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Introduction

Objective 32 of the EU drugs action plan 2005-08 foresees
that particular efforts must be made to improve assistance
given to applicant countries, potential applicants or those
affected by the neighbourhood policy in order to implement
the acquis in this area. Such efforts include technical
assistance and the signing of appropriate agreements with
the countries concerned.

On 1 December 2007, the European Monitoring Centre for
Drugs and Drug Addiction (EMCDDA) initiated a technical
cooperation and assistance project with the Western Balkans
countries — comprising Albania, Bosnia-Herzegovina, the
former Yugoslav Republic of Macedonia, Montenegro,
Serbia — financed by the European Commission’s regional
Community Assistance for Reconstruction, Development and

Stabilisation (CARDS) fund.

The aim of the project is to assess the capacity of the Western
Balkans countries to establish a drug information system

that is compatible with the EMCDDA. The project’s specific
objectives are to:

* inform the Western Balkans countries about the role and
activities of the EMCDDA and the Reitox network within
the framework of the EU drugs strategy and action plan;

* identify the sources of information and expertise in each
country that could be useful for the establishment of a
national and regional data collection system on drugs;

* help the Western Balkans countries to produce a first
Information map (a drugs-related database inventory) and
a first Country overview (a review of the drugs situation
in the country), following, as far as possible, EMCDDA
guidelines and standards;

 formulate clear recommendations for the establishment or
strengthening of national and regional drugs information
systems, including the establishment of national focal
points;

e work with the Commission’s services and with the EU
delegations to ensure the national authorities’ full support
of the project.

At the start of the CARDS project, the EMCDDA underfook

a comprehensive needs assessment in each beneficiary
country. It also presented information on its role and activities
within the framework of the EU drugs strategy and action
plan, focusing on the Reitox network, the key epidemiological
indicators and other relevant data sets. During each of these
onssite visits, the specific needs of the respective country

were assessed, through identifying and mapping existing
information sources and expertise on illegal drugs. The needs
assessment also mapped out several project-related national

activities that are to be implemented, at country level, during
the lifetime of the CARDS project.

The CARDS project also supported the implementation of
school surveys that are fully compatible with the methodology
developed, at European level, by the European School
Survey Project on Alcohol and Other Drugs (ESPAD). The
overall purpose of the ESPAD surveys is to study adolescent
substance use in Europe from a comparative and longitudinal
perspective. Its primary goal is to collect comparable data on
the use of alcohol, tobacco and other drugs among students
in European countries, candidate countries and potential
candidate countries. It is intended that the surveys will be
repeated every four years.

To assist the partner countries in drafting a Country overview,
a Reitox academy training session was organised in
Belgrade in October 2008 and working groups were set

up. These groups have drawn on the information currently
available at national level to produce Country overviews that
provide a structured synopsis of the trends and characteristics
of the drug problems in each country.

Working group of the Country overview report

Bujar Osmani, MD, Minister of Health

llco Zahariev, Prim. Mr. Pharm, Director of the
Pharmaceutical Agency

Tatjana Petrusevska, Pharm Spec MBA
Daniela Chaparovska, MD, Ph.D.
Milena Stevanovic, MD. Spec

Vesna Stambolijeva, MD. Spec

Under the supervision of:
Ernestas Jasaitis, Head of the Lithuanian focal point, CARDS

Reitox coach for former Yugoslav Republic of Macedonia

Neoklis Georgiades, Head of the Cyprus Monitoring Centre
for Drugs and Drug Addiction, CARDS Reitox coach for
Albania

Katalin Felvinczi, MD, Director of the National Institute for
Drug Prevention, Hungary CARDS supervisor

The working group would also like to especially thank:
Mr Vasko Naumovski, Ph.D. Deputy Prime Minister and
Minister for EU integration;

Mrs Gorgana Jankulovska, Minister of Interior;

Mr Mihailo Manevski, Minister of Justice;

Mr Ljupco Todorovski, Director for the Directorate for public
security, Mol;

Mr Lambe Buckov, Head of Unit for the fight against illicit
drugs and weapons;

NGO active on the field of drugs;

all centres for treatment for drug abuse.
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Key figures

Year The former EU (27 countries) Source
Yugoslav Republic
of Macedonia
Surface area 2008 25713 sq km 4200 000 sq km State statistical office
of the former Yugoslav
Republic of Macedonia
Population 2009 2 048 620 499 794 855 (¢ Eurostat
GDP per capita in PPS 2008 S2.5 100 Eurostat
(Purchasing Power
Standards) (')
Inequality of income 2008 N/A 100 Eurostat
distribution (?)
Unemployment rate () 2007 35% 7.0 % (4 Eurostat
Prison population rate (°) 2006 100.1 Council of Europe,

SPACE 2006. 1

(") Gross domestic product (GDP) is a measure of economic activity. It is defined as the value of all goods and services produced less the value of any goods or
services used in their creation. The volume index of GDP per capita in Purchasing Power Standards (PPS) is expressed in relation to the European Union (EU-27)
average set to equal 100. If the index of a country is higher than 100, this country’s level of GDP per head is higher than the EU average and vice versa.

(?) Inequality of income distribution is measured as the ratio of total income received by the 20 % of the population with the highest incomes (the top quintile)

to that received by the 20 % of the population with the lowest incomes (the bottom quintile).
(°) Unemployment rates represent unemployed persons as a percentage of the labour force. Unemployed persons comprise persons
aged 15 to 74 who were: (a) without work during the reference week; (b) currently available for work; (c) actively seeking work.

() 2008 figures.

(°) Situation of penal institutions on 1 September 2006. Prison population rate per 100 000 inhabitants.

() 2009 figures.

The former Yugoslav Republic of Macedonia is a landlocked country on the Balkan Peninsula in south-eastern Europe. It
is bordered by Serbia to the north, Greece to the south, Bulgaria to the east and Albania to the west. Macedonia was

admitted to the United Nations in 1993.

The Macedonian community includes several ethnic groups: Macedonian (64.2 %), Albanian (23.2 %), Turkish (3.9 %),
Roma (2.7 %), Serb (1.8 %) and several other minority ethnic groups (Vlachos, Bosniak and other). Orthodox Christianity
(64.8 %) and Islam (33.3 %) are the two most prevalent religions.

Following elections in 2006 local government functions were divided between 84 municipalities. Municipalities are the
units of local government, and neighbouring municipalities may establish cooperative arrangements. The capital, Skopje,
is governed as a group of 10 municipalities collectively referred to as the City of Skopje.

Drug use among the general
population and young people

Several surveys on drug use among schoolchildren have
been conducted in the country in recent years: by the
European School Survey Project on Alcohol and Other
Drugs (ESPAD) (Hibell et al., 2000); the Health Behaviour in
School-aged Children survey (HBSC) (Currie et al., 2004);
the UNICEF survey of most at risk adolescents (MARA),

Adolescents injecting drugs; the survey of HIV prevalence

and risk behaviour in atrisk groups (Institute for Health

Protection, 2006 and 2007).

To date, no survey on drug use among the general
population has been conducted.

The ESPAD surveys

ESPAD first carried out a survey in 1999, and repeated
it in 2008. The 2008 survey was conducted in 22 cities

(randomly selected out of 30 cities, in accordance with the



country’s old territorial distribution). In total, 156 first- and
second-grade classes from 68 public secondary schools took
part in the survey. This gave a total of 4 257 students who
had been born in 1992, and were aged 16. The results of

2 452 of these students were elaborated.

The 1999 study found:

® 10 % of all students had used an illicit drug at least once
in their lives (12 % of males and 7 % of females);

* 3 % of all students had used an illicit drug other than
marijuana/hashish (5 % of males and 2 % of females);

* 8 % of all students had used cannabis, with 6 % having
used it in the last 12 months and 6 % in the last month;

e 7 % of all students had used sedatives or tranquillizers
without a doctor’s prescription, with a higher prevalence
among females (? %) than males (4 %);

e 4% of all students had used inhalants;

e 2% of all students had used other substances.
The 2008 study found:

* 5.5 % of students had used cannabis at some time in their
lives, with 4.3 % having used it in the last 12 months and
2.2 % in the last month. Use of marijuana is still more
popular among male students. Usually, students have
their first experience with marijuana at the age of 14 or
15, males at a younger age than females. Some students
do not perceive marijuana as a drug;

e 2.1 % of all students had used inhalants;

Figure 1: Age of first experience with cannabis by gender

%
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* 3.2 % had used ecstasy (a 1 % increase on 1999), with
2.1 % having used it in the last 12 months and 1.6 % in
the last month;

* 10.1 % of all students had used prescribed tranquillizers.
This was the most commonly experienced drug among the
students. Female students (11.2 %) use tranquillizers more
often than male students (9.1 %);

¢ use of other illicit drugs was similar to the results from 1999;
* in general, male students used more drugs than female;
e first experience of drugs was usually at the age of 14 or 15.

The majority of the students confirmed that cannabis could
easily be obtained in a disco or bar (12.2 %), on the street or

in the park (11.2 %), and in the house of a dealer (10.7 %).

The HBSC surveys

Health Behaviour in School-aged Children (HBSC) is a
cross-national research study conducted in collaboration
with the WHO Regional Office for Europe. It targets young
people aged 11, 13 and 15 years old who attend school.
To differentiate between occasional and frequent use of
cannabis four groups were identified: discontinued users
(tried cannabis but not in the last year), experimenters
(used once or twice during the last year), regular users

(3 to 39 times in the last year) and heavy users (more than
40 times in the last year).

In 2002, less than 2 %, and more males than females,
reported being heavy users. Of those ever having used
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Figure 2: Proportion of students who have used ecstasy over their lifetime, last 12 months and last 30 days
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cannabis, more males (3.8 %) than females (2.5 %)
reported that they had tried it. In terms of the use of
cannabis in previous years, there were two main groups:
those who tried the drug before the age of 14 and
continued using it; and those who started using cannabis
in the previous year — the results are 4 % or 2.2 % among
girls and 3.9 % among boys. For the 15-year-olds in

the survey, 0.6 % were discontinued users; 1.5 % were
experimental users; 0.6 % were regular users; and 0.1 %
were heavy users.

In 2006, some 4 % of males and 3 % of females reported
ever having used cannabis. Less than 5 % of 15-year-old
schoolchildren had used cannabis during the last 30 days —
1 % among girls and 2 % among boys.

Survey of HIV prevalence and risk behaviour
in at-risk groups

The first survey of HIV prevalence and risk behaviour in
at-risk groups was conducted in 2005, then repeated in
2006 and 2007 . This survey was conducted by the Republic
Institute of Health Protection and the Ministry of Health, and
funded by the Global Fund against HIV/AIDS, Tuberculosis
and Malaria (GFATM) and the UNICEF Office for the
former Yugoslav Republic of Macedonia. Despite the fact
that it mainly focuses on risk behaviour in relation to HIV/
AIDS, injecting drug use was also surveyed. The target
groups included in the sample were: injecting drug users,
sex workers, men having sex with men, prisoners, young
people aged 15-24 years, Roma and patients with sexually
transmitted infections.

10 - 19 times 20 - 39 times 40 — more times

The findings indicate that most of the young people were well
informed about HIV/AIDS and STls, though the number who
were showed a slight decline during 2005-06. Respondents
usually obtained their information from targeted mass media

campaigns, distribution of information, and education
designed to prevent HIV/AIDS and STls.

The 2007 survey found that:

* 2.6 % of males injected drugs (compared to 3.3 % in
2006, and 2 % in 2005);

* 0.8 % of females injected drugs (compared to 1 % in

2006 and 0.7 % in 2005);

® 27 % of injecting drug users (IDUs) never shared injecting
equipment (compared to 17 % in 2006 and 50 % in
2005);

* relatively few IDUs had injected drugs for the first time
before they were 15 years old (5.6 % of males and
9.4 % of females);

* those substances most commonly used by IDUs in the last
six months were: heroin (85 %), methadone (54 %) and
benzodiazepines (32 %);

e among IDUs, 49 % reported injecting a drug daily.

Prevention

Historically, prevention activities in the educational
system have been sporadic, lacking a basis in scientific
evidence, without an established systematic programme



and predominantly available only in secondary schools.
However, in the past 10 years several projects for the
prevention of drug use, supported by international
organisations and foundations, have been set up.

Until recently there have been no developed prevention
programmes that are sensitive in gender, age and culture
to the needs of distinct target groups outside the education
system. Changes have since been made to the curriculum
and programmes as part of the reforms that started in
education (especially in secondary education), and plenty
of information has been made available for the prevention
of drug, nicotine and alcohol use. The Ministry of Education
and Science has: (1) implemented activities to inform
students, teachers and parents; (2) implemented activities to
help people adopt healthy lifestyles; and (3) strengthened
international cooperation on these issues.

The Ministry of Education and Science undertakes continuous
measures and activities designed to encourage preventive
actions, such as organising lectures for pupils, teachers

and parents in schools and other educational institutions
throughout the country.

Sports are a part of school life that encourages a healthy
lifestyle and new themes (such as information on drugs,
alcohol and tobacco, sex education, HIV/AIDS prevention)
have also been introduced as cross-curricular issues to
provide students with knowledge and skills for healthy living.

Centralised evaluation of the prevention projects that have
been implemented does not yet exist.

Problem drug use

Heroin is the most commonly injected drug in the former
Yugoslav Republic of Macedonia, followed by methadone
and benzodiazepines.

‘Problem drug use’ is defined by the EMCDDA as ‘injecting
drug use or long duration or regular use of opioids, cocaine
and/or amphetamines’. This definition specifically includes
regular or long-term use of prescribed opioids such as
methadone, but does not include their rare or irregular use,
nor the use of ecstasy or cannabis. Existing estimates of
problem drug use are often limited to opioid and poly-drug
use.

The national focal point (NFP) estimates that there are around
6 000-8 000 problem drug users in the former Yugoslav
Republic of Macedonia. Data from the Ministry of the Interior
analytical department indicates that the number of registered
new drug users is increasing overall:

° in 2004-05, there were 543 registered new drug users;

Former Yugoslav Republic of Macedonia

® in 2005-06, there were 624;
® in 2006-07, there were 595.

Of the total number of cases registered up to 2004, some
41.3 % were for heroin use. The number of registered heroin
users in the country appears to be stable, according to the
Ministry of Interior registry.

According to the results of the quantitative analysis of data
on injecting drug users carried out in 2002 by UNICEF,

93 % of respondents were aged 12-18 when they used
drugs for the first time, and 7 % were aged 19-20; for 51 %
heroin was the first drug they used; and 4.29 % injected the
drug the first time they used it. This tendency is confirmed in
a 2002/2003 survey by the non-governmental organisation
(NGO) Health Options Projects Skopje (HOPS); out of

85 injecting drug users interviewed, 61 (71.6 %) said that
marijuana was the first drug they used, while 47 (55.29 %)
started experimenting with heroin. HOPS also reported that
until 2005, there were 98 % injecting heroin users among
the drug users interviewed.

The NFP collected data on problem use from the Ministry
of Interior, needle exchange programmes and two prisons
where treatment units are established.

According to the official Ministry of Interior statistics,

the number of registered drug offenders (drug use and
possession) increased from 6 583 people in 2004 to

8 345 in 2007. The register gathers data from the police
departments tackling illicit drugs in 30 cities. In this sample,
41.3 % were using heroin, an estimated 3 500 people.

Data collected in 2007 from needle exchange programmes
(which have contact with approximately 60 % of the IDU
population in the former Yugoslav Republic of Macedonia)
indicated 1 615 injecting drug users. The national focal point
therefore estimates that there are 2 691 intravenous drug
users in total. The 2007 evaluation of the GFATM-supported
HIV/AIDS preventive programme 2004-08 suggests that
the total number of clients reached with needle exchange
programmes was 1 177 and the total number of contacts
was 7 837 — thus, the average frequency of client contact
across the programme is 6.7 times per client per year

(once every two months on average). While drug use is a
misdemeanour punishable by imprisonment and providing
sterile equipment to drug users can be construed as aiding
and abetting drug use (punishable under Articles 215 and
216 of the Penal Code), law enforcement agencies exercise
tolerance toward needle and syringe programmes.

Data from 2008 for Idrizovo Prison in Skopije showed that
379 prisoners were drug abusers, of whom 353 were heroin
addicted and 26 poly-drug users including heroin; 221 of

them were on methadone maintenance substitution therapy.
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Data from the prison treatment unit in Bitola, in the second-
largest city in the country, showed that 26 inmates were drug
users and all were on methadone maintenance substitution
therapy.

In 2007, some 33 injecting drug users were interviewed as
part of UNICEF's MARA study. Almost all (30) had completed
primary education and three had reached university
enrolment. About half (17) had completed secondary school,
six were currently secondary school students, and four
discontinued their education during secondary school as a
direct result of the teaching staff’s attitudes to drug taking.
Most lived with both parents, and the remainder mostly lived
with one parent, a guardian or siblings.

Drug use seemed to start before the age of 18 (94 %), usually
with drugs such as marijuana or benzodiazepines, and later
with opiates and opioids, but some individuals started to
inject heroin immediately. Most of the respondents (72 %)
began injecting drugs before the age of 18.

Drugs were reported as easily available and could be bought
in many locations. Those adolescents who were injecting
drugs, procured injection equipment from pharmacies and
through needle exchange programmes, but sharing used
equipment was not uncommon. Although respondents
reported they were aware of the potential risks, they said

that the need to inject drugs was stronger than fear over the
consequences of sharing needles. Injecting in the company of
two or more adolescents was seen as a social interaction and
this appeared to be associated with the preparation of joints.

Treatment demand

In accordance with the Law for Health Protection, the
Republic Institute for Health Protection (RIHP) is monitoring,
surveying and analysing the health status of the whole
population. It is exploring the reasons for the emergence and
spread of communicable diseases, from both the social and
the medical perspective. It also recommends measures for
healthcare and protection. Data on drug users in treatment
are collected by centres for treatment and harm reduction.

Until now, the RIHP has only collected data from the
neuropsychiatric departments in the general hospitals, and
not from any other health institutions in either the private

or public sector. With the new Law for Health Evidence,
adopted in February 2009, drug dependence data will be
separated from alcohol and other dependences. The Law for
Health Evidence is not yet fully implemented.

The national focal point’s National Centre for the Monitoring
of Drugs and Drug Addiction compared data from three
sources: RIHP, treatment centres (11 units from across

the country) and the Clinic for Toxicology, Department

for Detoxification of Drug Abuse. In 2008, a total of

10 treatment centres submitted treatment demand data.
There were 1 212 clients in treatment, of whom 344 were
firsttime clients (325 male and 19 female). Some 91.1 % of
all clients entering treatment reported opioids dependence
(F11 diagnosis by ICD-10) as their primary drug, 7 %
reported cannabis and 1.3 % cocaine. Among firstime
treatment clients 95 % reported opioids as their main
problem substance, followed by 5 % for cannabis and 1 %
for benzodiazepines. Some 70 % of firsttime treatment
clients were in the age group 20-34.

Drug-related infectious diseases

Data on infectious diseases are available from official
statistics and biological and behavioural studies (2005,
2006, and 2007). The former Yugoslav Republic of
Macedonia has a low-level HIV epidemic, with a fotal of
102 reported cases of HIV/AIDS up to 31 December 2007.
This represents the lowest reported number so far among
the countries in the south-eastern European region. Only

9 % of all HIV/AIDS cases registered in the country are
reported to be IDUs. However, the country’s specific socio-
economic conditions and the regional context of HIV/AIDS
both influence the population’s vulnerability and the risk of a
rapidly spreading HIV/AIDS epidemic, particularly among
those people who are most at risk. Therefore, the national
response is focused on the prevention of HIV infection in an
attempt to prevent a possible epidemic, which would then
have broader health, social and economic impacts on both
the individual and the community.

The first HIV infection was registered in the country in

1987, and the first AIDS case in 1989. Out of 102 HIV
cases between 1987 and 2007, more than two-thirds were
males. Heterosexual transmission was the most common
mode of transmission at 64 %, followed by homosexual
transmission of 15 % and intravenous transmission of 10 %.
Reported cases in the age groups 30-39 years (40 %) and
20-29 years (24 %) contributed to more than two-thirds of all
reported HIV cases.

The Government has acknowledged HIV/AIDS as an
important public health issue that requires broad involvement
by different stakeholders. Following the recommendations
from the UNGASS Declaration of Commitments on HIV/AIDS
and the ‘Three Ones Principle’, in 2003 the Government
established the National Multisectorial AIDS Commission
and promoted the first National AIDS Strategy for the period
2003-06.



The country made the most significant progress in its
response fo HIV/AIDS from 2005 to 2007. During this
period, it succeeded in achieving most of the strategic
actions proposed in the National AIDS Strategy 2003-06,
through the implementation of the three-year HIV programme
supported by the Global Fund to fight AIDS, TB and Malaria
(GFATM). Implementation of the GFATM HIV programme
enabled the country to substantially build and broaden

the capacities of all relevant stakeholders and involved
organisations in order to improve collaboration between
governmental and non-governmental organisations. In
addition to, and complementary with, the GFATM HIV
programme a national AIDS prevention programme runs
yearly, on the basis of the Law on Fealth Profection.

The experience gained during the implementation of the
National AIDS Strategy 2003-06, as well as the priorities
defined through the national consul-ation process on
universal access to prevention, trealment, care and support,
were the bases for setting the future priorities in the new
National AIDS Strategy for 2007-11.

Data from RIHP indicate:

* in 2006, there were 197 new hepatitis B cases, 145 new
hepatitis C cases and one new case of HIV/AIDS;

® in 2007, hepatitis B cases increased to 215, while there
were 111 new hepatitis C cases and one case of HIV/
AIDS;

* in 2008, hepatitis B cases fell tc 159, hepatitis C to 59,
and no HIV/AIDS cases were reported.

Drug-related deaths

Data for drug-related deaths are collected from the Institute
for Forensic Medicine and Crime medical faculty in Skopje,
and from other departments for forensic medicine in general
hospitals in several cities. It is important o mention that the
figures may be biased due to the fact that in many cases, and
for a variety of reasons (religious, financial, etc) no autopsy/
toxicological analysis is carried out.

From 2002 to 2007, the total number of drug-related deaths
appears to have continuously increased among males, while
the number among the female population decreased. While
six drug-related deaths were reported in 2002 (four males,
two females), this number rose to 19 (all males) in 2007.

The most common cause of death was opiate overdose,
more precisely heroin. The majority of drug-related deaths
are among those aged 25-29 (63.2 %), followed by those
aged 20-24 (21 %). The majority of drug-related deaths

(78.9 %) were related to opiate overdose. Four cases
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involved opiates and psychoactive drugs, two involved
opiates and amphetamines, and two involved opiates and
benzodiazepines. Two cases (10.5 %) involved methadone,
again mixed with other drugs, and in one case opiates and
another amphetamine were defected.

Treatment responses

At the national level, drug-related treatment is regularly
provided by different systems of health, social and civil
society organisations (NGOs). The main financial actor

in the funding of drug-related treatment as of 2008 is the
Republic Health Insurance Fund. Drug-related treatment is
available within the framework of the public health national
service network, making the public sector the leading actor in
drug-related medically assisted treatment. Treatment for drug
users is available in nine cities, giving national coverage.
The treatment offered in hospitals includes detoxification,
psychosocial treatment, medically assisted treatment and
health rehabilitation.

The treatment system includes outpatient treatment,
inpatient freatment, detoxification and substitution
maintenance treatment. The majority of treated drug users
receive outpatient treatment, where substitution treatment,
psychosocial interventions, individual or group counselling
and socio- or psychotherapy are offered. Inpatient

drug treatment consists of psychosocial interventions,
pharmacologically assisted in terms of withdrawal treatment.
Detoxification treatment may take place in inpatient or
outpatient settings. Methadone is the main substance
prescribed for substitution treatment. Buprenorphine has
recently been registered for the Macedonian market and is
expected to be available in 2009.

In total there are three social care centres, 10 centres for the
treatment of drug abusers, one therapeutic community, one
hospital with facilities for inpatient treatment and two with
facilities for detoxification.

In 2005, in the framework of the programme for Building a
coordinative response to HIV/AIDS prevention (supported

by the Global Fund), the Ministry of Health opened 10 new
services for the treatment and harm reduction of drug abuse
(including methadone maintenance treatment), in nine cities,
together with one in the main prison in Skopje. These services
work with the support of the Ministry of Health, Ministry of
Labour and Social Policy, the Centres for Social Work, the
local community and NGOs.

In order to respond effectively to the needs of the target
group, further expansion of the network of services is
planned, and new models for the treatment of dependent
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drug users will be introduced, in accordance with the
principles of evidence-based medicine.

Harm reduction responses

Fifteen needle exchange programmes (units) were identified,
which are managed by local NGOs. The needle exchange
programmes have contact with 1,615 regular clients, all
intravenous drug users. Of these, 80 % were single, and most
were unemployed and lived with their parents; 95 % injected
heroin. Some 50 % of the people in the harm reduction
needle exchange program tested positive for HIV/hepatitis B
and C.

The outreach Voluntary and Confidential Counselling and
Testing programme, started in February 2007, was also
part of the GFATM HIV programme. It included four NGOs
working with different target population (men who have sex
with men, commercial sex workers, IDU, Roma, prisoners,
students in dormitories, and the general population) and the
Republic Institute for Health Protection. The outreach activities
were designed and tailored to the needs and confidentiality
of the specific population by employing ‘gatekeepers’, or
representatives from the targeted group. In only 10 months,
a total of 1 335 clients were provided with voluntary and
confidential counselling and testing services, including pre-
test counselling, HIV testing using rapid tests and post-test
counselling.

The prevention programmes are available in two prisons
(Skopije and Bitola) and it is expected that they will be
expanded.

A key achievement of the Global Fund Project for HIV/AIDS
is that the number and proportion of young people aged
15-24 who are receiving HIV prevention peer education

in and out of school far exceeds the programme’s target
(Dave Burrows, 2008). From a baseline of 1 084 in 2004,

a cumulative total of 26 429 young people had received
peer education by 2008. While there is no youth-specific
strategy in place to improve services for young drug injectors,
access to voluntary counselling and testing and information
education communication (IEC) is reasonable.

A total of 10 490 young people aged 15-24 were reached
through peer education activities in and out of school by
two NGOs, MIA and HERA, during the third year of the
Global Fund Project implementation. Adding together the
number of the first two years of programme implementation,
the total number of young people aged 15-24 reached
through peer education activities in and out of school totals
27 077. The high coverage rate is due to the large number
of peer educators trained and the number of young people
participating per education session. It is also the result of

continuous efforts to maintain the already established peer
education network that is functional and widely accessible
due to good geographic coverage. Young people were also
targeted through social events (around 5 000 young people
were reached that way) and media campaigns (around
400 young people were reached through a website). The
number of young people reached through social events

and media campaigns is excluded from the total number

of people aged 15-24 reached through peer education
activities in and out of school because of overlapping/double
counting.

During the second year of the implementation of activities
within the Global Fund Project for HIV/AIDS a total of

1 532 new professionals were trained. These included

1 049 teachers educated on HIV/AIDS/STI prevention

and the methods of education for school children where a
curriculum on HIV/AIDS/STI prevention and reproductive
health was introduced. Furthermore, the NGO HOPS trained
56 professionals on the principles of harm reduction/needle
exchange (HR/NE), including 11 social workers, 18 health
workers, 18 police officers and nine community leaders.

For the purposes of harm reduction/drug substitution
programmes the Centre for Treatment of Drug Abuse

trained a total of 99 professionals (multi-professional teams
consisting of psychiatrists, general practitioners, social
workers, psychologists and nurses) who will be working

in the centres that will shortly be opened. The NGO MIA
trained 26 professionals (13 social workers and 13 health
workers) to work with the Roma population on preventive
issues related to HIV/AIDS and STls. For voluntary and
confidential counselling and testing (VCCT), 58 professionals
were frained as outreach counsellors and 46 health workers
were trained to work within VCCT centres. Over the first two-
year period, a total of 2 738 professionals were trained.

Drug markets and drug-related
offences

The former Yugoslav Republic of Macedonia is on the route
of illicit trafficking of drugs (i.e. it is a transit country). There
has been a noticeable increase in the trafficking of cannabis
via the country in recent years. The main route of cannabis
and its derivates is from Albania, via the north-western to the
south-eastern part of the country in the direction of Greece
and Bulgaria. Heroin comes most often from Turkey, Bulgaria
or Greece in the direction of Albania or Serbia, cocaine is
taken by air via Skopje airport or by sea to ports in Albania
and Bulgaria, while synthetic drugs come most frequently
from the direction of Bulgaria and Serbia.



Table 1: Seizures of drugs in the former

Yugoslav Republic of Macedonia 2000-05

Drug types 2000-05 (total)
Heroin 581.0 kg
Opium 77.5 kg
Cocaine 17.0 kg
Ecstasy 31 333 tablets
Herbal cannabis 2 416.0 kg
Cannabis resin 1 456.0 kg
Cannabis plants 3 897 pcs

Source: Ministry of Interior of the former Yugoslav Republic
of Macedonia.

The cultivation of the opium poppy for medical reasons is
under the strict control of the Ministry of Health, Sector for
Controlled Substances, the Agricultural Inspectorate and

the Ministry of Interior of the former Yugoslav Republic of
Macedonia. In 2008, the opium poppy was cultivated

on 1 000 hectares in seven different sub regions. The
Agricultural Inspectorate reports to the Ministry of Health for
the hectares under poppy, based on which the quantities of
extracted alkaloids are estimated. Under the UN Convention
1961 Article 12, the Ministry of Health is obliged to report
regularly to the International Narcotic Control Board
(INCB), on both a quarterly and an annual basis. The main
Macedonian pharmaceutical manufacturing company,
Alkaloid AD, is the only legitimate producer of controlled
substances.

Between 2000 and 2005, drug seizures have increased.
There is a slight increase in the number of cases of illicit trade
with synthetic drugs, most of all ecstasy. The amount of each
drug that is seized differs from year to year.

Between 2006 and 2008, drug seizures decreased. There
were some seizures of synthetic drugs. According to reports
from the Ministry of Interior there were no seizures of
precursors in the reporting period and illicit laboratories for
the production of narcotic drugs were not discovered.

However, two cases during this period are noteworthy.

In 2007, a trans-national channel for smuggling cocaine
between South America and Europe was dismantled.
According to intelligence, the drug was purchased on the
drug market in Venezuela and the final destination was
Europe. Around 487 kg of high-quality cocaine was seized,
found hidden in plastic containers. In the second case a
Macedonian citizen who was a non-resident citizen of

Former Yugoslav Republic of Macedonia

Table 2: Street prices of selected drugs in euros

(per kg)

Price in euros in 2008

10 000-12 000 (10-12/gr)
200-250 (0.20-0.25/gr)
500-800 (0.50-0.80/gr)
25 000-30 000 (25-30/gr)

Drug types
Heroin (1 kg)

Herbal cannabis (1 kg)

Cannabis resin (1 kg)

Cocaine (1 kg)

Ecstasy (1 tablet) 2-10
Cannabis resin 1 456.0 kg
Cannabis plants 3 897 pcs

Source: Ministry of Interior of the former Yugoslav Republic
of Macedonia.

Switzerland was stopped at the border of Tabanovce and
12.1 kg of morphine was discovered in the petrol tank of the
car. The morphine was destined for Switzerland.

In terms of data on seizures and offences, the Ministry of
Interior cooperates with other institutions, namely the Ministry
of Health, the Customs Office, the Ministry of Education,
Labour and Social Affairs, Justice efc., and also with all
relevant international institutions such as Interpol, the liaison
office from Europol, and the SECI Center.

Drug users, dealers and traffickers are all registered in an
operative registry that is held at the Ministry of Interior.

The last report of the Ministry of Justice shows that the number
of people who committed drug law offences has increased.
The data in Tables 3 and 4 gives an overview of the period
2005-09 for the crimes ‘Unauthorised production and
release for trade of narcotics, psychotropic substances and
precursors’ (Article 215 of the Criminal Code) and ‘Enabling
the taking of narcotics psychotropic substances and
precursors’ (Article 216 of the Criminal Code).

The services responsible for the prevention of illegal
trafficking in drugs within the Ministry of Interior have
detected 274 criminal acts in the field of illegal trafficking
in drugs in the first seven months of 2009, of which

224 criminal acts involved the ‘illegal production and
trade with narcotic drugs and psychotropic substances’
(274 perpetrators) and 50 criminal acts involved ‘enabling
the use of narcotic drugs’ (64 perpetrators).

Some 89 448.44 grams of heroin was seized,

553 920.04 grams of marijuana, 4.57 grams of cocaine,

2 110 pills of ecstasy, 113.95 grams of hashish, 117 stems,
469 pieces and 287.38 grams of the herbal cannabis
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Table 3: Overview of the secondary court decisions for penal sanctions connected with drugs

Skopije Stip Bitola Total
Total number of subjects 500 108 98 706
Convicted persons 643 139 134 916
Confirmed sentences 241 60 70 371
Reformed sentences 118 21 12 151
Rejected sentences 69 25 18 112
Conditional sentences 49 9 1 52
Prison penalty 3 months 3 months
(minimum and maximum) to 14 1/2 years to 3 1/2 years
Administrative measures 53 53
Year Cocaine (grams) Heroin (grams) Marijuana (grams)  Ecstasy (pills)
2002 342 28 572 29 235 18 342
2003 6502 66 145 180 681 9 646
2004 176 141 759 570 664 183
2005 10 967 69 340 203 174 2 857
2006 547 151 859 408 187 1327
2007 486 743 63 299 231 161 4548
2008 2 293 60 579 133 494 448
20089 (first seven months) 4.57 89 448 553 920 2110

Source: Ministry of Inferior of the former Yugoslav Republic of Macedonia.

Table 5: Seizures by Custom Administration, 2002-08

Year Cocaine (grams) Heroin (grams) Marijuana (grams)
2002 62 000 74750

2003 500 9900 156 193

2004 6 246 31

2005 1008 54 840 1

2006 6 4 400 233 163

2007 46 648

2008 4790

Source: Custom Administration of the former Yugoslav Republic of Macedonia.



sativa, 9.4 grams and 96 pills of amphetamine, 39.5 grams
of caffeine, 20 tablets of hepthanon, 136 ml and 2 pills

of methadone and 14.45 grams mix of paracetamol and
caffeine.

From January-July 2009, the Organized Crime Department
within the Ministry of Interior has submitted eight criminal
charges against 22 natural persons for criminal acts
relating to the illegal production and trade of narcotic drugs
and psychotropic substances, according to Article 215

of the Criminal Code of the former Yugoslav Republic of
Macedonia.

National drug laws

The main legislative instruments for drug-related issues are:
e the law for narcotic drugs;

* the national drug strategy;

* the national drug strategy implementation action plan;
* the law for precursors;

¢ the rule of laws for law for precursor;

e customs law;

* the law for criminal procedures;

e the code of conduct;

e the law for tracing communications;

* the law for dealing with and freezing confiscated
properties in criminal cases;

* the law for preventing money laundering from criminal
offences;

e the law for health evidence.
The law for narcotic drugs elaborates:

e the prevention and suppression of the abuse of narcotic
drugs, and psychotropic substances;

e the prevention of illegal production and trade of narcotic
drugs, psychotropic substances and plants that can be
used to produce narcotic drugs, and substances that can
be used to produce narcotic drugs and psychotropic
substances;

* protection of human life and health, and control of
narcotic drugs, and psychotropic substances.

The Criminal Code, Articles 215 and 216, regulates the
unauthorised production and release for trade of narcotics,
psychotropic substances and precursors as well as enabling
the taking of narcotics, psychotropic substances and

Former Yugoslav Republic of Macedonia

precursors. The possession of narcotic drugs for personal

use is not allowed in accordance with the Criminal Code.
Furthermore, a person who induces another to take narcotics,
psychotropic substances and precursors, or who gives
narcotics, psychotropic substances and precursors to another
for this person or someone else, or who makes available
premises for the taking of narcotics, psychotropic substances
and precursors, or in some other way enables another to take
narcotics, psychotropic substances and precursors, shall be
punished with imprisonment of three months to five years. If
the crime is committed toward a juvenile, or toward several
persons, or if it causes especially severe consequences,

the offender shall be punished with imprisonment of one to
10 years.

The law for the control of precursors introduces the system
of monitoring and control of licit trade and control of
precursors, with the aim of preventing smuggling and

the diversion of precursor from licit to illicit channels. The
overall objectives of the law are the protection of human
health and the environment from the harmful effects of some
precursors. Because one part of the precursors is made up
of chemicals and one part of active medical ingredients, the
whole framework of control of precursors is amended with
the adoption of two new laws, for the control of chemicals
and on medicinal products and medical devices, all of
them harmonised with EU legislative instruments in 2007.
In addition to the control of precursors listed in the UN
Convention of 1988, the law on chemicals is important

for controlling the substances included on the limited
International Special Surveillance lists.

National drug strategy

The national drug strategy was adopted in December
2006. On 18 July 2007, the Government adopted the pre-
implementation plan for 2007-08 and the implementation
plan for 2009-12. The national drugs strategy is in line with
European Union drugs strategy 2005-12. The principles,
goals and priorities established by the national drug
strategy are elaborated with a drugs action plan 2009-12.
The action plan works towards an efficient, coordinated
and multidisciplinary approach to the fight against drug
abuse, undertaking measures for increasing the awareness
and knowledge of the general public about the controlled
psychoactive substances that cause addiction; the prevention
of use of psychoactive substances especially among young
people; measures for encouraging healthy lifestyles;
promotion of measures for the protection of the family;
reducing health and social drug-related consequences;
including all sectors of society in the activities related to the
fight against the drug abuse. One of the principles of the
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action plan is the availability of prevention programmes at
a decentralised level in accordance with the needs of the
local community. In order to meet this, the action plan has a
balanced and multidisciplinary approach based on the five
key elements:

1. Coordination at the national and international level.
2. Demand reduction.

3. Supply reduction and tackling the illicit frade.

4. Assessment, supervision, information and training.
5. International cooperation.

In addition to the central state institutions, units of
local and regional municipalities, the civil society and
non-governmental organisations are involved in the
implementation of the action plan.

Coordination mechanism in the field
of drugs

The Government has established an inter-ministerial state
commission, the Inter-ministerial Commission for Narcotic
Drugs (IMCND), to tackle the illegal production, trade and
abuse of drugs. The Bureau of Medicines, Ministry of Health,
carry out the expert and administrative work related to the
tasks of the commission.

The IMCND consists of representatives from the Ministry

of Justice, Ministry of Internal Affairs, Ministry of Health,
Ministry of Local Self-Government, Ministry of Environment
and Spatial Planning, Ministry of Foreign Affairs, Ministry

of Education and Science, Ministry of Labour and Social
Policy, Ministry of Agriculture, Forestry and Water Economy,
Ministry of Finance, the Customs Office and the Agency for
Youth and Sport.

The IMCND sets out tangible goals within three main themes:

(1) rule of law; (2) policy and trend analysis; (3) prevention,

treatment and reintegration. It promotes effective responses
to drugs crime, by facilitating the implementation of relevant
international legal instruments; it promotes an effective and
fair criminal justice system through the use and application
of United Nations and EU standards and norms in crime
prevention and criminal justice. It has enhanced knowledge
of trends for effective policy implementation, operational
response and impact assessment in drugs and crime, risk
analysis and scientific and forensic capacity. This expertise
contributes to a powerful, knowledge-based policy analysis,
coherence of programmes, quality control and knowledge
management systems.

The Ministry of Justice, Ministry of Internal Affairs, Ministry
of Health, Ministry of Finance, and Customs Office signed a
memorandum for mutual close cooperation in tackling drugs
and creating an early warning system for new drugs on the
market (through collaboration between laboratories).

The National Centre for Monitoring of Drugs and Drug
Addiction of the former Yugoslav Republic of Macedonia
(national focal point/NFP) was officially created in May
2007 by Governmental decree. The national focal point is
led by the head of the sector for controlled substances within
the Pharmaceutical Agency at the Ministry of Health. The NFP
is located in the premises of the Ministry of Health. Most of
the ministries and institutions involved in drug-related issues
provide data to the NFP.

The Directorate for the Prevention of Money Laundering,

as an administrative part of the Ministry of Finance, is
responsible for financial intelligence, collecting, evaluating,
analysing and keeping data for activities connected with
the prevention of both money laundering and the finance of
terrorism.

The Agency for Freezing and Confiscating Properties, in
collaboration with responsible judicial division, is responsible
for: governance of confiscated properties to protect their
value; holding confiscated properties; preparing statistical
reports; selling or destroying confiscated properties (for
example, burning seized narcotic drugs).
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Bosep

Lenta 6p. 32 og akumckmot nnaw Ha EY 3a aporn 2005-2008
roAMHA NPEeABMAYBA AEKA MOPA AA CE HAMPABAT NOcebHK
HaMopK 3a Aa ce Nofobpyu NOMOLLTA KOJALUTO UM CE AABA HA
3eM{UTe-KAHAMAATKM, MOTEHLM[ANHUTE KAHAMAATKM MU HA OHUE
KOM ce ondaTeHn Co COCEACKATA NOANTUKA 3aPaau NPUMEHA
Ha npasoTo Ha 3aeannuaTa (acquis) Bo osaa obnact. Bo

OBME HAMOPM CNAfaaT TEXHUYKATA MOMOLL W NOTMMLYBAHETO

COO/MBETHMN AOrOBOPU CO 3acerHaTmTe 3eMiM.

Ha 1 pekemspn 2007 ropuHa, EBponckuot ueHtap 3a cneperbe
Ha aporuTe 1 sasucHocTuTe o apory (ELICO3 - EMCDDA)
30MOYHA NPOEKT 30 TEXHMYKA COPabOTKA 1 MOMOLL CO 3eMmjuTe
op 3anagen bankak — Bo kou cnaraar Anbanuja, bocHa

u XepuerosunHa, nopaHellHaTta jyrocnosexcka Penybamka
Makeponuja, UpHa lopa, Cpbuja — puHaHcupaH of doHAoT Ha
Esponckata Komucuja 3a permoHanHa noMoL Ha 3aegHuumTe

30 peKoHCTpyKumja, passoj u ctabunusaumja (KAPLC).

LlenTta Ha npoekToT e Aa ce NpoueHn CocoBHOCTA HA 3eMjuTe
oa 3anagen bankax 3a Bocnocrasysarbe MHGOPMALMCKM
cUCTeM 30 Aporu wTo e komnatnbunen co ELICO3M.

CI'IeLIMd)MHHHTe L€/ HA NPOEKTOT Ce!:

*  [Ja mm nupopmupa semjute op 3anaper bankat 3a ynorata
n aktneHoctmte Ha ELICO3[ 1 Mpexara Reitox Bo pamkute

Ha Crparervjata Ha EY 3a gporu 1 akupckmoT nnaH.

*  [a rv naeHtTMduKyBa M3BOpHUTE HO MHPOPMALMM U CTPYHHO
3HOerbe BO CEKO|a 3eM{a LITO MOXAT Aa BUAAT KOPUCHM 3a
BOCMOCTOBYBAHE HALMOHAMEH M PETMOHANEH CMCTEM 30

cobuparbe NoAATOLM 30 APOTH.

*  [la um nomorHe Ha semjute of 3anageH bankax aa Hanpasar
npsa nxdopmaycka mana (nonuc Ha 6asu Ha noaaToL
NOBP3QaHM CO APOTK) M NPB Nperned Ha 3emja (npernep Ha
CHTyaumjaTa co AporuTe BO 3emjaTa) crieaejku r, Konky o e

TOQ MOXHO, HacokuTe U ctanaapante Ha ELICO3[.

* [a dopmynmpaar jacHu npenopakiu 3a BOCNOCTABYBAHE
MNK 3AjaKHYBAHE HA HALMOHAHUTE M PETMOHAHNTE
MHPOPMALIMCKM CUCTEMM 30 APOTH, BKIYHYBA|KM O 1

BOCMOCTABYBAHETO HA HALUMOHAIHN ¢)OKyCHM TOYKMH.

e [a pabotat co cnyxbute Ha Komucujata u co aeneraummre
Ha EY 3a pa 06esbenar uenocHa noaapLIKa HA NPOEKTOT O

CTPAHA HA HAOUMOHANHMUTE BNACTU.

Ha noyetokot Ha KAPAC-npoekrot, ELLICO3[] Hanpaeu getanHa
NpoLeHa Ha noTpebuTe BO cekoja 3emja-KopucHUYKa. Toj UcTo
TOKA fOAE MHPOPMALMM 30 CBOjATA YNIOrA M OKTMBHOCTU BO
pamkara Ha CTparernjara u akUMCKMOT nnaH 3a gporu Ha EY
dokycupajku ce Ha Mpexarta Reitox, knyyHWUTe enraeMMoNoLLKM
MHOMKATOPM M APYTH PENEBAHTHM rpynu nogatouu. 3a Bpeme

HO CEKoja 0 OBME NOCETU HA CeKoja 3eMja bea oueHeTH
cneunduyHNTE NOTPEBU HA NOEAMHEYHATA 3eM{a Npeky

M,D,eHTMq)MKyBGI—be M MANMpame Ha NOCTOEYKUTE N3BOPU HA

MHPOPMALMM M CTPYHHO 3HAEHE 30 HENETAHUTE APOTU.
OueHara Ha NoTpebuTe UCTO TAKA MAMMPA HEKONKY HALMOHANHM
QKTMBHOCTYM BO BPCKA CO MPOEKTOT WTo Tpeba Aa ce CnpoBeaat Ha

HWMBO Ha 3emja 3a BpeMeTpaereto Ha KAPOC-npoekror.

KAPLC-npoektoT u1cTo Taka ro nogapxa cnpoBefyBakbeTo Ha
MCTPAXYBAHA BO YYMIMLITATA LITO CE LEeIOCHO COOMIBETHM CO
METOAONOrM|aTA PA3BMEHA HA EBPOMCKO HMBO Of, CTPAHA HA
MpoekToT 3a WKoNCKo UcTpaxysatrse Bo EBpona 3a ankoxon
v npyrv aporu (ESPAD). KoHeunaTa uen Ha ncTpaxysamaTta
Ha ESPAD e fia ce npoyun KoprCTerETO CYNCTAHLMM KA
agonecueHtiTe Bo EBpona of koMnapaTtiBeH M NOHIUTYAMHANEH
acnekT. [MaBHATA Len HA NPOEKTOT e Aa cobepe CnopeanmsH
MOJATOLM 30 KOPUCTEHETO ANIKOXOJ1, LUrapy 1 [PYTU APOTH
KQj YYEHULIMTE BO EBPONCKMTE 3EM{M, 3EM{UTE-KAHAMAATKM

M noTeHUM|janHUTE 3emiu-kaHanaatku. MNnanmpaHo e

MCTPAXYBAHATA A4A CE NOBTOPYBAAT HA CEKOU HETUPU FTOOMNHU.

3a AQ MM NOMOTHE HA 3EM{UTE-NAPTHEPM BO NOArOTBYBAHETO
npernep Ha 3emja, Bo benrpaa, Bo oktomepu 2008 roaunHa
Helwe opraHnsMpaHa obyka of, CTPaHa Ha akagemujara Reitox
u 6ea Bocrioctasern pabothu rpynu. OBue rpynu r ussnekoa
MHPOPMALMMTE KOM CE MOMEHTAIHO JOCTAMHM HA HOLMOHASIHO
HMBO 30 4C HANWLWIAT NPErNean Ha 3emjuTe WwWTo obesbenysa
CTPYKTYPUPQHO PE3NMe HA TPEHAOBMTE M KAPAKTEPUCTMKUTE HA
npobremuTe Co APOrU BO CEKOja 3EM{a.

Pa6otHa rpyna Ha M3eewrajot 3a npernen Ha 3emjata

BByjap Ocmanu, MD, muuucTep 3a 3gpascteo

Mnuo 3axapues, Prim. Mr. Pharm, Oupextop Ha Bupoto sa
NEKOoBM

Tatjana MeTpywescka, Pharm Spec MBA
Hanvena Yanapoecka, MD, Ph.D.
Munena Cresanosuk, MD. Spec

Becta Crambonujesa, MD. Spec

Mop Hapsop Ha:

EpHecrac Jacantuc (Ernestas Jasaitis), Pakosoauten Ha
JIMTBAHCKATA POKYCHA TOYKA

Tpetep Ha CARDS Reitox 3a nopaHewHara jyrocnoseHcka
Peny6anka MakegoHuja

Heoknuc leopruaaec (Neoklis Georgiades), Pakosoguten Ha
LleHTaport 3a cnefetbe Ha APOrUTE U 3ABUCHOCTUTE OF, APOTH
Ha Kunap

tperep Ha CARDS Reitox 3a Anbanuja

a-p Karanun @ensunum, aupektop Ha HaunoHanHuot
MHCTUTYT 30 cnpedyBate apory, YHrapuja
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PabotHata rpyna 61 cakana pga napasu nocebHa
61aroaApHOCT 1 Ha:

a-p Backo Haymoscku, 3ameHnk-npemuep u MUHUCTEP 3a
€BPONCKM MHTErPaLMM;

r-a flopaaHa JaHkynoBcka, MUHMCTEPKA 30 BHATPELHN paboTy;
r. Muxajno ManeBcku, MMHUCTEP 30 NPABAT;

r. Jbynyo Togoposcku, ampektop Ha [upekuunjara 3a jaeHa
6esbenHoct, MBP;
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NPOTHB HENEranHa TProBuja Co APOra U opyx|e;

HBO akt1BHM BO 06nacTa Ha AporuTe;
CUTE LLEHTPU 30 NIEKYBALE Of 310ynoTpeba Ha Apork.



Mpernepn Ha semjaTa

Knyunu 6pojku

FopmHa MakepgoHnuja, EY (27 semju) Useop
NopaHeLllHa
{yrocnoeeHcka
peny6nuka
MosplumHa 2008 25713 km? 4200 000 km? [pxaseH 3asog 3a
cTatMcTka Ha Makegonuja
Hacenenune 2009 2048 620 499 794 855 () Eurostat
BAM no rnaea wHa xuten 2008 32,5 100 Eurostat
8o CTAHAOPAM 30 KyNOBHA
moxk (1)
HeepHaksoct Bo 2008 H/0O 100 Eurostat
pacnopeayBare Ha
npuxogor (?)
Cranka Ha 2007 35 % 7,0% (%) Eurostat
nespaboterocr (°)
Cranka Ha 3atsopennu (°) 2006 100, 1 Cosger Ha EBpona, SPACE
2006.1

(") BpyTo nomauen npouseop (BIM) e mepka Ha ekoHomckaTa akTMeHOCT. Ce AedrUHMPA KAKO BPEAHOCT HA CHUTE NPOU3BEAEHM CTOKM M YCIYT HOMANEHA 30 BPEAHOCTA Ha
CTOKMTE M yCRyruTE KOM Ce KOPUCTENE BO HUBOTO Kpenpatbe. BrynHuot nhaeke Ha BAM no maea Ha xuten o CranpapamTe 3a kynoera mok (Purchasing Power Standards —
PPS) ce napasysa so oaHoc Ha npocekoTt Ha Esponckara yHuja (EY-27) kojwro e earakos Ha 100. Ako MHaEKCOT Ha noeamHeyHa 3emja e nosucok o 100, Torauw HMBOTO Ha
BAM no rnaea Ha xuTen Ha 3emjaTa e NOBMUCOKO Of npocekoT Ha EY 1 obpartHo.

(?) HeenHakeocta Bo pacnopeayBareTo Ha NPUXOAOT Ce MEPH KOKO OAHOCOT NOMEfy BKYMHAOT Npuxop, WTo ro npuma 20% o HaCeNeHUeTo Co HAjBMCOKM Npuxoan (ropHMoT
KBMHTWA) M BKYNHMOT NPUXOA WTO ro npuma 20% HaceneHUeTo co HajHMCKM NpUXoam (AOAHWOT KBUHTMA).

(°) Crankure Ha HeBpaBOTEHOCT M NpeTCTaBYBAAT HEBPABOTEHUTE NMLA KAKO NPOLeHT oA pabotHata cuna. Moumor HespaboTenm nuua ondaka nuua Ha Bospact nomery 15

1 74 ropuhn kom une: (a) 6es pabota 3a Bpeme Ha pedepenTHata Heaena, (6) TekosHo Aoctanky 3a pabota, (8) aktueHo Gapaar pabora.

(*) Bpojki on 2008 r.

(°) Curyaumja Bo kasHeHo-nonpaeHute MHCTUTyLuMm Ha 1 centempu 2006 roanna. Cranka Ha sateopernum Ha 100 000 xutenn.

(¢) Bpojku oa 2009 r.

MopaHewHata jyrocnoseHcka Penybnuka Makegonuja e semja Ha bankarckuot Monyoctpos Bo jyroncrouHa Espona og cute
cTpaHu onkoneHa co konHo. Ce rpannun co Cpbuja Ha cesep, co puuja Ha jyr, co Byrapuja Ha nctok M co Anbanuja Ha 3anag,.
Makegonuja 6ewe npumera so ObeanHetnte Hawmm so 1993 roauta.

MakepoHckaTa 3aeaHMLA ja COYMHYBAAT HEKOAKY eTHUYKKM rpynu: Makegorum (64,2%), Anbanum (23,2%), Typum (3,9%),
Pomu (2,7%), Cpbwm (1,8%) u Hekonky apyru rpynm Ha eTHUUKkK manuuHcTea (Bnacu, Bowrsaum u apyru). Hajsactanenu penmrim
ce npaBocnaeHoTo xpuctujarcTeo (64,8%) u ucnamor (33,3%).

Mo nabopute Bo 2006 roauntHa, dyHKuMMTE Ha nokanHata nact 6ea nogenexn mery 84 onwtHu. OnWTUHUTE Ce eanHULM Ha
JIOKQIHATA CAOMOYNPABA M COCEAHNTE OMUTMHU MOXAT AA CKAy4aT BOroBopM 3a copabotka. Masxmor rpag, Ckonje, ce Boau
kako rpyna og 10 onwrtuHu kon 3aegHo ce Hapekyeaart [pag Ckonije.

KOpMCTeI-be aporu KOi onwTara Ha wkoncka sospact (Health Behaviour in School-aged

HOH)’HGLI.MiG U MNaguTe nyr'e Children survey - HBSC) (Currie et al., 2004); uctpaxysareto
Ha YHULIE® 30 agonecueHTMTE KOU CE& HQJMHOTY M3MOXEHM

Bo nocneanuTe roanHu ce cnposeaeHu HeKONKy MCTPAXYBAHQ Ha pusnk (UNICEF survey of most at risk adolescents —

30 KOpHCTerbe Aporu Kaj yueHnuu: og [poekToT 3a wkoncko MARA), AnonecueHTi kon KOpMCTAT APOTH CO UH[EKTUPAHE;
ncTpaxysarse Bo Espona sa ankoxon u apyru aporu (European ncTpaxysarse Ha pacnpoctpatetoct Ha XMIB 1 pusnuHo
School Survey Project on Alcohol and Other Drugs — ESPAD) oaHecyBarbe kaj puanunnTe rpynu (Adolescents injecting drugs;

(Hibell et al., 2000); 3apascteero ogHecysame kaj aeuata the survey of HIV prevalence and risk behaviour in at-risk groups)



(3aeoa 3a sppascteera sawtmta, 2006 1 2007 roguHa -
Institute for Health Protection, 2006 and 2007).

,D,O AEeHecC He e CNpoBeAeHO UCTPAXYBAHE 3a KOpUCTEHE APOrU

Kaj onwTaTa nonynauma.

Uctpaxyeawata ESPAD

ESPAD npenat cnposege uctpaxysarbe 8o 1999 roguua u ro
nostopu 8o 2008 roguHa. Mcrpaxyeareto so 2008 roguHa
6ewwe cnposegeHo Bo 22 rpagosu (cnyuajHo n3bpaku og BKynHO
30 rpagoeu cnopeg ctapata TeputopHjanta nogenba Ha
semjarta). Bo uctpaxysareto yuectsyesaa skynto 156 knacosu
0f, NPBA M BTOPA rofMHa OF jaBHuTe cpeaHut yunnuwra. Co

TOA Ce focTUrHa bpojka of 4 257 yyennun popenmn o 1992
rogmHa Ha sBo3spact of, 16 rognnn. Op Hue, 6ea obpaboTeHu

pesyntatute Ha 2 452 yyeHuum.
Cryaujara Bo 1999 rognHa nokaxa geka:

* 10% on cuTe yueHUuM KOpUCTeNe HeneranHa apora bapem

eaHal Bo HMBHMOT XxMBoT (12% mawkm u 7% xeHcku);

* 3% of c1Te yYeHUUM KOpHUCTENe HENeranaHa Apora pasnnyHa

oa mapuxyaHa/ xawmw (5% mawku u 2% xeHckm);

* 8% on cute yueHuum kopucrene kanabuce, a 6% ro
KopucTene Bo npetxoauute 12 meceum, kako un 6% Bo

NPeTxXoaHnOoT Mecel,;

* 7% Op c1Te y4eHULM KopHCTene CefaTMBM MM CPEACTBA
30 cM1pyBame 6e3 peLent of AOKTOp, CO Noronema
PACNPOCTPAHETOCT Kaj XeHckuTe (9%) oTkonky kaj MaLkuTe

o/).
(4%);
Cnuka 1: Bospact Ha npBo 1ckycTBO cO KaHABKC, cnopea non.

%

nopaHelwHa jyrocnosexcka Penybnuka Makenowuja

° 4% op c1Te yYEeHULM KOPHUCTENE MHXANAHTH;
° 2% op c1TE YYeHUUM KOPUCTENE APYTH CYNCTAHLMM.
Cryaujara Bo 2008 roputa nokaxa aeka:

*  5,5% op yuennupre kopucTene KOHABUC HEKOTALL BO HUBHUOT
xwueor, a 4,3% ro kopucrene Bo npeTxoaHuTe 12 meceum,
kako u 2,2% Bo npetxogHuot mecell. Kopucrereto
MOPMXYQHQ C& yLUTE € MOMOMYNAPHO KAj MALLKUTE YYEHULM.
OBWMUHO, yHeHNLMTE CBOETO NPBO MCKYCTBO CO MAPHXYAHA ro
umaart Ha Bospact o, 14 unun 15 rogmhm, v Toa Mawkute Ha
NoMana BO3pacT of xeHckute. Hekou yueHuum He ja cmeTtaar

MOPMXYQHATA 30 APOra;
*  2,1% op cuTe yyeHUUM KOPUCTENE MHXANAHTH;

*  3,2% xopuctene ekctasu (sronemysarse o 1% Bo
cnopeaba co 1999 roauna), a 2,1% rv kopucrene 8o
npetxopHute 12 Meceup, kako u 1,6% Bo npeTxoaHUoT

meceu;

* 10,1% og cuTe yueHULM KOpUCTENE NPEMULLAHM CPEACTBA
30 cMupyBatbe. Toa e HAjHECTO KOPUCTEHATA APOTd KA
yuenunumte. Xenckute yuennum (11,2%) novecto kopuctene

CPencTBa 30 CMMpYBakse Bo cnopeaba co mawkute (9,1%);

® KOPUCTEHETO HeNneranHu aporu 61no cnMyHo co

pesyntatute of 1999 roauta;

¢ ONuwTO 3eMEeHO, MALLKUTE YYEeHNLM noseke Kopucrtene gporu

Of, XEeHCKNTE,

¢ NpPBOTO UCKYCTBO CO APOTHn 06u4HO BUno Ha BO3pacTt of

14 vinu 15 ropgnun.

3,5

—&— Mawku

3,0
—— XeHcku

2,5

2,0

0,5

0,0

11 rognuu 12 rogmuu

10 rogmuu

9 rogmHu nm
nomanky

13 rogmuu

16 rogyhu
UK noseke

14 rognun 15 rogmuu
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Cnumka 2: OfHoc Ha CTYAEHTU KOM KOPUCTENE EKCTA3M BO CBO|OT XMBOT, npetxoaHute 12 meceum n npetxoprute 30 geHa.

%

2,0 \
1,8

—&— Bo xuBoTOT

1,6 \

—8— [lperxognute 12 meceun

Mpetxognute 30 pexa

(
|

1n02 3po5 6p09

Hajronemunot gen op yueHnumute notepamne aeka kKaHabucor
MOXe necHo aa ce Habasu Bo anckoTeka unm 6ap (12,2%), Ha

ynuua v so napk (11,2%) v so kykata Ha aunep (10,7%).

Uctpaxysamwara HBSC

30pABCTBEHO OHECYBAHE KA| AELIATA HA LWKOICKA BO3PACT
(Health Behaviour in School-aged Children - HBSC) e
MCTPOXXYBAYKA CTYAM|A CPOBEAEHA BO MOBEKE 3EM{M

Bo copabotka co Pervonantata kaHuenapuja Ha C30

3a Eepona. Uenxa rpyna ce mnagn nyfe va 11, 13 1

15 rogmHu ko opaT Ha yunnuwTe. 3a fa ce NPABK PA3NMKA
nomery noBpemeHa 1 Yecta ynotpeba Ha kanabuc bea
MAEHTUGMKYBAHM HETUPH TPYMM: KOPUCHULM KOM MPEKMHANE
(npobane kaHabuc, HO He BO NPETXOAHATA rOAMHA),
KOPMCHULM KOM EKCNEPUMEHTMPAAT (KopucTene eaHaly

WAW ABANATH BO TEKOT HA MPETXOAHATA FOAMHA), PEAOBHM
kopuchuum (oa 3 o 39 nati Bo npeTxogHaTa rognHa) u
Tewku kopuchuum (noseke og 40 nat Bo npeTxogHaTa
roamHa).

Bo 2002 rognHa, nomanky og 2% v noseKe MALLKK OF
XeHCKM, Bune npujaseHmn kako Tewwku kopucHuun. Op Tne
KOWLUTO HEKOTaL KopucTene KaHabuc, Gune npujaseHut
noseke mawku (3,8%) otkonky xerHcku (2,5%) aeka ro
npobane. Bo ogHoc Ha kopucTere KaHAbUC BO NpeTxoaH!Te
rOAMHM, MMQNO ABE IIABHM FPYNK: OHKME KoM npobane
ApOra npeg Bo3pact of, 14 roayHu u npopomxune Aa ja
KOPMCTAT 1 OHWE KOM 3AMOYHANE AA KOPUCTAT KAHABMUC BO
NPeTXOAHATA rognHa — pesyntatute ce 4% ogHocHo 2,2%
Kaj aesojuntsata u 3,9% kaj momuntsara. Op yueHuumTe Ha
15 rogmhm Bo nctpaxysareto, 0,6% bune KopUCHULM KoM

1000 19 20 po 39 40 unu noeeke

npekuHane, 1,5% 6une KOPUCHULM KOM EKCNIEPUMEHTMPAAT,
0,6% 6une pepoehun kopumchmum u 0, 1% Gune Tewwku
KOPUCHULM.

Bo 2006 roaunHa, 6une npujasern okony 4% mawwku u 3%
XEHCKM KOou Hekoraww kopuctene kaHabuc. Momarnky og 5%
yueHuuym Ha 15 roanHu kopucTene KaHabKe Bo NPeTXoaHNTe
30 pena u Toa 1% opf aesojuntbata u 2% Of MOMUMHATA.

Uctpaxyeame 3a pacnpoctpaHetocta Ha XUB

M PM3MYHO OAHECYBAHE KAj PU3MYHM TPYNH

lMpBoTo ncTpaxysare 3a pacnpoctpaHetocta Ha XMB u
PU3MYHO OHECYBAHE KAj PU3MUYHM rPpynK Belle CNIPOBEAEHO BO
2005 roguHa, a notoa nostopero 8o 2006 1 2007 roguHa.
Oga uctpaxysatse ro crnposegoa Penybanukmot 3asog 3a
30PABCTBEHA 3ALWTUTA U MUHUCTEPCTBOTO 30 3APABCTBO,

a 6ewe ¢uHaHcuparo o Mnobankmnot borg npotms XMB/
CUOA, Ty6epkynosa u manapuija (Global Fund against HIV/
AIDS, Tuberculosis and Malaria - GFATM) 1 Kanuenapujata
Ha YHMLEE® so nopaxewwHata jyrocnosexcka Penybamka
Makegaonuja. N nokpaj pakrtoT Wwro Toa masHo ce pokycupaLie
HO pU3MYHOTO opHecyBare nospaaHo co XMIB/CUIA, ncto
TOKA Ce UCTPAXYBALLE M KOPUCTEHETO APOTU CO MH|EKTUPAtbE.
Bo npumepokoT 6ea BkyueHu CeaHUTe LenHU rpynu:
KOPMUCHMLM HA APOTU CO MH|EKTUPALE, CEKCYASTHU PABOTHULM,
MOXM KOWLUTO MMAAT CEKC CO MAXM, 3ATBOPEHULM, MIGIM

nyrfe Ha Bo3pact o, 15 po 24 rognnn, Pomu v naupnertm co

CEeKCyaJiHO NpeHOoCnBU 6onectu.

Pesyntatute nokaxysaar geka Hajronem fen of mnagute nyre
6une pobpo nHdopmmupanu sa XMB/CUIA u cekcyanto



npeHocnueuTe 6onectu, nako 6pojoT Ha oHue kowm Bune
MHPOPMMPaHM NoKaxa Mano onarawe 3a speme Ha 2005-06
roguHa. Mcnutannupre obuyro rv fobune nHdopmaummre o
HACOYEHM KOMMAbW BO MACOBHUTE MEAMYMM, AUCTPUOYLMja HO
uHdopmaumm u obpasosaxue ansajHuparo aa cnpeun XMB/

CUIA v cekcyanHo npeHocnuem 6onectu.
McrpaxysarseTo og 2007 rogmHa nokaxa aeka:

*  2,6% op MawkuTe uHjekTrpane aporu (cnopepero co 3,3%
8o 2006 roamHa n 2% so 2005 roamHa);

*  0,8% oa xeHckuTe uHjekTMpane apory (cnopegero co 1%
8o 2006 roamna n 0,7% so 2005 ropunal;

*  27% oA KOPUCHULMTE KOU KOPUCTENE APOrH CO MH|EKTUPatbe
(injecting drug users — IDU) nukoraw He ro aenene npuboport
30 uHjekTHpatse (cnopepero co 17% o 2006 roanHa u
50% so 2005 roamual);

* Penatusro man 6poj IDU 3a npenar unjektnpane aporu
npeg aa HanonHat 15 roaunnn (5,6% oa mawkute n 9,4% op,

XeHcKuTe);

*  HajuyecTo KopucTenu cyncrtarumum kaj IDU Bo npetxopHute
wect meceum bune: xepouH (85%), metapon (54%) u

6ensopujasenmnn (32%);

* kajIDU, 49% npujasune aeka MH{EKTUPAAT ApOra CEKO|j AEH.

MNpeBeHumja

McTopucku, NnpeBEeHTUBHNUTE OKTUBHOCTM HO OBPA30BHMOT
cucTem Hea NOBPEMEHM, MM HE[OCTACYBALLE OCHOBA 3A HAYYHM
AOKQXyBata, 6e3 BOCNOCTABEHA CMCTEMATCKA MPOrpPaMa 1
NPEeTEXHO AOCTAMHM CAaMO BO cpeaHuTe yumnnmwra. Cenak,

Bo npetxogHute 10 rogmHu ce 3aNOYHATU HEKOSIKY NPOEKTH

3a crpeyyBae HO KOPUCTEHETO APOTH, NOAAPXKAHM Of,

MerfyHapoaHM OpraHmnsaumm u GoHAALMM.

Jo HeopgamHa, Hemalue Pa3sBUEHO MPOTPAMM 30 CIPeYyBatbe
BO OAHOC HA NONOT, BO3PACTA M KyATypaTa Ha noTpebuTe

HO OARANEYEHUTE LENHM FPYNK HORBOP Of 0BPA30BHUOT
cuctem. OTTOraL Ce HANPABEHK MPOMEHM BO HACTABHUTE
MAGHOBM M NPOTPAMM KAKO AeN O PepOPMHUTE KOM 3aN0HHAA
BO 0bpasosanmneTo (ocobeHo Bo cpepHoTo 06pasosaHme)

M CTABEHM Ce Ha Pacnonararse MHory MHGopMaumMm 3a
CrpeyyBarbe Ha KOPUCTEHETO APOTH, HUKOTHH M QIIKOXOI.
Munucrepcrsoto 3a obpasosatue u Hayka: (1) cnposeae
QKTMBHOCTH 30 MHPOPMMPAHE HA YHEHULMTE, HACTABHULMTE U
poanTenute; (2) cnposese AKTMBHOCTM 30 AQ MM MOMOTHE HA
nyfeto ga npudarar 3apas HAYMH Ha XKBoT; 1 (3) ja 3ajakHa

MefyHapoaHaTa copaboTka 30 OBMe NPALLatkLa.

Munmncrepcrsoto 3a obpasosaHme 1 Hayka NocTojaHo

npesema Mepku U aKTMBHOCTHU pM3GiHMpCIHM 30 NOTTUKHYBAHE

nopakeuwHa jyrocnosercka Penybanka Makenonuja

NPeBeHTMBHU AKTUBHOCTH, KOKO LUTO C€ OPraHn3npame
npeaasama 3d y4eHUUnUTe, HACTABHULUUTE U POOUTENTUTE BO

YUYMIMLWITATA U APYTUTE UHCTUTYLIMM BO 3€M{ATa.

CnopToBuTe Ce Aen Of YUMAMLIHMOT XMBOT LITO NOTTMKHYBAAT
30PAB HAYMH HA XMBOT, O MCTO TAKA KAKO NPEAM3BULM BO
HOCTOBHWTE NPOrPaMM CE BOBEAEHH HOBM TeMM (KaKO LITO

ce MHPOPMALMM 30 APOTH, QNKOXON U LUFApH, CEKCYanHO
obpasosanue, cnpeuvysarse Ha XMB/CWIA) sa aa um aaaat Ha

Y4eHuuMTE NOBOSIHO 3HAEHE M BELUTUHU 3a 300AB XMBOT.

Ceé ywrTe He NOCTOM LIEHTPANM3UPAHT eBANYALM|d HA

CnpoBEfEHNTE NPOEKTUTE 3a I'IpeBeHLIMiO.

Mpo6bnematnuHo KopucTete Aporun

XepoMHOT e HAj4ECTO MH|eKTMPAHATA APOrd BO MOPAHELIHATA
jyrocnoeencka Peny6nuka MakegoHuja, a no Hero cnegart

MeTafoHOT v BeH3oau|ja3enuHuTe.

,Mpobnematnunoto kopuctere aporn” ELICO3[ (EMCDDA)
ro epUHMPA KAKO , KOPUCTEHE APOMU CO UH|EKTUPAHLE MK
LONrOTPAjHO UAM PEAOBHO KOPUCTEHE OMM|ATH, KOKAWH 1/
nnu ampetamnumn”. Oeaa aedpuHULMja 0cobeHO ro BkiTy4dyBa
PEROBHOTO MM AOAFOTPAJHOTO KOPUCTEHE HA NPEMULLAHM
OMMOMAK KAKO LUTO € METAAOHOT, HO HE 1 BKAYYyBA CTANKMTE
HQ HUBHOTO PETKO MIK HEPEAOBHO KOPUCTEHE, HUATY NAK
KOPUCTEHETO HA eKCTA3M Unu KaHabuc. MNoctoeukuTe npoueHm
HQ NPOBAEMATUYHOTO KOPUCTEHE APOTM YECTO CE OFPAHNYEHM

HA KOpUCTewe onmonam n noseke Aporu.

HaunonanHaTa dbokycHa Touka (national focal point — NFP)
NpoLeHyBa feKa BO NOPAHELHATA jyrocnoBeHcka Penybamka
Makegonuja nma okony 6 000-8 000 npobnematnynm
KOpHCHULM Ha Aporu. [logaTouuTe Of AHANUTUYKMOT CEKTOP
Ha MuHKCTepCTBOTO 30 BHATPELWHM paboTH NOKaXYBAAT AEKA
BKYMHMOT 6pOj HQ PErMCTPMPAHM HOBM KOPMCHWLM HQ APOTH Ce

3ronemysa:

* B0 2004-05 rognta nmano 543 pernctpuparm HoBK
KOPMUCHULM HA APOTH;

e Bo 2005-06 rognHa umano 624;

Bo 2006-07 roguHa nmano 595.

Og BKynHWoOT 6poj cnyyan pernctpupanu go 2004 roauna,
okony 41,3% 6une 3a kopucTere xepouH. bpojot Ha
PEerncTpUpPaHM KOPUCHULM HO XEPOMH BO 3EM{ATA Ce YMHM
cTabunen crnopea perncTapot Ha MuHucTepcreoTo 3a

BHATPELWHU paboTy.

Cnopepn pe3yntarute HQ KBOHTUTATMBHATA QHANM3A HA
NOAATOLMTE 30 KOPUCHULIMTE HA APOTU KOM MH[eKTUpaaT
nanpasena o 2002 roauHa og YHULEED, 93% og

ucnutanuumuTe bune Ha sospact og 12 go 18 roguhu kora 3a
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npsnat kopucrene apora, a 7% 6une Ha Bospact og 19 go

20 ropuuu. 3a 51% xepounHoT 6un npsaTta fpora Wwro ja
kopucrene, a 4,29% vHjekTpane Apora Kora ja Kopucrene
3a npBnat. TeHAEHLM|ATA € NOTBPAEHA BO UCTPAXYBAHETO

80 2002/2003 roanHa CMPOBEAEHO Of HEBNOAMHATA
opranmsaumja (HBO) XOMC - Onumu 3a 3gpas xusot (Health
Options Projects Skopje); on 85 untepejynpanu kopucHuum Ha
aporu co urjektparse, 61 (71,6%) pekne peka mapuxyaxata
6una npeata gpora wro ja kopwuctene, poaeka 47 (55,29%)
3anoyHane aa ekcnepumertupaar co xepouH. XOMNMC ucro
Taka nasectuna geka go 2005 roaunHa, op MHTepBjyMpaHuTe
KOpUCHMLM Ha Aporn 98% Bune KOPUCHULM HO XEPOUH CO

UH|jeKTUpPatbe.

NFP cobpana nogatouu 3a npobneMaTMHHOTO KOPUCTEHE
o MuHKCTepCTBOTO 30 BHATPELLHK pabOTH, NPOrpamMMTE 30
PA3MEHA HA UMK M ABATA 3ATBOPA KAAE LITO C& BOCMOCTABEHM

YCTAHOBM 34 Ne4veme.

Cnopeg oduuujanHata cTatucTMka Ha MuHKUcTepcTBOTO 30
BHATPELLHW paboTH, BPOjOT HO PETUCTPUPAHM NPECTANHULM

co Aporu (kopucTetrbe 1 noceayBare ApOrk) ce aronemun

o 6 583 nyre Bo 2004 rognna Ha 8 345 Bo 2007 roauHa.
Perncrapot cobupa noaaToumn of NoAMLMCKUTE OfAENEHHU|a KoM
ce cnpasysaar co Henerantute gporv 8o 30 rpagosu. Bo oBoj
npumepok, 41,3% kopucTene XxepouH, a NpoLeHATa U3HeCyBa
3 500 nyre.

Mopatouute cobpatmn Bo 2007 rognHa of nporpamuTe 3a
pa3meHa Ha uru (kou MMaaTt KoHTakT co okony 60% og IDU-
nonynauMjaTa BO NOPAHELWHATA jyrocnoeeHcka Peny6nmka
Makenonuja) Hasene 1 616 kopucHuum Ha gporu. 3atoa
HOLMOHANHATA POKYCHA TOYKA MPOLEHYBA AEKA MMA BKYMHO

2 691 nHTpaseHo3HK kopucHMLM Ha aporn. Bo 2007 ropuHa,
eBanyauujaTta on npeseHTHBHATa nporpama sa XMB/CHUOA
2004-08 roanna nopapxaHa on, GFATM Haeepysa aeka
BKYMHHUOT BPO]| KIIMEHTU KOM CTUTHANE JO NPOrpaMMTE 30
pasmeHa Ha urmu 6un 1 177, a BkynHuoT 6poj KOHTAKTH 6un
7837, na Taka npoceyHaTa GpPeKBEHLM|A HO KOHTAKT MO KIIMEHT
u3aHecyBa 6,7 KOHTAKTM NO KAMEHT ropmwHo (Bo npocek epHaLy
Ha cekow Asa Meceua). loaeka KOpUCTeHETO APOrv e NPEKPLIOK
KOj ce Ka3HyBa co 3aTeop un 06e36eayBarbeTo CTEPUIHA ONpema
30 KOPUCHULIMTE HA APOTU MOXe Aa ce chaTh KaKO NOMArare

M NOTTUKHYBAHE HO KOPUCTEHETO Apork (KasHueu cnopes
unerosute 215 u 216 on Kpusnunmot sakowmk), cnyx6ute 3a
CNpoBeayBAbe HA 30KOHOT Ce TONEPAHTHM KOH MPOrpammuTe 3a

MU U LLINPULLOBU.

Moaatoumte og 2008 roamHa 3a 3ateopot Mapusoso so Ckonje
nokaxarne aexka 379 satsopenuum 3noynotpebysane gpora, a
og Hue 353 6une 30BUCHULM OA XepPOUH, aopeka 26 KopucHUuUM
HQ MOBeKe APOru BKITy4yBAjKM1 ro u xeponHoT. 221 op Hue

6une Ha NekyBare Co 3aMeHa co meTapoH. MNopartoumTe of
YCTAHOBATA 34 JIeKyBALE BO 3aTBOPOT BO butona, BTopuot no

ronemmHa rpag so 3€MiGTO, nokaxane geka 26 3ATBOPEHULM

6une KOPUCHNLUU HO ApOrn U cute 6une Ha NeKyBar€ CO 3adMeHa

CO MeTanoH.

Bo 2007 roputa, 33 KOpUCHULM HO APOrM CO MH|EKTUPAtbe Bune
MHTEPBjyMPAHM BO pamkuTe Ha cTyamjata Ha YHMLIED, MARA.
Ckopo cute (30) nmane 3aBpLueHo ocHoBHO 06pa3oBaHme, A
Tpojua ce sanuwane 1 Ha pakynter. Okony NONOBUHA O HUB
(17) saBplumne cpeaHo yunnuiiTe, WeECT Toraw 6une yueHuum Bo
CPeaHo YYUIMLLITE, O YETBOPMLA FO NPEKMHANE 06PA30BAHMETO
AoneKka bune BO CPEAHO YUMMLITE KAKO AMPEKTHA NOCIEamnua
HQ CTABOBMTE HA HACTOBHUYKMOT NEPCOHAN KOH 3EMAHETO
aporu. [NoseKkeTo xuBeene co ABAjLATA POAUTENH, A HA|rONEM
AEN Of, OCTAHATMUTE XMBEETE CO EAEH POLAMTEN, CTAPATEN UM

6par unu cectpa.

M3arnena aeka KOpMUCTEHETO APOra 3AMO4HYBA NPEA
ocyMHaeceTroguiiHa Boapact (94%), obuuHo co aporu kako
LITO Ce MAPUXYQHA MK BEeH30AMa3ENMUHH, A NOAOLHA CO
OMMjaTH 1 OMUOMAM, HO HEKOM MOEAMHLM BEAHALL 3AMOYHAE
co uHjekTMpare xepowH. MosekeTo og ncnutanuumte (72%)

3anoyHane fa UH{eKTMPaaT APOru Npeg Aa HanonHaT 18 rogmHu.

3a aporuTe e HaBefeHO AeKa Ce NeCHO JOCTANHM M AeKa
MOXQAT fa ce Kynat Ha MHory mecta. OHue agonecueHTH

KOW MHjeKkTUpane aporu, aobusane npubOP 30 MH|EKTUPAbE
Ofl ANTEKM 1 NMPEKY MPOrPAMMUTE 3a PA3MEHA HA UMK, HO
cropenyBareTo Ha KOpUCTEH NPUBOP He Buno HeBoobUYaeHo.
Mako ucnutanmupmte Hasene feka tue Gune ceecHu 3a
NoTeHUM|anHKUTe pu3nLM, NoTpebaTa 3a MH{EKTUPAtbe APOTH
6Mna NoCKIHA O, CTPABOT Of, MOCNEAULMTE 30 CMOAENYBAtbE
urn. MHjekTMpareTo BO APYLUTBO Of ABA|LA MM NOBEKE
QAOJIECLEHTU CE CMETANIO 30 COLM|QITHA MHTEPAKLM|A 1 Ce

NOKaXano Aeka oesa Ce noBp3yBa CO NOAroTOBKA HA LIOUHTU.

BPapame 3a nexkyeamwe

Cropen 3akoHOT 3a 3apaecTBeHa 3awTuta, Penybnuykuor
3aBoga 3a 3gpascTeeHa sawTuta (P333 - Republic Institute

for Health Protection) ja cneau, ucnutysa u ananuamnpa
30pABCTBEHATA COCTO|6a Ha Lenata nonynauuja. Toj

M UCTPAXYBA MPUYUHUTE 30 MOJABATA U WMPEHETO HA
npeHocnuenTe GonectH, KaKO Of COLM|ANHA, TAKA U Of
MEJMLMHCKA NepecnekT1ea. Toj UCTO TaKa Npenopayysa Mepku
30 30pABCTBEHA rPUXA M 3awTnTa. [MogatouuTe 30 KOPUCHULM
HQ [POra HA NeKyBaHe ce cOBUPaaT Of LIEHTPH 30 NeKyBatrbe U

HOManyBAk€ HA WTETA.

[o nerec, P333 uma cobparo nogatouu camo og,
HEBPONCUXM|ATPUCKMTE OAAENEHM|A HA ONWTMTE BONHULM M Of
HWUTY e[HQ APYTa 3APABCTBEHA MHCTUTYLM|O BO MPUBATHUOT MU
jasHmoT cektop. Co HOBMOT 30KOH 30 30PABCTBEHA EBMAEHLM|A,
ycsoeH Bo pespyapmn 2009 roguHa, nogatoumure 30 3aBUCHOCT

Ofi APOTH Ke Ce OfendaT of MOAATOLMTE 30 ANIKOXOSNOT U ApyruTe



30BUCHOCTU. 30KOHOT 34 30PABCTBEHA EBUAEHLM|A CE YLUTE He e

LeJIOCHO CNpoOBEeaeH.

HaunoHanH1oT ueHTap 3a cnegetrbe Ha POTUTE U 3ABUCHOCTUTE
0f, APOTM HA HALMOHANHATA POKYCHA TOYKA CNOPEAMI NOAATOLM
oa Tpu uasopu: P333, uentpute 3a nekysarse (11 ycraHosu Hus
uenata semja) u Knunmkata 3a Tokcukonoruja, opaenexue 3a
AeToKcHKauu|a og 3noynotpeba Ha aporu. Bo 2008 roguna,
BkynHo 10 LeHTpH 3a nekyBarbe NogHecne NoJAToOLM 3d
6apatea 3a nekysatse. Ha nekysare 6une 1 212 knuent, og
kon 344 6une knuentn 3a npenat (325 mawku u 19 xeHcku).
Okony 91,1% op c1Te KNMEHTH KOM 3AMOYHANE CO NEKYBAHE
npujaeune 3aBMcHOCT of, onnounam (amjarHosa F11 cnopea
ICD-10) kako HueHa npumapHa apora, 7% npujasune kaHabuc
1 1,3% kokanH. O KNMeHTHUTE KoM Ce NPBNAT HA NIeKyBAkbE,
95% npujaeune onMomnan Kako HUBHA FICGBHA NPOBAEMATUYHA
cyncTaHumja, no Hue cnegat 5% co kaHabuc u 1% co
6ensopujasenuun. Okony 70% op KNMEHTUTe KoM ce NPBRAT HA

nekyBatse cnarane Bo ctapocHa rpyna og 20 po 34 rogmuu.

3apasHu 6bonecTn NoBp3aAHM CO APOTH

MopatouuTte 3a 3apasHM Gonectu ce fOCTANHK Of

OPUUMAITHU CTATUCTUYKM M BUONOLIKM CTYAMM M CTYANM 30
opHecysameTo (2005, 2006 1 2007 roguna). MNMoparewHata
jyrocnoseHcka Penybnuka Makegonuja uma XMB-enugemuja
co Hucka cranka co skynHo 102 npujasenn cayyan va XMB/
CMIA o 31 pekemspu 2007 rogmna. Toa npetcrasysa
HQjHM30K 6pOj NPH{aBEH A0 Cera BO 3eMjMTe Of, PErMOHOT HA
Jyrouncrouna Espona. Camo 9% oa cute cnyuam Ha XMIB/
CHPA pernctprpanm Bo 3emjata ce npujasenu kako [DU.
Cenak, cneupduyHITE COLUMO-EKOHOMCKM YCIIOBM BO 3EM{ATA M
pernonantuot koHtekct Ha XMB/CUIA samjaat Ha pannmeocTa
HQ NOMYNALM{ATA U HO PUBMKOT 30 PAMMAHO LUMPEHE HA
ennaemujata Ha XMB/CUIA, ocobeHo kaj osue nyfe kou ce
HAjMHOTY M3NIOXEHM HA PU3MK. 3ATOA, HALMOHAIHAOT OfTOBOP
ce ¢pokycupa Ha crpedysare Ha XMB-uHpekumjata Bo 0bug
AQ CE CNPEeYM MOXHA enuaeMuia KojawTo notoa 61 umana
MOLIMPOKM 30PABCTBEHM, COLM{QTHU 1 EKOHOMCKM eEKTH KAKO

HQ noegnHumMTe, TaKA M HA LenaTta aaegHmud.

Mpeata XMB-uHdpekumja Bo 3emjaTa 61na perucTpupaHa Bo
1987 roamna, a npeunot cnyyaj Ha CUIOA o 1989 rogmta. Og
102 cnyyaun va XMB nomery 1987 n 2007 rogmta, noseke o
ABE TPETMHM B1ne MaLKK. XeTepoCceKCyanHoTO NpeHecyBatbe
610 HajuecT HauMH Ha npeHecysatse Kaj 4%, a notoa cneau
XOMOCEKCYQHOTO npeHecyBatse co 15% 1 MHTPABEHO3HOTO
npexecyeare co 10%. [MpujaseHute cnyyam Ha Bo3pacT nomery
30 v 39 roamnnn (40%) 1 20 1 29 roamm (24%) npuaoHecne 3a
noseKe Of ABE TPETUHM Of cHTe npujaseHu ciydan Ha XB.

Bnaaata ja npusHa XMB/CUOA kako BaxHo npawwarse 3a

jaBHOTO 3ppaBje WTO 6APA WKMPOKO BKITYYYBAHE HO PA3IMYHM

nopakeuwHa jyrocnosercka Penybanka Makenonuja

sanHTepecupatm crpanu. [o npenopakute oa deknapauujara
3a o6spcku 3a XMB/CUIA (Declaration of Commitments on
HIV/AIDS) ha UNGASS u ,, MpuHumnot Ha Tpu eannuum” (Three
Ones Principle), 8o 2003 roauta Bnagara ocHosa HaumoHanka
nosekecektopcka kommcuja 3a CUIOA 1 ja npomosupalue
npsata HaumoHanHa ctpateruja 3a CUIA sa nepuogor

2003-06 rogumHa.

3emjaTa ro HaNPABM HAj3HAYA|HMOT HAMPEAOK BO CBOjOT
oaroeop Bo ogHoc Ha XMB/CUIA nomery 2005 1 2007
ropnHa. Bo oBoj nepuog, Taa ycnea Ad rv NocTurHe noBekeTo
0f, CTPATELUKUTE AKTUBHOCTH Npeanoxern Bo HaupoHanHara
crpareruja 3a CMIOA 2003-06 roauHa, npeky cnpoBeayBareTo
Ha TpurogMwiHara nporpama 3a XMB co noaapuika og
[mobantuot dpoHg 3a 6opba npotne CUIA, Tb u manapuja
(Global Fund to fight AIDS, TB and Malaria — GFATM).
CnpogepysareTo Ha nporpamata 3a XMB Ha GFATM #
OBO3MOXM HO 3€M{ATA 3HAYMTESNHO A TV U3rPAAM M A TU
MPOLUMPH KANALMTETUTE HA CUTE PENEBAHTHU 3AMHTEPECUPAHH
CTPAHM M BKITyHEHM OPTAHM3ALMM CO Lien Aa ce nopobpu
copabotkara nomery BNOAUHUTE 1 HEBIAAMHUTE OPTAHW3ALMM.
Kako gonontysatbe M HOBOBP3yBAHE KOH MPOrPAMATA 3a
XMB Ha GFATM, HauMoHanHaTa Nporpama 3a crnpedyBsarbe

Ha CUIA ce ofg1Ba HQ FOAMLLHO HUBO crioped 3aKOHOT 3a

3APABCTBEHA 3ALWITUTA.

McKycTBOTO CTEKHATO 30 BPEME HA CNPOBEAYBAHETO HA
Haunonannara crpareruja 3a CMOA 2003-06 ropuHa, kako 1
HQ npuopuTETUTE AEDUHUPAHM NPEKY MPOLECOT HO HALMOHAHM
KOHCYNTALMM 30 YHUBEP3ANEH NPUCTAN KOH CNIPeYyBatbe,
neKyBatbe, rPUXA U nogapLika, 6ea 0OCHOBA 30 NOCTABYBAHE HA
MOHUTE NprUopHTeTH BO HoBaTa HauuoHanHata crpareruja 3a
CUOA 30 2007-11 roguHa.

Mopatouute on P333 nokaxysaar geka:

* B0 2006 ropunHa, umano 197 Hoewm cnydan Ha XenaTuTmc
B, 145 Hoewu cnydan Ha xenatutuc L u egeH Hos cyyaj Ha

XWB/CUIA;

* B0 2007 roanHa, 6pojoT Ha HoBM cryvaun Ha xenatutnc b ce
sronemun Ha 215, 6pojoT Ha HoBM cryyaun Ha xenatuTuc L
Ha 111 u epex cnyuaj Ha XMB/CULA;

* B0 2008 rognHa, 6pojot Ha cnyyau Ha xenatutc b nagHan
Ha 159, xenatutue L va 59, a He 6un npujaseH HuTy eaen

cnyuaj Ha XMB/CUTA.

CMPTHM cnyyau NoBp3aHM CO APOTH

MNopaToupnTe 30 CMPTHUTE ClyYaM NOBP3AHM CO APOTH

ce cobupaart of, MIHCTUTYTOT 30 CYACKA MEAMLMHA U
KpUMHHanucTika npu Meamupmtckuot pakyntet so Ckonje 1 of
LPYTY OAfeNeHn|a 3a CyACcKA MeaMLMHA BO OMNWTMTE BONHULM

BO HeKOJKy rpagoBu. BaxHo e ga ce cnomere peka 6pojkure



Mpernen Ha 3emjaTa

MOXQT Aa BUAAT HETOUHM NOPAAK GAKTOT LITO BO MHOTY Cly4au
M NOPaAM PAsHK NPUYMHM (pennrioshi, duHaHcUckm 1 ap.) He e

cnposepeHa 0bayKLM|a,/ TOKCUKONOWKA AHAAM3A.

Opn 2002 po 2007 roauHa, ce Nokaxa feka BKyNHUOT 6poj Ha
CMPTHM CITy4au NOBP3AHM CO [4POTM € BO MOCTOjAH NOPACT Kaj
MALLKKTE, AOAEKa BPOjOT Kaj KEHCKATA MOMyNAUM{a ce HaOMATMI.
Honeka Bo 2002 rognHa 6une NpujaBeHu LWeCT CMPTHU Cy4Yau
NOBP3AHM CO APOTU (YETUPU MALLKM M iBE KEHCKM N1La), BO

2007 roauHa osoj 6poj nopacHan Ha 19 (cute mawwkm).

Hajuecta npuunta 3a cMpT 6uno npeposmparse co onujaTk,
noTouHo xepowH. Hajronemmnot 6poj cMpTHM ciy4amn noBp3aHm
CO Aporu ce Kaj nMuara Ha Bo3pact nomery 25 u 29 roantu
(63,2%), a notoa cnegat amuata Ha Bospact nomery 20 u

24 ropnhn (21%). Hajronemrot 6poj cMpTHM ciyyan noepaaHu
co ppora (78,9%) 6une nospaaHu co Npeaoanparse co onuMjaTH.
Bo uetvpu cnyuan Gune npucyTHM ONM{ATH M NCUXOAKTMBHM
APOTH, BO ABA OMM{ATH 1 AMPETAMMHM, O BO 1BA CITyHaM

6une Bkny4eHu onumjatu u bensoaujasenuun. Bo asa cnyvan
(10,5%) 61n Bkny4eH MeTaROH, NOBTOPHO BO KOMBMHALM|A CO
APYIV BpOry, a BO eAeH Clyyaj bune OTKpUMEHU onujaTti 1 apyr

AMPETAMMH.

Oprosopu Ha nekysamwe

Ha HaunoHanHo HKMBO, NEKyBAHETO NOBP3AHO CO APOTH
pepoBHO ce 0be3benyBa Of CTPAHA HA PABNMYHK CUCTEMM

HQ 30PABCTBEHM, COLM{QHM W TPArAHCKM OPraHM3ALMM
(HBOM). Tnaer1oT PprHAHCHCKM akTep BO GUHAHCHPAHETO
Ha NnekyBareTo noep3aHo co aporv of 2008 roanHa

e Peny6nnuknot poHa 3a 30paBCTBEHO OCUTYpyBatbE.
JlekyBareTO NOBP3AHO CO APOTM € LOCTAMHO BO PAMKMTE

HO HAOLMOHAIHATA MPEXA HA CyX6uTe 3a jaBHO 30pABCTBO

M CO TOO [UBHMOT CEKTOP € BOAEYKM PAKTOP BO MEAMLIMHCKM
NOMOrHATOTO JIEKYBAHE NOBP3AHO co Aporu. JlekyBameTo Ha
KOPMCHMLMTE HA APOrM € AOCTAMHO BO AeBET IPAAOBM CO LUTO
€ NOCTMrHATA HALUMOHAIHA NOoKpHeHocT. JlekyBarbeTo WTo ce
Hyau Bo BonHMLMTE ONdaKa AETOKCUKALM|A, NCUXO-COLM|ANHO
NeKyBAHE, MEAULIMHCKM MOMOTHATO IEKYBAHE M 30PABCTBEHA

pexabunutauuja.

Cucremort 3a nekyBare ondaka IekyBare HAABOP Of
YCTQHOBQ, NIEKYBAHE BO YCTAHOBA, IETOKCMKALMA M NIEKYBAtbe
co 3ameHa. Hajronemnot aen of nekyBaHUTE KOPUCHULIM HO
ApOrM AOBMBAAT NIEKYBAHE HAABOP Of YCTAHOBA, NPU LITO Ce
HYAQT NEKYBAHE CO 3AMEHA, NCUXO-COLM|ANHU MHTEPBEHLMM,
MHAMBUIYQNHWA MK TPYTHM COBETYBAHA, KAKO M CouMoTepanija
u ncuxotepanuja. JlekyeareTo Bo yCTAHOBA Ce COCTOM Of
NCUXO-COLM[AHU MHTEPBEHLMM, GAPMAKONOLWIKM NOAAPKAHM

BO CMMCNA HA NEKYBAE 30 OTKAXYBAHE. JlekysareTo co
AETOKCUKALM|A MOXE AQ Ce BPLUM BO MW HAABOP Of YCTAHOBMTE.

MeTG,EI,OHOT € rMasHATA CyrICTGHLlMiCI LITO Ce npenullyBa 3a

nekysameTo co 3ameHa. Of HeOAAMHA 30 MAKEAOHCKMOT NA3ap
e peructpupan nekot 6ynperopdun (buprenorphine) v ce
ovekyBa fa 6upe pocranex 8o 2009 rogunHa.

MocTojaT BKynHO Tpu LeHTpK 3a couujanHa rpuxa, 10 ueHtpu
30 NleKyBAbE HO KOPUCHMLM KOW 3noynoTpebysaat apory,
€[1HO TEPANEBTCKA 30€AHMLA, eAHA BONHMLA ONpPEeMeHa 3
NeKyBatbe BO CAMATA YCTAHOBA M ABE BONHULM ONpemeHu 3a

LETOKCUKALM|a.

Bo 2005 roauHa, Bo pamkute Ha nporpamata 3a pagetrse
KOOPAMHATMBEH OArOBOP 3 CMPeYyBaHE XMB/CUOA
(nonapxaHa o Mobantuot dowa), MunuctepcreoTo 3a
3apascTteo otBopu 10 HOBK cyx6u 30 NeKyBAHE M HAMANYBAHE
HQ WTeTaTa og 3n0ynoTpebaTa Ha APOru (BKAY4YBajKM 1
TEPANMja CO 30MEHA CO METALOH) BO AEBET FPAAOBM, 3AeAHO CO
eneH Bo rmasHuot 3atsop Bo Ckonje. Osue cnyxbu pabotat co
noaapLka Ha MunuctepctsoTo 3a 3ppasctso, MunucrepctsoTo
30 TPYA M COLM{QIHA MOIUTUKA, LEHTPUTE 3a coupmjanHa pabora,

nokanHaTta 3aegHuua n HBOwW.

Co uen edukacHo fa ce OArOBOPH HA NOTPebMTE HA LeaHaTa
rpyna, NAGHUPAHO € NOHATAMOLLHO NPOLWMPYBAE HO MPEXATa
Ha cnyx6u, a ke BUAAT BOBEAEHU M HOBM MOAENH 30 NIeKyBAtbe
HO 30BUCHUTE KOPUCHMLM HA APOTH BO COMACHOCT CO HAYeNnaTa

HOQ MeONUMHQA 3ACHOBAHA HA OOKA3MN.

Oparosopu 3a HaOManyBawe HA WTETATA

MaeHTndukysanm ce netHaeceT nporpamu (eamHnum) 3a
PA3MeHA HA MMM KoM rv ynpasysaar nokaniu HBOwM.
Mporpamure 3a pasmeHa Ha UMM MMAAT KOHTAKT CO

1 615 penoBHU KIUMEHTH, CUTE MHTPOABEHO3HU KOPUCHWULM HA
aporn. Op vue, 80% 6une camup 1 HajMHory bune HeBpaboTeHu
U X1Beene co cBouTe poautenu, a 95% uHjekTnpane xepouH.
Okony 50% op nyfeto BO NporpamaTta 30 HOMANYBAHE HA
ITETA 30 PA3MEHA HA UM BUNE MO3UTUBHM HA TECTOBMUTE 3a
XUB/xenatutic b u L.

MporpamaTta 3a BOBPOBOIHO U AOBEPNMBO COBETYBAE U
TecTMparse ,Ha fodar Ha pakara”, WTo 3ano4YHa Bo ¢pespyapH
2007 ropmHa, mcto Taka belwe aen of nporpamara 3a XMB

Ha GFATM. Bo Hea 6ea Bknyuenn yetnpn HBOw kou pabotar
CO PA3AMYHM LENHM NONYNaumm (Maxu Ko MMaaT Ceke co
MOXK, KoMepumjantu cekcyanHu pabothuuy, IDU, Pomu,
30aTBOPEHULM, CTYAEHTH BO CTYAEHTCKM JOMOBM M ONWTATA
nonynauumja) n PenybanukuoT 3asop 30 3APABCTBEHA 3ALITHTA.
AkTHBHOCTUTE 30 Ha fodAT HA pakaTa Ged AU3A[HUPAHK U
CKpOEHM cropeg noTpebute U AOBEPNMBOCTA HA cheundHnyHaTa
nonynaumja npeky aHraxX1Mpawe Ha , BpATapu” uim
NpPeTCTaBHMLM of uenHara rpyna. 3a camo 10 meceuy, BKynHO
1 335 knuentn fobune [OBPOBONHO M LOBEPIMBO COBETYBAHE
U TECTUPAtbE, BKITYYYBA[KM M COBETYBAHE Npe TeCTUPAtbe,

XMB-tectpatbe co 6p3u TECTOBM M COBETYBAHE MO TECTUPAHHE.



MporpamuTe 3a cnpeyyBate ce AOCTANHM BO ABA 3ATBOPA
(Cxonije n butona) u ce ouekysa meka ke ce wupar.

KnyuHoTo nocturHyBatrbe Ha npoektoT Ha MnobanHuoT poHp,
3a XMB/CUIA e pexa 6pOjOT M OAHOCOT HA MNAAM Nyfe Ha
Boapact nomery 15 u 24 rogmuu kon gobreaat eaykaumja 3a
cnpeuysatse Ha XMB og BpcHMUM BO M HOABOP OA yUMAUWITETO
BO rONleMa Mepa ja HaAMMHAN uenTa Ha nporpamata (fejs
bopoyc (Dave Burrows), 2008 roguta). Op ocHosata o

1 084 mnagu nyre Bo 2004 roamHa, KyMynaTUBHO BKYMHO

26 429 mnagu nyfe pobune eaykaumja of BPCHALM

no 2008 roaunHa. Mako He noctoun cneunduyHa ctparermja
30 MIaguTe 30 Aa M NofobpH ycnyruTe 3a MaaguTe nyfe Kou
MH|EKTMPAAT APOTM, NPUCTANOT A0 AOBPOBOMHOTO COBETYBAHE
M TECTUPAtbE U MHPOPMALMM OBPA30BAHME KOMYHUKALM|A

(information education communication - IEC) e pasymeH.

Ondartenn ce ekynHo 10 490 mnaau nyfe Ha Bo3pact nomery
15 1 24 rognHm npeky OKTMBHOCTUTE 30 e4yKALM|Q Of BPCHULM
BO M HAZBOP OA YUMnuWTeTO 0f cTpaHa Ha ase HBOu, MUA 1
XEPA, 3a Bpeme Ha cnpoeefyBaHETO HO TPUTOAMLLHUOT NPOEKT
Ha Mobanuuot poHa. Ako ce popane 1 6pojoT oa npeute

ABE rOAMHM Of, CIPOBEAYBAHETO HA MPOTPAMATA, BKYMHUOT
6poj Ha mnaau nyfe Ha Bospact nomery 15 u 24 ropunuu
ondaTeHn CO AKTUBHOCTHTE 30 eAyKALM|Q Off BPCHMULM BO
 HapBop op, yuunuwTeTo nsvecysa 27 077. Bucokara

CTAMKA HO NOKPUEHOCT CE AOMKM HA roneMMoT 6poj obyueHn
BPCHMUM-0BY4yBaUM 1 BpojoT HO Maau Nyfe KoM y4YecTsyBane
Ha obpasosHuTe cecnu. McTo Taka, Toa e pesynTar 1 Ha
MOCTOjaHMTE HAMOPM 34 A CE OAPXKM BEKE BOCMOCTABEHATA
MpEexXa Ha BPCHULM-06Y4yBaym WTo & PpyHKLMOHAHA U
LIMPOKO JOCTANHA Nopaau AobpaTa reorpadcka NOKPUEHOCT.
[o mnapute nyfe ce CTUrHYBANO M NPEKY COLM{ANHMA HOCTAHM
(Ha Toj HaunH 6une ondatern okony 5 000 mnaan nyre) u
Mmeanymcku kamnareu (okony 400 mnagm nyfe 6une ondatenu
npeky nHTepHeT-cTparnua). bpojot Ha Mnaau nyfe ongarerm
NPeKy COUMjaNHM HOCTAHM U MEAMYMCKM KAMMAHM He € BKITy4EH
BO BKYMHMOT 6poj nyfe Ha Bospact nomery 15 u 24 rogmn
ondaTeEHN CO AKTUBHOCTHTE 30 eAyKALM|Q Of BPCHULM BO

W HOABOP OF, YYWIMLITETO NOPAAK Npeknonysarbe,/ ABOJHO

bpoetse.

3a Bpeme Ha BTOPATA FOAMHA Of CMPOBELYBAHETO HA
QKTMBHOCTUTE BO pamkuTe Ha npoekToT 3a XMIB/CMOA

Ha Mmobanuuot poHp, 6ea obyuern BkynHo 1 532 Hoeu
npogecroHanuu. Bo Hue ce Bknyyern u 1 049 nactasuuum
ob6yuenn 3a cnpevysarse Ha XMB/CWIOA/CIb u 3a meToaute
30 0bpa3yBatbE HA YHEHULMTE OHAMY Kage WTo 6ea BoBeaeHM
HOCTABHW Nporpamu 3a cnpedyearse Ha XMB/CUIOA/CIb u
penpognyktusHo 3apasje. Jononxurento, HBO XOTMC obyum
56 npodecronanuu 30 HaYeNaTa 3a HamManyeare Ha wreta,/
pasmeHa Ha urnm (harm reduction/needle exchange — HR/NE),
BKNy4yBajku Tyka u 11 coupmjantu pabothmum, 18 sppascTaenn

pabothuum, 18 nonnuajum 1 AeBET NMEepPU HA 30eaHULM.

nopakeuwHa jyrocnosercka Penybanka Makenonuja

3a notpebute Ha NPOrPAMMTE 30 HOMATYBAHE HQ
wreta/3ameHa Ha apory, Lientapor sa nekysarse on
30ABUCHOCTHM Of Aporn obyumn BkynHo 99 npodecroHanum
(MynTMnpodecMoHANHM TUMOBM COCTABEHM O NCUXM{ATAPH,
ONLUTH NEKAPM, COLM|ANHM PABOTHULM, NCHXONO3M U
MEAMLMHCKM CECTPH) KoM Ke paBoTaT BO LIEHTPUTE WTO
Hackopo Ke ce otsopat. HBO MUA o6yun 26 npodecuonanum
(13 counjantun pabothuum u 13 sppascteenn paboTHULM)
Aa paboTaT co pomMcKaTa NoNynauMja HA NPALLAaKATa

3a cnpeuysatse nospaanmn co XMB/CUIOA u cexcyanto
npeHocnmeu 6onectu. 3a LOBPOBONHO M AOBEPIMBO
coseTyBatse v TecTuparse (confidential counselling and
testing - VCCT) 6ea obyuenn 58 npodecmoHanum kako
coBeTHUUM ,Ha godarT Ha pakaTta”, a Gea oby4eHu

n 46 3ppascTeHn paboTHULM 3a paboTa BO LEHTpUTE

3a VCCT. Bo nepuopot Ha npsuTe fge roauHn 6ea obyuenn

BKynHo 2 738 npodecnoHanum.

Masapu Ha aporn n npekplioun
MOBP3AHMU CO APOTH

MopaHewHata jyrocnosercka Penybnnka MakepoHuja ce
Haofa Ha NATOT HA HENeranHaTa TProsuja co apora (T.e.

TQQ € TPAaH3KTHA 3emja). Bo MammuHaTHTe roanHmn noctom
306enexXMBO 3roNemyBatbe HA TProBU{ATA CO KAHABKC Npeky
3emjara. [MABHMOT NAT HA KAHABUCOT 1 HETOBUTE [LEPUBATH €
on AnbaHuja npeky ceBepo3anapHUOT A0 [yrOUCTOYHUOT AN HA
3emjarta o npasew, Ha [pumja n byrapuja. XeponHort Hajuecto
noara op Typuuja, byrapuja unu pumja Bo npasew, Ha Anbanuja
nnm Cpbuja, KOKAMHOT NO BO3AYLLEH NAT NPEKY AEPOAPOMOT

Bo Ckonje unu npeky mope o npuctanuwrara so Anbauuja

v Byrapuja, nopeka cuHTETUYKMTE APOTK HOj4ECTO foaraaT of,
npaeeuy Ha byrapuja n Cpbuja.

OarnenysarbeTo adUOH 30 MEAMLMHCKM LIENU CE BPLUK NOA,
cTpora koHTpona Ha MunuctepctsoTo 3a 3ppasctso, Cektopor
30 KOHTPONIMPAHM CYNCTAHLMM, 3EM{OAENICKUOT MHCTIEKTOPAT

1 MuHKMCTEPCTBOTO 30 BHATPELLHM paBOTH HO MOPAHELLHATA
jyrocnoeencka Peny6nuka Makegonuja. Bo 2008 roguna,
aduonor ce ogrmeaysan Ha 1 000 xektapu Bo ceaym pasnuuHm
NOAPErMOHU. 3EMjOLENCKUOT MHCMIEKTOPAT FO M3BECTYBA
MuHucTepcTBOTO 30 30PABCTBO 30 NOBPLUMHKTE NOA APUOH,
BP3 OCHOBQ HA LUTO CE NPABM NPOLEHA HA KOJIMYECTBATA HA
ekctpaxupanu ankanounan. Cnopes KonseHumjata Ha OH

on 1961 ropuua, uner 12, MuHncTepcTBOTO 30 35pABCTBO

€ [LOMKHO PefoBHO fa ro ussectysa MefyHapogHuot ogbop

30 koHTpona Ha HapkoT1uy (International Narcotic Control
Board - INCB) kako Ha TpMecedHa, Taka W Ha roaULIHG
ocHoBa. [NABHATA MOKEAOHCKA KOMNAHM|G 30 TPOU3BOACTBO
Ha papmauesTcku npounssoam, Ankanoug All, e eamHcTEHMOT

30KOHCKM NPOU3BOANTEN HO KOHTPONTMPAHU CYNCTAHLUMN.
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Momery 2000 1 2005 roguHa, 3anieHyBaraTa HA BPOTU Ce
sronemuja. Nocton mano sronemyearse BO 6pojoT HA clyyamn Ha
HEeneranHa TProeuja Co CMHTETUYKM APOTM, EKCTA3M HAJMHOTY Of
cute. KonnyectsoTo Ha cekoja 3anieHeTa Apora ce pasnukysa

Of, rOAMHA BO rogMHaA.

Momery 2006 1 2008 roguHa, 3anneHyBaraTa HA BPOTU Ce
Hamanuja. Mimale sanneHysara Ha cuHTeTnukn aporu. Cnopes,
u3BewWwTanTe Ha MUHUCTEPCTBOTO 30 BHATPELLHM paboTH,

BO NEpMOoA 30 KOj Ce M3BECTYBA HEMANIO 3ANNEHyBAbE HA
NPEeKypP30pH U He ce OTKPMEHM HeneranHu nabopaTopmm 3a

Npon3BoaCTBO HAO HAOPKOTUYHM APOTH.

Cenak, Bo 0BOj Nepuog, ABA Cy4aM Ce BPeAHM 3a
cnomenysare. Bo 2007 rogmHa, belwe npeceyen
TPAHCHALMOHANEH KAHAN 30 WBEPLYBAHE KOKAWUH NOMery

JyxHa Amepuka n Espona. Cnopea pasysHaeauute, gporata

Tabena 1: 3anneHysatba HA APOrM BO NOPAHELLHATA

jyrocnoeetcka Penybnuka Makegonuja 2000-05

Tunoeu pporu 2000-05 (skynHo)
XepowH 581,0kg

Onuym 77,5kg

Kokaun 17,0kg

Ekcrasm 31 333 tablets
Kanabuc kako 6unka 2 416,0 kg

Cmona op kaHabuc 1456,0 kg
Pacrenuja kanabuc 3 897 pcs

WUssop: Mpouern Ha MuHncTepcTBOTO 30 BHATPELWHM PABOTU HA NOPAHELHATA
jyrocnosetcka Peny6nuka MakegoHuija.

Tabena 2: Ynuuuu ueHn Ha u3bpaxu aporu Bo espa

(nokg)

Opora LieHa Bo espa Bo 2008 roamHa

Xepour (1 kg) 10 000-12 000 (10-12/gr)

Karabuc kako 6unka (1 kg)

200-250 (0,20-0,25/gr)

Cmona op kanabuc (1 kg)  500-800 (0,50-0,80/gr)

Kokauh (1 kg) 25 000-30 000 (25-30/gr)

Excrasu (1 Tabneta) 2-10

M3zsop: Mpouexn Ha MunmrcTepcTBOTO 30 BHATPELWHM PABOTH HA MOPAHEWHATA

jyrocnosetcka Penybnka Makegonuja.

6u1na kyneHa Ha NA3apoT 3a apora 8o Bexeuyena v kpajHaTta
aectuHaumja 6una Espona. bea sannewnetn okony 487 kg
BMCOKOKBQIUTETEH KOKAWH, HOjAEH CKPMEH BO MNACTMYHM

kaHTU. Bo BTOPMOT cnyyaj, MakemoHcKkM rpafaHmH koj 6un co
npuepemer npectoj Ha LLsajuapuija 61n sanpeH Ha rpanryHMoT
npemuH TabaHOBLE 1 BO pe3epBOAPOT 30 FOPUBO HA
asTomobunot 6une otkpuenn 12,1 kg mopduym. Mopduymor
6un Hamener 3a LLsajuapmia.

Bo oaHoc Ha nopaTouuTe 30 3anneHyBAHATA M NPeKPLIOLMTE,
MutmncrepctsoTo 3a BHaTpelHu pabotn copaboTysa co
APYTM MHCTUTYLMM, OBHOCHO MuHKMCTepCTBOTO 30 3APABCTBO,
Llapurckata ynpasa, MunnctepcTeoTo 3a 06pasoBaHme,
MuHUCTEPCTBOTO 30 TPYA M COLM{ANHA MONNTHKA,
MuHucTepcTBOTO 30 NPABAA, KAHLENAPHM|ATA 30 BPCKM HA

Esponon (Europol) u Uentapor SECI.

CuTe KOPUCHWLM HO BPOTH, AUNEPH U MPEMPOATBAYM CE
pPEerucTpMpaHmM BO ONepaTUBEH PEerncTap LUTO Ce BOAM BO

MutmcrepcteoTo 3a BHaTpeLLHW paboTy.

Mocnepnnot ussewtaj o MuHKcTepcTBOTO 30 NPABAA
NOKaXyBa fieka 6pojoT Ha NyreTo KOM CTOPMIIE NPEKPLIOLM

Ha 3aKOHOT 3a Aporu ce sronemun. MNogatounte Bo Tabenunte
3 u 4 pasaar nperneq Ha nepuogoTt of 2005 po 2009

roAMHA 30 NPEKPLLOLMTE , HEOBNACTEHO NPOU3BOACTBO U
NyLTAHE BO MPOMET HA HAPKOTULM, MCUXOTPOMHM CYNCTAHLMM
u npekypaopu” (unen 215 op KpueruHMOT 3aKoHMK) 1
,OBO3MOXyBaHE HA ynoTpeba HAPKOTULM, NCUXOTPOMHH
cynctaHumm 1 npekypaopu” (unen 216 op Kpuesnunuor

30AKOHMK).

Cnyx6#1Te 0AroBOpHM 3a CNpeYyBaHbE HA HENEranHATA TProeuja
CO APOTM BO PAMKUTE HO MUHMCTEPCTBOTO 3a BHATPELLHM
pabotu Bo npeuTte cegym meceumn Bo 2009 roanHa otkpune
274 kprMUHQNHYM fena Bo cepata Ha HENETANHA TProBM|A CO
Aporu, of kou 224 KPUMUHANHM AeNd BKITyYEHMU BO , HENEranHo
NPOM3BOACTBO M TPrOBMjA CO HOPKOTUYHM APOTM M MCUXOTPOMHM
cynctaHumn” (274 npekpwmtenn) u 50 kpusuuHM ciyyam
BKJTyYEHM BO , OBO3MOXYBAHE HA yNoTpeba Ha HAOPKOTUYHM

aporn” (64 npexkpwwten).

3anneHe ce okony 89 448,44 rpama xepouH,

553 920,04 rpama mapuxyaHa, 4,57 rpama KokauH,

2 110 rabnetn ekcrasm, 113,95 rpama xawuw, 117 crebna,
469 napunra n 287,38 rpama og bunkata kaHabuc catmea,
9,4 rpama n 96 Tabnet ampetamuum, 39,5 rpama kodenH,

20 tabnetn xentaHoH, 136 ml u 2 Tabnetm metapoH u

14,45 rpama cmeca of napauetamon u kobeuH.

Og janyapu-jynun 2009 roguna, Oppenot 3a opraHusnpax
KPMMMHON BO PAMKMTE HO MUHUCTEPCTBOTO 30 BHATPELHK
paboTH NOAHENO OCYM KPUBMYHM MPHjABU NMPOTUB 22 GU3UUKM
NULA 30 KPUMMHOITHM 4ea NOBP3AHM CO HENeranHo

npon3BoacTeo U TpFOBVIiO CO HAPKOTUYHN JPOIN U MCUXOTPOMHU



nopaHelwHa jyrocnosexcka Penybnuka MakegoHuja

Ta6ena 3: MNpernea Ha oanyk1 Ha ANENALMOHUTE CyAOBM 3d KO3HEHM COHKLMM MOBP3AHM CO APOTM

Ckonje LWvn Burona BkynHo
Bkynen 6poj Ha npeameTy 500 108 98 706
Ocygnenn nnua 643 139 134 916
MNoTBpaeHn npecyam 241 60 70 371
lNpenHayern npecyam 118 21 12 151
Ortdpnern npecyan 69 25 18 112
Ycnoeru npecyau 49 9 1 52
3arBopcKa KasHa on 3 Meceuy on 3 meceuu
(MMHMManHa 1 makcumanta) po 14,5 roannn no 3,5 roanuu
AIMUHUCTPATHBHM MEPKM 53 53

Ta6ena 4: 3anneHyBara HA APOrM BO NOpAHeLlHATa jyrocnoseHcka Penybnuka Makeponuja, 2002-09

FoanHa KokauH (rpamoenu) XepowuH (rpamoen) MapuxyaHa (rpamoen)  Excrasu (tabnetn)
2002 342 28 572 29235 18 342
2003 6502 66 145 180 681 9 646
2004 176 141759 570 664 183
2005 10967 69 340 203 174 2857
2006 547 151859 408 187 1327
2007 486 743 63 299 231161 4548
2008 2293 60579 133 494 448
2009 (npeu ceaym meceun) 4.57 89 448 553920 2110

M3sop: MunmucTepcTBOTO 30 BHATPELWHN PABOTH HO NOpaHeWwHaTa jyrocnoseHcka Penybnmnka Makeporuja.

Ta6ena 5: 3anneHysata op, LlapuHckara ynpasa, 2002-08 ropmta

FoanHa KokauH (rpamosnm) XepowuH (rpamosn) MapuxyaHa (rpamoenm)
2002 62 000 74750

2003 500 9900 156 193

2004 6246 31

2005 1008 54 840 1

2006 6 4 400 233163

2007 46 648

2008 4790

W3sop: LlapuHcka ynpasa Ha nopaketwHara jyrocnosercka Penybnuka Makegoruja.



Mpernen Ha 3emjaTa

cyncraHumu, cnopeg yned 215 op KpueuyHMOT 3a0K0HKK HA
nopaxewHara jyrocnosexcka Penybnnka Makeponuja.

HauuoHanHu 3akoHu 3a gporu

[nasHu NPABHU MHCTPYMEHTM 3a NpaALlAHA NOBP3AHM CO APOTU
ce:

*  30KOH 30 HOPKOTUYHM APOTH;
* HaunoHanHa cTpateruja 3a apory;

° AKLIMCKM NNaH 3a crnposeaysake HA HOLIMOHGJ'IHOT(J

cTpareruja 3a aporu;
*  30KOH 30 NpeKyp3opH;
* [loa3akoHckM aKTH HO 3AKOHOT 30 NPeKyp30pH;
*  30KOH 3d LApHHA;
*  30KOH 30 KPMBMYHA NOCTAMNKA;
* Kopekc Ha opHecyBatbe;
*  30KOH 30 Criefierbe HO KOMYHUKALMKTE;

*  3aKOH 30 YyBAHE M 3AMP3HYBAHE HA KOHPUCKYBAH MMOT BO

KPUBUYHM Cryyau;

*  30KOH 30 CPeYyBAHbe HA Nepere NApPK Of, KPMBUUHM

npeKpLIouM;
*  30KOH 30 30PABCTBEHA EBUACHLM|A.
3aKOHOT 30 HOPKOTUYHM APOTH TM paspaboTysa:

°  CrpevyBaHETO U Cy3bMBAHETO HA 3n0ynoTpebaTta Ha

HAPKOTUYHU APOTU U NCUXOTPOMHK CYNCTAHUMNK;

°  CnpeyyBarbe HO HENeraaHo NPOM3BOACTBO M TPTOBM|A CO
HOPKOTUYHM APOTU, MCMXOTPOMHMU CYNCTAHLUMM M PACTEHM|A
KOMLLTO MOXAT 1A CE& KOPMCTAT 30 MPOM3BOACTBO HA
HOPKOTUYHM APOTM, KOKO M CYNCTAHLMM KOMLITO MOXAT
A0 Ce KOPUCTAT 30 NPOU3BOACTBO HA HAPKOTUYHM [POTM 1

MCUXOTPOMNHU CYNCTAHLUMM;

°  3QLWTUTA HO YOBEYKMOT XMBOT M 3APABjE, KOKO U KOHTPONA

HA HOPKOTHUYHU OPOTU U MCUXOTPOMNHU CYNCTAHUMMU.

KpuneuynmoT 3akoHuk, unerosute 215 1 216, ro perynupa
HEOBJIACTEHOTO NPOM3BOACTBO M MYLITAHE BO TPTOBMU{A HA
HAPKOTMULM, NCUXOTPOTHM CYNCTAHLMN 1 MPEKYP30PU, KAKO

1 OBO3MOXXYBAHE HO KOPUCTEHE HAPKOTULM, MCUXOTPOMHU
cynctaHumm 1 npekypsopu. Crnopen KpuBUYHMOT 3aKOHMK He

€ [I03BOJNIEHO NOCEAYBAHE HA HAPKOTUYHM APOTM 34 IMYHA
ynotpeba. [okpaj Toa, MMUETO KoM MOTTUKHYBA APYTO NULE A
3eMe HOPKOTULM, MCUXOTPOMHM CYNCTAHUMM U MPEKYP30PH, UK
KO€ [iaBA HOPKOTMLM, NCUXOTPOMHM CYNCTAHLMM U MPEKYP30PH

Ha Apyro 3a oBa nuue nnu 3a HeKOi Apyr, unu nuue Koe ctaesad

HQ PACMONArake NPOCTOPUM 3a 3APAAM KOPUCTEHE HAPKOTULX,
NCUXOTPOMHM CYNCTAHLMM M NPEKYP3IOPH, MIKM HA HEKO| APYT
HOYMH My OBO3MOXYBA HA IPYTO NIULE A 3€Me HAOPKOTULIM,
NCHUXOTPOMHM CYNCTAHLMM M NPEKYP3OPH, KE Ce Ka3HU CO 3aTBOP
o[l TP1 MeceLM 40 NeT rofnHu. AKo AienoTo e CTOPEHO cnpema
MANONeTHWK MK CpeMa NoseKe JINLA MM OKO NPefU3BUKANO
0coBEHO TELKM NOCNEANLM, CTOPUTENOT KE CE KA3HM CO 3aTBOP

Of, e4HA A0 AECET rOAMHM.

3aKOHOT 30 KOHTPOSA HA MPEKYP30OPU BOBEAYBA CHCTEM HA
cnefetrbe M KOHTPONA HA HENEranHaTa TProBuja CO NPEKYpP3opH,
CO Len cnpedyBame WBEPL, M OfJIeBAHE HA NPeKyp3opuTe

Of NerasnHu BO HeNerasnaHu KaHanu. Bkynuure uenu Ha

30KOHOT Ce 3ALUTMTA HO YOBEYKOTO 3APABje 1 OKOIMHATA Of,
WTETHUTE edeKTM HO HEKOM Npekyp3opu. buaejkn eneH aen

0f NPEKyP30pHTE Ce NPUBU Of XEMUKAIU 1 eAEH Aen Of
QKTUBHM MEOMUMHCKM COCTO[KM, LIENIATA PAMKA 30 KOHTPOSIA HA
npekyp3opute 8o 2007 roanHa e LOMOMHETA CO YCBOjyBAE HA
ABQ HOBYM 3AKOHQ, 30 KOHTPOJA HO XEMMUKASTMM 30 MEAMLIMHCKM
NPOM3BOAM M MEAMLMHCKM MOMArand, CUTE yCOraceHu

co npasHuTe MHCTPyMeHTH Ha EY. Kako gononHyeare Ha
KOHTPONATA HA Npekyp3opuTe HaseneHn 8o KoneeHupjaTa

Ha OH op 1988 roguHa, 3akoHOT 30 XeMUKANMUM € BAXEH 3a
KOHTPONMPAHE HA CYNCTAHLMMUTE BKITYyYEHW BO OTPAHUYEHMUTE
nmcTH 3a MefyHapopgeH cneumjanen Hagaop (International

Special Surveillance).

HaunoHanHa ctpaTteruja 3a aporu

HaumonanHata ctpatervja 3a aporu Gelue ycBoeHa Bo
nekemepu 2006 rogura. Ha 18 jynu 2007 rogmua, Bnagata
ycBOM MnaH 3a npea-crnpoeeaysatse 30 2007-08 roamna u
nnaH 3a cnposeaysatse 30 2009-12 roguHa. HaunoHanHata
cTpareruja 3a gporu e Bo cornacHoct co Esponckara
ctpareruja 3a gporn 2005-12 roaunna. MpuHumnure, uenmte

1 MPUOPUTETUTE NOCTABEHM Of HOLMOHAIHATA CTPATErH|d

ce paspaboTeHun BO AKLUMCKMOT nnaH 3a gporute 3a 2009-

12 rognHa. AKumMcKmoT nnaH paboTu KOH OCTBAPYBAtbE
ebHKACEH, KOOPAUHUPAH U MyNTUAUCLMIIMHAPEH NPUOA,

koH Bopbata npoTtus 3noynotpeba Ha Aporu, Npesematse
MepKH 3a 3rofieMyBabe HO CBECTA M 3HAEHETO HA OMLITATA
jOBHOCT 3a KOHTPONIMPAHM MCUXOAKTUBHM CYMCTAHLMM LUTO
NPean3BUKYBAAT 30BMCHOCT; CMPEYYBAbE HO KOPUCTEHE
NCUXOTKTUBHM CYNCTAHUMM OCOBEHO Kaj MIIAAMTE Nyfe; MEPKHM 30
NOTTUKHYBAHE 34PABK XMBOTHW CTUNOBH; MPOMOBUPAHE MEPKM
30 30LUTMTA HA CEME|CTBOTO; HOMAITYBAHE HA 30PABCTBEHUTE

1 COLM|QHMTE MOCHEAULIM MOBP3CAHM CO APOTH; BKIY4yBAHE

HQ CMTE CEKTOPM HA OMLUTECTBOTO BO OKTMBHOCTUTE MOBP3AHM
co bopbara npotus 3noynotpebarta Ha aporun. Ener on
NPUHUMIMTE HO OKLMCKMOT MIAH € AOCTANHOCTA HA NPOTrPaMMTE
30 CrpevyBatbe HA AELEHTPANM3UPAHO HUBO BO COMIACHOCT CO

r|0Tpe614Te HQ NIOKANHATA 3aegHMua. Co uen noa ce nocturHe



OBd, AKUMCKMOT NNIAH MMa 6ClJ'IGHCl4p0H N ANCUMNNIMHAPEH

NPMCTAN 30CHOBAH HA NET KITyYHM eNEeMEeHTH:
1. KoopanHaumja Ha HAUMOHANHO M MeFyHAPORHO HUBO.
2. Hamanysame Ha nobapysauka.

3. Hamanysare Ha noHyaaTa u cnpaByBake Co

HeneranHaTa Tpro.uja.
4. OueHysarbe, Hagrmenysarse, MHdopmaLmu 1 obyka.
5. MefyHapogara copabotka.

lNokpaj ueHTPanHMTe OPXABHU UHCTUTYLIMM, EAUHULMTE
HQ NIOKASIHATE M PETMOHANIHUTE OMLUTMHM, TPArAHCKUTE 1
HEBNAAMHWUTE OPraHU3ALMM CE BKITyYEHM BO CNPOBEYBAHETO HA

AKUMCKMOT NIaH.

MexaHn3am 3a koopanHaumja
Bo obnacra Ha aporuTte

BnaaaTa Bocnoctasu MefyMUHUCTEPCKA APXABHA

komucuia, MefyMUHUCTEpCKATA KOMUCH|A 30 HOPKOTHYHM
aporu (Inter-ministerial Commission for Narcotic Drugs —
IMCND) 3a cnpasyeatbe co HENeranHoTo NPOM3BOACTBO,
Tproeuja u 3noynotpeba Ha gporu. bupoto sa nekosu 1
Munncrepcrsoto 3a spgpaecTeo ja cnposeaysaat ekcnepTckata
M GAMMHUCTPATMBHATA PabOTA NOBP3AHA CO 3GAAYMTE HA

KomucujaTa.

IMCND e coctaeeHa og npetcTaBHULy Ha MuHucTepcTeoTo

3a npasaa, MuHKcTepcTBOTO 30 BHATPELLHM paboTy,
MunncrepcrsoTo 3a sgpascteo, MunmncrepcrsoTo 3a

nokanHa camoynpasa, MUHUCTEPCTBOTO 30 XMBOTHA

CpemMHa M NPOCTOpHO NAaHMpare, MuHKcTepcTBOTO 30
HageopelHu pabotn, Munmnctepcrsoto 3a obpasosaHme

¥ HayKa, MUHKUCTEPCTBOTO 30 TPYA M COLMjANHA NONMTHKA,
MutmncrepcteoTo 3a 3emjopencTeo, WymMapcTso 1
BogocTonancTao, MunucTepeTteoTto 3a duHarnenu, LapuHckara

ynpasa 1 AreHumnjata 3a Mnagu 1 cnopr.

IMCND nocrasyBa KOHKPETHM LieNIM BO PAMKMTE HA TPH
rnaeHu Temu: (1) Bnageerse Ha npasoTo; (2) ananusa Ha
nonuTUKK 1 TpeHaosy; (3) cnpedysarbe, nekysarbe M NOBTOPHO

uHTerpupatbe. Taa npoMoBMpa epUKACHU OArOBOPH HA

nopaweuwHa jyrocnosercka Penybanka Makenonuja

KPUMMHQIOT CO [POrM NPEKY ONECHYBAHE HA CNPOBEAYBAHETO
HQO PeNleBaHTHU MEfYHAPOLHM NPUBHKU MHCTPYMEHTH; MPOMOBKMPA
edUKACEH M NPABMYEH KPUBMUYEH CUCTEM NPEKY ynoTpebaTa u
NPUMEHATA Ha cTaHaapanTe n Hopmute Ha ObeanHeTte Haumu
n EY Bo obnacra Ha cnpedyBatbe HQ KPUMMHANOT M KPUBMHHOTO
npaso. Taa ro nogo6pm CBOETO 3HAEHE 30 TPEHAOBUTE 30
edUKACHO CNpoBeayBAtbE HA MONUTUKMTE, ONEPATUBHUOT
O[rOBOP M NMPOLEHA HA BIIM{QHMETO HA APOTMUTE U KPUMMHANOT,
QHANM3ATA HO PU3ULM U HOYYHUOT U HOPEH3UYKMOT KAMALMTET.
OBaa ekcnepT3a NPUAOHECYBA 30 MOKHO OHANM3A HA
NONUTUKKM BA3UPAHA HA 3HAEHE, YCOMIACEHOCT HA MPOrPAMMTE,

KOHTPONA HA KBAJIUTETOT M CUCTEMU 34 YNPABYBAHE CO 3HAEHE.

Munmcrepcrsoto 3a npaeaa, MuHmcTepcTBoTO 30 BHATPEWHM
paboti, MunnctepcTteoTo 3a 3ppascteo, MuHMcTepcTeoTO 30
duHaHenm 1 LlapuHckaTa ynpasa noTiMwaa MeMopaHayMm 3a
30eAHMuKa TecHa copaboTka Bo 6opbaTta NpoTMe aporuTe u
KPeMparbe CHCTEM 30 PAHO NPedynpeayBatbe 30 HOBM APOH Ha
nasapor (npeky copabotka mefy naboparopum).

HaumoHanHuoT ueHTap 3a cnefetbe Ha APOTUTE M 3ABUCHOCTUTE
Ofi APOTM HA MOPAHeLHATa jyrocnoeeHcka Penybnmka
Makeponuja (Haumonanta dokycHa Touka (national focal

point — NFP)) obuumjanHo 6ewe ocHosan Bo maj 2007 roguHa
co omnyka Ha Bnagarta. Co HaunoHanHata $pokycHa Touka
POKOBOAM PAKOBOAMTENOT HA CEKTOPOT 30 KOHTPOSIMPAHHM
CYNCTaHLMM BO pamkuTe Ha bupoto sa nekosu npu
Munucrepcreoto 3a sgpasctso. NFP ce Haorfa Bo npocTtopumte
Ha MunucrepcrsoTo 3a sppascrtso. Hajronemuor gen og,
MMHUCTEPCTBATA M MHCTUTYLMMTE BKITYHYEHM BO NPALIAHA

NOBP3aHM CO ApOrM foctasysaar nogatoum ao NFP.

Iupekumjata 3a cnpeyvyearbe HA Nepere Napu, Kako
QAMUHUCTPATMBEH fien HO MUHUCTEPCTBOTO 30 PUHAHCHM,
€ OAroBOPHA 30 PUHAHCUCKO PA3Y3HABAHE, COBUPAtbE,
NPOLEeHYBAHE, AHANU3UPAHE U YyBAHE NOAATOLM 34
OKTMBHOCTM MOBP3QAHM CO CMPEYyBAHE HA NEpetrbe NAPU U

bUHAHCHpPatbe TEPOPU3AM.

AreHupMjaTa 30 3aMp3HyBAHEe U KOHPUCKYBAHE UMOTH, BO
copaboTKa co OArOBOPHUOT CYACKU CEKTOP, € OAFOBOPHA 3a:
ynpaByBatbe CO KOHPUCKYBAHM MMOTHM 30 3ALUTUTA HA HUBHATA
BPEAHOCT; Y4yBAHE KOHPUCKYBAHKU UMOTH; MOATOTBYBAHE
CTATMCTUYKM M3BELLTAM; MPOACBAHE UM YHULITYBAHE
KOHbUCKYBAHW MMOTH (HO NpUMep roperse 3anneHeT1

HAPKOTMYHM AporH).
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