ANALYSIS ON THE EXTENT OF IMPLEMENTATION OF PATIENTS’ RIGHTS IN THE MUNICIPALITY OF DELCEVO AND SUTO ORIZARI
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Association for emancipation, solidarity and equality of women in RM - ESE
METHODOLOGY 

The methodology, i.e. the applied methodological approach to assess the extent of implementation of patients’ rights, was adjusted to the objective, that is, to the needs of the project „Right to health care- introduction of paralegal assistance in the municipality“. According to the needs, survey was conducted for total of 180 Roma respondents, in two Roma communities, i.e. in the municipalities of Suto Orizari and Delcevo. 

The assessment was conducted on the basis of questionnaire which was prepared by ESE. It is prepared in a manner that enables to establish the extent of implementation/exercising of the patients’ rights, such as the preventive health care; access to health services; right to information; right to consent; right to free choice; right to privacy and confidentiality; right to safety; right to avoiding the unnecessary suffering and pain; right to personalized treatment; right to complaint; right to compensation; right to respect for the patient’s time, etc. In addition, the assessment was also directed towards establishment of other societal issues/areas which are related to the exercising of the right to health care of the Roma population or issues/areas of special interest for them. 

With regard to the structure, the questionnaire comprised of three parts, that is, part one dedicated to the general questions, part two dedicated to the patients’ rights and part three dedicated to other areas which according to the respondents’ opinion require paralegal assistance. The questionnaire is comprised of total of 60 questions. 
Selection of the sample of respondents was prepared for the needs of the survey, so that the survey was carried out on the basis of this sample of respondents. In order to obtain a representative sample, it was decided that the survey will be carried out with 120 Roma respondents from the municipality of Suto Orizari and with 60 Roma respondents from the municipality of Delcevo. The selection of the sample was made under the method of random selection, whereby the pollsters selected each fifth household in which one adult was interviewed. The sample was additionally stratified so that one third from the total number of respondents have undergone hospital treatment at least once.
RESULTS 

1. GENERAL DATA ABOUT THE RESPONDENTS
According to the place of residence, the survey covered 120 people from Suto Orizari and 60 in Delcevo. From the total number of 180 respondents, 109 or 60,6% were men and 71 or 39,4% were women. 
2. HEALTH INSURANCE
Approximately all respondents had acquired health insurance, that is 98,3%, as opposed to 1,7% who stated that they do not have health insurance. About half of the respondents acquired the health insurance on the grounds of unemployment- 56,5%; then respondents that acquired the health insurance on the grounds of employment - 21,5%; on the grounds of pension - 9%; as member of the family of the beneficiary of health insurance (spouse, children born in and out of wedlock, adopted children and supported children) - 7,9%; directly through the Fund for health insurance (for persons who are not insured on any of the legally prescribed grounds) - 2,8% and on the grounds of permanent cash benefits 2,3%. Only three (3) persons from total of 180 respondents stated that they do not have health insurance. We wanted to know the reason for such situation. One individual stated that he did not provide the required documents for acquiring the right to health insurance, while the two other individuals answered that they do not know how to exercise that right.

3. SUMMARISED FINDINGS ON THE IMPLEMENTATION OF THE PATIENTS’ RIGHTS IN THE MUNICIPALITIES OF SUTO ORIZARI AND DELCEVO
From the data analysis, i.e. the established situation regarding the extent of implementation of the protection rights among the patients of Roma population in the municipalities of Suto Orizari and Delcevo, one may conclude that none of the rights are fully respected. 

In order to provide general overview on the extent of implementation of certain rights, in the summarized findings from the analysis we shall address the extent to which these rights are respected in three general gradations. Thus, based on the findings from the analysis, we have grouped the separate rights in three categories: rights which are mostly respected, rights which are partially respected and rights which are mostly not respected. Listed under the first category are the rights which are mostly respected according to the majority of respondents. Listed under the second category, that is rights which are partially respected, are the rights for which almost half of the respondents stated that are respected or rights that due to their complexity are differently assessed by the respondents and accordingly cannot be listed under the two categories. Namely, according to the respondents some aspects of these complex rights are respected, as opposed to certain rights which were assessed by the respondents as not respected. In the last category of rights, that is, rights which are mostly not respected, we have listed the rights which the majority of the respondents stated that are not respected. Indeed, the purpose of this gradation/division of the extent of respect for certain rights is not to generalize the situation, but rather to provide for certain prioritization of the rights and to establish the direction for further action when it comes to the question of protecting the rights of the patients from Roma population in connection with the needs for provision of paralegal assistance. 
In accordance with the established criteria, the analysis findings show the following situation regarding the extent of implementation of the patients’ rights to protection: 

	Individual right
	Extent of respect

	Right to innovation 
	MOSTLY NOT RESPECTED

	Right to complaint
	MOSTLY NOT RESPECTED

	Right to compensation
	MOSTLY NOT RESPECTED

	Right to preventive measures
	PARTIALLY RESPECTED

	Right to access
	PARTIALLY RESPECTED

	Right to respecting the patient’s time
	PARTIALLY RESPECTED

	Right to respecting the quality standards
	PARTIALLY RESPECTED

	Right to second professional opinion
	PARTIALLY RESPECTED

	Right to maintaining contacts
	PARTIALLY RESPECTED

	Right to information
	MOSTLY RESPECTED

	Right to consent
	MOSTLY RESPECTED

	Right to free choice
	MOSTLY RESPECTED

	Right to privacy and confidentiality
	MOSTLY RESPECTED

	Right to safety
	MOSTLY RESPECTED

	Right to avoiding unnecessary suffering and pain
	MOSTLY RESPECTED

	Right to personalized treatment
	MOSTLY RESPECTED


4. SITUATION WITH REGARD TO THE IMPLEMENTATION OF INDIVIDUAL RIGHTS DIVIDED IN CATEGORIES
	RIGHTS WHICH ARE MOSTLY NOT RESPECTED 


· Right to innovation
In our analysis, this right was reviewed from the aspect of the possibility to use the best and most efficient therapy, as well as with regard to the possibility for hospital treatment abroad, if certain type of treatment is not available in our country. From the answers of the respondents on the question whether due to lack of finances or some other reason they could not procure/receive the best treatment for their illness (upon doctor’s recommendation), so had to take some less efficient or obsolete therapy, one may conclude that the right to innovation is partially applied. Namely, 76,1% of the respondents answered that they were not able to procure and use the best therapy, whereas 17,8% answered that they have not encountered such problem. With regard to the possibility for hospital treatment, if certain type of treatment is not available in our country, 13,9% of the respondents stated that this right was limited, while 7,2% that this right was enabled.

· Right to complaint
Тhe answers of the respondents regarding the right to complaint are defeating. Thus, regarding the question whether they personally or their close family member made a verbal complaint or filed a written complaint to the director of the medical institution about certain problem that they faced while exercising the right to health care (such as complaint about any medical procedure, for instance, diagnosis, therapy etc., and action was taken against a health worker or health institution) only 2 respondents or 1,1% answered that they did complain as opposed to 63,9% who answered that they did not exercise this right. Significant part, that is 35% of the respondents answered that they did not know that such opportunity exists. With regard to the exercising of the right to complaint for protection of patients’ rights in receiving health care, the respondents largely use this right for matters related to health insurance. Accordingly, on the question whether they or other close family member have submitted request to the Health insurance fund regarding the exercising of any health insurance right, positive answers were given by 20% of the respondents. 42,8% of the respondents gave negative answer, whereas 32,7 % stated that they did not know that such possibility exists.  

The Ombudsman, as an institution that is authorized to indicate and give recommendations to the state/public institutions, including the institutions of the health system, according to the answers of the respondents  the Ombudsman is not used at all on their side to protect their rights in this sphere. Namely, 55.5% have not approached the Ombudsman, whereas 44,5% did not know that such possibility exists.

· Right to compensation
The right to compensation due to sustained physical or moral and psychological harm to the health inflicted by health workers and/or health institution was exercised only by 3,9% of the respondents, whereas 75,5% stated that they have not submitted such request. Part of the respondents, that is 20,5% stated that this right was not used because they did not know that this possibility/right exists. Among the respondents who submitted complaint, that is 3,9% (7 respondents) only in one case or 14,3% were indemnified, and the others 85,7%  (6 respondents) did not receive compensation. 

	RIGHTS WHICH ARE PARTIALLY RESPECTED 


· Right to preventive measures
The right to preventive measures in the framework of our assessment was considered from the aspect of exercising certain preventive rights which are aimed for the wider population. Accordingly, the subject of our survey were the preventive gynecological check-ups, measures foreseen with the preventive programs of the Ministry of health, especially the program for early detection of breast cancer, systematic check-ups for the staff, systematic check-ups for students and in general the extent of implementation of health-educational workshops, which are part of the above stated programs. From the answers of the respondents, one may conclude that various preventive programs are implemented to a different extent. The extent of implementation of each of the above stated preventive measures is as follows: 

- 52,1% of women who participated in the survey answered that they regularly go for a gynecological check-up, as opposed to 45% who answered that they do not see a gynecologist on regular basis; 

- only 12,7% of the women answered that they have utilized the program/measures for early detection of breast cancer, as opposed to 81,7% of the women who did not use this possibility at all;

- 63,1 % of the staff go to systematic check-ups for staff as opposed to  36,9% of the respondents who do not go to such preventive check-ups;

- The regular systematic check-ups for students according to the answers of the respondents is one of the most implemented preventive measures. Thus, 85,8% answered that their children regularly go for such check-ups as opposed to 10,2% of the respondents who answered that their children were included in the systematic check-ups and
- 71,7% of the respondents answered that health-educational workshops are not organized in their community which are aimed to promote the health of the population. Part of the respondents, i.e. 18,9% of the respondents stated that such type of workshops are being implemented.

· Right to access
The right to access to health services, i.e. adequate health care was analyzed not only from the aspect whether the respondents utilize when they needed it, but also from the aspect of provided urgent medical care, waiting time for certain medical intervention which was needed and provision of an alternative solution if they decide to pay themselves for the respective intervention, including the possibility for procurement of prescribed medicines and possibility to refund the money for the purchased medicine or other medical materials. From the answers of the respondents, one may conclude that the right to access to adequate health, dentistry and urgent medical care is highly respected. Namely, even 84,4% of the respondents stated that they have not encountered any problem regarding the provision of these types of protection. Certain problems regarding the provision of health and dentistry care were encountered by 11,7% of the respondents, and 9,4% encountered certain problems regarding the urgent medical care. It seems that the right to access to health care is largely limited due to the waiting time for certain medical examinations and interventions, that is 73,9% of the respondents answered that they waited for the implementation, and 22,2% did not wait. Almost half of the respondents, that is 49,7% of the respondents waited for one month for the necessary medical examinations and interventions, 23% of the respondents waited 2 months and 19,5% of the respondents waited 3 months. It is worth noting that though a small percentage, yet part of the respondents waited for several months, that is, from 4 to 10 months for examinations and interventions (0,8% waited for 4 months, 3,7% waited for 6 months, 1,5% waited for 8 months and 0,8% waited for 10 months). Some of the respondents, who happened to wait for months for the necessary medical examinations, that is, 37,5% were offered some other alternative solution, or shorter time period for waiting if they personally pay for the intervention, whereas such solution was not offered to the other 62,4% of the respondents. Besides the waiting for the required interventions, from the respondents’ answers one may conclude that the procurement of prescribed medicines which may be obtained with the blue cards for the health insurance, is problematic for 100% of the respondents. Accordingly, 85% of them stated that they often experience this problem, while 15% stated that they do face this problem, but rarely. In addition to this situation, few of the respondents submitted refunding claims for purchased medicines and medical materials with their own money, that is, only 22,2% of the respondents have done so. From among the ones that requested refunding, money was refunded to 62,5% of the respondents, whereas the other 37,5% of the respondents were refused the refunding claim.  

· Right to respecting the patient’s time
The right to respecting the patients’ time was considered from two aspects, i.e., from the aspect whether and how long in average do the respondents wait for a check-up by the family doctor and also from the aspect whether the health workers provided sufficient time for the treatment or to provide the necessary health information. Accordingly, with regard to the question whether the patient’s time was respected while examined by family doctor, only 25% of the respondents answered that they did not wait at all. The others waited in the range from 10 to 60 minutes, whereby the biggest number of the respondents waited for 30 minutes (27,4%), 20 minutes (23%), 40 minutes (13,3%) and 60 minutes (13,3%). As opposed to the waiting for the family doctor and the obvious disrespect for the patients’ time, from the respondents’ answers one may conclude that they are satisfied with the time spent for treatment and providing information by the health workers. Even 79,4% answered that adequate time was spent while 12,8% of the respondents  stated that they are not satisfied with the time spent for their treatment and for information by the family doctor. With regard to the extent of respecting this right, indeed we need to add the information on the waiting time for certain medical examinations, which is presented in the section on the right to access as part of this analysis. 

· Right to respecting the quality standards
Almost half of the respondents, that is,  45,6% of the respondents consider that the health care which was provided to them or to close members of the family, in their opinion the methods and possibilities that medicine provides are not the ones applied in our country. 36,1% of the respondents answered that the provided care is not in accordance with the quality standards. 
· Right to second professional opinion- experts’ opinion
From the respondents answer, one may conclude that the right to second professional opinion and right to experts’ examination are partially used and exercised. Namely, 48,9% of the respondents requested and obtained second professional opinion, whereas 48,5% of the respondents requested and obtained experts’ opinion. The right to second professional opinion was not used by 36,7% of the respondents regardless of the respective need, whereas  35,5% of the respondents did not use the right to expert’s examination. The respondents, who used the right to second professional opinion and expert’s opinion in an exceptionally low percentage (5%) stated that they encountered problems while exercising these rights. 
· Right to maintaining contacts
The right to maintaining contacts by the ones who were hospitalized was considered from several aspects, such as the possibility to watch TV programs and listen to radio, use of telephone, receiving and sending mail, as well as possibility for participation in certain religious activities. With regard to the question whether the medical institution where they stayed, provided conditions for watching TV or listening to radio programs, one may conclude that this right is partially respected. Namely, 53,7% of them answered that this possibility existed, whereas 44,2% stated that this possibility did not exist. On the question, whether the respondents were allowed to use the telephone, send and receive mail etc., 68% of the respondents stated that they were able to exercise this right, whereas 31,3% were not able to exercise this right.  It seems that the possibility for participation in religious activities is minimal, that is, it is not adequately respected in the hospitals. Only 10,6% of the respondents stated that they were able to participate in religious activities, whereas 79,6% of the respondents stated that they were not given this possibility.
	RIGHTS WHICH ARE MOSTLY RESPECTED


· Right to information
From the respondents’ answers, one may conclude that the patient’s right to be informed about the illness, that is the course, prognosis and outcome, as well as about the prescribed medicines, is respected by the family doctors, so that even 93,9% of the respondents answered that they were given the respective information.  Similar is the situation regarding the information when it a matter of operation or some other surgery or complex surgery, that is, from the total of 153 respondents that faced such situation, 98% of them stated that they were informed. The right to information is respected also regarding the diagnosis procedures (ultra sound, X-ray, laboratory etc.), that is 93,9% of the respondents answered that they were given explanation about the results and the importance of the results for the outcome of the illness considering the implemented procedures. However, besides the high level of available information on different levels of health care, yet 63,3 % of the respondents answered that the explanation provided by the doctors was not understandable, that is, the doctors used professional terminology and did not make an effort to explain the provided information in simple and understandable manner. 

· Right to consent
The right to consent for an operation, surgery or some complex surgery is highly respected. Namely 88,2% of the respondents who were exposed to such operations were asked to give consent, as opposed to 11,8% of the respondents who were not asked to give consent. Considering whether the right to consent is respected when medical procedure is implemented or treatment of person whose parent/custodian are the respondents, from among 120 respondents who found themselves in this situation, 71,6% answered that such consent was requested, and 28,4 % answered that such consent was not requested. 

· Right to free choice
The right to free choice was considered from several perspectives, that is, refusal to refer the patient to certain medical institution, changing the family doctor/dentist/gynecologist, referral for treatment in another health institution during hospitalization and leaving the health institution on voluntary basis. Only 10,6% of the respondents answered that on certain occasions they were not given referral from their family doctor, whereas the majority of the respondents, that is 87,8% answered that they have always been given referrals. Though the majority (81,1%) of the respondents stated that they did not face problems while changing the former doctor/dentist/gynecologist, yet for 16,1% the free choice for health worker is still limited, that is, the respondents encountered problems. The right to free choice, from the respondents’ statements, is respected also with regard to the selection of the health institution in case of hospitalization. Thus, only 11,1% of the respondents experienced not to be referred to other health institution for a treatment, though in their opinion they would receive more adequate treatment in another institution. The right to free choice, that is personal decision to leave the hospital, according to the respondents’ answers, based on their personal or close family member experience, was refused to 33,9%, of the respondents, as opposed to 50,8% of the respondents who were not allowed to leave the hospital. 

· Right to privacy and confidentiality
From the answers of the respondents, one may conclude that the right to confidentiality of the information related to the illness of the respondents, or illness of close family member, is respected. Namely, 83,9% of the respondents answered that this information remained confidential, as opposed to 13,3% of the respondents who answered that this information was shared with third parties, whereby the right to confidentiality was violated. 9,4% of the respondents may witness that the right to confidentiality was violated, who stated that they were present when the information was given away whereby the right to confidentiality was violated by the health workers. 

O Right to privacy, that is, whether during certain examinations or medical interventions some individual was present and his/her presence was not needed and for whom the respondents did not give approval, one may conclude that this right is largely respected. Namely, 79,4% of the respondents stated that this right was respected, whereas 15,6% stated that this right was violated.  
· Right to safety
This right was analyzed from two aspects, that is, whether the respondents or close (family member) had deteriorated health because of doctor’s or some other medical staff mistake and also from the aspect whether they were informed by a pharmacists about the manner of using the medicine and the side effects while they were purchasing the medicine. With regard to the deteriorated health, 73,3% of the respondents answered that their health or the health of close family members was not deteriorated as result from the doctor’s or other medical staff mistake, whereas 24,4% answered that their health deteriorated. Considering the second aspect, 18,3%, of the respondents stated that when they were purchasing medicines the pharmacists did not inform them about the manner of use and the side effects from the use. 

· Right to avoiding unnecessary suffering and pain
This right was considered from the aspect of refusal to giving local anesthesia for a minor surgery, refusal to give anesthesia while fixing the teeth and providing no information on the possibility to use epidural or spinal anesthesia during spontaneous delivery. 15,5% of the respondents experienced in person or their close family member experienced the refusal of the doctor to give local anesthesia during minor surgery. The situation is better with regard to the respect of this right by dentists, whereby only 7,8% of the respondents states that anesthesia was refused by the dentist while fixing the teeth. The situation is similar when it comes to the information that women have at disposal regarding the use of epidural and spinal anesthesia during spontaneous delivery. Namely, only 12,5% of the respondents that had spontaneous delivery were not notified about the possibility to  use the above mentioned types of anesthesia, whereas  71,9% stated that they were notified about this type of possibility to avoid the pain.  

· Right to personalized treatment
The right to personalized treatment is considered from the aspect of availability, that is, possibility for use of therapy in cases of rare illnesses and from the aspect of possibility for treatment abroad due to specific health situation. Accordingly, only 10 respondents or their close persons were told that the therapy for their illness was not available, because the treatment/situation is rare and the respective therapy is not used by many people. 18 respondents were not allowed treatment abroad despite the need due to the specific health situation (for instance, it is a matter of simple operation which may be carried out in our country, but due to the specific health situation of the patient, that is chronic illness that requires highly professional medical care and therefore there is need for treatment abroad).
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