kochani 21 18 3
Kriva Palanka 12 8 4
Krushevo 9 7 2
Kumanovo 38 27 11
Negotino 11 9 2
Ohrid 18 15 3
Prilep 29 27 2
Probistip 20 15 5
Radovis 12 11 1
Resen 17 12 5
Sveti Nikole 12 9 3
Struga 21 16 5
Strumica 18 14 4
Tetovo 44 27 17
Veles 26 19 7
Shtip 17 13 4
Skopje 158 86 72
Total 660 457 203

Source: Institute for Social Affairs, 2005
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Table 2.2 Employees in Centers of Social Work according to educational qualifications

City Social Pedag | Psycho | Lawyers | Sociolo | Economists | Other Tech. | Total

worker | °9ues logists gists profess. staff

S staff
Berovo 3 1 1 1 1 0 10
Bitola 11 2 3 5 2 2 31
Makedonsk | 2 1 1 0 0 10
i Brod
Vinica 1 0 1 1 0 0 0 5 8
Gevgelija 7 2 1 3 2 1 1 9 26
Gostivar 11 1 1 1 3 0 0 8 25
Debar 4 1 1 1 1 0 2 3 13
Delchevo 3 1 1 4 1 1 0 2 13
Kavadarci 6 1 1 1 1 1 0 4 15
Kichevo 7 1 1 3 3 1 3 7 26
Kochani 6 2 2 2 3 3 0 3 21
Kriva 5 1 1 1 0 0 0 4 12
Palanka
Krushevo 4 1 0 2 0 0 0 2 9
Kumanovo | 10 3 2 7 3 1 1 11 38
Negotino 3 1 1 2 1 0 1 2 11
Ohrid 8 2 1 2 0 1 1 3 18
Prilep 10 2 2 4 3 6 0 2 29
Probistip 9 1 2 1 1 1 0 5 20
Radovis 4 1 1 3 1 1 0 1 12
Resen 4 1 1 4 0 2 0 5 17
Sveti 4 1 1 2 0 1 0 3 12
Nikole
Struga 6 1 2 4 1 2 0 21
Strumica 7 1 1 2 0 0 3 18
Tetovo 13 2 4 3 2 2 1 17 44
Veles 10 2 2 3 1 1 0 26
Shtip 5 1 2 3 0 2 0 17
Skopje 47 10 11 9 3 2 4 72 158
Total 210 43 48 75 30 32 19 203 | 660

Source: Institute for Social Affairs, 2005
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Table 2.3 Average number of beneficiaries and average amount of social assistance in 2006

Social Permanent One-off Financial Reimbursem | Financial
financial financial financial reimburseme | ent of salary reimbursement
assistance assistance assistance nt for for shortened | for children
(no. of assistance working without parents
households) and care; hours due to | and parental
care of care - between
disabled child | 18 and 26
years of age
Average | 64,749 4,988 1,139 21,499 42 89
no. of
recipients
(monthly)
Average | Denar 2,154 | Denar 3,046 | Denar 2,080 | Denar 3,390 | Denar 6,590 Denar 3,567
amount Euro 35.21 Euro 49.79 Euro 34.00 Euro 55.42 Euro 107.73 Euro 58.31
per
person
(monthly)
Source: Ministry of Labour and Social Policy, 2006
Table 2. 4 Numbers of beneficiaries of child benefits in 2006
Child allowance Special Allowance First born baby
allowance
Month Families | Children Families | Children Families | Children
January 11,994 | 22,190 7,508 4,079 386 402
February 13,502 | 24,754 3,724 3,903 408 413
March 15,900 | 29,546 4,564 4,938 587 619
April 17,896 | 33,433 4,398 4,557 442 447
May 20,620 | 29,212 4,370 4,526 488 494
June 19,842 | 37,875 4,430 4,601 483 490
July 18,504 | 34,497 4,427 4,591 484 494
August 18,483 | 35,027 4,489 4,664 540 546
September 14,811 28,158 4,485 4,647 613 622
October 17,916 | 34,009 4,467 4,626 600 610
November 18,238 | 35,053 4,470 4,628 596 603
December 18,638 | 35,338 4,529 4,675 511 520
TOTAL 206,344 | 379,091 55,861 54,435 6,138 6,260
Average- 17,195 | 31,591 4,655 4,536 512 522
monthly

Source: Ministry of Labour and Social Policy, 2006

Table no 2.5 Recipients of unemployment and health insurance benefit through the Agency

for Employment
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Year (situation as of | Unemployment | Health insurance users acquired as
December in every year) | benefit users unemployment right

2001 41,375 220,883

2002 46,772 230,444

2003 47,324 238,123

2004 45,867 252,612

2005 40,124 244,935

2006 30,572 252,566

2007 ( February) 29,300 250,985

Source: Agency for Employment, www.zvrm.gov.mk

Table no 2.6 Institutional social protection (as of April 2006)

Type Number of Number of
institutions residents

TOTAL 16 1,645

STATE HOMES 11 1,420

Public institutions for children without 2 200

parents and parental care

Public institutions for children and youth with | 2 120

educational and social problems and

behavior disorders

Public institutions for persons with learning 3 550

(intellectual) and physical disabilities

Public homes for elderly 4 550

NON-STATE HOMES 5 225

Homes for children without parental care 1 83

Homes for older people 4 142

Source: Ministry of Labour and Social Policy, 2006
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Chapter 3: Poverty and Social Exclusion

3.1 History of researching and measuring poverty and social
exclusion in the former Yugoslav Republic of Macedonia

Although the former Yugoslav Republic of Macedonia has been depicted as the most
impoverished country of all ex-Yugoslav Republics, the problems of poverty and
social exclusion were never explicitly placed on the policy agenda in the previous
socialist system. As in all other transitional countries, the previous regime did not
allow for public recognition of these problems, so the focus was mainly placed on
‘traditional’ or visible social problems such as people with disabilities, children without
parents and parental care and alcohol addiction. Hence, the problems of poverty and
social exclusion might be defined as ‘new’ social problems in the country,
phenomena which were first studied systematically only in the post-independence
period.

It can be said that the first research and analysis connected with poverty (and not
social exclusion) in the former Yugoslav Republic of Macedonia came under the
initiative of the World Bank. Their Social Reform and Technical Assistance Project in
1995 emphasized that the country needed to establish a poverty line based on a
minimum (rather than the then existing average) consumption basket. The poverty
line was seen as the basic foundation for ‘identifying and targeting the poorest
households in the economy as well as for establishing social assistance minimum
benefits and making them consistent across cash benefit systems’. (p. 9, 1995).
Hence, the project contributed towards developing a poverty line based on the
following: “(i) using the household budget survey data to construct upper and lower
national, regional and urban/rural poverty lines for the economy based on a minimum
consumption basket that takes into account both food and non-food consumption; (ii)
constructing three basic measures of poverty for the economy based on the poverty
line -- the head count index, the poverty gap index and the poverty severity index --
and then using the poverty line to gauge the targeting effectiveness of the social
assistance program; and (iii) evaluating the social assistance program to identify
measures to improve efficiency and equity in the system” (p. 14, 1995).

In the same period - 1996, and with World Bank technical support, the State
Statistical Office started measurement of the population’s welfare in the country,
through preparation of poverty data for the period of 1994-1996. These calculations,
which were treated as experimental, used a poverty rate determined as 60% of
median equivalent expenditure by households. They showed that the poverty rate in
1994 was 9.0%, in 1995 — 16.2% while in 1996 — 18.3%. Since 1997, the threshold
for measuring poverty was changed and determined as 70% of median equivalent
expenditure. Anecdotal evidence suggests that this change has been introduced as a
result of expert estimations that were realized as part of the previously mentioned
World Bank Project, but also due to the need to correlate the poverty threshold with
the increased demand for social assistance. Calculations for the period 1997 to 2005
show an increase of the poverty rate from 19.0% in 1997 to 30.0% in 2005 (Table
3.1).

The period after 1998 and especially after 2000 showed an increase in academic
interest and research on poverty and exclusion. A number of texts addressed the
definition of poverty and possibilities of its measurement (Dimitrievska, V., 1998); the
qualitative analysis of poverty (Novkovska, B., 1999); focus on different excluded
categories i.e. Roma children (Lakinska, 2000), street children (Institute of Social
Work and Social Policy, 2001) as well as a more recent and explicit focus on social
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exclusion and inclusion in general, (Donevska, M., 2003; Jakimovski, J., 2003) and
specific concern of social inclusion of children and youth in economically under-
developed regions (Donevska, Kirandjiska, Lazarevska, 2005).

The first and only governmental strategic document aimed at combating poverty was
the National Strategy for Poverty Reduction, prepared in 2000-2001(interim version),
and published in 2002 (final version). This document, which was mainly created for
the purposes of the Poverty Reduction and Growth Facility arrangement with the
International Monetary Fund and the World Bank, represented the first multi-sector
and multi-disciplinary analysis of the poverty problem. The goals of the Strategy were
to be achieved in the period 2002-2005. However, despite some of its concrete
shortcomings, such as lack of quantitative and measurable goals, which prohibited its
implementation and efficiency, the NSPR in the former Yugoslav Republic of
Macedonia proved less significant because of other particular domestic factors. The
timing of the NSPR creation coincided with the 2001 ethnic crises in the country. This
contributed towards a major change and reorientation of political priorities and
diversion of funds from economic towards national stability measures, hence putting
poverty issues off the then current agenda. Another factor that also made the Poverty
Reduction Strategy process marginal was the political change that occurred which
disrupted the assigned responsibilities, actors and plans.

In 2005, the World Bank published its country Poverty Assessment for the period
2002-2003. According to this report, consumption poverty (measured by the cost-of-
basic-needs methodology) is estimated at 21.7 percent, non-monetary dimensions of
poverty (in particular, poor housing conditions and low education) affect another 30
percent of the population, while the poverty rates in Skopje, secondary urban
centers, and rural areas are similar ranging between 20 percent and 22 percent (p.
viii, 2005).

The latest available analysis of poverty was realized as part of the Millennium
Development Report (2005), within the chapter Reducing Poverty and Social
Exclusion. Here, it is noted that for the period 2004, the human poverty index
(measured through life expectancy, literacy rate, educational attainment and GDP
per capita) shows that, on average, 55.1 percent of the total population is suffering
from various forms of human poverty. The high human poverty rate is a result of the
high rate of long-term unemployment and the high percentage of the population
illiterate in functional terms.

It can be concluded that poverty research and measurement in the former Yugoslav
Republic of Macedonia, since its beginning in 1996, has become an important aspect
of analysis which has been mainstreamed in all recent national strategies and
programmes. However, the period since 1996 has been used mainly for testing and
analyzing poverty conditions according to the national standards and possibilities,
which were not comparable with EU methodology. The applied methodology for the
calculation of poverty was also influenced by World Bank experts, who have
contributed towards the initiation of those measurements and consequent follow ups.
Yet, this trend is expected to change in the following period according to the needs of
EU accession, by applying EUROSAT poverty thresholds and methodologies, which
differ from those currently employed.

3.2 National definitions and profiles on poverty and social exclusion

Currently, poverty measurement in the former Yugoslav Republic of Macedonia is not
based on harmonized data sources nor are there EU comparative indicators applied
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when estimating the poverty line. Concerning the poverty definition, the State
Statistical Office in its Report on Poverty in the country for the period 2003-2005,
emphasizes that the EUROSTAT definition of poverty”® is used as a ‘starting
definition’. There are no other national concepts, definitions and operationalisations
in place in addition to the ‘EU definition’.

Similarly, there is no nationally accepted or adopted definition of social exclusion,
according to which this condition can be analyzed. According to Donevska, exclusion
can be analyzed from many aspects, but most importantly from the economic, health,
education, ethnic, geographic and cultural aspects (2003, p.216). Despite the lack of
a formally accepted definition of social exclusion, the MLSP, in its Policy paper
(2004) for tackling the problems of the socially excluded, has defined four target
groups in the socially excluded population. These comprise: (1) drug users and
members of their families; 2) street children and their parents; (3) victims of family
violence and 4) homeless people. Separation of these categories as specific social
groups is aimed at enabling their effective access to social protection services
(MLSP, 2004, p. 1). Yet, this categorization suggests an arbitrary approach which is
not based on prior statistical research considering the prevalence of these groups in
the overall socially excluded population. It also does not include other important
vulnerable groups, such as Roma, the rural poor etc.

As already mentioned, since 1996, the former Yugoslav Republic of Macedonia has
adopted a relative poverty line as the national standard for calculation of poverty
rates. The relative method defines poverty at the level of 70% of the median
equivalent consumption, applying the old OECD equivalent scale (1.0/0.7/0.5) to
adjust for household size and composition. After defining the poverty threshold, the
percentage of households living under the poverty line is established. Because of
the subsistence economy and remittances, the methodology for statistical
calculation of poverty is based on consumption rather than on income as an
indicator of the standard of living. The basic poverty profiles are determined at a
national level, at the level of Skopje, other urban and rural areas. These poverty
profiles are disaggregated by several fundamental features of the households and
their members: household size, level of education and age of the head of the
household, economic status of the household members, etc. The Household
Budget Survey is the main source of data for the calculation of the poverty line and
the number of households included in the survey has increased from 1,025 to
5,040 households.

By measuring and monitoring poverty according to the double method (relative and
subjective poverty), as well as according to the information obtained though
interviews with 154 poor households and also by using the data on the basic
structures of welfare beneficiaries, the National Strategy for Poverty Reduction
(2002) has identified three main groups of poor households: 1) the traditional poor,
who are made up of rural, farming households; (2) the new poor, who are non-
agricultural households with low-paid workers and the unemployed; and (3) the
chronic poor, who are pensioners, elderly without pensions, the disabled, or others
without permanent income (p.23). Also, according to this Strategy, the main risk
groups include (i) employed without education, with low education and low-skilled; (ii)
long-term unemployed (iii) poor households from rural areas and small urban areas;
(iv) disabled people; (v) institutionalized persons; and (vi) the elderly (pp. 41-42).

2 "The poor shall be taken to mean persons, families and groups of persons whose resources (material,
cultural and social) are so limited as to exclude them from the minimum acceptable way of life in the
Member State in which they live" (EEC, 1985).
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The latest available national report on the MDGs (2005) shows that there has been
no great change in households with the highest risk profiles thus indicating that multi-
member households, households with no employed members, households whose
members have a low level of education and households of elderly people are at the
highest poverty risk (p. 21).

3.3 Laeken indicators of social exclusion

The former Yugoslav Republic of Macedonia is still in the early stages of preparation
of the data concerning the Laeken indicators on social exclusion. Due to the
country’s commitment to achieve the UN MDGs, an initial analysis of some of the
Laeken indicators, i.e. those that are within the scope of the MDGs as well, have
been presented in the National Report on MDGs (2005). This report analyses 72 of
the 18 Laeken indicators, according to the available data (Tables 3.2 and 3.3).
However, it must be emphasized that due to the size of the grey economy in the
country, due to certain issues related with the quality of the LFS (especially in
connection to the activity/inactivity status of the categories, such as: unpaid family
workers, self-employed and pensioners), these figures should be interpreted
cautiously.

The ,persons living in jobless households is a Laeken indicator which shows the
number of persons aged 0-65 living in eligible households where none of the
members is working as a percentage (proportion) of the total population aged 0-65
who are living in eligible households. The share of the persons living in jobless
households in 2004 was 27.7 percent. The poverty rate in households with no
employed members in 2003 was 36.1 percent.

The data concerning 3 Laeken indicators on long-term unemployment rate, long-term
unemployment share and the very long-term unemployment rate are also available.
These figures are quite high according to all of the three indicators. The long-term
unemployment rate is the total number of long-term unemployed (at least 12 months)
as a percentage of the total active population aged 15-64. The rate of long-term
unemployed in 2005 was 32.3, while in 2004 it was 31.7. The long-term
unemployment share is the total number of long-term unemployed (at least 12
months) as a percentage of the total number of unemployed. In 2005, this share was
86.7, while in 2004 it was 85.4. The very long-term unemployment rate is the total
number of very long-term unemployed (at least 24 months) as a percentage of the
total active population. This rate in 2005 was 28.54, while in 2004 it was 27.6. These
figures confirm that general unemployment in Macedonia is not only extremely high,
but it is also of a long-term character. Hence, unemployment rather than low income
has become one of the key factors of poverty and social exclusion.

The Gini coefficient is used to measure income inequality, but can be used to
measure any form of uneven distribution. For 2003, the Gini coefficient/index was
0.293. According to an earlier analysis (Novkovska, Donevska, Saveska, 2002) the
Gini coefficient for the period 2000 was 0.347. Disaggregated among different types
of households, the Gini coefficient in 2000 was 0.259 among agricultural households,
0.359 among non-agricultural households and 0.308 among combined households.
This showed that agricultural households were in a better position compared to other
household types due to their capability of self-employment.

I The Laeken indicators are still not available, nor calculated by the SSO. The data given in
this study present a combination of the Laeken indicators calculated in the Millennium
Development Report (2005), ETF calculations (re ISCED) as well as the team own
calculations.
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Life expectancy at birth is another EU indicator that is included as an indicator
measuring progress under the poverty reduction goal. Though the indicator relates to
health and gives an indication of the efficiency of the healthcare system, it also
predicts the future ability of society to fight poverty and social exclusion, and largely
depends on the general development level of the society. This indicator is defined as
the number of years a person may be expected to live, starting at age 0, if subjected
through their lives to the current mortality conditions. For the former Yugoslav
Republic of Macedonia, this indicator for the period 2003/2005 was 73.62 for all and
71.4 years for men and 75.8 years for women.

The Laeken indicator which is defined as the percentage (proportion) of the total
population of 25-64 years who have achieved ISCED level two or less represents
persons with low educational attainment. While this number (ISCED 0-2) is around
19 in the new member states, the respective figure in the former Yugoslav Republic
of Macedonia for 2005 is twice as high — 41 (for comparison it is 30 in Croatia, 28 in
Bulgaria and 27 in Romania). Analyzing how educational attainment relates to
employment, it shows that the employment rate for unqualified or low qualified people
is considerably lower - 23.5 (ISCED 0-2) than that for people with higher level
qualifications — 43.8 (ISCED 3-4) and 73.3 (ISCED 5-6).

The process of estimation of other Laeken indicators has been initiated. Currently the
SSO with expert assistance from Hungary is preparing to calculate Laeken indicators
concerning poverty, according to the 60% of median income and with the application
of the new OECD scale (1.0/0.7/0.5). Also the launching of SILC (statistics on income
and living conditions) is planned to be initiated in 2008, which will improve some of
the indicators for non-monetary poverty. Still, due to the particularities of the labour
market in the former Yugoslav Republic of Macedonia (i.e. the size of the grey
economy), application and use of some of the harmonized sources, such as SILC,
will not significantly improve the reliability of the data. Consequently, expenditure
rather than income will be still a more reliable source for poverty calculation.

3.4 Policy Challenges and Policy Responses (including non-monetary
poverty key indicators)

3.4.1 Participation in the Labour Market

Negative trends, such as low economic growth, strict and inflexible labour legislation
and lay-offs due to enterprise restructuring have been among the leading factors that
have contributed towards problems associated with labour market participation. The
grey economy, youth unemployment and long-term unemployment have been
identified as leading problems in the labour market. Therefore, unemployment has
become one of the key factors of poverty and social exclusion, while the unemployed
and those who receive wages on an irregular basis have become some of the
highest risk groups.

The poverty rate in households with no employed members in 2005 was 41.5
percent. Households with two or more employed members were in a more favorable
situation with a poverty rate of 16.8 percent; this, however, is still high, as a
considerable number of the employed members receive wages on an irregular basis
or receive minimum wages (Table 3.4).

Disparities in participation and access to/in the labor market may be a result of the
influence of several factors, but educational level, age, and place of residence may
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be considered as the most important ones. According to the statistical data given in
the Chapter 1, more vulnerable groups in regard to their labor market participation
include: Roma people, women, people from the Polog region, long-term unemployed,
older workers as well as those with no or lower educational qualifications.

The situation of the youth (15-24) in the labor market is also unfavorable as in 2006
the youth unemployment was 59.8%, and the youth unemployment ratio - 21.37%
(Table 3.5). This is twice the rate of any EU country. There are no great gender
differences in this age group, as the unemployment rate for men in this age group is
59% and for women it is 61% (Table 3.6). The reasons for this particular labour
market condition among youth include: (i) mismatch between labour market needs
and the educational and training system; (ii) specific employers’ needs for people
with working experience; as well as (iii) the massive upsurge of the grey economy,
thus, many young people are actually employed although officially they are registered
as unemployed.

The lesser inclusion of women in the labor market in the former Yugoslav Republic of
Macedonia can be attributed to the traditional role of women in the family. During the
last several years, the increase in the number of employed women can be seen as a
positive trend. Among other reasons, this increase is due to their employment as
unpaid family workers in the agricultural sector. However, even though there is a
trend towards increased employment, women’s situation on the labour market cannot
be perceived as favorable, yet. Some of the differences between man and women’s
employment rates can be attributed to the lower activity of women from Albanian,
Roma and Turkish ethnic communities. It is expected that with the increase of their
participation in the educational system this difference will be gradually reduced.

In combating these challenges, the current Governmental strategy encompasses a
few soft law regulations i.e. the National Action Plan for Employment— 2006-2008
and the National Strategy for Employment - 2010 as well as a few concrete
measures based on active employment measures, targeted towards particular ‘risk’
groups.

EU induced soft regulations, such as the second NAP for the period 2006-2008 as
well as the NSE —2010 have put forward quantitative targets for improvement of
employment participation, which are to be realized in the period until 2010. These
include: (1) overall employment rate at 48% (which is significantly lower than the EU
Lisbon target for 2010 of 70%); (2) employment rate for women of 38% (again, lower
than the European target rate - 60% employment, because it is adjusted to the
specific national conditions); (3) employment rate for older workers (55-64) of 33%;
(4) combating long-term youth unemployment through new start — training of all the
young unemployed before they reach 6 months of unemployment; (5) 15% of long-
term unemployed should participate by 2010 in an active measure in the form of
training, retraining, work practice, or other employability; (6) decrease the difference
between the legal and effective average exit age from the labour market in line with
the increase of the average life expectancy by 2010 (effective average exit age
women 57, men 61.7 in 2005 according to PDIF). The emphasis on qualitative
targets is a new and needed approach in social policy planning in the country, but it
is questionable whether the delivery of these results will be achieved, having in mind
the previous declarative status of the first NAP 2004-2006. Therefore, a constant and
ongoing evaluation and supervision of the undertaken activities should go along with
these planned tasks.
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Additional concrete steps regarding at-risk groups and their participation in the labour
market have already been initiated through the following 5 Governmental projects: (1)
financial (non-returnable) assistance for initiation of family businesses for 500
persons mainly directed at the long-term unemployed from underdeveloped regions
and also support for training and financial assistance for 600 young persons up to 27
years of age for a period of three months; (2) employment of 2000 persons (800 in
2007), including single parents (500), children without parents (100) and people with
disabilities (200). This measure includes subsidy by the state in an amount of Denar
11,200/ Euro 182 (plus paid social contributions) for a period of 6 months, after which
period the employer will be responsible to keep the person in employment for at least
the following 18 months; (3) public and other works in the local community — for
which 1000 persons are planned to be employed through this measure in 2007; (4)
employment of persons from underdeveloped regions for work on construction and
ecological projects, through subsidizing of costs for food, travel and work in amount
of Denar 3,200/ 52 Euro for a period of three months; and (5) training, counseling
and participation for re-training of 3,000 unemployed persons in 2007.

Proposed policy initiatives in regard to improvement of labour market participation
seem to be focused only on certain vulnerable groups, excluding others from these
measures. For example, improving the participation and employment of women,
especially those that are members of ethnic communities is not put in any of the
proposed actions. Thus, the proposed policy initiatives can only have a symbolic or
minor impact on the general improvement of critical labour market indicators. Also,
the proposed initiatives do not differ significantly from previous governmental
measures where budget resources were used for a limited time to target groups
which have not succeed permanently to enter and stay in the labour market.

3.4.2 Education

The inclusion of children within the educational system in the former Yugoslav
Republic of Macedonia varies between different levels of education, as well as
between different categories of children. While there are high enrolment rates for
primary (92.5%) and secondary education (88.9%), the enrolment rates for pre-
school is significantly lower (11%). The number of enrolled students in tertiary or
higher education is also comparatively low with 2,212 students per 100,000
inhabitants.

Pre-school education, which starts from 6 months of age and lasts until the age of 5
1/2 years or until the official age for entering primary education, is being provided
through 52 public pre-school institutions, operating at 178 different sites. These
institutions work with a capacity of approximately 25,000 children, or 11% of all
children up to age seven. Out of this 11%, in urban areas 82% of eligible children are
enrolled in kindergartens and 61% in infant schools, but in rural areas these figures
drop to 18% and 39% respectively (Bartlet and Baagoe, 2005). There are also four
private pre-school facilities, all situated in Skopje. The main problem for pre-school
education is the serious shortage of facilities, with only 40 (out of 84) municipalities in
the whole country having their own kindergartens. The number of children included in
pre-school education shows a continuous decrease, which can be attributed to
declining birth rates and migration. Costs for public kindergartens (approximately
Denar 1,500 / Euro 24.5 per child), are another factor for low coverage especially for
those that are unemployed or with incomes below the average. The total spending for
pre-school is much higher when transport, clothing and other costs are calculated.
Low pre-school attainment among Roma and some of the Albanians can also be
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attributed to their culture and tradition that favors informal and home-based child
care.

Primary education, which lasts for nine? years, is universal, compulsory and free,
accounting for almost 60% of the education budget. The gross inclusion rate in
primary education is 97.1 percent; the net inclusion rate in primary education is 92.5
percent, while the annual drop-out rate in primary education is 1.71 percent. The
system of own-language teaching is most developed in the primary school sector: out
of the 1,043 regular schools, 801 include teaching in Macedonian, 282 teaching in
Albanian, 55 in Turkish, and 14 in Serbian. Of the total number of pupils in the
primary education, the share of Macedonians is 56.39%, that of Albanians is 33.18%,
Turks comprise 4.20%, Roma 3.49%, Serbs 1.00%, Vlachs 0.18%, and others
1.55%. The percentage of pupils who completed their primary education (for the
school year 2003/04) is 88.09%. The largest percentage of early school drop-outs
can be traced in the transition period from primary into secondary education —
16.65%.

Secondary education that takes up 2, 3 to 4 years will also be obligatory®. Public
secondary education is free, although access is granted on the basis of grades
obtained in primary school, with even the earliest years’ grade counting, so revision
of the system of pupil assessment in primary school has important implications for
later education. Access to secondary school may also be affected by the difficulty of
transport from rural areas and by a variety of economic factors. The gross
participation (scope) of pupils in the secondary education is 69.5%. Compared to
primary education, vertical efficiency in secondary education is much higher. So, out
of the total number of students that enroll in secondary education, the completion
rate has increased from 86.34% in 1997/98 to 91.26% in 2003.

Higher i.e. university education, takes between 2 to 6 years depending on the
program and consists of undergraduate studies, post-graduate studies and doctoral
studies. The number of students per 100,000 inhabitants is 2,212, which is very low,
or at the very bottom compared to the EU countries. According to the Country
National Report for the purposes of the Bologna Process (2006), the number of
enrolled students in the academic year 2006/07 within the five Universities (3 public
and 2 private) was 22,179. According to the SSO, the number of students who
graduated in 2006 at the two public Universities in Skopje and Bitola was 6,213, out
of which 64.8% were female students.

According to international studies measuring learning achievements - such as the
Progress in International Reading Literacy Study (PIRLS) concerned primarily with
literacy rates and the Third International Mathematics and Science Study (TIMSS) —
the former Yugoslav Republic of Macedonia shows performances under the
international benchmarks. Outdated curricula, lack of standards to monitor learning
achievements, lack of systematic investment in teacher training, weak teacher
incentives, poor learning environments (both in terms of infrastructures and teaching
methods) are all contributing to the poor learning achievements of Macedonia’s
children.

2 According to the amendments of the Law on Primary Education, Official Gazette no. 51/2007,
compulsory primary education was extended from grade 8 to grade 9. This change will be implemented
from 1% of September 2007.

2 According to the amendments of the Law on Secondary Education, Official Gazette no.
49/2007, secondary education becomes obligatory from September 2008 (for the generation
that will enrol in secondary education in September 2008/09).
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In order to widen the access to higher education amongst socially disadvantaged
groups the Ministry of Education and Science grants student scholarships for
talented students with a grade point average of 8.5* and student credits for students
with a grade point average of 7.5; also the state finances a quota of students in all
state universities; for students admitted in the state quota, the state covers part of
their participation; the state grants quotas for ethnic communities in higher education
institutions under beneficial conditions; The social aspect of the state assistance in
education includes the possibilities of using dormitories/restaurants, transportation
under reduced prices, then libraries, labs and computers in the faculties free of
charge.

According to the MF report (2004), the expenditure for education as a percentage of
GDP in 2003 was 3.49%. This presents a decrease of 0.77% since 1996. However,
according to the National Strategy for Employment, there is a planned increase of the
budget funds for education to 5% of GDP by 2010.

The ratio of girls and boys in primary, secondary and higher education shows a
relative equality at the national level. The share of girls is the highest in higher
education, followed by primary, with secondary education lagging slightly behind.
Disparities appear when vulnerable groups overlap with gender.

As indicated before, the share of female students by level of education, shows that
Roma girls and to a certain extent, ethnic Albanians, are at the highest risk of being
excluded from the educational system at an early stage. This is mainly a result of the
highly restricted inclusion of Roma girls in primary education and a high percentage
of drop-outs during schooling. Anecdotal evidence suggests that participation of
Albanian girls in the educational system seems to be improving at all levels. This has
happened due to opening of schools in their own language, but also due to
identification and opening of secondary schools with particular specialization, i.e.
medical schools etc. Some of the reasons that prevent their participation into next
level of education include: conservative attitudes within families and lack of financial
resources.

The educational structure of the population is worrying as there is a large number of
individuals in the country older than 15 years who have no education (3.85%),
incomplete primary education (10.77%), or only completed primary education
(34.77%). The Roma population is in the most unfavorable situation; in the case of
Roma, 33% have not completed primary education, and of the remaining 67%, 93%
have completed primary education only.

The literacy rate in the former Yugoslav Republic of Macedonia (defined as
percentage of persons aged 15 and over who can read and write) in 2002 was
96.38% (table 3.7). According to the data, there are 63,562 (3.62%) illiterate
individuals in the country, who are older than 15, which is a decline in the illiteracy
rate identified during the 1994 census, when the number of illiterates was 87,749 —
5.96%. The rate is lowest among Macedonians (2.33%), who are followed by the
Serbs (3.79%), the Albanians (4.80%), and the Turks (7.34%), while it is the highest
among the Roma (20.63%). Out of the total number of illiterate people at the age of
15 and over - 76.41% are women. In 2002, the illiteracy rate of female Macedonians
was 3.62%, Serbian females 6.86%, female Albanians 7.54%, female Turks 10.66%
and female Roma 28.55%. Women are obviously at a higher risk of not attending and

* The grading system in higher education is consisted of marks from 5 (failure) to 10
(highest/distinction).
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completing primary education, as well as in terms of employment opportunities, in
particular among ethnic Albanians, Turks and Roma.

An additional worrying factor is the number of young people aged 15 to 19, who are
not included in education, employment or training. The percentage of young people
belonging to this category shows that there is a high prevalence of social exclusion
amongst the young generation. According to the SSO calculations and from Census
2002 information, there were 55,611 young people or 33.9% of the total number of
persons aged 15 to 19 that belong to this category. Comparatively, this is much
higher than in the EU member states, where this figure is around 10%. However,
according to EU standards young people at age of 19 are still considered as potential
which can be included in training and further employment, so the focus should be
placed on those above 24 years of age which are not included in training or
employment.

There is a considerable mismatch between the educational system and the skills
needed on the labour market, making education and training decisive tools for the
longer-term economic development of the country and especially for employment.
According to the preliminary results from the LFS the life-long learning rate was 2.4%
in 2005, whereas the average for the EU25 is above 19% and for the post-communist
new members 7%. This discrepancy between the educational system and market
needs can be partly attributed to the inherited (socialist) educational system that
produced only generic knowledge, which was not connected with labour market
needs. On the other hand, problems arise because of the current lack of official
projections of the needed qualifications for the labour market and their correlation
with the educational system curricula.

An additional problematic aspect of the educational system in the former Yugoslav
Republic of Macedonia is the limited access of children with disabilities to
mainstream education. This contributes both to school segregation, as well as to
discrimination and denial of the right to basic education.

The NSE - 2010 as well as the National Program for Development of Education
2005-2015 have set the following objectives and targets: (i) a rate of no more than
10% early school leavers; (ii) increased child coverage in the pre-school year to
100%; (iii) increase higher education coverage to 3,500 students per 100,000 citizens
by 2015 (2,212 students per 100,000 in 2005); (iv) increase life-long learning and
informal education to 8 -10% for adults (age group 25-64) by 2010; (v) improve the
educational level by increasing secondary education coverage aiming at a target of at
least 75% of 22-year olds in the country to complete secondary education by 2010.
The relevant EU target is 85%.

3.4.3 Child Protection

According to the SSO, couples with children and other households with children
represent 66.6% of the poor in the country in 2005 (Table 3.8). Poverty rates are
higher among households with children (33.6% in 2005) than in households that
without children (27.1%). Concerning age groups, the poverty rate is higher for
children from 7-14 years of age - 33.2% (Table 3.9), while among children living in
families where the head of the household is unemployed the poverty rate is highest
among those aged 15 to 19 - 59.2% (Table 3.10).

UNICEF study on child poverty in South Eastern Europe and Commonwealth of

Independent States (2006) signaled that child poverty has become more
concentrated. Most affected children include: children in large or non-nuclear
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families, children living in institutions, in rural areas and disadvantaged regions, and
children belonging to vulnerable communities. This study indicated that the
percentage of children living on less than US$ 2.15 (Euro 1.72) a day in 2003 in the
former Yugoslav Republic of Macedonia was 6%. Comparatively, this percentage in
Bulgaria was 8%, while the rate of child poverty in Romania and Albania was 21%
and 30%, respectively.

Research on the ‘ethnic’ dimension of child poverty has been mainly focused on
Roma children. A major research on Roma child vulnerability was carried out through
a joint study by UNICEF and the World Bank in 1999 (Lakinska, 2000) in the
municipality of Suto Orizari in Skopje, the largest Roma settlement in Europe and
home to many of Skopje’s street children. This confirmed that the picture for these
children is indeed bleak: (i) 27% live in temporary or makeshift houses with minimal
facilities; (ii) 53% of families share their living space with at least one other family and
61% live in just one or two rooms; (iii) nearly half are without indoor toilet (48%) or
running water (42%); (iv) 45% of women had their first child by the age of 18, and
3.5% had given birth by the age of 14; (v) 55% of mothers never completed primary
school, and 31% of the children do not attend school at all; (vi) 64% of family heads
have no regular income, and 59% of families reported a total family income
equivalent to about half of the “dollar a day” international poverty standard. There are
no newer studies concerning Roma children, although it may be estimated that their
living conditions have not changed much since then.

Policies aimed at improving child and family support include cash transfers (maternity
benefit, child allowance, reimbursement of salary for shortened working hours due to
care of disabled child); services (day care centers, foster families, institutional
placement) as well as time allowed for family functions (maternity and parental
leave).

Governmental activities in this area comprise of amendments to the Law on Child
Protection to improve targeting of child benefit and participation towards poor families
with children, where the risk of social exclusion is greatest. This is emphasized both
in the Governmental Program for the period 2006-2010, and also in the Poverty
Reduction Strategy Paper. Other planned measures in this field include transposition
of EU directives (such as Council Directive 2000/43/EC) implementing the principle of
equal treatment between persons irrespective of racial or ethnic origin, as well as
legal provisions concerning protection of children against any type of violence.

Concerning budget resources for 2007, it is planned that 50,000 children from 32,000
families will use financial assistance. Out of this, 38,000 children from 20,500 families
will use the right to child supplement, 4,700 children from 4,500 families will use the
right to special allowance, and 7,300 children from 7,000 families is planned to use
the first born baby allowance.

3.4.4 Housing

The post-communist transformation of the housing sector started with the Law on
Selling Social Housing Units that became effective in 1992. Over 52,000 families
acquired the right to ownership of a housing unit, and 90% of the social housing
stock has been sold.

Apartment housing: The total number of apartments in the former Yugoslav Republic

of Macedonia increased from around 436,000 units in 1981 to 580,000 in 1994, an
increase of 33%. Out of the total number of apartments in 1971, only 10% were
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socially owned with an increase to 15% in 1989. In 1994, as a result of the national
policy to sell public apartments to occupiers, the number of socially owned
apartments decreased to 4.14% and remains almost unchanged until 2001. Privately
owned apartments represent 95% of the total number. While most apartments (93%)
are occupied by a single family, 18,437 (4%) apartments are shared between two
families, and 2,384 (40%) are shared between three or more families. Most such
multi-family housing units are occupied by rural migrants, since it is the norm in their
village culture.

Informal urban settlements: It is estimated that there are about 100 informal urban
settlements in Macedonia, where about 15-25% of the total urban population live.
Typically the population in these settlements faces problems of unemployment, high
crime rate, families with social problems, juvenile delinquency, and has high illiteracy
rates. Typically, most households do not own the land on which their houses are built
and do not have building permits. Most houses are built on land owned by the
municipalities which complicates the procedure of clearing land ownership status. It
has been noted that the poorest housing conditions are found among the Roma
population living in the urban peripheries. According to official data, 95% (47,408) of
the Roma population in Macedonia live in the cities. In spite of many studies
available about the Roma population in Macedonia, there is a scarcity of reliable
information regarding their housing environment in the informal settlements.

The number of illegal buildings among some ethnic communities (especially Roma
and Albanians) is high. Types of illegal buildings include: constructions for which
there are no certificates of ownership; buildings for which a construction permit is not
issued, illegal heightening of buildings and illegal extension of buildings. Main
reasons for existence of illegal buildings include: delayed issuing of technical
documentation by the authorities, unresolved issues in inherited property matters,
high communal taxes, demographic factors (high birth rate among Roma and
Albanians accompanied with the multigenerational type of families leads to constant
need of enlargement of their living space) and ethnic factors.

The practice of customary law in terms of the pattern of land inheritance which is
generally male, decreases the instances of female inheritance (especially among
Albanian women, but among Roma as well). Albanian women are rarely joint owners
of land or property. Roma women appear more often as owners, due to their better
employability than men in the past and accordingly improved access to housing
credits. New generations of women tend to avoid the customary law; however land
registration is still more in favor of men.

A particular issue specific to the former Yugoslav Republic of Macedonia is the
existence of segregated settlements, which are formed mainly according to ethnic
lines. For example, in the capital city of Skopje, Albanians mostly occupy the
northern part of the city, while there are also some almost pure ethnic settlements
such as that in municipality of Saraj (91.5% are Albanians), and the municipality of
Aracinovo (90.7% Albanians). Roma also tend to be territorially concentrated in their
ethnic communities, i.e. the biggest Roma settlement in the country is that in the
Skopje municipality of Shuto Orizari, where out of 22,017 inhabitants 76.5% are
Roma.

Following the 2001 crisis, a number of donors, including the EU through ECHO and
CARDS and a number of bilateral donors, provided emergency assistance for the
reconstruction of damaged houses and buildings. According to the SEI Brief
Information of Projects, a project for social flats, financed by the Council of Europe
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Development Bank and implemented by the Ministry of Transport and
Communications is underway.

The Government in the past few years has strengthened the activities for allocating
‘social flats’ to people in need, such as social assistance recipients, children without
parents and parental care, single mothers etc. However, these initiatives have been
clouded by political interference concerning eligibility criteria and political affiliation of
the applicants.

3.4.5 Anti-discrimination policies

The recent phase of social policy creation in the former Yugoslav Republic of
Macedonia has been associated with a greater emphasis on the promotion of anti-
discrimination policies, with a particular focus on access to rights and services of
people with disabilities, ethnic communities and gender issues. Although this trend
has been mainly encouraged though the international organizations and regulations,
still it represents a positive trend towards a more inclusive social policy. This does
not suggest that social inclusion policies are focused on these groups only, but rather
that the anti-discrimination concept has been practiced through measures and
policies targeted towards these groups.

3.4.5.1 People with disabilities

Although there are no precise estimates on the number of disabled people in the
country, according to those registered for receiving social services, their number is
13,063, out of which 6,676 are children and 6,387 adults. In addition, according to the
EA, in January 2007 there were 2,223 people with disabilities registered as
unemployed, out of which 760 are women. Concerning the educational status of
unemployed disabled people 1,116 are without any qualification. Concerning the type
of disability, the maijority of the registered unemployed disabled people — 749 are with
a mental disability, followed by those disabled as a result of work injury, with 558
registered as unemployed.

In legislative terms, the former Yugoslav Republic of Macedonia does not lack legal
acts that regulate the status of people with disabilities. There are 26 laws and many
other additional by-laws which are regulating this matter. These laws range from
fragmented mention of the disabled (such as the Custom Law) up to the existence of
a separate Law for Employment of Disabled People, as a lex specialis of the Labour
Law. There are also many international conventions which are signed and ratified,
such as the United Nation’s Universal Declaration for Human Rights, UN Resolution
of Standard Rules on the Equalization of Opportunities for Disabled Persons (1993
Resolution 48/96), European Convention for Human Rights (of 1950). Also there is a
National Strategy for Equalization of the Rights of Disabled People (2001), as well as
a Declaration for Protection and Promotion of the Rights of Disabled People, adopted
by the Parliament in 2003. Currently, there is a citizen initiative for adoption of a Law
on Protection of the Rights and Dignity of Persons with Disabilities, a legal instrument
that will cover horizontally all of the legislation and will serve as a reference point for
disability issues.

Aiming at depicting the real conditions and possibilities for inclusion of disabled
people within the society, the Inter-parliamentary lobby group for protection of people
with disabilities in cooperation with 23 NGOs that work on disability issues in 2005
conducted a survey among 1,670 persons, among which 9% were people with
disabilities. The results have shown that 69% of all respondents consider that
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according to the place and status in the society, disabled people are totally
marginalized, while 57% of them thought that they do not achieve their citizen rights
and that they are second class citizens. Among the 9% of disabled respondents,
88% of them thought they needed additional resources in order to equalize their
possibilities with others in the society. Out of all respondents, 71% thought that there
is a need for a separate law for protection of the rights and dignity of the disabled,
while only 4% indicated that the state is capable of actively caring for the disabled
persons’ rights and dignity.

Since 2001, the MLSP has developed a dispersed network of 17 day care centers for
children with special needs. Three other day care centers are planned until the end of
2007. A large number of these centers have been financially supported by UNICEF.

Some of the main problems associated with the social inclusion of disabled people
include: (i) lack of day care centres in the local communities for children with
developmental impediments, (ii) lack of adequate psycho-social support for their
families; (iii) physical barriers for their free movement and communication, (iv) lack of
support for inclusion of children with special needs in regular schools, with separate
educational programmes; (v) lack of rehabilitation and integration services as well as
lack of awareness raising campaigns for promoting the rights of people with
disabilities in the social protection system.

3.4.5.2 Ethnic communities

According to the 2002 Census, along Macedonians, there are other ethnic
communities which made up 35.8% of the total population. Among them, the largest
ethnic community is Albanian, who make up 25.2% of the total population, while
others make up around 10 percent of the total population.

Although equal treatment, rights and access to services is guaranteed regardless of
gender, ethnic, religious, political or social affiliation, still ethnicity as a factor in some
cases can be an obstacle for obtaining equal access to social welfare services. For
example, the attainment of citizenship status® (which is among the basic
requirements for acquiring social welfare service/benefit) can be problematic, due to
the legal pre-condition of having a ‘permanent source of income’. Having in mind the
huge rate of unemployment in Macedonia, which among some ethnic communities is
even greater (78.5% among Roma, 61.2% among Albanians according to the 2002
Census), this requirement prevents many of them from establishing their basic social
rights. According to Erduan Iseini (mayor of the Roma local community - Shuto
Orizari) in 1997 there were 4,356 Roma without citizenship and 7,407 Roma with
unidentified citizenship.

Some of the other more general problems associated with the unequal access of
ethnic communities to labour/social welfare rights might be attributed to reasons such
as: the concentration of the main employment capacities in the bigger cities where
many of the ethnic communities (with the exception of Roma in Skopje) are less
settled; investments and employment related to ethnic preferences; and the lack of
training and re-training customized to the language and needs of particular ethnic
groups.

Roma as a vulnerable ethnic group face a variety of problems in terms of low rates of
participation in the labour market, low educational attainment, as well as high

> Law on Citizenship, article 7, paragraph 3, Official Gazette of the R.M. No. 45/04 from 07.07.2004.
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reliance on social assistance. A study by the European Centre for Minorities Issues
shows that some 70 percent of Roma in the country have never had full time
registered jobs. According to the analysis of the Institute for Sociological, Political
and Juridical Research (2004) 30 percent of Roma live from income, while 44.3
percent of them live from social assistance. Exclusion from education is especially
emphasized among Roma students. According to the European Roma Rights Center
“There is a higher level of illiteracy among Romano women than among Romano
men. A higher number of Romano girls drop out of school, usually after the fifth
grade. Compared to Romano boys, Romano girls experience more barriers to attend
school from within the family (www.errc.org). A UNICEF Report on Social Exclusion
with Special Focus on Roma Children in South East Europe (2006) identifies that in
the former Yugoslav Republic of Macedonia unemployment among Roma aged 15-
55 was 71%, while the drop our rate for Roma children according to a needs
assessment for the Roma Education Fund in 2004 was 48%.

Although ethnic Albanians share some of these problems, still there are differences
between these two groups. A particular specific for the Albanian population is the
financial support which they receive from external remittances. This enables many of
those not registered for social assistance or other types of social benefits, to maintain
a living standard without ever participating in the labour market. Due to this trend, it
can be speculated that there is a large group among the Albanian population,
especially women, who have neither access to or the right to receive social benefits
(i.e. pension, unemployment benefit, social assistance). Remittances for this group of
people represent their only available financial support, although anecdotal evidence
suggests that new trends among the (young) Albanian population working abroad
differs, as they spend more where they work and send less to their families.

Additionally specific among the Albanian population is their stronger organization
(than that of Roma) in groups of interest, such as political parties, religious
communities, etc. Due to that, they have been able to proclaim and put forward more
explicitly their particular ethnic needs and problems. Hence, with the Constitutional
amendments (adopted on 16 November, 2001) according to the OFA, the Albanians
have been the major beneficiaries of the implementation of the principle of equitable
representation. They have succeeded to gain more jobs in the public institutions in
comparison to other ethnic groups, although according to their political
representatives these numbers are still low in comparison to their overall numbers in
the population.

It must be emphasized that the main research and policy action in relation to different
ethnic communities in the former Yugoslav Republic of Macedonia have been
undertaken mainly in regard to Roma and to some extent Albanians. Other ethnic
groups have not been a focus of either research or political interest, due to which
there are no real data or analysis of their social problems. These groups face dual
problems, i.e. on the one side problems within their own ethnic/religious communities
and on the other problems with the official institutions. For example, the Macedonian
Muslim Religious Community”® and the Bektashi Community since 1999 had
problems with the official registration of their organization with the Ministry of Interior,
while they also faced problems within the Muslim community itself, the biggest
among them being the unequal distribution of power among the different ethnic
groups in favour of the Albanian ethnic community and the consequent domination of

% Macedonian speaking Moslems are born in Macedonia, while the Bosniacs are Moslems that have
comed from Sandjak (Serbia) and Bosnia. Gorani are also Macedonian speaking Moslems who have
come from the region of Prisren and Dragas (Kosovo).
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Albanian-language services in the mosques (Centre for Documentation and
Information on Minorities in Europe - Southeast Europe, 2000)

The Governmental approach towards the inclusion of ethnic communities within the
labour market and more broadly into the social protection system is comprised of: (i)
political agreements, i.e. OFA,; (ii) soft legislation i.e. National Action Plans for Roma
Education, Employment and Housing; (iii) quotas, i.e. stimulating the equal
participation of different ethnic groups in higher education; as well as (iv)
decentralized social services, in the language of the ethnic communities where they
represent more than 20% of the population. National reconciliation was also
strengthened with donor support in the area of democracy (e.g. support for the
Census, the SEE University in Tetovo and funds to deliver rapid rebuilding of areas
affected by the internal conflict in 2001) which has contributed to the stability of the
country.

3.4.5.3 Gender Equality

The position of women on the labour market is weaker than that of men. The female
employment rate in 2006 was 30.7%, while the female unemployment rate was
37.5%. According to the LFS (2005) the share of women in the total inactive
population is 61.6%, while the share of men 38.4%. The share of women in the
economically inactive population is higher than that of men among all age groups,
with the exception of the age group 15-19. The significant difference in the
employment and participation rates is due to the lower activity of women from
Albanian, Roma and Turkish nationalities. According to the National Millennium
Development Report (2006) women tend to be mostly represented in the lower-paid
sectors such as health, social care and education. Also lots of women are working in
the informal sector, mainly in the agricultural subsistence economy.

Participation of women in the spheres of decision-making and public life both at the
national and local levels is still marginal. Despite an increase in the participation of
women in Parliament from 4.2% in 1990 to 17.5% in 2002, women are still largely
underrepresented.

Problems of family violence and human trafficking have become prominent in the last
few years. The size of family violence in the former Yugoslav Republic of Macedonia
cannot be traced, as such cases are rarely reported by victims. According to some
NGO researches (in Tozija et al., 2006) 8 out of 10 women were victims of family
violence, however only 20% of these cases have been reported to the police. The
SWC have undertaken research on family violence in the period from January to
June 2006, which has encompassed 218 households. This research indicated that
221 persons were family violence assaulters, mainly aged between 41 and 55 (43%),
out of which most were Macedonians and Roma. According to Ministry of Interior
statistics in 2005, the reasons for family violence were mainly alcohol addiction
(1,485 reported cases), mental health problems (1,019 reported cases) and drug
addiction (44 reported cases).

The problem of human trafficking in the former Yugoslav Republic of Macedonia has
worsened in the last 7 years (Tozija et al., 2006), due to problems such as border
insecurity, the Kosovo crisis, the increased presence of international
organizations/personnel, as well as continued high unemployment and
impoverishment of the population. According to police records, women victims of
violence are imported mainly through the border with Serbia and Bulgaria. Trafficked
women are mainly of Moldavian, Ukrainian or Romanian origin and they transit to
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Macedonia and leave the country through the border with Albania (Struga) and
Greece (Dojran). In the transit center for trafficked women (established through
cooperation between the International Organization for Migrations, the Ministry of
Interior and local non governmental organizations) in 2004 there were 38 sheltered
persons, out of which 11 were identified as victims while 27 were sheltered due to
other reasons.

In the last few years the Government is pursuing a more active approach towards
gender equality, which includes: the Law on Equal Opportunities for Men and Women
(2006), a separate Department for Equal Opportunities within the MLSP, a
Parliamentary Commission for equal rights among women and men, as well as legal
provisions in separate laws, such as the Labour Law, Law on Pension and Disability
Insurance etc. which enhance women'’s rights.

3.4.6 Conclusion

Although poverty and social exclusion prove as widely present problems in the
country, still they remain under-researched and without precise statistical data.
These prohibit the creation of a realistic and representative social inclusion policy.
Based on the analyzed situation in the field of poverty and social inclusion, the
following shortcomings can be summarized:

(i) partial and arbitrary treatment of the vulnerable and excluded groups,
which can be traced to the current governmental measures towards social
inclusion, which do not take into considerations the problems of: rural
poor, redundant workers, women from ethnic communities living in rural
areas, Roma etc.;

(i) lack of analysis and comparative statistical data on poverty, as well as
non-coordinated use of classifications regarding different beneficiary
groups among the SSO, the MLSP and the MF;

(iii) lack of non-residential capacities for work with specific socially excluded
groups, which contributes towards domination of the day care centers
focused only on two or three vulnerable groups;

(iv) Lack of a strategic approach towards work with socially excluded groups
according to different types. The socially excluded population differs in its
needs and possibilities and cannot be encompassed by one unified policy
approach. There is a need for diversified action regarding different
categories of the socially excluded;

(v) Isolation of rural areas and groups from the campaigns for inclusion of
vulnerable groups, i.e. location of information centers for citizens
regarding employment, training, health etc. only in the bigger cities in the
country.
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Statistical Annex for Chapter 3

Table 3.1 Poverty rates in former Yugoslav Republic of Macedonia

1994*

1995

1996*

1997 1998

1999

2000

2001

2002 2003

2004 2005

19.0

20.7

21.0

19.0 20.7

21.0

223

22.7

30.2 30.2

30.0 30.0

* 1994-1996 poverty rate determined as 60% of medial equivalent expenditure on

households; 1997 onwards poverty rate is determined as 70% of medial equivalent
expenditure
Source: State Statistical Office, 2006

Table 3.2 Currently available Laeken indicators

Laeken Indicator 2003 | 2004 | 2005
Share of the persons living in jobless n.a. 277 |na
households
Long-term unemployment rate 312 | 31.7 | 323
Long-term unemployment share 85.1 854 | 86.7
Very long-term unemployment rate 279 |27.6 | 285
Distribution of income (Gini coefficient) 29.3 n.a. n.a
Persons with a low educational attainment 41
(ISCED 0-2)
Life expectancy at birth (2003-2005) 73.21 (all)

Male | female

70,8 | 75,7

1 - ETF Labour Market Review in Former Yugoslav Republic of Macedonia, Turin, 2005.
Source: ETF Key Indicators database

Source: Millennium Development Report, 2006
* State Statistical Office does not yet have any official data on Laeken indicators

Table 3.3 Laeken indicators for EU member states and EU candidate countries

Countries Share of the | Long-term Very long- Distribution | Persons with | Life expectancy at
persons living | unemployme | term of income | alow birth (2005)
in jobless nt rate unemployme | (Gini educational
households nt rate coefficient) | attainment Man Women
(ISCED 0-2)
EU 27 9.8 (EU25) 3.6 21 4.9 (EU25- | 30.0 n.a n.a.
2005)
Bulgaria 11.6 5.0 3.6 4 (2004) 245 68.7 75.8
Romania 9.7 4.3 2.2 4.6 (2004) | 25.8 68.7 75.5
Croatia 12.5 7.4 (2005) 4.9 4.9 (2005) | 27.2 (2005) 70.6 76.9
Former 27.7 (2005) 32.3 (2005) 28.54 (2005) | 29.3 (2003) | 43 71.4 75.8
Yugoslav
Republic of
Macedonia

Source: Eurostat, 2006
http://epp.eurostat.ec.europa.eu/portal/page? pageid=1996,45323734& dad=portal& schem

a=PORTALG&screen=welcomeref&open=/sdi_ps/sdi_ps oth&language=en&product=sdi ps&r

oot=sdi_ps&scrollto=161
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Table 3.4 Poverty rate according to economic status of the household's members

1997 1998 1999 2000 2001 2002 2003 | 2004 | 2005
26.0 29.0 31.2 32.6 35.5 37.5 36.1 39.0 41.5
Unemployed
1 Employed 19.2 22.1 21.2 22.2 21.0 28.0 29.3 27.8 28.2
2 and more
employed 9.8 7.3 7.3 6.8 9.9 18.7 18.9 18.1 16.8

Source: State Statistical Office, 2006

Table 3.5 Employment rate for the population over 15 years by
gender and age

Age 2005 2006
total men women | total men women

Total 33.9 41.2 26.6 35.2 43.5 27.0
15-24 12.3 141 10.3 14.4 17.2 114
25-49 49.8 58.6 40.5 52.0 61.9 41.6
50-64 36.0 46.2 26.1 36.4 47.9 25.3
05 and |4z 6.6 3.1 3.8 5.6 23
15-64 37.9 454 30.1 39.6 48.3 30.7

Source: Labour Force Survey, 2006

Table 3.6 Unemployment rate for the population over 15 years of
age by gender and age

2 2
Age 005 006
total men women | total men women
Total 37.3 36.5 38.4 36.0 35.3 37.2
15-24 62.6 62.9 62.2 59.8 59.0 61.0
25-49 35.9 34.2 38.2 34.0 32.8 35.9
50-64 27.9 30.2 23.5 28.4 30.0 25.1
65 and more | 2.6 3.6 0.9 3.2 3.7 2.2
15-64 37.6 36.9 38.8 36.3 35.6 37.5
Source: Labour Force Survey, 2006
Table 3.7 Literacy Rate (percentage of persons aged 15 and over who can read and write)
1994 2002
total male female | total male female
Total 94.04 | 97.19 90.94 96.38 98.29 94.47
Macedonians | 96.02 | 98.20 93.86 97.67 98.96 96.38
Albanians 90.21 95.31 85.35 95.20 97.89 92.46
Turks 88.21 93.65 82.80 92.66 95.91 89.34
Roma 74.50 | 85.44 63.48 79.37 87.17 71.45
Serbs 92.51 97.07 87.19 95.86 98.49 92.86
Vlachs 94.35 | 98.44 90.27 96.21 99.10 93.14
Other 93.68 | 97.73 89.96 95.69 98.27 93.27
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Source: Millennium Development Report, 2006

Table 3.8 Relative poverty by type of household, 2003-2005 (70% of median equivalent
expenditure, with old OECD equivalence scale)

2003 2004 2005

Head Poverty | Compo | Head | Poverty | Compo | Head | Poverty | Compo

count gap sition count | gap sition count | gap sition

index . index | . index | .

index of poor index of poor index of poor

Total 30.2 9.4 100.0 296 |94 100.0 30.0 |97 100.0
Elderly 23.3 6.1 11.6 18.2 |53 3.5 222 |59 3.2
Couple 30.2 9.2 9.5 28.2 | 8.7 13.6 248 |7.8 8.8
with
children

Other 38.0 12.8 42.4 35.1 11.9 52.3 336 | 11.1 57.8
househol
ds with
children

Househol | 26.4 8.0 36.6 252 | 7.3 30.7 27 1 8.8 30.1
ds

without
children

Source: State Statistical Office, 2006

Table 3.9 Poverty status of children, by age group

Poor children in Head count index
households

2004 2005 2004 2005
Total 100.0 100.0 32.7 324
From 0-6
years 32.1 28.9 35.72 32.4
7-14 years 39.8 421 31.6 33.2
15-19
years 28.1 29.0 32.2 33.0

Source: State Statistical Office, 2006

Table 3.10 Poverty status of children in the households where head is unemployed, by age

groups
Poor children in Head count index
households

2004 2005 2004 2005
Total 100.0 100.0 47.4 50.8
From 0-6
years 36.5 26.0 49.7 44.2
7-14 years 37.0 38.6 43.0 54 1
15-19
years 26.6 35.4 50.9 59.2

Source: State Statistical Office
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Chapter 4: Pensions
4.1 Modernization of the pension system

4.1.1 Parametric reforms

The PAYG pension system in the former Yugoslav Republic of Macedonia since the
beginning of the transition continuously faced funding challenges, due to the huge
rate of unemployment, lowering of the fertility rates, intensified process of
demographic aging as well as generally low economic growth in the country. This
contributed towards PDIF insolvency, which was manifested with high deficits and
non regular pension payments.

Hence, parametric changes were introduced with a purpose to improve solvency of
the PDIF, as well as to tighten eligibility criteria. These included:

(i) several restrictive measures, introduced with the Law on Pension and Disability
Insurance, that entered into force on January 1, 1994 regarding: retirement eligibility
criteria, by instituting higher retirement age, i.e. from 60 to 63 years of age for men
and from 55 to 60 years of age for women; estimation of the pension base by the
average of all wages of all years of service, instead of the 10 most favorable ones;
lowering of the replacement rate from 85% to 80%; as well as repeal of the possibility
to “buy” years of contributions as an option for fulfiling the eligibility criteria for
retirement.

(i) Another set of restrictive changes of the Law were introduced in 1995, revoking
from the pension and disability insurance system the social elements of the system.
Those changes included: the right to a money allowance for care and support of
others; right to using social standard funds by the beneficiaries and the right to the
funds for improvement of the protection of the disabled. The same Law put the
money allowance for the workers with a decreased working ability at the expense of
the employer; regulated the adjustment of the pensions to be done in concordance to
the wage increase in the non-economic sector; expenses for the payment of the
pensions to be covered by the beneficiaries, etc.

(i) Amendments to the Law in 1996 introduced: calculation of valorization
coefficients, minimum pensions, calculation of maximum pensions according to the
wages of the non-economic sector in order to provide compatibility of all factors that
have effect on the pension level.

(iv) Amendments to the Law on financial working in 1997 had the biggest effect on
improvement of the financial balance of the PDIF. It provided payment of big parts of
the unpaid past contributions with 70% discount or in installments. Also, more
efficient mechanism was established regarding the payment of the current
contribution for pension and disability insurance on 25 of the month for the previous
month at the latest.

All the measures that were undertaken since 1993 created positive effects in a
direction of the financial consolidation of the Fund, i.e. lowering the imbalance
between its current revenues and expenditures. The flow of new beneficiaries and
level of pensions were reduced, which lowered the expenditures for the pension and
disability insurance. The payment of pensions was made on a regular basis. The
payment of a delayed pension finished which shortened the period of pension
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payments. Thus the Fund started with regular payment in the current month for the
previous month, the same way as the wages of employed are paid.

Paradigmatic reforms

Despite parametric reforms, the actuarial projections showed that if the system does
not reform more radically, the Fund will be faced with problems of collecting
decreased number of contributions for financing the pensions of the increased
number of old people, for a longer period of time (see table 4.1). Hence, the
introduction of a paradigmatic pension reform, with three pillar system has been
initiated, with the technical and financial support of the World Bank.

The reform introduced a multi-pillar system with the following general structure:

First pillar - Mandatory defined benefit reformed pay-as-you-go system
Second pillar - Mandatory defined contribution and
Third pillar — Voluntary defined contribution

The first pillar is mandatory pay-as—you-go public pension system based on the
intergeneration solidarity. It is based on the current financing of pension expenditures
and in-advance defined benefits?’. It covers the risk of old-age, disability and
survivors pensions, as well as minimum amount of benefit. It encompasses all
employees and all other beneficiaries covered by the pension scheme, including self
employed and agricultural workers. The current mandatory pension scheme changed
regarding the retirement age for old —age retirement, replacement rate adjustment
and some other characteristic. A person is entitled to an old-age pension when 64
(man) or 62 (women) and minimum 15 years of service. The age limit gradually rises
to meet the stipulated age as presented in the Table 4.2. In addition to these criteria,
there is a transitional period that allows those contributors which have at least 33
years of service (men) i.e. 28 years of service (women) by 1 September 2000, to
realize the right to an old age pension when accomplishing 40 years of service (men)
i.e. 35 years of service (women), regardless of the age. This condition will be in force
until 1 of September 2007. The retirement allowances are financed through the
contribution of employers (from the gross salary of employees), while expenditures
not covered by the contribution are financed by the government budget. The manner
of adjusting pensions was changed, so that the pensions are adjusted twice a year
for 80% living costs and 20% of the index of the growth salaries. According to the
Law there is temporary adjustment, twice a year for 40% living costs and 20% of the
index of the growth salaries.

The second pillar is a mandatory individual capitalized savings system. The second
pillar commenced on 1% of January 2006, pursuant to the Law on Mandatory Fully
Funded Pension Insurance?. This insurance provides right from pension insurance in
case of an old age, i.e. payment of old age benefit. This type of insurance is based
on the principle of collecting the funds through payment of contributions on individual
(personal) accounts, and subsequently these funds will be invested and together with
the return will be accumulated in the accounts. After retirement (which is at the same
age as in the first pillar) accumulated funds will be taken out in a form of annuities or
scheduled withdrawals. Mandatory fully funded pension insurance covers persons
that started working for the first time after January 1, 2003, i.e. younger generations,

#" Law on Pension and Disability Insurance, “Official Gazette of the Republic of Macedonia"
nos. 3/94, 14/95, 71/96, 32/97, 24/2000, 96/2000, 5/2001, 50/2001, 85/03, 50/04, 4/05, 84/05,
101/05 and 70/06).

2 «Official Gazette of the Republic of Macedonia” nos. 29/02, 85/03, 40/04 and 113/05.
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which provides gradual introduction of this system. Agricultural workers are not
covered with the second pillar since their contributions are registered according to
their cadastral income, which is too low, and can not be divided in the two pillars.

In addition to the mandatory entrants in the new pension system, there is a possibility
for voluntary entrance of current contributors already covered by the pension and
disability insurance. For the contributors who will decide to switch to the new system
contribution will be 14.2% (of gross wage) for the first pillar and 7% (of gross wage)
for the second pillar. The total amount of contribution (21.2% of gross wage) is paid
in the Fund. Within the framework of the reformed pension system, contributors who
will decide to remain in the old system will be entitled to the same rights as before.
The contributors who will decide to switch to the new system can realize a part from
the old age benefit, disability, survivor and minimum pension from the first pillar, and
the remaining part of the old age benefit from the second pillar.

While the two pillars are fully functional, the third pillar is in process of
design/creation. Its implementation is planned for 2008. This step will mark the full
completion of the pension reform. Third pillar will cover all persons that want to
provide higher financial security than the mandatory insurance, and all citizens which
are not covered under the mandatory insurance can also be included (i.e.
unemployed, for whom the contributions can be paid by a third party).

4.1.3 Institutional framework of the new pension system

The reformed pension system introduced private pension companies. They have
been chosen on an international public tender, which was published on 9 and 10™ of
July 2004 in national daily newspapers (Macedonian and Albanian), as well as in the
international financial journals - Financial Times and Economist®.

Private pension companies within the second pillar currently include:

1) New Pension Fund, managed by the Shareholding Company for managing
pension funds New Pension Fund - Skopje. The founders of this Fund are Nova
Ljubljanska Banka DD, Ljubljana, Republic of Slovenia, which holds 51% of the
Pension Company capital and NLB Tutunska Banka AD, Skopje, former Yugoslav
Republic of Macedonia, which holds 49% of the Pension Company’s capital. The
founding capital of the Pension Company is Euro 2 million.

2) KB First Pension Fund, managed by the KB First company for managing of
pension funds AD Skopje. The founders are Prva pokojninska Druzba DD, Ljubljana,
Republic of Slovenia, with 51% of the Pension Company capital and Komercijalna

29 Some of the terms of the tender included: (i) each founder must have minimum paid-up capital of 20

million Euros or more, (ii) must have been in existence for 3 or more years (iii) must be solvent (iv)
experienced and competent management (v) minimum investment grade rating from reputable agency
(non-Macedonian companies only); (vi) legal entity can only be shareholder in one Pension Company
(vii) 51% of share capital must be held by banks, insurance companies, or other financial institutions
(viii) each Pension Company manages one Pension Fund; each member may choose only one Fund (ix)
share capital not less than 1.5 million Euros; (x) additional 1 million Euro of share capital is required for
every 100 million Euro increase in assets; (xi) own capital must always exceed 50% of share capital (xii)
share transactions require Supervisory Agency MAPAS consent; (xiii) Pension Company can not
merge, separate, or reorganize.
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Banka AD, Skopje, former Yugoslav Republic of Macedonia, with 49% of the Pension
Company’s capital. The founding capital of the Pension Company is Euro 1.5 million.

The licenses within the mandatory fully funded pension insurance were granted to
two pension companies on April 4, 2005. Their approvals for pension fund
management are granted for a 10-year period.

The fees that are charged by the pension companies, according to the Law on
Mandatory Fully Funded Pension Insurance include: (i) 8.5% - fee on the
contributions; (ii) monthly fee of 0.05% of the Pension Fund net assets value, to
cover costs of the Pension Company for the management of the Pension Fund; (iii)
fee on the amount standing to the account of a Pension Fund Member, in case of
transfer of those assets to another Pension Fund has still not been determined.
Brokerage fees related to transactions for acquisition or transfer of a Pension Fund’s
assets are paid from the Pension Fund’'s assets. Since July 2007, all the public
institutions involved in the second pillar (MAPAS, the PDIF and the National Bank)
have decided to reduce the fees that are charged from the Pension Companies for
0.6% percentage points. In relation to this, the pension companies have decided to
reduce the previous contribution fee from 8.5 to 7.9%. However, this insignificant
decrease signals that the pension companies have not reduced their part of the fee.

Pension Companies invest pension fund assets mainly in government debt securities
(continuous bond, bond for denationalization, bond for settlement of claims by
citizens on the basis of foreign currency deposits and 3, 6, 12-month short-term
treasury bills), bank deposits®* and shares.

The assets of a Pension Fund can only be invested in accordance with the provisions
of the Law and in order to maximize the return resulting from the investment solely
for the benefit of Pension Fund Members, subject to ensuring the following: the
security of Pension Fund assets; diversification of investment risk and maintenance
of adequate liquidity.

Legal investments limits are confined: to investments in the former Yugoslav Republic
of Macedonia: bank deposits, bonds and other securities - NBRM and the Republic of
Macedonia, certificates of deposit, commercial notes, bonds and mortgage backed
securities — banks, shares, commercial notes, bonds - joint stock companies,
participation units and shares of investment funds Investments abroad - EU, Japan
and the US bonds and other securities — foreign governments and central banks,
shares and debt securities — foreign investment funds.

Maximum investment limits by instruments can be seen in Table 4.3.
Maximum investment limits in one company or in one instrument include: maximum

of 10% of each security (except securities of the former Yugoslav Republic of
Macedonia); maximum of 5% of the pension fund’s assets in one security of non

3% Pension Fund assets can be invested in bank deposits, if they are deposited in a bank
which meets the following requirements: has capital in amount of at least Euro 10 million in
Denar counter value according to the middle exchange rate of the NBRM; its capital
adequacy ratio should be maintained at a level higher than 10% from the moment of purchase
onward and has audit report prepared by at least one international audit company. These
criteria have been defined in cooperation with national and international experts in the
pension field.

116



state entity and maximum of 15% of pension fund’s assets in one bank. The Pension
Fund assets may not be invested in the following instruments:

e shares, bonds and other securities that are either unlisted or not publicly
traded;

¢ instruments that are legally prohibited;

e commodities that are not frequently quoted on organized markets and have
uncertain valuation, for example antiques, works of art, and motor vehicles;

e real estate;

e shares, bonds and other securities issued by any shareholder of the
managing Pension Company, the custodian and affiliated entities;

e derivatives.

According to the MLSP representative, it is too early to make assessment of the likely
or projected returns from these investments. Last year pension funds earned rate of
return of around 6% (net value).

Other institutions involved in the creation, management and supervision of the
pension system, include:

MLSP - in charge of ensuring legality of work of institutions where rights from the
pension and disability insurance are provided;

PDIF — providing pension and disability insurance, including contribution collection for
both pillars and allocation of contributions between all funds;

MAPAS - supervision of pension companies and pension funds and protection of
interests of the members;

Custodian — a bank or specialized depository institutions responsible for keeping
securely any securities and keeping records, executing investments orders according
to the Law, etc. (in the first 5 years the NBRM will perform the role of the Custodian)

Probably the best benefit of the undertaken pension reform can be seen in the
improved institutional functioning, in terms of transparency of the institutions
involved, as well as the contribution collection. The private pension companies are
sending regular slips by post to all that have switched into the second pillar, which
gives possibility to those people whose employers have not paid their contribution to
react promptly. Also, the electronic database of the PDIF both in terms of the
payment of contribution and the general public access to information has influenced
the improved contribution rate and increased awareness about current pension
conditions. Unfortunately, positive outcomes of the new pension system are not
visible in the other aspects of the reform.

4.1.4 Benefits

Rights from pension and disability insurance include:
¢ Right to an old age pension benefit;
Right to a disability pension benefit;
Right to survivors pension benefit;
Right to a minimum pension benefit;
Right to relocation to another relevant job, right to appropriate employment,
right to vocational retraining or additional training and right to appropriate
monetary allowances;
¢ Right to allowance for physical impairment.

(a) The old age pension benefit is determined based on the average of all adjusted
monthly wages of the contributor during his/her total years of service (pension base),
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but not earlier than January 1, 1970, and in percentage determined according to the
length of pension service.

Additional rules regarding the calculation of the benefits are as follows:

For the contributors which will be employed for the first time after January 1, 2003
and will join the new two pillar system the percentage will be 0.75% (for man), i.e.
0.86% (for woman) for each year of pension service, and for pension service shorter
than one year, but at least 6 months this percentage is 0.375% (for man), i.e. 0.43%
(for woman). This will apply after the split of contributions between the first and
second pillar will start.

For the contributors which until January 1, 2003 have been employed and will decide
to switch to the new two pillar system, this percentage, for each year of pension
service until the day of switch to the new system is 2.33% (for man), i.e. 2.60% (for
woman), and for pension service shorter than one year, but at least 6 months is
1.165% (for man), i.e. 1.30% (for woman), but maximum 11.65% (for man), i.e.
13.00% (for woman). For each following year of pension service completed after
switching into the new system, percentage is 0.75% (for man), i.e. 0.86% (for
woman), and for pension service shorter than one year, but at least 6 months it is
0.375% (for man), i.e. 0.43% (for woman).

For the contributors who have been covered by the pension and disability insurance,
and shall not decide to switch to the new two pillar system, but have at least 15 years
pension service, this percentage will be determined in the same way as before
(pursuant to the table in Article 33 from the Pension and Disability Insurance Law).
Namely, for 15 years of pension service the percentage is 35% for man, and 40% for
woman. For men, for each additional 6 months of pension service the percentage is
increased by 0.9%. For women, for each additional 6 months of pension service until
20 years total service the percentage is increased by 1.3% and for the service more
than 20 years the percentage is increased by 0.9%. The percentage for full service
(40 years for men, i.e. 35 years for women) is 80%. For every year of pension
service, which is above 40 years of pension service (for men) and above 35 years of
pension service (for women), the pension basis is established in percentage from
additional 1.8 for each year pension service after 1 September 2007.

For the contributors which have been included in the pension and disability
insurance, and will not decide to switch to the new two pillar system, but have less
than 15 years of pension service, this percentage for each year of pension service
until September 1, 2001, is 2.33% (for men), i.e. 2.60% (for women), and for pension
service shorter than one year, but at least 6 months it is 1.165% (for men), i.e. 1.30%
(for women). For each additional year of pension service after September 1, 2001
this percentage is 1.80% (for men), i.e. 2.05% (for women), and for pension service
shorter than one year but at least 6 months it is 0.90% (for men), i.e. 1.025% (for
women).

Contributors that will join the two-pillar system shall receive one portion of the
pension benefit from the first pillar and another portion from the second pillar. Assets
accumulated in the individual account in the second pillar can be received in form of
pension annuities or as scheduled withdrawals, which will be regulated in detail by a
separate law.

(b) Eligibility criteria for disability pension benefit

The contributor who has lost the ability to work, as well as the one with decreased
working ability who has reached certain age, and therefore is not able to get
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vocational retraining or additional training in order to be relocated to other
appropriate job, is eligible to receive disability pension benefit, if:

o the disability is a result of a workplace injury or professional illness,
regardless of the years of pension service; or

o the disability is a result of injuries not related to the workplace or illness,
provided that prior to the disability occurrence the beneficiary has had
pension service equivalent to at least one third of the period calculated
starting from 20 years of age until the day of disability occurrence (working
years), counting working years at full ages.

The disability pension benefit referred to in item 1 above is determined based on the
pension base with a maximum percentage (for pension entitlement until 2015: 80%
and for pension entitlement after 2015 the maximum percentage will gradually
decrease and in 2040 it will be 72%). The disability pension benefit referred to in item
2 above is determined based on the pension base depending on the length of the
pension service and the age, according to the calculation of the old age pension
benefit. For these pension benefits, a minimum percentage is provided, and if
disability occurred before fulfilling the criteria for an old age pension benefit, the
disability allowance is also provided in case the pension benefit is lower than the
pension benefit that is used by the disability pensioners due to workplace injury or
professional iliness.

Contributors that will join the two-pillar system will receive full amount of disability
pension benefit from the first pillar only, and assets accumulated in the individual
account in the second pillar will be transferred to the first pillar. In case the
accumulated assets are higher than the amount needed for payment of disability
pension benefit, the member can choose to buy pension annuity or scheduled
withdrawal.

Since the introduction of the parametric reforms, which tightened the eligibility criteria
for the old age pension, there is an increasing trend of people receiving disability
pension. The greatest change can be seen in the years 1997 and 1998, when the
numbers of disability pension beneficiaries increased from 48,909 to 51,208
respectively. In 2005 the number of disability pension beneficiaries was 50,180

(c) Eligibility criteria for survivors pension benefit

Eligible for the survivors pension benefit are the members of the family of the
deceased contributor: the spouse, children and parents that had been dependent on
the beneficiary under legal conditions.

The members of the family are eligible to receive survivor pension benefit if the
deceased beneficiary:

¢ had at least 5 contributory years or at least 10 years of pension service, or
o fulfilled the eligibility criteria for obtaining an old age or disability benefit, or
¢ was an old age or disability pension beneficiary.

The amount of the survivors pension benefit is determined as a percent of the
pension that had been received by the late beneficiary, as follows: 70% for one family
member, and additional 10% for each additional family member, but not more than
100%.

Beneficiaries of the old age pension from contributors that will join the two-pillar
system shall receive full amount of survivors pension benefit from the first pillar only,
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and assets accumulated in the individual account in the second pillar will be
transferred to the first pillar. In case the accumulated assets are higher than the
amount needed for payment of survivors pension benefit, the beneficiary can choose
to buy pension annuity or scheduled withdrawal.

(d) Right to a minimum pension benefit
The minimum amount of an old age pension benefit realized as a sum of the
pensions from the two pillars cannot be lower than the average salary of all
employees in the former Yugoslav Republic of Macedonia in the previous year, as
follows:
e 41% for the beneficiaries with over 35 pension service (for men) and over 30
years pension service (for women);
o 38% for the beneficiaries with over 25 pension service (for men) and over 20
years pension service (for women);
e 35% for the beneficiaries with up to 25 years of pension service (for men) and
up to 20 years of insurance (for women)

Further on, this pension will be adjusted with the same percentage of adjustment as
other pensions. The structure of the pension beneficiaries by groups of amounts of
pensions is given in Table 4.4.

4.2 Sustainability of the reformed pension system

The reformed pension system was introduced after several types of actuarial
projections. These only focused on projections of transitional costs, replacement
rates in the future, demographic projections, as well as projections regarding the
amount of pension for switchers and non switchers in the reformed system.
According to the projections regarding the economic costs, it is expected that during
the first half of the transition the PYGO system shall face fiscal pressure due to the
drop of the average contribution rate, but in the second half of the reform this
pressure shall decrease, since the average replacement rate will decrease and the
reform will reach maturity. After the initial switching process is completed, the
average contribution rate will continue to fall, but slowly, eventually reaching a
steady-state level of 14.2% around the year 2030. This decrease of the average
contribution rate will increase the fiscal pressure experienced by the PAYG system.
During the second half of the transition, between the 25-th and 50-th year of the
reform, the average PAYG replacement rate will commence to decrease, the same
way as the average contribution rate will decrease in the first half of the reform. The
fiscal pressure will disappear the same way as the average replacement rate will
decline and as the reform will attain maturity. The transitional deficit will be higher
than initially projected, due to the higher number of contributors that entered into the
second pillar (see Table 4.5). The transitional costs will be met by the Central
Government budget. According to the initial calculations, projections made on the
basis of estimated switchers of around 25% i.e. 86,000 insured persons (this number
was exceeded for 20%, i.e. as of December 2006 in the second pillar there were
128,031 insured persons), implied that the transitional costs will be at their peak in
2025-2030 and it will amount to 2.2% of the GDP. As the numbers of switchers in the
second pillar doubled the expectations, it implies that the transitional costs will also
double, peaking to 4.5% of the GDP in 2025-2030.

The main financial input for the financing of the pension system comes from pension
contributions provided by the employers. The contribution rate in the first pillar is
21.2% of the gross salary for contributors that will remain in the mono-pillar system
and 13.78% of the gross salary for the contributors that will switch to the new two-
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pillar system. Contributors that will be included in the new system will pay
contribution of 7.42% of the gross wages into the second pillar.

The share of the costs for pension and disability insurance for 2005 is 10.5% of the
GDP and it has decreased compared to 2004 and 2003. In 2006 the payment of
contribution increased for 10.5% in comparison to the previous year, out of which 7%
are a result of the nominal increase of the income in the country, and 3.5% is
assessed as a result of the improved payment of contributions.

The main fear for the sustainability of the reformed pension system comes from the
shortage of financial instruments in which the pension funds could invest. Judging
from the currently low economic potential of the country, lack of foreign direct
investments, the high rate of unemployment, as well as risky geographical
surrounding (Kosovo), it is questionable whether the projected gains from the
investments of the funds in the second pillar can materialize. The optimists, including
those from the MAPAS Supervisory Agency, dismiss these fears with explanation
that the pension reform has served as an incentive for the reviving of the market, for
example that of the government debt securities, which have started to be issued in a
greater amount. The optimists’ arguments also point to the fact that the portion of
investment in equities is also increasing, as well as to the initiated trend of investing
abroad.

4.3 Adequacy of the reformed pension system

The actuarial projections regarding the new reformed pension system did not
involved the projections regarding the adequacy of the new multi-pillar system in
terms of current and future poverty rates among pensioners, neither its influence on
different groups in the society (ethnic, gender, age-groups etc.) Therefore, it is
extremely difficult to assess its adequacy, although some conclusions can be drown
from the existing legislative solution and statistical data.

The average paid amount of pension in 2005 was: for old-age pension — Denar 8,517
(Euro 139), for disability pension — Denar 6,542 (Euro 107) and for the survivors
pension — Denar 6,018 (Euro 98). The guaranteed minimum pension level in the
former Yugoslav Republic of Macedonia is Denar 3,918,50 (Euro 64).

According to the Law on Pension and Disability Insurance, the pension coverage in
the former Yugoslav Republic of Macedonia is broad and applies to all employees,
self-employed persons, and farmers.

At the end of 2005, there were 405,542 insured persons in the country. For the same
period, the number of pension beneficiaries (old-age, disability and survivor pension)
was 265,152. According to the latest available information from the MLSP for the
period of May 2007, this number has increased to 269,819 pensioners. In addition to
this number, in May 2007 there were 3,731 beneficiaries of minimal agricultural
pension, as well as 2,628 beneficiaries of pension for serving in the military. Hence,
the total number of pensioners in May 2007 was 276,178 beneficiaries.

As of December 31, 2006 there were 128,031 members into the second pillar, out of
which 60,473 voluntary and 67,558 mandatory members (see table 4.6).

The Law on Pension and Disability Insurance also provides an option for voluntary
insurance for persons whose mandatory pension insurance has terminated. They
may insure themselves under the so-called complementary insurance scheme. This
option applies to persons who are:
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e participating in training and retraining in the country or abroad with approval
by the employer;

e staying abroad as a spouse of an employee that was posted to work abroad;

¢ unemployed, after termination of the right to monetary allowances.

Data on the total number of people that are not covered by pension insurance is
difficult to be assessed. However, below are some examples of groups that are not
covered by pension insurance. The first example is the result of the Law on Pension
and Disability Insurance which regulates general conditions for the old-age pension
insurance — the age limits for men (64) and women (62) and the work period limit (15
years), as well as conditions for retirement according to the pension service — men
(40) and women (35). Those who do not fulfill the above conditions are not able to be
included in the pension insurance. According to our estimations based on the PDIF
data for the end of 2005, there were 114,029 pension beneficiaries above 65 years
(out of which 94,336 - old age pension and 19,693 — invalidity). Additional pension
beneficiaries are using survivors pension, whose number are not given exactly, but
our estimations (according to the suggestions from the PDIF that 1/3 of the survivors
pension beneficiaries are children and additional 10% are below 65 years of age)
indicate that this number is around 40,883 survivor pension beneficiaries. In total, our
estimation shows that pension beneficiaries above 65 years of age are around
154,912. Having in mind the estimations of the total number of population aged 65
and above (225,000 in 2005), this suggests that more than 70,000 (or 31.1%) people
above the age of 65 are not covered with pension benefit. This does not imply that
they are not covered with any other social benefit, such as social assistance. They
also might continue to work, or rely on their families. However, this group of people
not in receipt of social assistance, or not working or having family support is the most
exposed to the risk of poverty. It can be speculated that among this group there is a
large number of women, especially those belonging to ethnic communities, who have
no work experience.

A second example is that the disability and survivors pensions are not provided in the
second pillar. In case of activation of a disability or a survivors pension, an individual
or his/her successors are entitled to draw the higher of the two benefits: the regular
first pillar or a combined basic pension and annuity. If the regular PAYG disability and
survivors benefit exceeds the combined pillars benefit, the total accumulation in the
second pillar is transferred to the Pension Fund in exchange for a pension that would
be received by an individual that participated only in the first pillar.

The number of contributors based on the data by the PDIF, that is the number of
employees for which the contribution is paid is 348,500 employees. The correlation
between the number of contributors and the pension beneficiary is 1.3 employees per
1 user of pension and it is not changed compared to 2004. The number of pension
beneficiaries at the end of the year and the employees by years is given in Table 4.7.
Although since 2003 the number of employees for which the contributions are paid is
increasing, their correlation with the pension beneficiaries is still the same (1.3 : 1).
According to the available information on the number of contributors to the private
pensions funds (MAPAS and PDIF, 2006), out of 128,031 contributors, until
31.12.2006 no contribution has been paid for 14,467. That represents around 11% of
all contributors in the private pension funds.

Additional vulnerable groups in relation to the pension insurance access include:

unemployed people, redundant workers (laid-off workers), those working only with
short-term employment contract for which the employees pay only personal tax, but
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not the pension-disability insurance, those working on the grey market, including
particularly the ethnic community groups (Roma, Albanians) who are far less likely to
be in registered work, leading to increased risks of poverty in old age. Also, very
frequent condition in the private sector (especially in the small and medium sized
companies) is the underreporting of salaries, which contributes towards payment of
the pension contribution to the minimally calculated base (and not on the real paid
salary). This will have an effect on future pensions of huge number of people, who
will retire with below the average or minimal pensions.

Due to the trends of working abroad, many people now get pensions mainly from
Germany, Switzerland, but also ex-Yugoslav Republics. Exact figures on the
numbers of those pensioners receiving pensions from abroad are not available.
Multilateral agreements and contracts have been concluded with many countries
(see list of agreements, Table 4.13). However, in meeting the requirements of the EU
Directive on Mobility of Workers (1408), a review of the requirements and
implementation will be needed.

The correlation of the average pension (paid in December 2005 and the average
income for December 2005 in the country) is 56.9%. The average income and the
average pension by types in the period of 1991 till 2005 (December) is given in Table
4.8. Participation of pensions compared to the average income is given in Table 4.9.

4.4 Public awareness and acceptance of the multi pillar pension
reform

Throughout the campaign period (2002-2006) there were several public opinion
surveys on the new pension system and pension reform. According to the World
Bank’s Social Assessment (as part of the SPIL project), focus groups which included
employers and public officials were positive towards the planned reform. The focus
groups of pensioners were skeptical of the reform, mainly because of the previous
negative experience with ‘private pyramidal schemes’, as well as the prevailing trust
towards the state as pension provider rather than private sector (Tetragon, 2004).

The MLSP has conducted a public awareness campaign under the name "Inform
yourselves about your rights — The decision is yours" in 2006. The campaign
informed the public (members of the second pillar) about their rights in the reformed
pension system. The campaign was implemented through broadcasting of TV
commercials, publishing ads, newspaper banners and billboards and dissemination
of informative brochures for employees and leaflets for employers in both languages,
Macedonian and Albanian. The media campaign was followed by PR activities, such
as organizing press conferences to inform the public about the reformed pension
system and the effects in the long run, its recent successful implementation and
promotion of the benefits of the two pillar pension system for the individuals and for
the society, "open event" aimed to bring the government institutions close to the
citizens and where the citizens could check the paid pension contributions through
the clients’ software. In the framework of the campaign there were several interviews
with the Minister of Labour and Social Policy, the Director of the PDIF and the
Director of MAPAS. A presentation was organized in the Macedonian Chamber of
Commerce for the employers about their obligations related to the reformed pension
system and the payment of contributions.

However, it must be noted that the public campaign did not involve an expert-based

debate regarding the social risks and possible solutions in the new reformed pension
system. Lack of such debate reduced the space for alternative country based
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solutions in regard to the pension specifics and characteristics. The prevailing
general impression was that the reform was ‘imposed’, without taking into
consideration the social concerns of the population. Among the few who challenged
this reform were the trade unions, but their impact can be described as ‘too little, too
late’. According to a representative of the Union of Trade Unions in the former
Yugoslav Republic of Macedonia “the characteristics of the new pension system in
Macedonia are the worst in comparison to other neighboring countries”. She named
the following problems, which the Trade Union considered as worrying: “(i) lack of
economic pre-conditions for successful and effective operation of the second pillar
(as the low number of new employees accompanied with the low level of salaries —
60% of the workers have salary less than Euro 60); (ii) high administrative cost of
8.5% (and according to some experts it should not exceed 3%); (iii) the small
investment market in the country.®"” Because of this, she noted that the Trade Unions
were in favor of a voluntary, rather than mandatory second pillar.

Despite trade union efforts to point out these problems by organizing a general strike
in 2000, their activities did not have an impact on the political will and decisions.
Jankulovska noted: “The Government openly told us that the pension reform is an
obligation that they have to fulfill because of the IMF and WB arrangements™.

This study believes that the reform should not have been undertaken without
sufficient projections of the pension reform outcomes on different client groups, their
future level of living standard, as well as its impact on different gender, ethnicities
and economic sectors. Without these estimations, the pension reform confirms the
general impression as being imposed, without relevant risk factors being considered.
Therefore, the major problem underneath the paradigmatic pension change is not
whether the reform would have been better if it introduced voluntary instead of the
mandatory pillar, but rather the lack of analysis of the major gainers and losers of this
reform. Thus, the pension system seems to lack solutions in terms of providing
adequate and sufficient resources for everyone.

4.5 Political and policy direction of future reforms

The next step in the pension system reform concentrates on implementation of the
third pillar. A Steering Committee on voluntary fully funded pension insurance was
established that plans to do an analysis of the national system’s situation at present
and a comparative analysis of the voluntary pension in other countries. That will help
to give recommendations and suggestions for the design of the model of the third
pillar, most appropriate for the national pension system. Pursuant to the plan of
activities, the third pillar will start in June 2008. The voluntary pension insurance will
mean access to pensions to all persons who have income and are not covered by the
mandatory pension insurance on any ground. Voluntary pension insurance is good
opportunity for those persons who can afford higher pension for the old age period.

Reforms are also necessary in the area of the disability insurance. New definition of
the invalidity or total incapability for work is required. Instead of the current definition
of the invalidity as total incapability of the employee to work at the job that he/she
had prior to the appearance of the invalidity, the invalidity should be assessed in
relation to any job in accordance with the professional education of the employee.
Special emphasis will be given to the professional rehabilitation as a right and
obligation of the workers with remaining working capability, prior to the acquisition of
the right to an invalidity pension. This will lead to reduction of the number of the

3! Interview with Ms. Liljana Jankulovska , representative of the Union of Trade Unions in
Macedonia, dated 25.01.2005
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disability pensioners, i.e. disability pension will be given only the persons fulfilling the
conditions. Also, this will mean wider access to the labour market of the workers with
the remaining working capability through improved working conditions and
professional rehabilitation.

Changes are necessary regarding the part of the insurance under favorable
conditions. The work positions under special treatment because of the difficult
conditions for their performance need to be revised. The revision should be done
while having into account the world trends, development of the technology and
improvements in the protection at work. At present, the determination of these jobs
as such is done by a decision of the Management Board of the PDIF on the base of
experts’ opinion. To avoid decisions for the determination of the work positions under
favorable conditions, the list of these work positions should be determined in the law.
Jobs not listed in the law would be additionally determined. This new way of
determination of the jobs under favorable conditions would mean realistic, objective
assessment of those jobs considered as jobs that are performed in difficult conditions
and require favorable treatment.

The implementation of the second and third pillar requires new payment legislation.
Preparation of a new law on annuities and withdrawals i.e. payments from the fully
funded pension insurance is planed. According to the plan, the law should be
adopted in mid 2008.

Additional needed reforms include the need for strengthening the effectiveness and
efficiency of collection of social contributions to support essential government
expenditures, and reduce the administrative burden on businesses. For this purpose
the Government is aiming to achieve harmonization of the bases for social security
contributions, according to the identified key parameters for harmonization of social
contribution bases, including a single and simple minimum contribution base based
on the average wage, use of gross wages in rate calculations, common definitions of
employer and employee, common lists of beneficiaries and a common definition of
employment income.

4.6 Conclusions

The pension system in the former Yugoslav Republic of Macedonia seems to be
more focused on the aspect of modernization, rather than on adequacy and
sustainability. This can be explained though existence of variety of economic,
financial and demographic projections, but none in terms of pension reform effect on
the coverage of the pension for different categories in need, as well its sustainability
vis-a-vis the limited employment and economic growth in the country. Hence, below
is a summary of the conclusions concerning the main problems associated with the
current system which is further elaborated in the final chapter as challenges ahead.

e Lack of information concerning coverage rate of the pension system,
especially in relation to agricultural workers, as well as women with no
employment record.

e Adequacy of the pension amount for those staying in the first pillar, assuming
the gradual decrease of the replacement rates in the first pillar.

e Legal provisions in relation to adequacy of pensions for those who have not
made sufficient contributions, or those on low earnings.

e To bear the burden of the transitional costs in the pension system which in
the environment of high rate of unemployment and increased number of
switchers to the second pillar can jeopardize the sustainability of the whole
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pension system as well as gradually threaten the country’s fiscal
sustainability.

Shortage of financial instruments in which the pension funds could invest. At
the moment, bank deposits are almost the only available financial asset. This
reduces the possibility for effectuating greater pension gains from the second
pillar.

The entittlement conditions for categorical pension schemes should be
revisited in the light of eliminating overlapping between different schemes.
Especially the disability assessment scheme should be rationalized.

Evasion of contributions is a priority issue since it has a severe impact on
the financing and the viability of the pension system. The most efficient
collecting networks should undertake the task and relevant legislation
with clear functions must be enforced. Information networks, databases
and coordination mechanisms should be put in place.

Legal stipulations in the second pillar in regard to investment restrictions and
their compatibility with the Acquis. The fund investing restrictions
differentiates between investing in the own or other EU countries.

Cost of the new system to individual’s funds and more clarity as to how these
funds will be converted into income in retirement.
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Statistical Annex for Chapter 4

Table 4.1 Evolution of old age dependency ratio (% people above 65 years compared to
people between 15 and 64 years)

2000 2005 2010 2015 2020 2025

14.94 % 16.20 % 17.35 % 18.93 % 22.01 % 25.10 %

Source: Sansier, F., 2006

Table 4.2 Gradual increase of retirement age for women

2002 2003 2004 2005 2006 2007 2008 2009

59.5 60.0 60.5 61.0 61.5 62.0 62.0 62.0

Source: Mapas, 2006

Table 4.3 Maximum investment limits — by instruments

Investments abroad (EU, Japan, 20%
USA)

Securities guaranteed by NBRM or 80%
RM

Bank deposits, certificates of 60%

deposit, commercial notes, bonds,
mortgage backed securities

Bonds and commercial notes of 40%
Macedonian joint stock companies

Shares of Macedonian joint stock 30%
companies
Participation units and shares of 20%

investment funds

Source: Mapas, 2006

Table 4.4 Structure of the pension beneficiary by groups of amounts of pensions

Groups of amounts Beneficiary | Structure | Cumulative Cumulative
beneficiary structure

to 3,918.50 21,577 8.1 21,577 8.1
3,918.51 - 4,218.00 10,987 4.2 32,564 12.3
4,218.01 - 5,252.00 54,937 20.7 87,501 33.0
5,252.01 - 6,000.00 38,859 14.7 126,360 47.6
6,000.01 - 10,000.00 89,991 33.9 216,351 81.5

10,000.01 - 15,000.00 36,608 13.8 252,959 95.4

15,000.01 - 20,000.00 8,371 3.2 261,330 98.5

20.000,00 - 24,896.50 2,738 1.1 264,068 99.5

up 24,896.50 1,084 0.4 265,152 100.0

Source: Ministry of Labour and Social Policy, 2006
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Table 4.5 Transitional costs

Transitional costs

Denar Euro
Month Number of | Contribution Assets
employee for pension
and
disability

2006
January 99,102 1,480
February 100,547 1,480 148,809,560
March 101,992 1,480 150,948,160
April 103,437 1,480 153,086,760
May 104,882 1,480 155,225,360
June 106,327 1,480 157,363,960
July 107,772 1,480 159,502,560
August 109,217 1,480 161,641,160
September 110,662 1,480 163,779,760
October 112,107 1,480 165,918,360
November 113,552 1,480 168,056,960
December 114,997 1,480 170,195,560
Total 1,754,528,160 | 28,682,820

2007
January 116,180 1,536 178,452,480
February 117,363 1,536 180,269,568
March 118,546 1,536 182,086,656
April 119,729 1,536 183,903,744
May 120,912 1,536 185,720,832
June 122,095 1,536 187,537,920
July 123,278 1,536 189,355,008
August 124,461 1,536 191,172,096
September 125,644 1,536 192,989,184
October 126,827 1,536 194,806,272
November 128,010 1,536 196,623,360
December 129,193 1,536 198,440,448
Total 2,261,357,568 | 36,968,408

2008
January 130,376 1,602 208,862,352
February 131,559 1,602 210,757,518
March 132,742 1,602 212,652,684
April 133,925 1,602 214,547,850
May 135,108 1,602 216,443,016
June 136,291 1,602 218,338,182
July 137,474 1,602 220,233,348
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August 138,657 1,602 222,128,514

September 139,840 1,602 224,023,680

October 141,023 1,602 225,918,846

November 142,206 1,602 227,814,012

December 143,389 1,602 229,709,178

Total 2,631,429,180 43,018,296

2009

January 144,572 1,674 242,013,528

February 145,755 1,674 243,993,870

March 146,938 1,674 245,974,212

April 148,121 1,674 247,954,554

May 149,304 1,674 249,934,896

June 150,487 1,674 251,915,238

July 151,670 1,674 253,895,580

August 152,853 1,674 255,875,922

September 154,036 1,674 257,856,264

October 155,219 1,674 259,836,606

November 156,402 1,674 261,816,948

December 157,585 1,674 263,797,290

Total 3,034,864,908 49,613,616
Remark The calculation of the pension and disability contribution is

planed in accordance with the increase of the wages as
follows: for year 2006 3, 50%.; for year 2007 3, 8%; for year
2008 4, 3% and for year 2009 4, 5%. The number of the
employees in the second pillar is calculated on the base of the
data from the new employments for the period 2003-2005
(approximately 14.200 new employments per year or
approximately 1.183 new employments per month).

Skopje: 25.01.2006

Source: Ministry of Labour and Social Policy, 2006

Table 4.6 Distribution of the Pension Fund Membership by their Status

Pension Fund | Voluntary Mandatory Total
With Allocated Temporary Total
contract allocated *
31.12.2006
NPF 27,638 22,205 8,437 3,127 33,769 | 61,407
KB Prv / 32,835 21,292 8,770 3,727 33,789 | 66,624
TOTAL 60,473 43,497 17,207 6,854 67,558 | 128,031

Source: Mapas, 2006
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Table 4.7 Relation between pension beneficiary and employees
Year Number  of | Number of | Number of | Number of
employees pension beneficiaries of | employees to 1
beneficiaries pension to 1000 | pension
employees beneficiary
1991 534,887 180,749 338 3.0
1992 531,083 193,294 364 2.7
1993 503,010 210,537 418 24
1994 468,632 216,834 463 2.2
1995 427,658 219,307 513 2.0
1996 403,820 222,727 552 1.8
1997 381,723 227,099 595 1.7
1998 370,869 232,216 626 1.6
1999 374,025 235,839 631 1.6
2000 367,162 241,221 657 1.5
2001 351,009 247,200 704 1.4
2002 332,728 249,421 750 1.3
2003 321,105 254,267 775 1.3
2004 348,212 260,075 747 1.3
2005 348,500 265,152 761 1.3
Source: Ministry of Labour and Social Policy, 2006
Table 4.8 Average income/average pension by types 1993-2005 (December)
Income Old-age pension | Disability Survivors Total pension
Year pension pension
1993 Denar 6,315.00 Denar 5,327.00 Denar 3,912.00 | Denar 3,742.00 | Denar 4,634.00
XBA 955 220.5 XBA 955 186 XBA 955 136.6 | XBA 955 130.7 | XBA 955 161.8
1994 Denar 8,424.00 Denar 6,140.00 Denar 4,500.00 | Denar 4,374.00 | Denar 5,350.00
XBA 955 163.3 XBA 955 119.02 | XBA 955 87.23 | XBA 955 84.78 | XBA 955 103.7
1995 Denar 8,435.00 Denar 6,438.50 Denar 4,735.00 | Denar 4,623.50 | Denar 5,609.00
XBA 955 173.18 | XBA 955 132.83 | XBA 955 97.01 | XBA 955 94.72 | XBA 955 114.91
1996 Denar 8,931.00 Denar 6,558.00 Denar 4,872.50 | Denar 4,707.00 | Denar 5,715.00
XBA 955 177.48 | XBA 955 130.33 | XBA 955 96.83 | XBA 955 93.54 | XBA 955 113.57
1997 Denar 9,096.00 Denar 6,634.00 Denar 4,969.50 | Denar 4,733.50 | Denar 5,773.00
XBA 955 174.52 | XBA 955 172.28 | XBA 955 95.35 | XBA 955 90.82 | XBA 955 110.76
1998 Denar 9,694.00 Denar 6,607.00 Denar 5,007.50 | Denar 4,717.00 | Denar 5,751.00
XBA 955 158.27 | XBA 955 107.87 | XBA 95581.76 | XBA 955 77.01 | XBA 955 93.89
1999 Denar 10,019.00 | Denar 7,188.00 Denar 5,439.00 | Denar 5,132.00 | Denar 6,251.00
Euro 165.28 Euro 118.57 Euro 89.72 Euro 84.66 Euro 103.12
2000 Denar 10,526.00 | Denar 7,394.00 Denar 5,563.00 | Denar 5,281.00 | Denar 6,431.00
Euro 173.15 Euro 121.63 Euro 91.51 Euro 86.87 Euro 105.79
2001 Denar 10,592.00 | Denar 7,498.00 Denar 5,672.00 | Denar 5,354.50 | Denar 6,535.00
Euro 173.75 Euro 123 Euro 93.04 Euro 87.84 Euro 107.2
2002 Denar 11,550.00 | Denar 7,982.00 Denar 6,060.00 | Denar 5,673.00 | Denar 6,955.00
Euro 189.13 Euro 130.7 Euro 99.23 Euro 92.89 Euro 113.88
2003 Denar 11,955.00 | Denar 8,421.00 Denar 6,425.00 | Denar 5,971.00 | Denar 7,346.00
Euro 195.06 Euro 137.4 Euro 104.83 Euro 97.42 Euro 119.86
2004 Denar 12,534.00 | Denar 8,492.00 Denar 6,509.00 | Denar 6,023.00 | Denar 7,428.00
Euro 204.44 Euro 138.51 Euro 106.17 Euro 98.24 Euro 121.15
2005 Denar 13,125.00 | Denar 8,517.00 Denar 6,543.00 | Denar 6,018.00 | Denar 7,463.00
Euro 214.53 Euro 139.21 Euro 106.95 Euro 98.37 Euro 121.98

Source: Ministry of Labour and Social Policy, 2006
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Table 4.9 Participation of pensions compared with the average income

Year Old-age Disability Survivors Total
pension pension pension
1991 69.8 52.4 49.6 66.2
1992 89.6 64.7 61.6 77.1
1993 84.4 61.9 59.3 73.4
1994 72.9 53.4 51.9 63.5
1995 76.3 56.1 54.8 66.5
1996 73.4 54.6 52.7 64.0
1997 72.9 54.6 52.0 63.5
1998 68.2 51.6 48.7 59.3
1999 71.7 54.3 51.2 62.4
2000 70.2 52.8 50.2 61.1
2001 68.0 51.5 48.6 61.7
2002 69.1 52.5 49.1 60.2
2003 70.4 53.7 49.9 61.4
2004 67.7 51.9 48.1 59.3
2005 67.6 51.9 47.8 59.2

Source: Ministry of Labour and Social Policy, 2006

Table 4.10 The condition of the number of the pension beneficiary at the end of 2005 year

Ordinal | Type of pension | Pension Pension Increase/ Index
numeral beneficiary beneficiary decrease 2005/2004
31.12.2004 31.12.2005
1 Old - age 137,840 142,827 4,987 103.6
2 disability 51,589 50,180 -1,409 97.3
3 survivors 70,646 72,145 1,499 102.1
4 total 260,075 265,152 5,077 102.0

Source: Ministry of Labour and Social Policy, 2006

Table 4.11 The number of pension beneficiary by years

Year | Old-age Disability Survivors Total
1991 | 94,676 38,206 47,867 180,749
1992 | 102,021 41,030 50,243 193,294
1993 | 113,799 | 43,867 52,871 210,537
1994 | 116,617 | 45472 54,745 216,834
1995 | 116,241 46,509 56,557 219,307
1996 | 117,041 47,431 58,254 222,726
1997 | 118,148 | 48,909 60,042 227,099
1998 | 119,194 | 51,208 61,814 232,216
1999 | 120,574 | 52,060 63,205 235,839
2000 | 124,210 | 52,549 64,462 241,221
2001 128,322 | 52,619 66,259 247,200
2002 | 129,648 | 52,514 67,259 249,241
2003 | 133,008 | 52,237 69,022 254,267
2004 | 137,840 | 51,589 70,646 260,075
2005 | 142,827 | 50,180 72,145 265,152

Source: Ministry of Labour and Social Policy, 2006
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Table 4.12 Age structure of pension beneficiaries

Age Old-age Structure | Disability | Structure | Total Structure

(years) pension pension

Upto45 |19 0.02 1,569 3.13 1,588 0.83

45-50 371 0.26 3,197 6.37 3,568 1.85

50-55 4,012 2.83 6,311 12.57 10,323 5.34

55-60 12,693 8.88 8,645 17.23 21,338 11.06

60-65 31,396 21.98 10,765 21.45 42,161 21.84

65-70 37,394 26.18 9,709 19.35 47,103 24.40

70-75 30,974 21.66 5,731 11.44 36,705 19.02

75-80 16,934 11.85 2,779 5.53 19,713 10.22

Above 80 | 9,034 6.34 1,474 2.93 10,508 5.44

Total 142,827 | 100.0 50,180 100.0 193,007 | 100.0

Source: Pension and Disability Insurance Fund, 2005
Table 4.13 List of Bilateral agreements for Social Insurance

1. | Macedonian-Austrian Convention for Social Insurance Official Gazette,

(in force since 1° of April 1998) International agreements
no.28/1997

2. | Agreement between (former Yugoslav) Republic of Macedonia | Official Gazette,
and Republic of Croatia for social insurance International agreements
(in force since 1* of November 1997) no.34/1997

3. | Agreement for social insurance between (former Yugoslav) | Official Gazette no. 7/1999
Republic of Macedonia and Republic of Turkey
(in force since July 2000)

4. | Agreement for social insurance between (former Yugoslav) | Official Gazette no.
Republic of Macs(?donia and Republic of Slovenia 13/1999
(in force since 1™ of April 2001)

5. | Convention between (former Yugoslav) Republic of Macedonia | Official Gazette no.
and the Swiss Confederation for Social Insurance 44/2000
(in force since 1*' of January 2001)

6. | Agreement for social insurance between (former Yugoslav) | Official Gazette no.37/2000
Republic of Macedonia and the Kingdom of Denmark

7. | Agreement between (former Yugoslav) Republic of Macedonia | Official Gazette no.
and Federal Regtublic of Yugoslavia for social insurance 13/2002
(in force since 17 of April 2002)

8. | Agreement for social insurance between (former Yugoslav) | Official Gazette no.31/2003
Republic of Macsttadonia and Republic of Bulgaria
(in force since 1™ of August, 2003)

9. | Agreement between the Government of (former Yugoslav) | Official Gazette,
Republic of Macedonia and the Government of the Federal | International agreement
Republic of Gerngany for social insurance no. 70/2003
(in force since 1° of January 2005)

10. | Agreement between (former Yugoslav) Republic of Macedonia | Official Gazette no.
and Bosnia andslt-lerzegovina for social insurance 82/2005
(in force since 1™ of April 2006)

11. | Agreement between (former Yugoslav) Republic of Macedonia | Official Gazette no.
and the Czech Republic for social insurance 20/2006

12. | Agreement between the Government of (former Yugoslav) | Official Gazette, no.
Republic of Macedonia and the Government of the Kingdom of | 20/2006
Netherlands for social insurance

13. | Agreement between (former Yugoslav) Republic of Macedonia | agreed in Bucharest on
and Romania for social insurance 27.02.2006
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Chapter 5: Health and Long-Term Care
5.1. Current structure
5.1.1 Health profile — socioeconomic determinants of health

Health outcomes are influenced by various factors that operate at individual,
household and community levels such as diet, health behavior, access to clean
water, sanitation and health services. Underlying socioeconomic determinants of
health are education, income and employment. There is an income gradient affecting
health, the poor generally suffer worse health and die younger than people with
higher incomes (better able to afford goods and services that contribute to health). In
2003 the gross national income in the former Yugoslav Republic of Macedonia
adjusted for PPP was Euro 4,995, just below the Euro B+C average (WHO — HFA,
2006).

According to WHO estimates, total health expenditure as a percentage of GDP in the
former Yugoslav Republic of Macedonia amounted to 6.8% in 2002 and 7% in 2004.
This represents a significantly lower figure than that of most of the other ex-Yugoslav
republics and the EU. In 2002 the health care expenditure (with PPP) per capita
amounted to Euro 252, with 84.7% of health expenditure coming from public sources.

Since the early 1990s, the former Yugoslav Republic of Macedonia has made
important progress on several of the MDGs. The share of population below the
minimum level of dietary energy consumption has been reduced, primary completion
rates are now near universal, infant and child mortality rates have fallen significantly,
as has the incidence of tuberculosis. Related to middle income countries and the
ECA region as a whole, the former Yugoslav Republic of Macedonia is also doing
relatively well in many aspects of health and education (Government of RM, Report on
MDGs, June 2005).

In 2003, an estimated 22% of the population of the former Yugoslav Republic of
Macedonia or about 445 thousand persons lived in poverty. Of these persons, 113
thousand (6 percent of the population) had consumption expenditures below the
amount needed to purchase the minimum food basket indicating that they suffered
from extreme deprivation and most likely were malnourished. The concentration of
poverty in Skopje, secondary urban centers, and rural areas were remarkably similar
ranging between 20 - 22 percent of their population. Furthermore, poverty was not
particularly shallow as the poverty gap in 2003 was 7 percent indicating that the
average consumption of the poor would need to rise significantly to reach the poverty
line. The Gini index for the former Yugoslav Republic of Macedonia for 2000 was 34.74
compared to Gini index for 15 Euro B+C countries for 2000 to 2002 range from 26.1 for
Bosnia and Herzegovina (2001) to 45.6 in the Russian federation (2000) (World Bank,
the former Yugoslav Republic of Macedonia Poverty Assessment, 2005).

The vast majority of the population in the former Yugoslav Republic of Macedonia
has adequate access to essential physical infrastructure. This is true of access to
water, sanitation, and electricity. A significant share of the population in rural areas
lacks access to sewerage facilities within their dwelling, but this is a common
phenomenon in developed and developing countries due to the high cost of providing
this service in a cost effective manner to a dispersed population. Ninety three percent
of the population of the former Yugoslav Republic of Macedonia is living in
households with sanitary means of excreta disposal. There are some disparities in
use of flush toilet between the households population from the Albanian ethnic group
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(only 34 percent use this type of sanitation facility) and Roma population (81
percent). Analysis of infrastructure services as reported by businesses gives some
insight into quality issues. It appears that there are problems, though relatively modest
with reliability of services such as water and electricity. Though one cannot extract
much information on the quality of the housing stock from the surveys, it does appear
that a small, although significant share lacks some basic amenities, such as
bathrooms and kitchens (7 percent of urban households and 24 percent of rural
households lack a kitchen and/or bathroom).

Roma population is one at most risk. The discrimination and feeling of inferiority and
less value very often is a reason for leaving the education process or not using some
of the available public services, including the health services. Lack of information,
knowledge, low level of health culture, are reason for low use of health services when
needed, or disobeying the recommendations from health professionals, as well as
the rights form health insurance, preventive health programs and social care.
Introducing the principles of positive discrimination, ceasing the participation fees and
free basic health services, might increase the financial access and use of health
services by the Roma population. Insufficient and poor infrastructure in settlements
where Roma population lives — educational, social and health facilities, influences the
socio-economic status of the Roma. The process of decentralization and transfer of
some authorities to local level might give possibilities for solving some of the existing
problems, especially poverty among Roma population.

Reforms in some sectors should be intensified and adjusted to the needs of this
population and their living conditions. Reforms in the health care system should be in
light of quality improvement, accessibility, efficiency and rational use of the health
care. Employment of more Roma health workers will contribute to the increase of the
access to health services and rights for health insurance. At the moment only 0.8% of
Roma population works in the health sector.

The Government allocates more than half of its total expenditures to social
protection transfers. The Government spends a significant share of its resources —
58.8 of total expenditures or 12.2% of GDP on current transfers (excluding
payment of debt). The majority of these transfers are for pensions with the remainder
for various types of social welfare transfers, including the so-called health vertical
programs. The resources allocated towards social transfers are a heavy burden on
the public finances and take resources away from other important and higher return
expenditures, including investments in infrastructure, which for example in the health
sector practically does not exist. It also limits the amount of additional resources the
Government can allocate towards redistribution.

The former Yugoslav Republic of Macedonia is beginning to see a pattern of morbidity
that is characteristic for wealthier economies of Europe (cardiac and cerebrum-
vascular diseases, cancer, mental health problems, injuries and violence, and
respiratory diseases represent the most prominent causes of morbidity and
mortality), but it is exacerbated by risk factors such as high-fat diet, lack of exercise,
smoking and alcohol consumption, and also stress and economic dislocation
associated with transition. Recent health survey showed that obesity is on the rise. At
the same time, a quarter of the observed children are found to have iron deficiency
disorders. There is also considerable drug use in the country (Euro Observatory, WHO —
Health Systems in Transition, former Yugoslav Republic of Macedonia, 2006).

Life expectancy at birth for both sexes in the former Yugoslav Republic of Macedonia

has increased slightly from 72.13 years in 1991 to 73.53 years in 2003. However, this
figure is still much lower than in Western Europe and was five years below the EU
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average of 78.49 years in 2004. In parallel a trend towards an ageing population can
be observed: the 2002 Census showed that 22% of the population was under the age
of 14 and 10% were above the age of 65. Specifically, from 1990 to 2005 the
percentage of the population over 65 years of age increased from 7.97% to 11.1% and
the percentage of the population aged 0-14 years decreased to 19.5%. However,
figures also suggest that the trend towards an ageing population is far less
pronounced than in most neighboring Central and Southeastern European countries
(Table 5.1).

Several public health and health care indicators show that the country is
outperforming those of central and Southeastern Europe and its EU neighbors in
some areas. For example, owing to a number of policy interventions, there is
evidence of a decreasing trend in communicable diseases and in the period 2001-
2002 infant mortality was decreased to 10.8 per 1,000 live births. The Tuberculosis
rates have significantly decreased between 1990 and 2005. The TB incidence in the
country varies between 35 and 40 per 100,000 (32.3 in 2005) and thus is lower
compared to the countries in the CIS region, similar to Albania and Bosnia, but
high compared to the countries in other parts of Europe. The TB prevalence rate
shows a decreasing trend within the period 1971-2005. In 2005 the prevalence was
52.8 per 100,000 with higher prevalence in the western part of the country (RIHP
Health Map, 2006). The mortality rate is slightly decreasing, but is still much higher
than in the European Union where it was 0.73 in 2001 (Tables 5.2, 5.3).

The burden of disease in population is the gap between the current health status and
ideal situation of good health free of illness, disability and mortality. Circulatory
diseases and neuropsychiatry conditions are the leading causes of burden of disease
among both sexes in the former Yugoslav Republic of Macedonia in 2002, intentional
injuries are third cause among males, while malignant neoplasm among females. The
top risk factors with their relative contributions in descending order to burden of
disease in male population in the former Yugoslav Republic of Macedonia are tobacco,
high blood pressure, alcohol, high BMI, high cholesterol, low fruit and vegetable intake.
High blood pressure is main risk factor for females, followed by high BMI, tobacco, high
cholesterol, physical inactivity, low fruit and vegetable intake etc. (WHO 2006) (Table
5.3).

Circulatory diseases are the leading cause of death in the former Yugoslav Republic
of Macedonia, accounting for nearly 57% of all deaths in 2003. The standardized
death rate (SDR) per 100,000 inhabitants for circulatory diseases has increased from
527 in 1991 to 599 in 2003, which is more than double than that of the EU average
of 262.38 in 2003 (Table 5.2). Overall mortality from malignant neoplasm as the
second most significant cause of death has also increased over the past 10 years,
from SDR 140 per 100,000 inhabitants in 1991 to 165 per 100,000 inhabitants in
2003, which is still lower than the EU average of 184 in 2004. External causes (injuries
and poisoning) are the third leading cause of death (the SDR in 2000 was 37.9). For
example, injuries are responsible for 33 deaths per 100,000 inhabitants, and there
are 7 deaths from suicide and self-inflicted injuries per 100,000 inhabitants.
Respiratory diseases rank fourth, with bronchitis, emphysema and asthma
accounting for more than 60% of these deaths. Diseases of the endocrine and digestive
systems - with a substantial proportion (approximately 40%) of the latter attributed to
chronic liver diseases and cirrhosis - represent the fifth and sixth most significant
causes of death, respectively (WHO, 2006). The structure of the leading causes of
death in the former Yugoslav Republic of Macedonia has been changed in 2005, with
respiratory diseases as third cause of death, endocrine disease as fourth and injuries
as fifth (RIHP 2006). Neuropsychiatry disorders account for 19.4% of the diseases
burden and 1% of all deaths.
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According to the national data and the Joint United Nations Program on HIV/AIDS
(UNAIDS) database, up to 2005 a total of only 16 HIV-positive and 59 AIDS cases
were registered in the former Yugoslav Republic of Macedonia, with the first HIV-
positive case being recorded in 1987 and the first AIDS case diagnosed in 1989. As
most of the cases had been registered at a late stage of the HIV infection or after the
patient had already developed AIDS, 46 out of the total of 59 people have died. In 2005
eight new AIDS cases were diagnosed. The male-to-female ratio in 2005 was 2.1 to 1,
compared to a 1.02 to 1 ratio some years ago. Investigations into transmission
methods revealed that heterosexual intercourse accounted for 56%, and homosexual
for 13%. An additional 13% was attributed to intravenous drug use and 8.7% to
hemophilic treatment. In 4.3% of cases, transmission from mother to child had occurred
and for 5% the transmission method remains unknown, but may also be attributable to
homosexual practices. For a variety of reasons, including cultural, religious or social
traditions and irrespective of their ethnic origin, it is still very difficult for people to speak
openly about their sexual behavior.

5.1.2 Health Profile of vulnerable groups and other disparities

Any attempt to assess the health of population out of the regular statistics faces
major obstacles: data is often unreliable or simply missing. The situation is
compounded by the limited capacity to undertake a meaningful analysis of health
data. In certain areas, health information is available from nongovernmental sources.
Multilateral and bilateral donor organisations, as well as national and international
NGOs, have undertaken a number of important studies looking at health and socio-
economic conditions. However, critical problem is that still very little is known about
the most vulnerable groups of the population.

The number of live births has decreased from around 35,000 in 1990 to around 22,482 in
2005 with 98.9% of the children born in obstetric departments. Despite reduced public
service investment throughout the transitional period, most indicators of child well-being
show positive trends, mainly due to the implementation of well established governmental
vertical preventive programs. One of the very positive developments in the former
Yugoslav Republic of Macedonia in the last decade concerns the infant mortality rate
that continued to fall and has halved, from 28.25 infant deaths per 1,000 live births in
1991 to 12.8 in 2005. However, this figure is still three times higher than the EU
average of 4.75. These indicators reflect the social, economic and environmental
circumstances in which children live and which have an impact on their health status,
including health care. There are variations in the under-five mortality rate in different
geographical areas and urban-rural settings, as well as between different socio-economic
groups, such as Roma children that are at a higher risk of malnutrition. Some 82.5% of the
Roma population cannot buy enough food, which results in poorer health and can lead
to death before the age of five. The under-five mortality rate is usually higher among boys (59
%). The most common diseases among children from 0-5 are respiratory infections, anemia
and acute diarrhea diseases. In the survey on health and nutritional status of children
and mothers a mild and moderate anemia was observed in 26% of the observed
children (6-59 months). The prevalence of anemia was significantly higher in
children from rural areas. About 2% of children under age of five in the former
Yugoslav Republic of Macedonia are moderately underweight and 0.3% is classified
as severely underweight. Nine percent of children are stunted or too short for their
age and two percent are wasted or too thin for their height.

Children in the South West region are more likely to be underweight, while the

children in the South East and North East regions are more likely to be stunted than
other children. Those children whose mothers have secondary education are the
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least likely to be underweight and stunted compared to children of mothers with no
education.

The official data says that the level of compulsory immunization coverage is high
(between 90-95%). However, field data point to the existence of gaps with non-
immunized children in poor rural and suburban communities. According to 2006
UNICEF MICS, approximately 93% of children aged 18-29 months received a BCG
vaccination by the age of 18 months and the first dose of DPT was given to 89%. The
percentage declines for subsequent doses of DPT to 87% for the second dose, and
80% for the third dose. Similarly, 90% of children received Polio 1 by age of 18
months and this declines to 75% by the third dose. The coverage for measles
vaccine by 18 months is 75%. The percentage of children who had all eight
recommended vaccinations by 18 months of age is 59%. In regard to this it must be
emphasized that the births of 94% of children under five years old in the former
Yugoslav Republic of Macedonia have been registered. There are no significant
variations in birth registration across sex, age, or socio-economic categories
(UNICEF, MICS, the former Yugoslav Republic of Macedonia, 2006).

The same survey presents that in the former Yugoslav Republic of Macedonia, 74%
of under-5 children with suspected pneumonia during the two weeks prior to the
survey had received an antibiotic. The percentage of under-5 children with suspected
pneumonia who received antibiotics varies among groups and it is higher among the
second quintile. This percent is also higher for boys than for girls, among children
whose mothers/caretakers have at least secondary education, and among the
children that belong to the Roma ethnic group.

Furthermore, about 14% of the births in the year prior to the MICS survey were
delivered with assistance of a nurse/ midwife. Doctors assisted with the delivery of
84% of the births. This percent is lower among the women of Roma population (70%
and women with no education 78%). About 1% of births were delivered with the
assistance of relative or friend, and less than one percent with the assistance of
traditional birth attendant.

More than 50% of mothers of children that do not live to one year have only
primary or less than primary education.

Infant-mortality rates vary between municipalities and between rural and urban areas. Rural
and suburban mortality is higher than urban mortality, mainly due to the low socio-
economic status. Infants among some ethnic groups such as Roma are at higher risk of
malnutrition, poorer health and higher infant mortality (16.8 in 2000 to 13.9 in 2003) (Map
5.1). According to field surveys, more than 60% of Roma families with more than five
children live with regular incomes of up to only Euro 70.

Maternal mortality in the former Yugoslav Republic of Macedonia is decreasing,
from 11.5in 1991 to 3.7 in 2003. The 2001 rate was still higher than the EU average
of 5.42, but is consistent with pertinent data from other countries from the CEE
region (11-15 cases in 100,000 live births), while the 2002 rate is still among the
lowest in Euro B+C (WHO, 2006). There is lack of awareness among mothers for the
need to use the health services, requiring information and health promotion activities for
pregnant women and mothers, especially in rural and poor urban communities. In these
communities other factors, such as poor environmental conditions for health, widespread
poverty, low education levels and conservative cultural behavior are additional obstacles
that need to be addressed at the same time in order to further reduce maternal mortality.
Roma mothers often do not have health insurance and can not afford the co-payment
and informal costs linked to regular antenatal visits, delivery and postnatal visits, even for
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the health services that are free and subsidized by the vertical preventive programs.
However, it is obvious that maternal mortality is significantly influenced by socio-economic
status, poverty, the level of education, hygiene, by culture, cultural accessibility, religion
and tradition (early marriages, frequent pregnancies), lifestyle and risk-taking behavior
(smoking, nutrition, drug addiction, alcohol), as well as inadequate health care (antenatal,
delivery, prenatal and post neonatal). Public health interventions can directly address
these issues and thus emphasize preventive instead of curative activities especially in the
primary health care.

In the Interviews with the women NGOs a concern could be noticed for present discrepancy
in the health system accessibility (information and services) between urban and rural
areas, improper functioning of the health services in the field of reproductive health
promotion and rights, especially in the rural areas and in vulnerable groups, such as
poor people, low-educated people and Roma population (centers for family planning,
consultation units for women, pregnant women, etc.) There is inadequate coverage
for women health protection in some regions (insufficient coverage with
gynecological offices, mammography). According to their opinion the state does not
provide additional measures for motherhood support, as well as providing of proper
nutrition during the pregnancy and breastfeeding. If the woman (pregnant or breast
feeder) is not insured, she pays all the health services irrelevant of her financial
status. There are no legal acts that secure adequate nutrition during the pregnancy
or breastfeeding. Abortion is conducted in public health organizations exclusively and
in those fulfilling legal requirements, but the costs are very high and they amount up
to Euro 75, which is 40% of the average net salary in the country.

In 2005 and 2006 the Government has adopted a Program that estimates 20% of the
female population aged 19-65 to receive gynecologic check-up and PAP test free of
charge. Field information shows incomplete implementation of the program and
problems with expenses settlement for the realized check-ups, further complicated
with the ongoing privatization of the health protection system in the country, which
results in truncation of the free gynecological check-ups.

Within the “Women and health” program, some NGOs run a Women info center for
three years now, providing women counseling and information regarding their
reproductive and sexual health free of charge. The NGOs are also concerned about
the family planning activities in the country. There is no adequate register and control
of contraceptive measures (apart from condoms, all others are women-controlled
methods), and those are financially unavailable to a part of the female population in
reproductive period.

There is a legal protection in the former Yugoslav Republic of Macedonia which does
not allow while official evidence and identification is done, Roma, as well as other
ethnic groups, to be registered as minority groups in the national health statistic.
These technical problems and limitations do not allow for monitoring of the health
situation and health protection of the Roma, as well as monitoring of intervention
programs (Government of Republic of Macedonia, MLSP, 2004 - Information about
Decade of Roma inclusion).

Therefore, the evaluation of the health status of Roma is done according to the data
from relevant directed researches undertaken in Roma population, not from the
routine data collected from the health sector.

Most of the researches undertaken so far, show that the overall health situation with

Roma is worse than the other population: decreased life expectancy, highest infant
mortality rates (twice the average one). Overall mortality in Roma is higher than the
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national, which is 8.9%, where mortality in Suto Orizari in 2003 is 11.3%0. Health
risks in Roma population should be associated mostly with nutritional deficiency,
hepatitis, TBC and posttraumatic syndrome. In addition, general practice in the Roma
populated districts noted hypertension at 55% of the Roma patients at age 45. This
situation is due to the poor socio-economic status of the population where 90% of the
patients are unemployed and 90% have no insurance coverage.

Health condition of Roma children is worse than the one in adults, for low coverage
of the children with preventive measures. Mentioned preventive measures, even
though are free and provided through the preventive vertical programs are not
enough used and implemented within this population, because of lack of information.
Immunization coverage is lower than that of other children in the former Yugoslav
Republic of Macedonia. Diarrhea, respiratory infections and other contagious
diseases are highly predominant in child pathology. Roma children are often victims
in traffic accidents, participating with 4.1% in all injured at the same age.

5.1.3 Organization of the Health Care System

The Law on Health Care has established the organizational structure of the system
with the Ministry of Health and the Government in charge of health policy formulation
and implementation, the Health Insurance Fund responsible for the collection and
management of funds and the health care institutions responsible for service delivery
(Health Care Law 1993, Health Insurance Law 2000) (Graph 5.1).

Health care is delivered through a system of health care institutions, covering the
country’s territory relatively evenly (Map 5.2). This makes it possible for around 90%
of the population to get a health service in less than 30 minutes. The health facilities
range from health care stations and centers at PHC level and specialty-consultative
and inpatient departments at secondary level, to university clinics and institutes at
tertiary level, with the latter also carrying out research and educational activities. In
general, smaller rural settlements are served with general medicine services only.
The services of PHC centers at municipal level also include emergency and home
treatment, pharmacies, laboratories, X-ray and echo cabinets, preventive TB
services, including "polyvalent patronage" nursing services (for details see section on
preventive health care below), and dental care. At present the system performs well in
some areas (e.g. immunization and antenatal care) and less well in others (non-
rational prescription, high referral rates, lack of coordination between different levels
of care) (CRPM-Rationalization of Health Care services in the former Yugoslav
Republic of Macedonia, 2007).

5.1.3.1 Accessibility of the Health Care Services

The access to and quality of the health care services are problematic in some
districts populated with Roma population. In some settlements with inadequate
infrastructure of health organizations, health services are difficult for access because
of lack of health facility, or work of the medical professionals in one shift only, or only
one day in the week, or there is a health facility which can not be used by the
patients because of lack of health insurance. This is very important in situation of
emergency cases, during pregnancy and delivery.

The quality of health services sometimes is very low because of the poor conditions

of the health facility where services are provided, lack of equipment, lack of drugs,
insufficient personnel, etc.
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All recent analyses of the health sector have indicated that the functional division
between the different health care levels is not working well. On the other hand, all
reform efforts focus mainly on primary health care level. None of the reforms have
addressed the rationalization of the health care services and their equal distribution
on regional level. Since the system does not offer any incentive for the doctors or the
staff to provide more and better services to patients, many practitioners in the
primary and secondary level used to refer the patients to the tertiary health
institutions. As a result, the main state hospital complex, the Skopje Clinical Center is
overburdened with patients. On the other hand, the regional hospitals delivering
mainly primary and secondary health services are underutilized.

Recently the medical centers at municipal level have been functionally and legally
divided into primary health care on the one hand and specialist consultative and
hospital care on the other. Recent years have seen substantial growth of the private
sector, especially in the field of primary health care. General dentistry services have
been almost completely privatized (with only preventive dental services still offered in
the publicly-owned health centers) and the privatization of specialist dentistry services
is under way. However, private primary care physicians do not offer comprehensive
care, including all preventive services and emergency care after office hours. This is in
line with an amendment to the Law on Health Care in 2005 stating that some services,
such as emergency medical and dental care, emergency home treatment, preventive
check-ups of pre- school and school children, as well as some patronage services
should remain in the public domain.

The situation in 2007 is quite confusing. According to the Ministry of Health sources,
in 2005, 607 out of 1,722 primary care physicians (most of them general physicians,
pediatricians and gynecologists) were working in private practice. There were 1,937
private primary health care organizations in 2005, out of which around 90% in urban
area (RIHP, 2006).

In 2007, the privatization seems to be over (Ministry of Health, 2006). However, the
data are scanty and confusing. In fact, the Republic Institute has no reliable
information on this. Last set of complete data are from 2005 and they are very
unreliable regarding private practice, both in terms of the number of professionals
and their activity. Moreover, this data are only of historical interest as the situation in
2007 is completely different. The process of total privatization of the pharmacies is
also close to the end.

In 2005 hospital health care was delivered by 67 public hospitals, specialized hospitals,
institutes, and specialized departments (clinics) in the Skopje Clinical Centre, as well as
by four private hospitals (Graph 5.2, Table 5.4). The general hospitals deliver care
in at least five specialty fields: internal medicine, surgery, pediatrics, obstetrics and
gynecology and anesthesiology. Some of these hospitals include additional
departments, such as ophthalmology, ENT and psychiatry, among others. The
hospitals provide emergency services, as well as diagnosis, treatment, rehabilitation,
accommodation, nursing and catering services and 24-hour specialist supervision for
inpatients. The number of beds in acute hospitals in the former Yugoslav Republic of
Macedonia is still lower than in the EU and the majority of the neighboring countries
(Table 5.5).

Hospital admission rates are considerably higher than one might expect. In 2005 the
average length of stay in hospitals was 7 days in the acute hospitals and 11.1 in all
hospitals. These figures are higher than the EU averages for that year. The occupancy
rate was 53.7% in the acute hospitals and 64% in all hospitals, figures that are much
lower than the EU averages. While the EU countries have been recording a constant
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decrease in the number of hospital beds in recent years, in the former Yugoslav
Republic of Macedonia the number has been relatively static (475 per 100,000
inhabitants), but at a lower level than the EU average. More than half of the hospital
beds in the former Yugoslav Republic of Macedonia are to be found in specialized or
tertiary care institutions and the capital Skopje, which shows a pronounced oversupply of
beds in this sector.

Specialized hospital care is delivered in six specialized hospitals and seven
rehabilitation centers, accounting for 33.6% of the total number of hospital beds in the
secondary health care sector. The average length of stay is longer than in general
hospitals and ranges from 31.2 days in the specialized hospital for orthopedics and
trauma in Ohrid, to 421.1 days in the psychiatric hospitals in Demir Hisar, 136.1 in
Skopje, and 143.6 in Gevgelija in 2005 (RIHP, 2006) (Tables 5.6, 5.7, 5.8).

Tertiary health care is delivered in the Clinical Centre in Skopje and specialized
hospitals, most of them also located in Skopje. All tertiary health care institutions have
taken on board educational functions and are pursuing scientific research activities,
alongside delivering secondary health care. Access to tertiary health care institutions is
facilitated through referrals issued by doctors in primary health care.

The Clinical Centre in Skopje is the most sophisticated health care facility in the former
Yugoslav Republic of Macedonia, providing tertiary health care in a number of
specialties. It comprises 22 clinics and institutes, with almost 2,050 beds (Graph 5.2).
More than half of the patients come from outside the capital, the average length of
stay in the centre is 9.1 days and the bed occupancy rate is 64%.

The total number of beds in all other tertiary units is 1,353. The average length of stay
ranges between 3.7 days in the hospital specialized in gynecology and obstetrics in
Cair, and 182 days in the Skopje Psychiatric Hospital.

Studies point to a surplus of health personnel. However, there are discrepancies in the
numbers among specialties and the ratio of doctors to health professionals. The relative
surplus of general practitioners in urban settings can be attributed to better working
conditions in urban environments. Rural units very often offer poor facilities, lacking
basic equipment. This may be one of the reasons why patients, especially in rural
areas, aim to bypass primary care. The official data shows that the capital has more
doctors per capita than the other cities. For example, Tetovo a city in the western
part (with predominantly ethnic Albanian citizens) has four times less doctors per
capita than the capital city. Yet, analyzing the policy of referrals, we can assume that
the situation should be favorable for the patients in the small municipalities as the
specialists working at primary health care level are supposed to be skilful to treat the
patients and thus not need to refer them to secondary level.

Accordingly, the sector experiences difficulties in employing all qualified personnel
and there is therefore unemployment among doctors and nurses. Current figures
show slightly more than 2 medical doctors per 1000 inhabitants (Graph 5.3, Map 5.4).
However, national data suggest that the picture might be distorted and the actual
figure is probably more than 3 per 1000 inhabitants, a ratio approaching the average
for the EU Member. Some of the municipalities pointed out the unsatisfactory
representation of ethnic communities among the stuff in the health sector.

Health care delivery services deteriorated due to lack of managerial skills, as well as
the concept of allocation of funds based on pre-defined uses, insufficient needs
assessment, centrally controlled procurement procedures, the lack of best practice
protocols and drug registries, etc., all of which stem from the previous system.
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Although health care institutions are managed by directors, their role is more
administrative than managerial. However, in October 2006 the new Government has
established a training course for health management and leadership as required
qualifications for the future top managers. In parallel with the latest amendments to
the Law on Health Care a new managerial system has been introduced with two top
managers in the health care institutions (for the medical and economic aspects of the
management).

An integrated approach to service delivery with close cooperation between primary-
and tertiary-level services is also missing.

5.1.3.2 Public health infrastructure

The prevention of diseases at all levels of care is given special attention in the former
Yugoslav Republic of Macedonia. As mentioned above, the health system has very
successfully built up preventive health care services, which among others is reflected
in very good immunization coverage of the population.

Specialized preventive health care is organized and provided in accordance with the
provisions of the Law on Health Care in the Republic Institute for Health Protection in
Skopje, the subordinated 10 regional institutes for health protection and 21 Hygienic-
Epidemiologic-Sanitary units (Map 5.5).

Since 1993 the regional institutes for health protection have been independent legal
entities. The provisions of the Law on Local Self-government of 2002 provide options
for these institutes to further extend or modify their roles at local level. The Republic
Institute for Health Protection is the top-level scientific institution providing highly
specialized preventive health care services. It develops public health guidelines,
specifically for social medicine, hygiene and occupational medicine, which also forms
the basis of the Medical Faculty’s training curricula. Owing to these capacities, the
Ministry of Health and the HIF very often draw on the expertise of the RIHP in the
field of health policy to develop and take on public health control functions. For
example, the RIHP has revised the programme for public health, which could serve
as the basis of the “Strategy for Public Health” to be drawn up jointly with the Ministry
of Health and to be accompanied by new EU-oriented legislation regulating the public
health sector. In cooperation with the regional institutes, the RIHP is responsible for
the collection and analysis of health status and care-related data, including the
performance of environmental health risk assessments. Surveillance of
communicable and non communicable diseases such as HIV/AIDS, cancer, drug and
alcohol addiction and injuries play an important role in this context and registries
have therefore been established. Special efforts are also devoted to health promotion
and health education.

Patronage (visiting nurse) services, as a form of specialized nursing care, also
include a series of public health functions. Similar to visits at home, this service is
based on family needs, including postpartum visits to mothers and their infants.
Unfortunately, there are discrepancies in the number of the patronage visits during
the pregnancy and postpartum between the regions. Only 75% of the mothers are
covered by this kind of patronage services. Some rural areas where the delivery is
still out of the health care institutions are especially at risks. Most of those cases are
under registered and can make confusion in the vaccination program. This could be
referred also to the situation among the Roma population. In certain regions
patronage services have been extended to include preventive and therapeutic
interventions related to ischemic heart disease, TB and carcinoma, with these
services being termed “polyvalent patronage” (Institute for Health Protection of

143



Mother and Child, 2005). More emphasis should be put on the improvement of the
current patronage services. The patronage nursing system could function as a
structure to lessen the burden of the secondary and tertiary health care, i.e. care and
treatment for chronic and other diseases can be done at the community level, thus
shortening the hospital stay and reducing the costs of higher levels of health care.
There is an existing positive experience in the UNICEF projects with the Youth
Friendly Services as an effective strategy to carry out health promotion and health
prevention activities.

Specific occupational health care activiies are pursued by the Institute of
Occupational Health, a WHO Collaborating Centre and by occupational health units
mainly within the health centers. The latter are currently more oriented towards curative
medicine rather than modern preventive occupational health and safety activities.
Moreover, most employers are not interested in investing in modern occupational
health and safety measures, and many activities at enterprise level have been
discontinued and so-called "occupational dispensaries" are closed. Despite the
precarious overall situation in occupational health, efforts continue in order to establish
the basis for a new model for occupational health services, taking the inter-sector
approach into account.

5.1.3.3 Long term care

Social services are provided for vulnerable population groups, such as the elderly,
children lacking parental care, individuals with specific needs, minors with behavioral
problems, minor offenders, etc. Care is provided in specialized institutions or in
ambulatory settings. Traditionally, care of the elderly is provided by their families at
home. There are cases, however, where the family is not able to provide such care,
especially in certain periods of the year. Care is then provided in specialized
hospitals providing beds for prolonged stays to elderly patients. So far only a small
number of homes for the retired exist.

In regard to the palliative care system, total number of deaths from malignant
neoplasm (2004) is 3,194, out of which male 1,908 and female 1,286. Patients die in
health institutions (28.2%), at home (68%) and other places (3.8%).

Major conditions for organization of palliative care in the former Yugoslav Republic of
Macedonia have been met in 1998 with the establishment of the first hospice Sue
Ryder Care in Skopje, in accordance with the needs and the National plan for
development of palliative care in the former Yugoslav Republic of Macedonia. This
hospice is specialized institution for palliative care. The provision of services within
this institution covers: two specialized institutions for palliative care; two specialized
daily hospitals; two specialized ambulatory services; two specialized units for home
palliative care; two daily hospitals within the clinic hospitals (oncology, hematology,
pediatric, geriatric, centre for pain treatment).

Hospice Sue Ryder Care in Skopje was opened in 1998. This highly specialized
institution has four specialized multi professional interdisciplinary teams. In the period
of April 1998 to September 2005, a total number of 1,860 patients was covered, with
average age of 61.8 years. 80% of the patients treated had malignant neoplasm,
20% chronic progressive diseases. Average time of treatment was 23 days. 60% of
the patients died in the hospice, 40 in their homes. Hospice Sue Ryder Care in Bitola,
as a specialized institution for provision of palliative care, has been established in
2005. In the period of March 2005 to September 2005, a total number of 162 patients
were treated, out of which 70% with malignant neoplasm and 30% with chronic
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progressive diseases. Average time of stay was 13 days. 50% of the patients died in
the hospice, 50% in their homes.

Home palliative care includes two specialized units, which have started working in
February 2005. In the period of February - September 2005, 81 patients were
treated, with average length of the treatment of 25.3 days. Malignant neoplasm
covered 64% of the deaths and chronic progressive disease 63% of total mortality.

It is expected that the process of transformation and deinstitutionalization of the
health care system in the former Yugoslav Republic of Macedonia will enable
dispersion of the palliative care on community level and enhance home palliative
care throughout the country. Also, this process should support the conditions for
establishment of daily hospitals and centers for palliative care.

Care of people with psychiatric illnesses is provided mainly in publicly-owned
psychiatric departments with a total number of 1,307 hospital beds in the current
three special hospitals in the country (Tables 5.6, 5.7, 5.8). The average length of
stay in these hospitals is between 143 and 421 days and the utilization rate is 61-
100%. There is a National Program for treatment of the people with mental disorders.
In addition, the Government has introduced four more treatment centers out of the
hospitals where 370 patients have been treated. There are also uninsured people
among these patients. Even though there are improvements in the existing facilities,
the situation is still very bad. The ongoing intensive process of implementation of the
National Mental Health Strategy (Ministry of Health, 2005) offers possibility for
improvement of the situation. The Ministry of Health supported by WHO mental
health program, had introduced community mental health centers distributed in
various parts of the country. The main aim was the re-socialization of the mental ill
patients, as well as their re-integration in the society instead of long term inefficient
treatment in the hospitals. In addition to opening of new facilities, the present units of
the psychiatry hospitals located outside of the hospitals had been used for this
purpose. Currently there are 8 centers in total (3 in Skopje, 2 in Strumica, and one in
Tetovo, Gevgelija and Prilep). The day care department of the Psychiatric Hospital in
the Clinical Center is also acting as such center. The organization of the service
provided in these community centers is through the daily hospital, shelter home as
temporary home, social clubs and mobile team for home treatment. In a period of
three years, a continuous rehabilitation for about 240 users on day hospital treatment
was provided, less than 2% of which have been re-hospitalized.

5.1.4 Decentralization in the health care system

The former Republic of Macedonia represents a case study of a system moving from
highly decentralized to more centralized structures. However, at present the political
aim is to move back to a decentralized system. The system in place in the Socialist
Federal Republic of Macedonia (pre-1991) was highly autonomous and
decentralized, with health service provision and financing controlled and managed at
municipal level. With the transition to an independent country, there was a need for
central health planning and for this purpose the Ministry of Health was established in
1991. The Law on Health Care was adopted in the same year, setting out a process
to centralize the financing and stewardship functions, at the same time aiming to
preserve some autonomy for the provider structures at local level. Against a
background of limited resources, the need for an effective central planning
infrastructure took precedence over the development of a management role at
regional level. The establishment of the Health Insurance Fund contributed to the
further strengthening of the central strategic and operational planning.
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However, amendments to the Law on Health Care of 1995 acknowledged the
importance of local involvement in decision-making and therefore proposed the
establishment of management boards in the health care institutions. Initially, the latter
were composed of representatives of the employees and representatives
appointed by the Parliament of the former Yugoslav Republic of Macedonia. In 2004,
the boards for PHC facilities were extended to accommodate municipal
representation.

The central challenge in this process is how to harness the potential power of
decentralization as a means to help achieve existing Ministry objectives for the
Macedonian health care system. Decentralization needs to be designed in such a
way so that it does not interfere with, or weaken, the ability of the country to achieve
its central health system goals. A major issue will be ensuring that decentralization
does not increase inequities in access to necessary services and/or in the quality of
services received between different localities or between different population groups.

The current proposed decentralization in the health sector is in the outpatient
services — primary, outpatient specialist, and emergency care — provided in the
Health Houses, located in many municipalities in the former Yugoslav Republic of
Macedonia. The hospital sector in the former Yugoslav Republic of Macedonia is
currently not an attractive management possibility to the municipalities. Moreover,
most municipalities presently do not have adequate managerial personnel or
expertise to take on the additional burden of managing the hospitals. Lastly, it is well
known that hospitals present a much greater danger because, if they are
inadequately managed, they can build up high debt levels that will require substantial
additional funds from the national level (a financial dilemma that primary care
generally does not present).

However, hospitals have recently started to receive annual budgets, thus providing for
greater independence of the directors and management boards of the respective
institutions. Furthermore, for contracted hospitals a set of performance indicators has
been introduced to support monitoring functions.

Increased autonomy of health care institutions will require adequate regulatory
structures to be put in place. In addition, the institutions will need to be granted some
degree of autonomy in the planning of human resources, i.e. the right to hire new
staff or to end contracts.

According to the interviews conducted during the study, currently only some
preventive public health activities are managed by the local governments
(disinfection etc.). In the absence of clear legislation, the municipalities are cautious
about taking on health sector responsibilities, especially in the area of care provision.
They are still trying to digest their newly acquired management responsibilities in the
education sector, and worry that health care is too large and too expensive for them
to be able to manage it effectively. Yet, they want better quality health services to be
provided for their inhabitants, and some municipalities would like to shift some
resources currently going to primary care into needed specialized services.

A series of related concerns can be raised as well as pre-conditions to be fulfilled in
order the new decentralization plan to be successful. There should be a way the
municipalities to be encouraged to help make decentralization in the health sector
successful. The proposed decentralization of the PHC institutions should be
structured in a manner that can minimize constant disputes between municipalities
and the national government over the adequacy of national funds transferred to the
municipalities for this purpose. The proposed decentralization of the Medical Centers
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to the municipalities should be structured to reinforce and strengthen the ongoing
privatization of primary care physicians and of their offices inside the Medical
Centers. Decentralization offers a major opportunity to the Ministry to structure the
future relationship between the municipalities and the newly private general
practitioners. The new health sector decentralization should synchronize its approach
to municipal responsibilities so that the MH requirements can piggyback on the
existing management control systems that the international agencies have helped
develop and put it into place. The proposed decentralization of the Health Houses
should be structured to help reduce the rates of unnecessary referrals from primary
care to hospital (both emergency and outpatient specialist services). The outcome of
the new relationship between the municipally run Health House and the private
general practitioners should be one in which patients are encouraged to visit and also
willing to receive more of their health services from their GP (by creating an inviting
environment in the Health Houses, ensuring good building cleaning and
maintenance, etc). The Ministry should strengthen existing monitoring and evaluation
personnel to ensure that the municipalities conform to the terms of the signed
contracts for operating the Health Houses. Decentralization requires stronger
regulation and enforcement than direct ownership of health facilities, with well-trained
and well-motivated inspectors to ensure compliance by independent municipal
decision-makers.

Apart from municipalities being involved in the management of local health care
facilities, the Law on Local Self-government also envisages municipalities having more
competencies, especially in the areas of health promotion, preventive activities,
and occupational and mental health, as well as in the provision of healthy living
environments. To this end the MH plans to empower local representatives to play a
more proactive role in problem assessment and analysis, priority-setting and health
promotion activities. Such initiatives include, for example the newly established
training course (jointly between the Ministry and the Medical Faculty) for the health
managers and leadership, the Healthy Communities Project, the decentralized
governance and management of the Medical Faculty and the Open Society Institute's
joint health project, the Health, Environment and Safety Management in Enterprises
(HESME) initiative, the Environmental Health Action Plans, etc.

5.1.5 Financing of the Health Care System

Following independence at the beginning of the 1990s, former Yugoslav Republic of
Macedonia set up an insurance-based health care system with the Government and
the MH providing the legal framework for operation and stewardship, and the HIF
being responsible for the collection of contributions, allocation of funds and the
supervision and contracting of providers.

Equity, solidarity and reciprocity, as well as the provision of universal coverage for
the population, have been defined as its core values. Payroll-dependent contributions
are collected and the funds are managed by the HIF. Together with the MH, the HIF
steers the sector and agrees contracts with service providers. Health insurance
coverage is universal and the benefits package comprehensive. A decision has been
made this package to be revised and put in line with the available funds, as well as to
transfer some of the financing responsibilities to other sectors.

The costs of acute hospital treatment for insured patients are covered by the

compulsory health insurance, as well as by patients' co-payments in accordance with
the legal provisions.
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The MLSP covers the health insurance of financially deprived and socially vulnerable
people, individuals with specific needs and population groups such as war veterans
and their families. Via the pension funds the MLSP also indirectly covers pensioners’
contributions. For treatment in specialized facilities, such are specialized geriatric
institutions, for example, patients have to cover certain costs by themselves, such as
those related to accommodation and catering. Depending on the financial resources
of the individual in question, these payments can represent a significant financial
burden. Socially vulnerable individuals may have their costs covered by the MLSP.
Long term care for about 1,500 individuals in psychiatric institutions is covered by the
HIF, as well as by the state budget through a special Program.

The funds generated by the collection of contributions represent the main source of
financing of the health sector in the compulsory health insurance system (Graph 5.4).
In 2005 the contributions accounted for more than 95% of the public resources
available for health care delivery and other health insurance-related benefits and
activities. In the same year, the revenue generated from contributions, specifically the
share coming from gross salaries and allowances, was highest (around 59.5% of the total
revenue), followed by contributions from pension and disability insurances (22.6%),
contributions for temporarily unemployed people (13.2%), and finally contributions
from the MLSP, providing insurance coverage for war veterans, social beneficiaries,
etc, with a share of less than 1%. Co-payments by insured people and transfers from
the state budget (to finance a number of preventive programs) constituted additional,
though rather small, sources of revenue. Other revenue, including donations, is not
available on a regular basis and in 2005 did not exceed 5%. The data shows that
contributions from salaries and allowances as a share of the total revenue were
declining (from 70% in 1995 to 59.5% in 2004), while contributions for temporarily
unemployed people were rising (from 2.26% in 1994 to 13. 2% in 2005) (Table 5.9 and
5.10). The predominant contributions from the salaries are coming from the public sector.
The contributions from the private companies and agricultural sector are rather symbolic
(Table 5.10). These trends reflect the difficulty to follow and control the labour market in
terms of records of employed, which does not reveal the real state of affairs in the
private and agricultural sectors. Even though the contributions for unemployed people
constitute a financial burden for the central budget, political support remains strong for
having payroll-dependent contributions into a single health insurance fund,
representing the main source of health system financing.

As stated by the Director of the HIF, the HIF of the Republic of Macedonia has repaid
all its debts presenting the Fund's financial results in the first half of the year. After
decade-long debts, it took several months for the Health Insurance Fund to repay the
debts, mainly toward suppliers of medicines and medical equipment. Fund's Director
added that Fund's overall debt was cut down for more than 6 million euros. The
overall debt of health sector, including the public health-care institutions, was cut
down for Euro 26 million.

The people contribute a quite significant proportion to healthcare costs through out-
of-pocket payments. These out-of-pocket payments take the form of co-payments,
unofficial payments, payments for services that are listed in the statutory package but
are not available, or services that are outside the existing benefits package.
According to some analysis the combined HIF and out-of-pocket expenditure on
healthcare therefore is approximately Euro 300 million of which the out-of pocket
expenditure is some 25%, which is a relatively high figure when compared to most
western European countries.
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5.1.5.1 Coverage

Insurance coverage encompasses nearly the entire population. The numbers of
insured persons is increasing. Accordingly, in 2006, 1,938,760 insured people were
registered, but it is estimated that at present approximately 150,000 citizens of the
former Yugoslav Republic of Macedonia are for one reason or another not covered by
social health insurance. Of the registered insured inhabitants, over 86% pay
contributions; most of the remaining 14% are unemployed. In the structure, 54% are
active insured persons and almost 46% are members of the families (Table 5.11). As
stated above, contributions are payroll-dependent and insured individuals can be
grouped into seven categories. General coverage includes employed and self-
employed individuals (21.83 %), people working in the agricultural sector (0.93%),
temporarily unemployed people (14.13%), pensioners (16.16%), disability insurance-
related beneficiaries, war veterans, social welfare beneficiaries, etc. It is indicative
that the most visible increase is among pensioners — 16,072 new pensioners in 2006
compared to 2005. The number of new unemployed insured persons is also bigger
with 5,786 new persons in 2006. Representatives of some ethnic communities, as
well as other vulnerable groups are among the uninsured. Aiming to provide basic
health care services to some vulnerable groups (approximately 2,880 pregnant
women, and that many infants, approximately 5,000 uninsured children,
approximately 8,000 uninsured persons older than 65 and approximately 5,000
uninsured persons without prejudice of their age who were diseased by serious
diseases), the Government, through a special program provides resources from the
Budget to cover the health care costs of this group. However, in practice those funds
provided by the Government are insufficient to fulfill the commitment (MH annual
preventive programs).

The revenue of the HIF is insufficient, in view of the necessary expenditure, on items
such as expensive treatment procedures or expensive drugs. However, many
working citizens fraudulently register themselves as unemployed in order to receive
free health care (upon registration as unemployed the individual receives a set of
coupons which form the basis for health service delivery). The current plan in the
reforms is all citizens to be entitled to one basic benefits package financed via
compulsory social health insurance organized by the HIF. That means that the
presently non-insured citizens will be included in the social health insurance system,
starting from 1 January, 2008. Although precise numbers are missing, it is more or
less known who these non-insured persons are: citizens who have left the country
with or without informing the civil registry in their place of residence; employees for
whom the employer has not paid the contributions, either permanently or temporarily;
self-employed or otherwise independent persons who have managed to escape the
payment of their compulsory contribution; persons without proper documentation.

Data on out-of-pocket patient payments and the financial burden they might
constitute are neither detailed nor precise. However, there is some evidence that
direct cash payments are also increasingly taking place in public facilities, and this
should be monitored closely, perhaps through household budget surveys, as this
might allow an assessment of the discrepancy between reported co-payments and
actual household expenditures.

To be entitled to use the full range of benefits, the insured has the right and the
obligation to select a doctor in the PHC sector, i.e. a GP, as a gatekeeper.

5.1.5.2 The Basic Benefit Package
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The basic package of health services currently includes the following items:

(@) In primary health care: health status check-up; medical measures and
procedures to improve the health status of the individual, including the
implementation of preventive, therapeutic and rehabilitation measures; provision of
emergency medical aid, including ambulance transportation when necessary;
treatment at the beneficiary's home; health care related to pregnancy and child
delivery; prevention, treatment and remedy of oral and dental diseases; drugs
included in the positive list of drugs.

(b) In specialized and consultative health care (based upon referral from the
selected PHC doctor): anamnesis and diagnosis of diseases and injuries; specialized
therapeutic and rehabilitative procedures; prostheses and other appliances, auxiliary
medical devices and materials and dental prosthetic devices, according to
indications.

(c) In hospital health care (based upon referral from the previous levels): diagnosis
and treatment of diseases and injuries, rehabilitation services, nursing services,
accommodation and catering for the hospitalized; drugs included in the positive list,
as well as auxiliary materials; up to 30 days accommodation and catering for an
escort of a hospitalized child up to three years of age.

Especially in the context of hospital care, insured individuals and their family members
are entitled to reimbursement for travel and subsistence expenses (if necessary
including a professional escort), the latter only applying, however, to cases when
patients are required to use health care services outside their place of residence, for
example for dialysis, or for sight, hearing or speech outpatient rehabilitation, or
treatment abroad.

As mentioned above, health promotion and disease prevention measures and
activities represent an important part of the BBP. The programs covered include:
prevention, detection and elimination of communicable diseases; comprehensive
health check-ups for children, pupils and students; women's protection in pregnancy,
child delivery, nursing and family planning; infants' and young children's health care;
health promotion; and programs aiming to prevent substance abuse and drug
addiction.

In addition to the coverage of health care services as grouped in the BBP, compulsory
health insurance provides financial compensation (e.g. for sick leave, pregnancy and
maternity leave). Over the years, these items have represented substantial budgetary
expenses for the HIF (6-10%). To this end, recent reform initiatives aim to alleviate this
problem and limit HIF expenditure.

The current benefit package is considered very comprehensive and very costly. In
view of the low level of revenue, it is felt necessary to review the package by
comparing it to international practices and taking into account demographic and
epidemiological characteristics, as well as fiscal sustainability issues. The revision
process is ongoing and currently the design of one universal type of package is
being considered: an essential package for all citizens (including preventive check-
ups, immunization, coverage of part of the positive list of drugs and treatment of a
range of communicable diseases). There will be also a clear definition of the negative
list, i.e. health services that will not be provided under social health insurance. For
such services the patients will have to pay user fees. However, all citizens will have
the opportunity to purchase voluntary private insurance for these services and to
cover the cost of co-payments.
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5.1.5.3 Co-payments and exemptions

Co-payments have been introduced to counteract any excess use of health services
or consumption of drugs, as well as to provide additional resources for financing the
health care system. While originally not part of the National Health Plan, co-payments
were introduced in 1992 by a ministerial decree. The co-payment regulations were
reviewed in 2000 and in 2001 a new decree on co-payments was issued. Co-payments
have to be made by insured people for the use of health services and drugs at all levels
of care and a list specifies the services and drugs concerned. The maximum co-
payment is set at 20% of the total cost of the health services or drugs in question, at
20% of the total cost of approved treatment abroad and at 50% of the cost for prostheses
and orthopedic appliances. Co-payments are set in fixed amounts as inverse
variations of the prices for health care services, i.e. the co-payments for more expensive
services are fixed at a proportionally lower percentage and vice versa.

While assessing the scale of co-payments, an individual's social status is taken into
account. For example, insured individuals with a family income below the average
net salary are entitled to pay lower co-payments. Special conditions and/or
exemptions also apply for children under five years, youths from 5 to 18 years and
insured people over the age of 65. Exemption from co-payments applies to the
following population groups: children of families below a certain annual threshold
income; beneficiaries of regular financial support, and those accommodated in social
welfare institutions or foster families; mentally ill individuals; insured individuals in
need of prostheses for upper and lower extremities, hearing prostheses, orthoptic
appliances, wheelchairs, or medical appliances supporting the function of physiological
ingestion and excretion.

Some services, such as a medical examination by a general practitioner or a call to the
emergency services, are exempt from co-payments.

A number of preventive programs are also exempt from co-payments, including:
mother and infant health programs and health care services, drugs and other
expenditure incurred at delivery or for treatment of children up to one year of age;
comprehensive health check-ups for school students of all age groups; compulsory
immunization programs; treatment of a number of non-infectious and infectious
diseases; medical examinations and treatment of patients with TB, brucellosis and
AIDS; inpatient treatment of drug addicts in acute condition (up to 30 days) , blood
donation program and alcohol and drug addicts treated in walk-in centers (up to 30
days).

Furthermore, the treatment of dialysis patients, drugs for the treatment of patients after
organ transplantations, treatment of malignant diseases (including chemotherapy,
radiotherapy and surgery), treatment against diabetes, hormone treatment for child
growth and treatment of hemophilia are also exempt from co-payments.

Co-payments are usually used to discourage excessive use of health services and to
generate revenues for the health care system. Co-payments are often criticized
because they may limit access to needed health services, especially for the poorer
segments of the population. Therefore, they usually require exemptions for
vulnerable groups which may be difficult to administer. However, the MH and HIF are
confident that they can manage a just exemption system in the country’s social
health insurance by targeting the right people and calculating the correct deductions
and exemptions. Usually, the most socio economically deprived population is seen as
the primary target group for exemptions, but sometimes other groups (for example
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the elderly) are also proposed. For an exemption policy to work, the total exempted
population should not exceed a certain percentage of the beneficiaries. Apart from
vulnerable persons, there is also a possibility of exempting the treatment of certain
diseases, such as some communicable diseases.

When there is insufficient public funding for the BBP, co-payments cannot be
avoided. The alternative would be to add services to the negative list for which user
fees must be paid or private insurance must be purchased. Regular adjustment of co-
payments and of the negative list will be used to maintain the sustainability of the
BBP.

The present co-payment situation is regulated by articles 32-36 of the Health
Insurance Law and a General Act of the HIF. For many services and drugs,
approximately 10% co-payment is required, with a certain maximum per year and
with certain exemptions. Co-payment revenues should be transferred by the provider
to the HIF. The HIF could possibly expect roughly Euro 15 million per year from co-
payments, but in reality only half of this amount is received. It seems that some co-
payments are either not collected or not transferred to the HIF. At present, co-
payments account for only 3% of HIF revenues.

It is open for discussion for which services under the future BBP co-payments will be
charged, and at what level. A suggestion could be: all drugs and the more
sophisticated diagnostic tests in primary care, and all diagnostic and therapeutic
services in secondary and tertiary care, including drugs, with certain exemptions and
with a maximum per patient per year. The co-payments can be expressed as
amounts in Denar or as percentages of the costs of services. The financial analysis
of BBP services to be carried out during May-September 2007 will provide more
insight into the required level of co-payments and the size of the negative list.

There appears to be agreement that from 2008 onwards the provider will collect and
keep the co-payments, to be used for the facility and its staff. This will be an incentive
for proper collection of co-payments. Such revenues for the facility will be subject to
income tax. The HIF will reimburse the provider for the cost of the treated patient with
deduction of the co-payment.

The MH is responsible for a total of 13 special programs that are actually a mix of
individual prevention, collective prevention (public health) and medical (curative)
care. The total cost of these programs in 2006 was estimated to be around Euro 15
million, of which only 65% is allocated for 2007 from the regular budget of the MH.
However, the MH has received no revenues from the promised tobacco tax, and it
has also not provided all required funds from the regular budget. It is not clear to
what extent the 13 programs have been implemented, but it appears that the
immunization rate of children has not suffered from the lack of funds. Apparently,
some funding has been provided by other means, but it is obvious that the financial
foundation of some of these “preventive programs” is insecure.

The beneficiaries of the 13 programs are: uninsured patients (to cover the cost of
treatment of specific diseases), insured patients (to cover the co-payment for specific
services), and the whole population (for public health activities).

The health sector is faced with ever rising costs and consumer expectations. This is
contrasted by a volume of revenue from the collection of contributions that is not
expected to rise in the near future. The HIF has already accumulated a significant
deficit. There is also fragile financing of the preventive programs and the insufficient
resources for capital investment. The HIF has submitted an official request to the
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Government to improve the transfer of funds.

In the last few years the low living standard influenced the health of poor people. The
recipients of social benefits, who are registered in the EA as unemployed, receive
health insurance, but the costs that should be born for their health treatment would
be huge burden of their already modest family budget. This is especially the case for
the chronically ill people who need expensive medicaments. Despite the benefits
from the current regulation, such as the Health Insurance Law, by-law of co-payment
and preventive program for uninsured persons, there is a need to secure better
accesses for poor people to the health services. This refers to prescription drugs or
to partial financing of the costs that restrict the access to necessary treatment.

Roma population face several difficulties when using the rights for health insurance
and protection: lack of information and knowledge of the rights; Macedonian
citizenship (according to the last Census, about 23% of the people without citizenship
are Roma); need for at least finished primary school to have the status of
unemployed person and the right for health insurance; difficulties in achieving the
right for social protection; members of the family of the insurer are covered by health
protection only if in official marriage; distance of the services of the HIF and difficult
access to the services.

A major feature of the economic transition in the country has been the shift in the
burden of health care costs from the state to families and individuals. This has
happened formally, through introduction of co-payments for health services and
drugs, and informally, by informal, under-the-counter payments. Both formal and
informal payments have increased dramatically. Reduced access to health care has
been especially great in rural areas, where the migration of health professionals to
cities, coupled with inadequate investment in equipment and facilities, has led to the
loss or deterioration of services. The withdrawal of subsidies for drugs has hit hard
many people, in particular those with chronic diseases, whose illnesses often prevent
them from working.

5.1.5.4 Payments of the health care services

In the past, the payment system failed to exert proper financial control over health
institutions: the planning of health services and their financial resources and the
procurement of drugs and medical materials were jeopardized as the limited availability
of financial resources on the one hand, and insufficiently developed information
systems on the other, prompted the health institutions to present more services for
reimbursement than were actually delivered.

Owing to these developments, the payment system has been replaced over the
years by a system based on transfers of funds to cover salaries and allowances for
employees, drugs and other medical materials, as well as part of the running costs,
thus providing the financial resources required to cover the minimum needs of the
health care institutions. Despite the fact that in the majority of cases the level of
transferred resources does not directly reflect the type and volume of health care
services delivered, many health care institutions continue to submit invoices with high
figures for reimbursement. Financial planning is further aggravated by the provision of a
scale and volume of health services that had not been anticipated beforehand and/or
the financing of services and hospital departments that lack sufficient utilization. With
needs assessment only carried out to a limited extent, different activities are established
for different regions and staff is employed without taking appropriate account of the
real needs.
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This is contrasted by the fact that health care institutions have to cope with
increasingly poor working conditions, in which basic infrastructure and consumables
for the appropriate treatment of patients are lacking, and very limited funds are
available to procure new equipment.

In 2001 a separate act on the introduction of capitation-based payment for health
services in the PHC sector was prepared and adopted. Implementation of the act
started in July 2001 with the agreement of contracts with a number of private primary
care physicians. The calculation of capitation fees for the individual physician was
based on the number of insured people who had registered with the respective
practice, as well as a point system taking different categories of insured people into
account. Additional incentives have been offered to physicians working in PHC facilities
in remote rural areas. Payments are made monthly, in the current month for the
preceding one, and cover 70% of the calculated capitation fee. The remaining 30% is
billed at the end of each quarter, based on quarterly reports on the activities performed
to achieve the agreed goals. The payment method described does not facilitate
assessment of whether payments have been fair, nor whether services have been
provided in an efficient or high-quality manner. However, initial analyses indicate that
patients are paid greater attention, efficiency of work is stimulated and better control is
exerted over expenditure in health care institutions. Fees have been defined for
preventive check-up services, rational prescribing, referrals and the issuing of sick-
leave certificates.

In 2005, the capitation-based payment system was extended to PHC-based dentistry
services with a dentist-to-population ratio of 1 to 2,000 in urban areas and 1 to 1,600
in rural settings.

Capitation-based payment for health services in public primary care facilities is expected
to commence in the near future, following the implementation of a law amending and
supplementing the Law on Health Care.

In 2003, new regulations on the payment of secondary-level care, i.e. health
services in specialty-consultative and hospital health care were developed and
adopted. The regulations envisage the introduction of a system based on diagnosis-
related groups. In 2005 the pilot phase of the new payment system was initiated in a
selected group of contracted hospitals.

The new reimbursement system is expected to improve the motivation of health
professionals, as well as the efficiency and quality of services. The
accomplishment of targets will be monitored, based on an agreed set of clinical
performance indicators. New Clinical Guidelines prepared by the Macedonian
Medical Association have been also introduced. Full implementation of the system is
expected by 2008. During the transitional period (2004-2008) a combined system of
fund allocation for health care institutions is in operation and an agreement between
the individual health care institutions and the HIF constitutes the basis for payment. The
calculation of the actual volume of funds transferred to the individual facility is based
on the expenditure and the health services provided to insured individuals in the course
of the preceding three years, as well as the types and volume of health services to be
delivered and the goals agreed. The structure of compensation is specified for each
transition year, with a basic level of compensation, i.e. a fixed share that is not
dependent on the volume of services delivered, gradually decreasing over time.

The implementation of the diagnosis-related groups-based payment system will be

hampered by the facilities' deteriorated infrastructure, owing to the long absence of
capital investment. Furthermore, the enhancement of staff performance may depend
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on willingness to grant managers the right to reward staff and/or to make employment
decisions in general.

The new changes in the payment policy and introduction of the annual budget
approach are intended to represent a mechanism to stop the growth of hospital debts
and to generate performance accountability. However, efficiency gains in individual
health care institutions are hampered by the fact that facilities are not empowered to
provide financial incentives to staff, or to make human resources planning decisions.
Moreover, at present approaches to, and examples of, more cost-effective models of
ambulatory care delivery at secondary care level, such as day surgery, day care for
the elderly and the chronically ill, rehabilitation programs, patient hotels, etc., are
scarce. Underinvestment in technologies to support some of the more cost-effective
treatment regimes, such as minimally invasive surgery, is also a problem.

5.2 Evaluation of recent and planned reforms
5.2.1 Public awareness about the health care system and reforms

There were several public opinion surveys performed in the country - the first one
was in 2001. The poll was conducted among a representative sample group of 1,600
persons in the country (Institute for Sociological and Political-legal Research, 2001).

The reforms in primary health protection services have been positively evaluated by
only 10% of those polled. More critical against this issue are the older groups, as well
as those of higher education and the agrarians.

The cost and the availability of medicines have been positively evaluated by only
10% of the respondents. The most dissatisfied categories are: the persons suffering
chronic diseases, those of lower education and the pensioners.

Specialist's checkups have been positively evaluated by 1/5 of those polled, whereas
over 30% of the respondents evaluate them as average. Greater dissatisfaction is
evident among: pensioners, unemployed and respondents from the Albanian ethnic
community.

The majority of the respondents share the opinion that the health services shall be
improved if the outpatient departments are made private.

There are a particularly great percentage of polled persons that have already chosen
a personal physician (about 90%).

The institution "personal physician" has mainly been positively evaluated (over half of
the respondents), particularly by the older and more educated groups.

The answers to the question "Where savings can be made in health services?" are
mainly about prevention and acceleration of administrative procedures.

The greatest number of respondents (36%) considers that all the health services
must be made available without participation in their cost. Among other answers, the
following are distinguished: preventive checkups and treatment of chronically ill
persons.
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The greater number of respondents follows the reforms in health services (only 12%
declare that they are not interested). The most interested are: the older persons, the
more educated and the chronically ill.

Less than one third of the respondents declared that they know about their rights as
health insurers. Better informed are the older, as well as the more educated
respondents.

The results from the focus groups have revealed women’s dissatisfaction about not
existence of specialized family planning counsel units. Women usually get the
information from busy gynecologists, those not having enough time to spend with
them and provide adequate and quality information. Some of the women have
received such information within pre-marital counseling, but they still believe that
main source for such information should be the gynecologist. Deficient accessibility
to health services and information was especially anticipated by women coming from
the rural areas. At the same time, the lack of health insurance has been addressed
as a problem, especially in Roma and agriculture women.

The second polling was conducted during 2006. Only 56% of the respondents
(including the rural population) are completely satisfied with the services of the
selected PHC doctor. The majority has negative impressions from the quality of the
hospital services, much more common the rural areas or smaller cities (60% of the
respondents), especially the food quality, lowest level of hygiene, generally bad
conditions, bad behavior and attitudes of the staff. The bad quality of the services
and bad conditions in the institutions, as well as the corruption are among the most
frequently emphasized problems, followed by shortage of drugs from the positive list,
insufficient organization and efficiency of the services provided in the state owned
health sector. Some of the respondents mentioned the bad management and low
salaries in the health sector, as well as insufficient information of the providers and
patients, as equally important problems which leads toward bad impressions about
the system.

5.2.2 Recent Health Care Reforms

Since the independence, the former Yugoslav Republic of Macedonia has
embarked on a number of reform initiatives in the field of health care. All reforms
have been undertaken with the aim of sustaining access for the whole population
to a comprehensive health system, as well as improving the quality of health services
and enhancing the financial sustainability. At present these reform priorities still hold
true: the objectives are to improve the health of the population by improving access to
and quality of basic health services; to increase the efficiency of service delivery,
thereby enhancing cost-effectiveness and fiscal sustainability; and to improve patient
choice within the health system.

A number of reforms have been very successful and brought about positive changes in
the health sector. Preliminary surveys regarding the introduction of capitation-based
payment systems for primary care, for example, have highlighted that job
satisfaction for physicians, and service delivery, could be improved. Furthermore,
the MH focus on improving the quality of neonatal and prenatal health care services
by providing training to doctors and nurses on the use of evidence-based protocols and
the provision of adequate equipment resulted in a remarkable 21% reduction in neonatal
deaths. In the pharmaceutical sector, training on the rational prescription of drugs in the
PHC sector has been conducted, a Drug Information Centre has been established
and international tendering processes for the purchasing of drugs have been carried
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out, which has led to a significant reduction in prices for the drugs in question (WB
Health Sector Transition Project, 2002).

Despite these improvements, substantial challenges remain. The political and
economic uncertainties since the early 1990s have had a strong negative impact on
the health status of the population, as well as on the health care system in the former
Yugoslav Republic of Macedonia in general. The current system has yet to overcome
the legacies of the system that existed until 1991, including oversupply of medical staff,
especially in the PHC sector; strengthening continuing medical education and
addressing low morale among staff; the as yet remaining rationalization of health care
facilities in order to redistribute limited resources more effectively and thereby improve
the infrastructure of facilities; the low quality of PHC services, leading to low levels of
patient satisfaction and high referral rates to higher levels of care; high expenses for
drugs and hospital care; the limited solvency of the sector and the HIF altogether, with
the latter facing a substantial deficit. Decentralization is an important policy priority for
the Government. So far the impact on the health sector has been limited, although the
Law on Local Self-government essentially mandates the representation of local
authorities on the boards of health facilities and provides the local communities with
some responsibility for the design of health promotion and disease prevention
programs.

All players in the field need to improve performance and enhance transparency and
accountability. Performance measurements of the doctors and the services at all
levels should be introduced to ensure efficiency of the human resources and
utilization of the equipment and the available technology.

There are three key development challenges and opportunities for the health sector:

- achieve sound public expenditure management, especially through an increased
emphasis on extra budgetary institutions which includes the HIF;

- assure undisrupted delivery of health services in the context of decentralization;
- guarantee the quality, efficiency and access to health services;

In order to meet the demands for high quality accessible health and long-term and
expensive care, the National Health Strategy recently adopted by the Government
has launched the following basic priorities in the health sector: improvement of the
population health status, increased efficiency and efficacy of the health care system
through institutional and structural reforms in the health care provision,
modernization of public health care system according to the EU standards, improved
planning of the human resource base in the health sector and introduction of quality
assurance system, and last but not the least, reforming healthcare financing by
introducing stronger accountability and transparency and linking the financing to
better healthcare outcomes.

5.2.3 Ongoing and Planned Health Care Reforms
The former Yugoslav Republic of Macedonia has received a Specific Investment
Loan from the World Bank in amount of US$ 10 million for the Health Sector

Management Project.

The objectives of the project are: (i) to upgrade MH and HIF capacity to formulate
and effectively implement health policies, health insurance, financial management
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and contracting of providers; and (ii) to develop and implement an efficient scheme of
restructuring of hospital services with emphasis on developing day-care services and
shifting to primary care. The project comprises the following components:

o Component 1: policy formulation and Implementation: to assist
the MH in implementing critical functions, such as policy and strategy formulation,
monitoring and evaluation of health reforms and public information and
communication. The component includes three sub-components: (i) support to
overall health policy and strategy development, (ii) public relations and
communications, and (iii) improving MH management and business processes;

. Component 2: strengthening HIF governance and management:
to improve governance and management of the HIF as the organization responsible
for purchasing health care services for its beneficiaries under the compulsory health
insurance scheme. The component includes three sub-components: (i) eligibility
criteria and revenue collection, (ii) HIF management, and (iii) purchasing functions;

. Component 3: improving service delivery: to improve the quality
and efficiency of health care providers by supporting development of staff skills,
introduction of new management methods and instruments and essential upgrades of
units selected to implement well defined sub-projects. These improvements will
enhance the management and operational capacity of health care providers, putting
them in a better position to respond to the challenges and incentives of new
contracting arrangements with HIF. The component includes two sub-components: (i)
hospital management and primary care, and a (ii) Grant Facility for Improving Service
Quality and Efficiency;

All other policy changes in the sector are directly or indirectly linked with these main
areas of activities.

Recently the Government decided to transform the Skopje Clinical Center, the
biggest health facility in Macedonia, which will break up into 30 separate public
healthcare facilities. The decision envisages forming of four institutions, while the
remaining facilities will include the clinics, a public facility and joint services that will
be in charge of the logistics of the newly formed institutions. As stated the newly
formed facilities will start operating with cleared debts. The joint Service will take
over all liabilities and the funding of the new institutions will be carried out through the
Health Insurance Fund and from own incomes.

The Government also promised a new investment of Euro 40 million in medical
equipment for the purposes of the state owned health care facilities. The Prime
Minister specified that 75 percent of the funds will be provided by the HIF and the
rest will be covered through allocation from the State Budget. The equipment will be
procured on the basis of a tender, scheduled for announcement by the end of July.
As stated, as many as 32 hospitals will be supplied with the latest technology, the
most up-to-date in the region.

There are also plans for transformation of the current Military Hospital into the public
health care system in accordance to its size, capacity and the skills of the personal.

5.3. Conclusions

Since independence in 1991, the former Yugoslav Republic of Macedonia has been
facing various structural, economic and political challenges, in light of which the
preservation of the publicly-funded health system is a success in itself. The coverage
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of the established compulsory health insurance system is in effect universal and the
current benefit package comprehensive, but also very costly.

At present the system is facing a number of challenges, including the need to
overcome the legacies of the health system that was is place until 1991. These
include: strengthening of human resources planning and training, the rationalization
of health care facilities to redistribute limited resources more effectively and thereby
to significantly improve the infrastructure of facilities, as well as the quality especially
of primary care services. In this context the reorganization of medical centres at
primary health care level, very ambitious privatization trends on the same level and
reforms regarding the remuneration of providers — with the introduction of a
capitation-based system at primary health care level and an annual global budget
allocation for inpatient care based upon performance indicators — represent important
developments.

The Conditional Cash Transfer project, supported by the World Bank will aim at
alleviating poverty, while working towards improving the future opportunities of
recipients. This can be done through conditioning existing cash benefits on behaviors
that build human capital, such as pre-school and primary school attendance, take-up
of primary health care, especially during the pre- and peri-natal phases, and
attendance of parenting classes. Target groups are benefit recipients, such as the
economically vulnerable (currently receiving the so-called temporary social
assistance), and parents of children with special needs (receiving the so-called
special allowance). Through this targeting, the Project de facto benefits the
marginalized, including rural populations, those with special needs and vulnerable
communities (such as Roma). Those groups will be stimulated to properly use the
essential health care services, which will significantly improve the health profile of
such groups.

Overall, sustainable health financing will need to be secured, including adequate
funding for the public health services; population based preventive programmes and
capital investments. Another challenge is the decentralization process which is in the
very early stage. To this end, the MH will need to strengthen its policy formulation,
implementation and monitoring capacities, while the HIF has started to enhance its
budget planning, monitoring and reporting instruments. So far the quality of the
information system has not sufficiently supported this process. However, in a few
strategic documents the country has put a special emphasis to provision of and
improving health care services of some vulnerable groups. The strengthening of the
health promotion activities, as well as proper transparency of the changes will be also
among the challenges in this process.
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Statistical annex for Chapter 5

Table 5.1 Demographic, vital and some health indicators in former Yugoslav Republic of

Macedonia, 2003, 2004, 2005

2003 2004 2005
Area Km2 25,713 25,713 25,713
Population places 1,753 1,753 1,753
Municipalities 123 123 84
Population per TKm2 | 78.82 79.05 79.21
Population
Total 2,026,773 2,032,544 2,036,855
Male 1,017,274 1,019,903 1,021,772
Female 1,009,499 1,012,641 1,015,083
Urban 1,207,848 1,211,514 1,215,140
Rural 818,925 821,030 821,715
0-6 age 174,136 170,418 167,164
7-19 age 411,441 404,975 397,289
20 + 1,441,196 1,457,151 1,472,402
20 - 64 age 1,224,459 1,236,642 124,7537
65 + 216,737 220,509 224,865
female 15-49 age 524,156 525,682 526,456
female 15 + 805,991 813,769 820,675
Vital indicators
Natality per 1.000 13.3 11.5 11
Mortality per 1.000 8.9 8.8 9
population
Natural increase per | 4.4 2.7 2
1.000 population
Infant mortality per 11.3 13.2 12.8
1000 live births
Maternal mortality 7.4 12.8 13.3
Health care
personnel
Physicians 4,448 4,490 4,392
Dentists 1,132 1,134 706
Pharmacists 319 322 205
Health care 756 762 753
personnel with higher
level qualification
Health care 9,773 9,749 8,967
personnel with mid
Number of
population per one:
Physician 455.7 452.7 463.8
Dentist 1,790.4 1,792.4 2,885.1
Pharmacist 6,353.5 6,312.2 9,935.9
Hospital beds
Total number 9,743 9,699 9,569
Hospital beds per
1,000 population 4.8 4.8 4.7
Hospital beds per 4.8 4.8 4.7
1,000 population

Source: Republic Institute for Health Protection Annual Report 2006
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Table 5.2 Morbidity and mortality indicators, 1991, 1995, 2000, 2004 (or latest available year)

1991 | 1995 | 2000 | 2004 EU EU-15 EU-10
average average average

SDR, diseases of the
circulatory system per 527.53 | 603.83 | 582.18 ?gg(')%? 262.38 (22?6%'3?) 447.99
100 000
SDR, malignant 139.51 | 149.19 | 163.6 2556% 184.23 22756%? 220.90
neoplasms per 100 000
Tuberculosis incidence per
100 000 35.19 39.98 31.63 31.72 11.85 9.68 23.12
SDR external causes of 32.9 37.81
injury and poisoning per 40.88 30.83 37.88 i 42.83 y 71.24
iy at (2003) (2003)
Clinically diagnosed AIDS 0.00 0.25 0.2 (20003) 1.58 1.79 0.50
incidence per 100 000
Cancer incidence per 100 463.76 468.17 437.88
000 142.46 | 276.39 (2002) (2000) (2002)
New HIV infections 005 | 031 | 035 0.30 5.34 6.75 2.79

reported per 100 000

Source: WHO Regional Office for Europe health for all databases, January 2006
Note: EU: European Union; EU-15: Member States before 1 May 2004; EU-10: New Member
States per 1 May 2004

Table 5.3 Lifestyles 1991, 1995, 2000, 2004 (or latest available year)

EU EU-15 EU-10

1991 1995 2000 2004 average average average
Persons injured in road
traffic accidents per 100 | 113.59 | 129.25 | 83.50 (92%3;) ?ggb%? :(”213(% 2536%‘;
000
Average number of
calories available per 2460 | 2520 | 2638 éggg) (%8‘2‘) (gggg) (gggg)
person per day (kcal)
% of total energy available 25.63 37.47 38.51 31.75
from fat 2268 | 2398 | 2815 | o002) | (2002) | (2002) | (2002)
Average amount of cereal 1323 120.68 117.32 139.74
available per person per 144.5 1271 (200'2) (20(')2) (20(')2) (20(')2)
year (in kg)
Average amount of fruits
and vegetables available 250.1 291.8 (?é%‘ég %223052:;’ %;’05072‘;' 2258’012?
per person per year (in kg)
% of regular daily smokers 28.84 28.41 30.34
in the population, age 15+ (2003) (2003) (2003)
Pure alcohol consumption, 1.85 9.3 9.38 8.88
litres per capita 264 | 269 | 260 | 5405) | (2003) (2003) | (2003)

Source: WHO Regional Office for Europe health for all databases, January 2006
Note: EU: European Union; EU-15: Member States before 1 May 2004; EU-10: New Member
States per 1 May 2004
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Map 5.1 Infant mortality (deceased infants per 1000 live-birts) by health regions in former
Yugoslav Republic of Macedonia in 2005
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Graph 5.1 Health Care System in former Yugoslav Republic of Macedonia — Organizational
structure
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Map 5.2 Network of Public Health Organizations in former Yugoslav Republic of Macedonia
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Graph 5.2 Network of inpatient health institutions and beds by level of health care in former
Yugoslav Republic of Macedonia in 2005
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Table 5.4 Total Hospital Capacity in former Yugoslav Republic of Macedonia by type 2004

Type of Hospital Number of Beds per 1000 population
beds

General Hospitals in Medical Centres 4,117 2

Clinics & Institutes of the Clinical Centre of 2,058 1

Macedonia, Skopje

Special Hospitals & Institutes (Including mental 2,263 1.3

health)

Rehabilitation Centres 640 0.32

Spas 180 0.1

Beds in PHC sector 91 0.04

TOTAL 9,699 4.8

Source: Republic Institute for Health Protection Annual

Report 2005
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Table 5.5 Daily hospitals, personnel
2003, 2004 and 2005

and beds, in former Yugoslav Republic of Macedonia in
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Table 5.6 Health personnel and beds in special hospitals (long term care) on secondary level in

former Yugoslav Republic of Macedonia in 2003, 2004 and 2005

Physicians Health personnel with higher and Beds
. mid-level qualification
X To | Specialist Total Per 1 physician Total Per 1
< o tal s physician
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Table 5.7 Number of patients, average length of stay and bed occupancy in special hospitals (long
term care) in former Yugoslav Republic of Macedonia in 2003, 2004 and 2005

. Treated Utilized Average length Bed Bed

N n patients bed-days of stay | occupancy turnover
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Table 5.8 Number of patients, average length of stays and bed occupancy in rehabilitation centers
and environmental factor treatment hospital in former Yugoslav Republic of Macedonia in 2003, 2004

and 2005
HOSPITALS- Treated Utilized bed- | Average length | Bed occupancy | Bed turnover
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Graph 5.3 Number of physicians and nurses per 1000 population
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Map 5.3 Number of beds by health regions in former Yugoslav Republic of Macedonia in 2005
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Map 5.4 Number of inhabitants per 1 physician by health regions in former Yugoslav Republic of
Macedonia in 2005
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Map 5.5 Public health institutions network in former Yugoslav Republic of Macedonia in 2005

Source: Republic Institute for Health Protection
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Graph 5.4 Sources of the Health Insurance Fund
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Table 5.9 Structure of the revenues of the Health Insurance Fund (in percentage)

1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005

REVENUES
Contributions 978 945 | 979 |943 |926 |96.8 |97.8 | 91,76 | 91,96 | 95,13 | 95,5
Contributions from 700 | 648 | 664 |63.7 |610 |60.6 |63.6 |56,97 57,27 | 5891|595
salaries and
allowances

Contributions from 250 | 217 | 228 |20.8 |20.0 |20.7 |21.2 |21,87|21,66|2250 | 226
pension and disability
insurance

Contributions from 2.3 7.5 8.4 9.4 112 | 152 |126 | 12,54 | 12,58 | 13,42 | 13,2
Bureau for
employment for
temporarily
unemployed

Transfers from the 0.5 04 0.4 0.4 0.4 0.4 04 0,38 | 045 |0,30 |0,3
Ministry of Labour
and Social Policy

Other revenues 221 | 550 |212 |570 |7.40 [319 220 |824 |8.04 [487 |45

Source: Bulletin of the Health Insurance Fund 2006

Table 5.10 Structure of the revenues form salaries (%)

Revenues from salaries 2005 2006
and allowances

Employees in public 49.23 48.23
sector

Self employed 1.07 1.01

Workers in private 0.54 0.49

companies

Agricultural workers 0.36 0.31

Others 0.82 0.75
Contributions for 3.00 2.96
occupational disease or

injuries

Contribution for previous 3.87 3.49
years

Total revenues for 58.90 57.25
salaries and allowances

(%)

Source: Bulletin of the Health Insurance Fund 2006
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Table 5.11 Number and structure of insured persons December 2006

Insured persons Number Index(%) Structure (%)
2005 2006 06/05 2005 2006

Active employees 417,562 423,284 101.39 21.99 21.83
Active agricultural 18,623 18,038 96.86 0.98 0.93
workers
Pensioners 297,324 313,396 105.41 15.66 16.16
Unemployed persons | 268,213 273,999 102.16 14.13 14.13
Others 25,556 25,285 98.94 1.35 1.30
Total Insurees 1,027,178 1,054,002 102.61 54.11 54.36
Total family members | 871,156 884,758 101.56 45.89 45.64
Total numbers of 1,898,334 1,938,760 102.13 100.00 100.00
insured persons

Sources: Bulletin of the Health Insurance Fund 2006
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Chapter 6: Conclusions and future challenges
6.1 Conclusions

In an effort to map the current system of social protection in the former Yugoslav
Republic of Macedonia, with particular emphasis on problems of social exclusion, this
study has analyzed main trends in social protection, monetary and non-monetary
indicators of poverty and social exclusion, pensions as well as health and long term
care. The study will conclude with outline of some of the most important messages from
that analysis.

Although the system of social protection is characterized with well dispersed network of
Social Work Centers (social services), it can be seen that there is a regional imbalance
in skills and human resources. Lack of defined quality standards, licensing and
accreditation for social services is additional concern, which needs to be legally
stipulated and organized, especially for the purposes of the decentralization process.
Currently, the system of social protection, both through its social welfare and social
insurance monetary benefits, seems to provide only minimal amounts, which can not
satisfy the basic needs of most of its recipients. In addition, some of the ceilings for
these benefits (i.e. permanent social assistance, child benefits) implicitly discourage
multi-numbered families, among which members of ethnic groups such as Roma and
Albanian who have families with many children are particularly affected. The coverage of
the social protection has been continuously a subject of ongoing restrictions, connecting
eligibility with activation and workfare principles. The study reveals that at least 80% of
the unemployed are not covered with the social assistance scheme, although this
percentage is not adjusted according to the numbers of unemployed in one household
that is in recipient of social financial assistance. Also, the coverage of the elderly by the
social assistance schemes seems to be proportionally low with their overall numbers in
the total population. This evidence is similar in regard to the pension system as well,
where more than 70.000 (or 31.1%) people above the age of 65 are not covered with
pension benefit.

Poverty assessment in former Yugoslav Republic of Macedonia is currently not based on
European or any other international harmonized data source. However, the numbers of
those experiencing poverty, measured according to the 70% of median expenditure in
2005 was 31%, which is exceptionally high. The administrative approach towards
targeting socially excluded people employed by the Ministry of Labour and Social Policy
has been rather arbitrary and focused only on four categories - 1) drug users and
members of their families; 2) street children/children on the streets and their parents; (3)
victims of family violence and 4) homeless people. The study suggests that there are
number of other categories that lack access or are insufficiently covered by the social
protection system. These include: rural poor, redundant workers, women from the ethnic
community groups living in rural places, Roma as well children from large families (3 and
more children) with unemployed parents and institutionalized children.

The study also recognizes the lack of systematic and efficient inter-ministerial, inter-
sectoral and multi-stake holder participation in regard to the general process of policy
creation and implementation in the field of poverty and social exclusion. Non
coordination and non-cooperation between relevant institutions in the system (i.e.
Centers of Social Work and the Employment Agency) complicates the administrative
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procedures and reduces the efficiency of the system. Even in cases where such joint
effort exists, it is based on a passive and short-term cooperation, hence reducing the
possibilities for sustainability of the planned activities. But, in some This presents an
important imperative for further inclusive social policy planning and implementation.
Therefore, the crucial challenge for former Yugoslav Republic of Macedonia lies in the
solution to define and implement social inclusion policy based on its economic
possibilities, welfare demand and society capacities.

The work on this study has also signaled the scarcity of sound analysis and reliable
statistical date-base in field of social protection and social inclusion. The majority of
updated and available information’s are realized by the international financial
organizations (namely the World Bank), but their comparability is to some extent limited,
due to the use of indicators, benchmarks and definitions other than those used by the
EU. Even in cases where there is an existing national statistical measurement, it proves
as highly unreliable or at least controversial. This especially concerns the Labour Force
Survey, which seems to provide statistics that exaggerates the number of unemployed.
Therefore, there is a need of general improvement and synchronization of national social
statistics among the relevant public bodies (MLSP, Ministry of Finance, Employment
Agency, Pension and Disability Insurance Fund, Health Insurance Fund, State Statistical
Office) as well as its coordination with the EU statistical standards (i.e. ESPROSS ).

Finally, the ongoing process of decentralization and the implementation of the Ohrid
Framework Agreement on the local level are among the most important imperatives that
need to be streamlined into the social inclusion policy. The process of decentralization
(not only territorial, but financial as well) should be used for improving the human
resources at the local level in terms of strengthening the capacities of professionals and
staff that directly create local policies and/or work with socially excluded groups. Also the
implementation if the OFA on the local level should contribute more towards
improvement of participation of ethnic groups both in terms of policy
creation/implementation but even more so in the context of increasing their participation
in education, training and employment.

In general, challenges in the whole social protection system (inclusive of pension, and
health) comprise of: more inclusive coverage, strengthening of human resources
planning and training, rationalization of services in light of redistributing limited resources
more effectively thus significantly improving the infrastructure of facilities as well as the
quality of services, enabling adequate funding of services, as well as the decentralization
and the local absorption capacity.

6.2 Challenges ahead

With aim to contribute to the planned JIM process in the former Yugoslav Republic of
Macedonia, this study identifies series of specific challenges which have been
encountered in the process of conducting this study:

6.2.1 Challenges concerning social protection and social welfare system:

e Targeting of social welfare benefits according to the social welfare demand.
Efficiency of the social welfare benefits should be focused either (a) on eligibility
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6.2.2

or (b) on duration and amount of benefits. Rigidities in both aspects can
jeopardize adequacy, accessibility and social cohesion of its beneficiaries.

Delivery of social welfare and social insurance benefits by institutions specifically
created for those purposes. Currently, there seems to be overlapping of roles
between institutions, for example in the case of the delivery of free health
insurance, which can be obtained through the Employment Agency (institution
not at all connected with the health sector). Such overlapping leads to
increase/duplication of numbers of registered beneficiaries, as well introduction
of unnecessary (rigid) eligibility rules, which potentially distance social welfare
applicants at risk form the social protection system.

Decentralization of Social Work Centers, both in terms of financing and delivery
of social welfare. Evaluation of the local resources and needs should be
undertaken in order to assess the capacities of the local municipalities.
Decentralization of the Social Work Centers should lead towards improved
access and efficiency of the social welfare system.

Transparency and supervision of the social welfare system. Open and accessible
social protection system can improve the trust among social welfare
beneficiaries. Introducing more rigid legal stipulations regarding violations of the
social welfare law, as well as giving more authorization to already existing
supervision bodies within the MLSP can improve the current public image of the
professionals involved in the social protections system.

Increasing administrative capacity of the Ministry of Labor and Social Policy, as
well as other institutions in charge for administration and delivery of social
services, both on central and local level.

Challenges concerning eradication of poverty and social exclusion:

Expending current governmental arbitrary and defined scope of socially excluded
categories, to include: working poor, rural poor, redundant workers, women from
ethnic communities living in rural places, Roma, children from large families (3
and more children) in particular with unemployed parents and children living in
institutions.

Development of new mobile, de-institutionalized services for more categories of
socially excluded groups (than those existing), especially for the elderly people,
as well as increasing the numbers of the daily care centers for homeless people
as well as for street children/children on the streets.

Differentiation of policy measures for different poverty groups. The National
Strategy for Reduction of Poverty has identified three categories of poor in the
former Yugoslav Republic of Macedonia, but as needs of these groups are
different, so should be the measures directed towards them, i.e. (i) emphasis on
training and counseling services for those defined as ‘new poor’; (ii) need for
greater eligibility for financial transfers for those defined as ‘traditional’ and
‘chronic’ poor.
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6.2.3

Increased access to the resources, rights and services needed for the
participation in society for those living in geographically remote locations. This
can encompass mobile services, such as health check-ups, food supply,
enabling of necessary pre-conditions for participation in trainings and other
activities.

Active social inclusion of young unemployed, which are not included in
education, employment or training.

Prevention of social exclusion from early years through: expending pre-school
education to more universal provision, increasing access to primary education for
vulnerable groups, i.e. Roma children, rural girls, children with disabilities and
reduce drop-outs by strengthening the outreach component of the school,
cooperation with local communities and inter-active methods that support each
individual child learning and progress.

Improved governance in the social protection system. Participation from different
relevant governmental and non-governmental actors as well as people
experiencing poverty in drafting and coordination of social inclusion policies. The
NGO sector needs to be supported to de-concentrate and re-locate its services
to places where there is need but no relevant capacity for provision of day-care
services.

Challenges concerning adequate and sustainable pensions:

Assessment of the elderly people not covered with the pension insurance. This
report suggests that there might be around 70.000 people above 65 years of age
not covered with pension insurance. Elderly people from this group that lack
additional support from formal and informal social networks should be included in
the social inclusion programs.

Assessment of the coverage rate of the pension system among the elderly
women. As women tend to live longer, it might be expected that those currently
not included by the pension system are mainly women. They too should be
incorporated as to be able to benefit from the social protection system.

Assessment of other excluded groups from the pension system, i.e. redundant
workers, rural farmer’s spouses, members of certain ethnic groups (i.e.
Albanians) as well as vulnerable ethnic groups (Roma) etc. with no adequate
working record.

Adequacy of the retirement income. Indirect solutions, like reduction or
elimination of participation for medicines and health services for the elderly
population, especially for those with age over 70, if they have sub-standard
pension; increasing the positive list of medicines and provide sufficient quantities
of medicines from the positive list in the pharmacies, as well as other direct
subsidies should be considered that will make the retirement income sufficient
and adequate for maintaining living standard of the elderly.

183



Financial sustainability of the pension system. Improved contribution collection
should be a priority issue since it has a severe impact on the financing and
the viability of the pension system. The most efficient collecting networks
should undertake the task and relevant legislation with clear functions must
be enforced. Information networks, databases and coordination mechanisms
should be put in place.

Improve the transparency of the pensions system, through introduction of more
frequent reports (than currently) from the private pension funds to the pension
contributors. In this way any unpaid contribution of employers can be signaled
more promptly, which can also be used by the Labour Inspectorate to control and
sanction those violations.

Costs of the new System — in particular charging structure and how benefits will
be paid at retirement.

6.2.4 Challenges concerning accessible, high-quality and sustainable
healthcare and long-term care:

The well-organized and effective health care system a prime responsibility of the Ministry
of Health should have the following characteristics:

Effectiveness: medical interventions must be based on evidence of health benefit
(further improvement in the introduction of clinical guidelines, clinical
performance indicators, continuous medical education, management trainings,
capitation models incentives etc.)

Efficiency: health care services should try to obtain the best results for the cost
that society can afford which in former Yugoslav Republic of Macedonia is
extremely limited ( adequate revision of the BBP, improvement of the co-payment
policy and National preventive programs. Possibilities with the CCT Project etc).

Equity: all citizens should have equal access to the services they need, without
regard for income or background (revision of BBP — one basic package for all,
medical map outcomes, rational redistribution of the services, outcomes from the
National Preventive Programs, Improvement of the Promotion programs.
Possibilities with the CCT Project etc).

Solidarity: in pooling the funds for health care services, the healthy should
contribute for the sick, the rich for the poor, and the young for the old (Changes
in the BBP and Co payment policy).

Further strengthening of primary health care. More efforts should be made to
strengthen the capacity of preventive health teams, update standards and
protocols for the key health prevention and health promotion interventions
(strengthen the outreach immunization work, antenatal care, and systematic
check-ups of children, especially for the most marginalized children, families and
vulnerable groups). As a possible form Youth Friendly Services could be
mentioned as an effective strategy to carry out health promotion and health
prevention among children and young people.

In the context mentioned above, strengthening the capacity of the patronage
nursing system could be an effective strategy for implementation of several
health promotion and health prevention programmes. Also, the patronage
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nursing system could function as a structure to lessen the burden of the
secondary and tertiary health care, i.e. care and treatment for chronic and other
diseases can be done at the community level thus shortening the hospital stay
and reducing costs of higher levels of health care

The Ministry of Health should insists on the existence of a network of the different
types of primary and secondary health services in the whole country that
combines good accessibility, lack of duplication, and an efficient and sustainable
use of financial and human resources. The network should function as a system,
which means that the various elements are complementary to each other and all
contribute to the common goal of providing effective and efficient services to the
public. In order the proper accessibility to be ensured, all health care facilities will
need a license from the Ministry of Health, with regular re licensing, which is one
of the aims of the ongoing heath mapping process.

There is a need of further upgrading and harmonization of existing public health
services and functions with the internationally recognized standards.

Decentralization needs to be designed such that it doesn’t interfere with, or
weaken, the ability of the country to achieve its central health system goals. A
major issue will be ensuring that decentralization does not increase inequities in
access to necessary services and/or in the quality of services received between
different localities or between different population groups. Increased autonomy
of health care institutions will require adequate regulatory structures to be put
in place.

The current Basic Benefit Package is felt necessary to be reviewed by
comparing it to international practices and taking into account demographic and
epidemiological characteristics as well as fiscal sustainability issues. The most
socio economically deprived population should be seen as the primary target
group for exemptions of co-payments.

In regard to the long term care services, it is expected that the process of
transformation and de-institutionalization of the health care system in former
Yugoslav Republic of Macedonia, will enable dispersion of the palliative and
mental health care on community level and enhance home care throughout the
country. Also, this process should support the conditions for establishment of
daily hospitals and centers for palliative and mental health care.
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