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ABSTRACT

The prevention and protection of
children from violence is a fundamental
right of every child. However, violence
remains a severe reality for millions of
children, having lifelong consequenc-
es on children’s life span and develop-
ment. The main objective of the paper
is to describe the burden of child abuse
and neglect, risk factors in Republic of
Macedonia and discuss the need for na-
tional policy and legal framework rein-

forcement.
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JUCKYyCH]ja 32 jaKHEHE Ha UMILIEMEHTa-
1yjaTa Ha HAIMOHAIHUTE TMOJUTUKU U
3aKOHCKaTa peryJaaTuaa.

I'moOanuuTe 0a3u Ha MmoOmaTrony Ha
CBerckara 3apaBCTBEHA OpraHU3aldja
0ca KOPHCTEHH BO TIPE3CHTHpAmE Ha
CTamKara Ha ONTOBAPEHOCT OJ1 3JI0YIO-
Tpebata. bemie HampaBeH mpernien Ha
TuTepaTypara W aHanM3a Ha MyOiHKa-
LIMUTE BO BpPCKa CO TpeBajieHIMja Ha
pa3IMYHUTE BHJOBH Ha 370ynorpeda
W 3aHeMapyBame Kaj jaerara Bo Perry-
Onmrka MakesjoHMja, Kako M aHalu3a Ha
MOKHOCTHUTE 32 MMILJIEMEHTAIMjaTa Ha
HAI[MOHATHUTE TIOJUTUKHU U 3aKOHCKATa
perynaTusa.

[Togatrounte Ha CBerckara 31paB-
ctBeHa opranmszanuja (C30) 3a peruo-
HoT Ha EBpoma (3a 53 3emju uieHkH)
[oCOYyBaaT Jeka 55 MuWiIMoHHM Jeua
(29,1%) ce xpTBM Ha eMOLMOHAIIHA
3noynorpeba, 44 wmunmonu (22,9%)
Ha (u3MYKa 370ynoTpeda, XPTBU HaA
¢u3nuko 3aHeMapyBame ce 31 Muiu-
oH (16,3%), a, mak, 18 mMuIHOHHU nena
(9,6%) ce XpPTBU Ha CEKCyajHa 3JI0Y-
notpeba. Cropen HCTPakyBameTO BO
Maxkenonuja Han enHa nertuHa (21%)
Ol HCIHUTAHULIUTE-A/I0JIECIIEHTH Ou-
Jie M3JI0KEHW Ha Hajpa3IMuHU OOIHITH
Ha (Qu3nyka 310ynorpeda BO TEKOT Ha
nercrBoro. Han 30% ox ucnuranuim-

Te OWJIe U3JIOKEHU HA HEKAKOB OOJIUK
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The World Health Organization's
Global Health Estimates data were used
to describe the burden and mortality of
child abuse and neglect, and literature
review and analyses of previous reports
were used to describe the prevalence of
the different types of child abuse and ne-
glect in Republic of Macedonia and dis-
cuss the options for national policy, as
well as legal framework reinforcement.

The World Health Organization's Eu-
ropean Region of 53 states data, indicat-
ed that 55 million children (29.1%) are
victims of emotional abuse, 44 million
(22.9%) of physical abuse, victims of
physical neglect are 31 million (16.3%),
and 18 million (9.6%) children victims
of sexual abuse. According to the re-
search data, in Macedonia more than
one fifth (21%) of all students have been
exposed to various forms of physical
abuse during childhood. More than 30%
of the respondents-adolescents have
been exposed to some form of psycho-
logical neglect; 11% to psychological
abuse, and 13% to some kind of sexual
abuse.

The problem of child abuse and ne-
glect in Macedonia, in comparison with
other countries from the South East Eu-

ropean Region, has undergone impor-
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Ha TICHUXOJIOIIKO 3aHEMapyBame; OKOIY
11% Owune W3JI0KEHU Ha IICHUXOJIOIIKA
3noynorpeba, u peuncu 13% Oune usz-
JIO)KCHH Ha HEKOj BHJT Ha CEKCyalTHa 3J10-
ynotpeoa.

[IpoGemot Ha 3710ymoTpeda U 3aHe-
MapyBame BoO MakeZloHH]ja, BO CIIOpe/-
6a co 3emjute on Jyrouctouna EBporma
Oele MOJIOKEH Ha 3HAYajHU TPECBPT-
HUIIM BO HAcOKa Ha yHAINpeayBame Ha
MPEBCHIIMjaTa M 3alliTUTaTa Ha Jierara.
Cemak, ¥ TOHaTamMy IOCTOH MOXKHOCT
Ol yHampeayBamke Ha HAIMOHATHHUTE
CTPaTeTHCKH JOKYMEHTH, 3aKOHCKa-
Ta peryjiaTiBa M WUMIUIEMEHTAllMja Ha
MpOrpamMHTe 3a MPEBEHIIMja 3aCHOBAHU
Ha JIOKa3u, OUJIejKu HAOIUTE Off UCTpa-
KyBamara c¢ yIITe TOBOPAT 32 BHCOKA
MpeBaJIeHIIMja Ha 37oynorpedara u 3a-
HEMapyBamkETO Ha JIelaTa.

Kuayunu 300poBu: 310ymnorpeda,

3aHEMapyBame, JeTe, ONTOBAPEHOCT,
MNPEBCHTHUBHU MCPKH, HAIWMOHAJIHH I10-

JIMTUKHU

BoOBEJ

[TpeBeHnujara M 3amTHTaTa Ha Jie-
rara oj| 3J10ynorpeda u 3aHeMapyBambe
MPETCTaByBa €THO O] OCHOBHHUTE IpaBa
Ha CeKoe JeTe. 3a Kajl, Cerak, HaChII-
CTBOTO OCTaHyBa Ja Oujae cepHo3Ha

tant milestones for improvement in pre-
vention and protection of children from
violence. However, there is an opportu-
nity for improvement in reinforcing the
national policies and legal framework,
as well as implementing evidence based
preventive programmes, since the find-
ings are still confronting very high fig-
ures of prevalence of child abuse and

neglect.

Key words: abuse, neglect, child,
burden, preventive measures, national

policies.

INTRODUCTION

The prevention and protection of
children from violence is a fundamen-
tal right of every child. Unfortunately,
violence remains a severe reality for
millions of children around the world,
leaving lifelong consequences on chil-
dren’s lives and development (WHO,
1999). Violence impedes children’s de-
velopment, learning abilities and school
achievement; it constrains relationships,
contributes to low self-esteem, emotion-
al distress and depression, leads to risk
taking, self-harm and aggressive behav-

iours (UNICEF, 2010).
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peayHOCT 32 MWJIMOHHU JIella BO CBETOT,
OCTaBajku  JIOJTOPOYHU  IOCIICAUIIA
Bp3 NIETCKUOT XHBOT M HUBHHOT pa3-
Boj (WHO, 1999). HacunctBoto Moxe
Jla BJIMjae HETaTHMBHO BP3 HapYyIIyBame
Ha JIETCKUOT Pa3BOj, KalalUTETUTE 32
YUCHC U YUWIHMIIHUTC MMOCTUTHYBAhA,
Bp3 O/IHOCHTE, HUCKaTa camonoBepoa,
€MOITMOHAIHO CTpaJiakbe W JICTpecHja,
PU3UYHU U CaMO-TIOBPEIYBauyKH OJIHE-
CyBama, Kako 1 arpeCUBHU OJIHECYBamba
(UNICEF, 2010).

Jleniata koW JOXXHMBEajie 3J0YyIOTpe-
0a W 3aHeMapyBame NPETCTaByBaaT
elHa OJ HajpaHJIMBHUTE KaTCTOPHH Ha
Jena, Kako BO CBETOT, Taka W Kaj Hac,
Bo Makenonuja. IlpeBenmnujata u 3a-
HITUTATa Ha Jienara of 3JI0ynorpeda u
3aHeMapyBame ce KIyYHa OITOBOPHOCT
Ha LEJIHOT cucTteM. Toa mpercraByBa
CepuO3€eH, COolLlMjaleH, 00pa30BeH U jaB-
HO-3/IPaBCTBEH MPOOJIEM, KOj UMa CEepH-
03HO BJIMjaHUE BP3 37paBjeTo U Onaro-
cocrojbara Ha nenara (Krug, Dahlberg,
Mercy, Zwi, & Lozano, 2002). Kosn-
BeHIMja 3a mpasara Ha nereto (KIIM)
1989 e exeH on HajBIMjaTEIHUTE Mery-
HApOJHU UHCTPYMEHTH BO 3aIITUTATA U
MIpPEeBEHIMjaTa Ha Jierarta oj HaCUJICTBO,
moarajki off HajaIoOpUOT WHTEpPEC Ha
nereto. KIIJI mpumnonece moromem 6poj
Ha 3€MjU Ja MpHcTanar KOH NPHMEHa

Ha pa3iIM4HU MEPKH 32 YHAIpeayBambe
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Abused and neglected children are
one of the most vulnerable groups of
children globally, as well as in Macedo-
nia. Prevention and protection of abused
and neglected children are the key re-
sponsibility of the entire system. Child
abuse and neglect (child maltreatment)
is a serious, social, educational and pub-
lic health problem that has grave impact
on health and well-being of children
(Krug, Dahlberg, Mercy, Zwi, & Lo-
zano, 2002). The United Nations Con-
vention on the Rights of the Child, 1989
has been an influential tool for protec-
tion and prevention of children from
violence, supporting the best interest of
the child. This has led to a number of
countries implementing various meas-
ures towards protecting children from
violence, including prohibiting the use
of physical punishment on children, es-
pecially article 19 (UN CRC, 1989).

The promotion of the World report
on violence and health 2002, of the
World Health Organization (WHO) has
brought a renewed attention for health
and social professionals, as well as poli-
cy makers on the importance of the child
abuse and neglect (child maltreatment).
Child maltreatment is resulting in harm

to the child’s health, survival, devel-
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W 3allTUTa Ha Jeuara oJf HaCWICTBO,
BKIIy4yBajKH ja W 3abpaHara 3a KOpH-
CTemhe Ha (U3MYKOTO KazHyBambe Ha
nenara, ocooeno unenor 19 (UN CRC,
1989).

[Tpomomnmjara Ha CBETCKHOT M3BEIII-
Taj 32 HACWJICTBO U 371paBje Ha CBeTcKa-
Ta 3/ipaBcTBeHa opranuzanyja (C30) Bo
2002 ronuHa MOBTOPHO TO HACOYM BHU-
MaHUETO Ha 3pPaBCTBEHUTE, COLUjaj-
HUTE Mpo(eCcHOoHANIIM U KpeaTopuTe Ha
HAIIMOHAJIHUTE MOJUTHKH 32 BaXHOCTA
Ha 370ynoTpedaTa U 3aHEMapyBambETO
Ha Jenara. 3joynorpedara M 3aHeMa-
pYBameTO BIMjaaT BpP3 3[paBjeTo, OI-
CTaHOKOT, Pa3BOJOT U JOCTOMHCTBOTO
Ha aerero (Krug et al., 2002). Co Pe-
3onynujara 56.24 na CoOpaHueto Ha
CBerckara 3QpaBCTBEHAa OpraHM3alldja
HACHJICTBOTO CE€ CTaBa Ha MeryHapoa-
HaTa areHjia, HaraacyBajKy ja BAKHOCTA
O]l CIIpaByBame€ CO OBOj CEPUO3EH jaB-
HO-37paBcTBeH mpodiem (WHO, 2003).
JIOTIOJTHUTEITHO, HACHIICTBOTO JTOBEYBa
70 CEPHO3HHW EKOHOMCKH TIOCIETHUIIH,
HaMalyBajKH TH YOBEUKHTE MMOTEHIIH]a-
JIM, 3arpO3yBajKu IO COIMjaTHUOT KaIlu-
tan (UNICEF, 2010).

Bo 2005 roguna, co Pe3omymujara Ha
Pernonanuuor xomuter EUR/RC55/10
3a MOBPEAHM BO €BPOIICKUOT PETHOH Ha
C30, BUCOK IPHOPHTET U CE€ TaJIe HA aK-
I[MjaTa 3a MpeBeHIIM]ja Ha HACHJICTBOTO U

opment or dignity (Krug et al., 2002).
The World Health Assembly resolution
56.24 put violence on the international
agenda, highlighting the importance in
facing this major public health problem
(WHO, 2003). Additionally, violence
conveys serious economic impact for
society, reducing human capacity and
compromising social capital (UNICEF,
2010).

Later, the Regional Committee reso-
lution, EUR/RCS55/10 on Injuries in the
WHO European Region, gave high pri-
ority to the prevention of violence and
unintentional injury to act upon (WHO,
2005). The United Nations Secretary
General’s World report on violence
against children, 2006 suggests that
many governments have commenced
all-encompassing efforts in the field of
legal reform and policy consideration to
address violence against children (Pin-
heiro, 2006). The report highlights the
need of governments to protect children
from violence, conveying the message
that “no violence against children is jus-
tifiable, and all forms of violence are
preventable”. The message needs accu-
rate translation into action: end violence

against children, whether accepted by
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HeHamepHure nospeau (WHO, 2005).
CBeTCKHOT M3BEIITa] 3a CTyaujaTa Ha
I'enepamanor cexperap Ha OOeUHETH-
te Hanmum 3a HacWIICTBOTO Bp3 Jelara,
UCTO Taka UH(OpMHpa 3a Toa AeKa MHO-
Ty BJIaJU 3all04YHaa ceorndarHu Harmopu
BO o0ylacTa Ha 3aKOHCKUTE pedopMu
U YHalpeIyBambeTO Ha MOJUTUKHUTE 32
CIpaByBamkE€ CO HACUJIICTBOTO Bp3 Jie-
nara (Pinheiro, 2006). Bo u3BemTajoT
ce HarjiacyBa rmorpebara BiIaauTe aa T
3alITUTAT JenaTa o] HACWJICTBO, IIPEHE-
CYBajKH ja Topakara JieKa ,,HUSIHO Ha-
CWJICTBO Bp3 J€llaTa He € ONpaBIaHO U
neka cute (opMU Ha HACHIICTBO MOXKat
na ce crpedar. [TorpeOHO e mopakara
Jla ce IPEeToYM BO aKIyja — Jia ce compe
HacCWJICTBOTO Bp3 Jelara, 0e3 pasiinka
Jany € MpUKaXaHo TOJ Mackara ,,Tpa-
TUIHja“ WM TPUKPUEHO KAaKO ,,BOCIIH-
tyBame" (Pinheiro, 2006).

EBporicknoT U3BeIITaj 32 IPEeBEHIIN]a
Ha 3JI0ynoTpedara M 3aHEeMapyBamETO
Ha geuara, 2013 rogmHa Ha KpeaTopu-
T€ Ha HAIMOHAITHUTE CTPATCTUU UM TH
NPUOIIKNA TIPEBEHTUBHUTE TPAKTUKU
3aCHOBAaHU Ha JOKa3W 3a CIPaBYBame
co 37J0ymnoTpeda U 3aHEeMapyBame Ha
nenata (Sethi, Bellis, Hughes, Gilbert,
Mitis, & Galea, 2013). Pezonynujara
EU/RC64/R6 na PernoHamHUOT KOMHU-
tet Ha C30 ,,HBecTUpame BO jenara:

EBporicka crpareruja 3a 31paBjeTo Ha
100

‘tradition’ or veiled as ‘discipline’ (Pin-
heiro, 2006).

The European report on preventing
child maltreatment, 2013 provides pol-
icy-makers preventive evidence based
practices to tackle child abuse and ne-
glect (Sethi, Bellis, Hughes, Gilbert,
Mitis, & Galea, 2013). The WHO Re-
gional Committee resolution, EU/RC64/
R6: “Investing in children: the Europe-
an child and adolescent health strategy
2015-2020" and “Investing in chil-
dren: the European child maltreatment
prevention action plan 2015-2020"
put emphasis to improve the health and
well-being of children and reduce the
burden of maltreatment and other ad-
verse childhood experiences (ACE),
(WHO, 2014a).

Modern public and scientific atten-
tion to the issue of child maltreatment is
often attached to Henry Kempe’s 1962
article in the Journal of the American
Medical Association on the “battered
child syndrome” (Kempe, Silverman,
Steele, Droegemueller, & Silver, 1962)
examined in the clinical case studies to
explain maltreatment patterns. Kempe
and collaborators found that overload-
ed parents/caregivers or depressed sin-

gle parents were using extreme forms of
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neuara u agonecuenture 2015-2020 ro-
nuHa u ,,UHBecTupame Bo aeuara: EB-
POTICKM aKI[MOHEH IUIaH 3a MpeBEeHIIHja
Ha 3JIoynoTpeda M 3aHeMapyBame Ha
nenata 2015-2020 roquna* craBuja ax-
IIEHT BpP3 YHaNpeayBame Ha 3/IpaBjeTo
u Omarococroj0ata Ha Jernara U Hama-
TMyBame Ha CTalKara Ha ONTOBAPEHOCT
of1 31moynoTrpeda, 3aHeMapyBambe U Apy-
M HEraTMBHHU HCKYCTBa O]l JAETCTBOTO
(WHO, 2014).

3a mpB maTr BO jaBHOCTA, Kako W BO
Hay4HaTa jaBHOCT MOMMOT Ha 3JI0YIIO-
Tpeba W 3aHeMapyBame Ha Jelara ce
MOBP3yBa CO UMETO Ha HCTPaKyBauoT
Xenpu Kemn m HeroBute copaboTHH-
uu, (Henry Kempe) u tpynor Bo Cnu-
CaHUETO Ha AMEPUKAHCKOTO MEIMIIMH-
CKO 3JIpy’K€HHE CO TEPMHUHOT ,,CHHJIPOM
Ha TemaHu aema‘ wim ,battered child
syndrome” (Kempe, Silverman, Steele,
Droegemueller, & Silver, 1962). I'pyna-
Ta Ha UCTpa)KyBauu CIPOBEAyBaaT KIIH-
HUYKa CTyAHja CcO LIeN Ja ce ofjacHar
MOJICTTE Ha 3JI0ymoTpeda Ha Jerara.
Pesynrarure mokaxkane ieka poauTeIH-
TE/3rpUKyBaylTe KOM OUJIEe MPEMHOTY
aHT@XUPaHU cO OOBPCKM BO TIOTOJIE-
Ma Mepa KOpHUCTelle eKCTpeMHU (hopMu
Ha (U3MYKO Ka3HYBame Ha Jelara, He
YCIIEBajJKM HA CBOWTE JEla Ja UM TH
00e30e1aT OCHOBHUTE EMOIMOHAIHU

u ¢usnuku norpebu. Ilonaramy, me-

corporal punishment failing to provide
for their children’s basic emotional and
physical needs. The 1980s represent-
ed a period of significant expansion in
public awareness of child maltreatment,
research on its underlying causes and
consequences. In that period also are
developed and disseminated large num-
ber of clinical trials and preventive in-
tervention and programs. By the 1990s,
emphasis was placed on establishing a
strong foundation of support for every
parent and child, especially by establish-
ing home visitation programmes, avail-
able when a child is born or a woman is
pregnant. The beginning of the new mil-
lennium was marked by placing more
emphasis on prevention and implement-
ing evidence based interventions.

Child abuse is considered as inten-
tional use of force in the context of a
relationship of trust or power that can
harm child’s health, survival, develop-
ment or dignity. Child neglect is consid-
ered as failure to provide for a child’s
basic physical, emotional, or education-
al needs or to protect a child from harm
or potential harm (Krug et al., 2002).

The World report on violence and
health 2002, defines child abuse and ne-
glect (child maltreatment) as:
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puonot Ha 80-Te TOIWHU MPETCTaByBa
MEepPHO/ Ha 3HAYajHA EKCIIaH3M]ja Ha jaB-
HaTa CBECT 3a 3JI0ynoTpedara u 3aHemMa-
PYBamETO Ha JiellaTa M HCTPAKyBarmba
3a MPUIUHHUTE U TOCICAUIIUTE O] 3J10-
ynorpebaTa U 3aHeMapyBameTo. Bo T0j
MEPHO/I, UCTO TaKa, CE CIPOBEIyBaar
rosieM Opoj Ha KJIMHUYKH CTYIUU U TIpe-
BEHTHBHH WHTEPBEHIIMM W TPOTPAMH.
Ho 90-te rogunn Ha 20-0T BEK, aKliCH-
TOT OeIlle CTAaBeH Ha BOCITOCTAaBYBAHETO
Ha CHJTHA TIOJIPIIKA HA CEKOj POAMTEN U
CeKoe JeTe, 0COOEHO MPEeKy BOCIOCTa-
ByBamb€ Ha MaTPOHAXKHUTE CITYKOH, J10-
CTaITHU 33 CEKOE€ HOBOPOJICHO JIeTe, WIIH,
MakK, BO MIEPUOIOT Ha 3a0pEeMEHYBabHETO
Ha jkeHara. Ha moueTokoT Ha MUJICHNY-
MOT TIOTOJIEMO BHUMaHHE ce 0OpHa Ha
MPEBEHIIMjaTa M CIPOBEAYBAKETO HA
WHTEPBEHIIMUTE 3aCHOBAHH HA JOKA3H.
3noynorpebata Ha Jenara Moapas-
Oupa HamepHa ynoTpeda Ha cuiia oj 1o-
3WIIMja Ha MOK MPU OJTHOCH Ha JI0Bepoa,
KOja MOXE Ja NpeJu3BHUKa IITeTa IO
3[paBjeTo Ha JIETETO, OTICTAHOKOT, Pa3-
BOjOT WJIM JTUTHUTETOT. 3aHEMapyBamke-
TO, MaK, MoApa3dupa Heycnex Ja ce 3a-
JIOBOJIAT OCHOBHHUTE (PU3UYKHU, EMOIIHO-
HaJIHU, 00Opa30BHU W/WJIM 3PABCTBCHU
noTpeOu Ha JETETO W/WIM HEMOXHOCT
Jla Ce 3aIITUTH JISTETO O IOTEHITUjaTHA
noBpena wim mrera (Krug et al., 2002).

Bo pamku Ha CBeTCKHMOT M3BEINTaj 32
102

“all forms of physical and/or emo-
tional or sexual abuse, deprivation and
neglect of children or commercial or
other exploitation resulting in harm to
the child’s health, survival, develop-
ment or dignity in the context of a rela-
tionship of responsibility, trust or pow-
er” (Krug et al., 2002, p.59). Four types
of child maltreatment are distinguished:
physical, sexual, and emotional (psy-
chological) abuse and neglect (WHO,
1999).

In addition, violence against chil-
dren has been defined as: “all forms of
physical or mental violence, injury and
abuse, neglect or negligent treatment,
maltreatment or exploitation, including
sexual abuse against young people un-
der 18 years” (Gray, Jordanova Pesevs-
ka, Sethi, Gonzélez, & Yon, 2016). It in-
cludes much broader concept than child
maltreatment; for instance, it is not nec-
essary for it to occur in the context of
a relationship of responsibility, trust or
power, but can be perpetrated by anyone
— peers, strangers or any individual or
group (Pinheiro, 2006).

A growing body of research is now
showing that the use of corporal pun-
ishment is linked to a range of negative

consequences on children, including in-
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HACHWJICTBO M 3apasje, 2002 roxuHa 31710-
ynorpebaTa U 3aHEMapyBameTO Ha Je-
nara ce AeduHupa Kako:

»koja 6uno ¢opma Ha ¢usznyuko u/
WIM €MOLIMOHAIHO 3JI0ynoTpedyBame,
CeKcyajgHa 3J0ynorpeba, 3aHemapy-
Bambe WM 3aHEMAPYBAYKU TPETMaH WIIN
KOMEpIIHjaliHa WU JpyT BUJ €KCILIOa-
Talyja, MITO MOTEHIUjaTHO WJIM peaj-
HO TpPEIU3BHMKYBa 3aKaHa WJIM IITETa
[0 3[paBjeTo Ha JETETO, ONCTaHOKOT,
Pa3BOjOT WJIM IUTHUTETOT, BO KOHTEKCT
Ha MeryceOeH OJHOC Ha OJTrOBOPHOCT,
nosepOa wim Mok (Krug et al., 2002,
ctp.59). Ce pasnukyBaar 4eTHpU BH-
JIOBH Ha 3JI0ynoTpeda u 3aHeMapyBambe
Ha Jeuara u Toa: (pu3nyKa, CeKCyasHa,
TICUXOJIOMIKA (€MOIIMOHAIHA) 3JIOYIIO-
Tpeba u 3anemapyBame (WHO, 1999).

On nmpyra crpaHa, HacWJICTBOTO BpP3
neuara ce aeduHupa Kako: ,,cure Gop-
MU Ha (U3UYKO WM TICHUXOJIONIKO Ha-
CWJICTBO, TOBpeAa WM 3lI0ynorpeoda,
3aHEeMapyBamke WM 3aHEeMapyBaukd
TpEeTMaH, 3J0ynoTpeda Ui ekcIuioaTa-
1I1ja, BKIIY9YBajKH ja M CEKCyallHa 3JI0-
ynotpeba Ha nena mo 18 romuHu BO3-
pact* (Gray, Jordanova Pesevska, Sethi,
Gonzélez, & Yon, 2016). OBaa nedunu-
1Mja BKIy4YyBa MOIMIMPOK KOHIENT O]
MpEeTXO/IHATa, OMICjKU C€ MPOIIHNPYBA,
HE CaMO Ha KOHTEKCTOT Ha MeryceOeH
OZIHOC Ha OJTrOBOPHOCT, JoBepOa HIu

creased mental-health problems, prob-
lems at the establishing relationship
and/or increased aggression in children
(Durrant et al, 2012; Ferguson, 2013;
Gershoff, 2010; Gershoff, 2013). Cor-
poral punishment is defined as “the use
of physical force with the intention of
causing a child to experience pain, but
not injury, for the purpose of correcting
or controlling the child’s behaviour”
(Donnelly & Straus, 2005, p. 3). A re-
view of the literature has also shown
that spanking is ineffective way of child
disciplining and is becoming discour-
aged by relevant international commu-

nity and organizations (Gershoff, 2013).

METHOD

The analysis relies on secondary
information attained through a com-
puter-based search provided by vari-
ous projects, organizations and agency
websites, which reflect latest policies,
laws, programmes, services, measures
on child abuse and neglect. The fol-
lowing data basis have been searched:
Cochraine Controlled Trial Register,
MEDLINE, EBSCO, Social Science
Search, and PubMed, WHO, UNICEEF,
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MOK, TyKY 3JI0yIOoTpeba o1 Koe 0110 JIH-
1€ — BPCHUIIU, CTPAHIIM, WU KOja OniIo
nHauBHya uiy rpymna (Pinheiro, 2006).

Jlenec moronem Opoj MCTpaKyBama
MOKa)XyBaaT JeKa ymorpebara Ha (u-
3UYKOTO (TEJIECHOTO) Ka3HyBame Ha
JIeTEeTO, UCTO TaKa, € MOBP3aHO CO TO-
meM Opoj Ha HETaTUBHHU MOCIEAHIIH
Kako IITO ce: MpoOJeMH CO MEeHTaj-
HOTO 37paBje, MpoOIEMU Ha MJIIATH-
T€ BO BOCIIOCTaBYBamb€ Ha PEIIAIIUUTE
CO JpPYTHTE M 3rojieMyBame Ha arpe-
cuBHOTO onHecyBame (Durrant et al,
2012; Ferguson, 2013; Gershoft, 2010;
Gershoff, 2013). TenecHOTO Ka3HyBambe
¢ neduHUpaHoO Kako ,,ynorpeda Ha (u-
3MYKa Cujla CO HaMepa Jia ce MpeInu3Bu-
Ka OoJIKa Kaj JeTeTo, HO He U TOoBpe/a,
CO IIEJI ]a C€ KOPUTHPA WA KOHTPOIHUpa
onHecyBameTo Ha neteto (Donnelly &
Straus, 2005, p. 3). [Ipermenor Ha aute-
parypara, nak, MoKaxyBa JIeKa Terame-
TO MpeTCTaByBa Hee(hUKACEH HAYMH Ha
BOCTIMTYBamE¢ Ha JIellaTa M 3aroyHa Jia
Ouje KpUTUKYBaH OJ CTpaHa Ha pele-
BaHTHUTE METyHAPOIHU 3aeAHHUIA U

opranuszanuu (Gershoft, 2013).

METOI

AHanu3zara uMa CeKyH/apeH KapakTep
U ce IoTnHpa Ha uHpopManuuTe aodue-

HU CO KOMITjyTepCKO TIpedapyBame Ha BeO
104

UNESCO, and Council of Europe and
ministries of Macedonia and other web-
sites. Terms searched both in Macedo-
nian and English language were: “child
maltreatment”, ‘“child abuse and ne-
glect”, “child prevention”, “child pro-

29 ¢

tection”, “domestic violence”, “children
rights”, and “child protection organiza-
tions”. The documents selected, accord-
ing to the above mentioned search crite-
ria in these areas, have been included in
the analysis. The criterion regarding the
time frame includes the latest possible
available documents.

Risks factors and the extent of child
abuse and neglect in Republic of Mac-
edonia.

The ecological model of understand-
ing human development was primarily
proposed by Bronfenbrenner (1993)
and later adopted by Belsky (1980)
when explaining determinants of par-
enting and child maltreatment. In 2002
World Health Organization in line with
the Bronfenbrenner's model has pro-
posed the ecological framework of un-
derstanding violence. According to the
WHO's ecological model, violence is a
considered as consequence of various
factors organized into a framework of

four principal systems: 1) the child, 2)
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CTPaHMIIUTE HA HAjpa3IMYHH TMPOCKTH,
OpraHu3alMd W arcHIM{, a KOWIITO T'H
CO/IP)KaT HAJHOBUTE MOJUTHKH, 3aKOHHU,
MIPOTPaMH, CITy>KOU, MEPKH 3a MPEBEHIINja
Ha 3710ynorpeba W 3aHeMapyBame. bea
npebapanu cieaHuBe 0a3W Ha TOAATO-
mu: Cochraine Controlled Trial Register,
MEDLINE, EBSCO, Social Science
Search, PubMed, C30, YHULIE®, YHE-
CKO u Coseror Ha EBpona, kako u tue
Ha BeO CTpaHUIUTE HA CUTE MUHHCTEp-
ctBa Bo PemyOnuka Maxkenonuja. Crnen-
HUBE TepMHUHU Oea npedapyBaHH, KaKo Ha
MaKeJIOHCKHU, TaKa U Ha aHIIUCKH ja3HK:
,,3JI0ynoTpeda 1 3aHeMapyBame Ha Jela-
Ta“, ,,IPeBEHIMja Kaj naemnara‘, ,,3allTH-
Ta Ha Jemara“, ,,céMEJHO HAaCHJICTBO™,
,lIpaBara Ha Jieriata®, u ,,opraHu3aluy 3a
3amTUTa Ha jerara“. Bo ananm3ara Gea
BKJIYYEHU JOKYMEHTH KOM Oea m30paHu
COIVIACHO CO MOTOPE CIIOMEHATHTE KpHTe-
puyMH 3a npebapyBame Ha OBUE OOJIACTH.
KpurepuymoT mTo ce ogHecyBa Ha Bpe-
MEHCKaTa paMKa TM BKJIy4yBa HajHOBUTE
JOCTAITHU JIOKYMEHTH.

Pusuk dakTopu u mocroeyka cocToj-
0a co 3moynorpebara 1 3aHEMapyBambETO
Ha jenata Bo PenyOnmka Maxkenonuja

Exomomkuor mozen Ha pazOupame
Ha eKOoJIoTHjaTa Ha YOBEKOBHOT Pa3Boj,
HajpBO Oelie MpeIoKEeH OJ CTpaHa Ha
Bpoudendpenep (Bronfenbrenner, 1993)

3a J1a MoJI0IHA OUJIe aanTHpaH OJ CTpaHa

the family, 3) the community, and 4) the
society.

These factors are influencing on dif-
ferent levels: individual (biological and
personal characteristics, age, sex, fac-
tors of personal history), relationships
(individual’s relationships with family
members, relatives, friends and others),
community (socio-economic disadvan-
tage, poor social capital, availability
of alcohol and drugs, neighbourhoods,
workplaces, schools and other social
networks) and society (social norms
that support acceptance of violence,
economic inequalities, poverty, societal
conflicts, week legislation or policy),
(Butchart, Harvey, Mian, & Furniss,
20006).

Figurel. Ecological model of un-
derstanding violence (adopted from
Krug et al., 2002)

Society Relationshipt  Individual

Exposure to different types of child
abuse and neglect and other adverse
childhood experiences (ACEs)

household dysfunctions such as: living

in the
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Ha bencku (Belsky, 1980) xoj 36opyBa 3a
JICTEPMUHAHTUTE HA POTUTEIICTBOTO INPH
310ynorpeda 1 3aHeMapyBambe Ha Jierara.
Bo 2002 romuna C30 ce HafgoBp3yBa Ha
MozennoT Ha bpordenOpenep u ja mocra-
ByBa EKOJIOIIIKaTa KOHIIETITYyaJHa paMKa
3a pazbupame Ha HacwicTBoTO. Criopen
exonomkuot mozaen Ha C30 HacuICTBOTO
Ce jaByBa KaKo pe3yiTaT Ha BIUjaHHUE HA
noBeke (haKTopu eTHOBPEMEHO, TPyITHpa-
HU BO paMKH Ha clefanuBe 4 rpynu Ha: 1)
WHAWBHIya/neTe, 2) ceMejCTBO/perainH,
3) 3aenHuUIA, U 4) OMIITECTRO.
[ToBekecnojuuor mozen Ha C30 3a
pazbupame Ha HACWICTBOTO Hajrno0po
MOXe J1a ce pa3zdepe 1Mo mar Ha aHaju3a
Ha CJIOKeHaTa MHTEPaKIMja Ha OBHE pa3-
HOBHIHHTE (HAaKTOPH Ha pa3INYHU HU-
Boa Ha Biujanue. OBue (akropu (ciuka
1.) umaar BnujaHMe Ha TMOBEKE HUBOA:
Ha HUBO Ha MHAMBHIYya (OMOJIOLIKUTE M
JUYHUTE KapaKTEPUCTHKH, BO3PACT, IIOJ,
(akTopy O JTUYHOTO MHMHATO), HA HUBO
Ha onxHOcHW/penanuu (OAHOCOT Ha TOe-
JMHEIOT CO WIEHOBHTE HAa CEMEjCTBOTO,
POAHUHUTE, TIPUjaTeTIUTEe W JPYTH), Ha
HUBO Ha 3a€JHHIATA (COLMO-EKOHOMCKH-
T€ HEJOCTAaTOLM, CNa0 OMIITECTBEH Ka-
MUTAJ, TOCTAITHOCT HA aJIKOXOJ U JPOTH,
COCE/ICTBO, paOOTHU MECTa, YUWINLITA U
JPYTH OIIITECTBEHH MPEKU) U HA HUBO
Ha OMNIUTECTBOTO (OMINTECTBEHH HOPMH

KOW OJaT BO HPWJIOT Ha mpHudakame Ha
106

with a family member who is an alcohol-
ic, drug addict, mentally ill, or who has
been imprisoned, may also affect chil-
dren and future life outcomes (Butchart
et al., 2006; Sethi et al., 2013).

The World Health Organization
data indicated that 55 million children
(29.1%) are victims of emotional abuse,
44 million (22.9%) of physical abuse,
victims of physical neglect are 31 mil-
lion (16.3%), and 18 million (9.6%)
children victims of sexual abuse in
Europe. Additionally, reported data on
34,000 homicidal deaths among young-
sters fewer than 15 years of age each
year, with 20% of females (Sethi, et al.,
2013; WHO, 2013; Sethi, & Jordanova
Peshevska, 2014).

The data on child maltreatment in
the country are mainly gathered from
the studies conducted in the country or
in the region. One of the studies imple-
mented, is the adverse childhood ex-
periences (ACEs) study in Macedonia,
conducted on a representative sample
of 1277 high school and university stu-
dents, aged 18 years and over (Raleva,
Jordanova Peshevska, & Sethi, 2013).
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HACWJICTBOTO, €KOHOMCKAa HEEIHAKBOCT,
CHUpPOMAIIITHja, OIIITECTBEHH KOH(IUK-
TH, c7a00 3aKOHOJABCTBO WJIM TOJHUTH-
ku), (Butchart, Harvey, Mian, & Furniss,
2006).

Canka 1. Exojomiku Mozen 3a pas-
OoMpame HAa HACHJICTBOTO (IIPEeB3eMEHO
ox Krug et al., 2002)

OnmecTso Penaumm

N3noxeHocTa Ha pa3IMYyHU BUJIOBU
Ha 370ynoTpeba U 3aHeMapyBame U JIpY-
I'M HETAaTUBHHU UCKYCTBA BO JIETCTBOTO BO
TUCHYHKIIMOHATHATE ceMejcTBa (KHMBe-
€HbE CO WICH O] CEMEjCTBOTO KOj yIoTpeo-
yBa aJIKOX0J, IpOra, WIEH 0] CEME]JCTBOTO
KO0j OMJI BO 3aTBOP, MJIU MEHTAIHO OOJIEH),
UCTO TaKa MOXKE Jla MMaaT BJIHMjaHUE BP3
JieriaTa 1 HUBHUOT TIOHATaMOIIECH KHBOT
(Butchart et al., 2006; Sethi et al., 2013).

[Topmarouute Ha CBerckara 3apaB-
CTBEHA OpraHu3alyja I0covyBaaTr IeKa
55 munuonu npeua (29,1%) ce xpTBU Ha
eMOIIMOHAJIHA 3yIoynoTpeda, 44 M-
onu (22,9%) na ¢usnuka 3noynorpeoda,
XKPTBH Ha (pu3nUKo 3aHeMapyBame ce 31
muroH (16,3%), a mak 18 mumonu aena
(9,6%) ce XpTBU Ha CeKcyasiHa 3JI0yMO-

Tpeba Bo EBpomna. [Tokpaj Toa, mpujaBeHn

Overview 1. Adverse childhood

experiences study among university
students in Macedonia
ACE (during the first 18 years | Total (%)
of life)
Physical abuse 21.1
Psychological abuse 10.8
Sexual abuse 12.9
Physical neglect 20
Psychological neglect 30.6
Physical (corporal) punish- 72.4
ment

Source: Raleva, Jordanova Peshevska &
Sethi, 2013.

According to the data presented in
Overview 1., more than one fifth (21%)
of all university and high school stu-
dents have been exposed to various
forms of physical abuse during child-
hood. More than 30% of the respond-
ents have been exposed to some form
of psychological neglect; around 11%
of the respondents have been exposed
to psychological abuse, and nearly 13%
of the respondents have been exposed to
some kind of sexual abuse. Nearly 65%
of the respondents have been exposed
to some kind of abuse and neglect, with
35% of the respondents exposed to mul-
tiple kinds of adverse experiences as a
result of abuse and neglect during child-
hood (Raleva et al., 2013).
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ce 34.000 cayyam Ha yOWCTBO Ha JIMIIA
nomuaau on 15 rogunu, npu mro 20% ce
of1 >xeHckH 1o (Sethi, et al., 2013; WHO,
2013; Sethi & Jordanova Peshevska,
2014).

[Tonaromute 3a 3moynorpedara u 3aHe-
MapyBam€ Ha JieliaTa Bo 3eMjaTa BO Hajro-
JIeM JIeJ1 IPOM3JIeryBaar off CTY/IUH CIIPO-
BEJICHU BO 3eMjaBa M peruoHoT. Enna on
MO3HAYajHUTE CTYIUH € CEKaKO CTyAHjaTa
32 HETaTHBHUTE HCKYCTBAa BO JIETCTBOTO
(HAJI) Bo Makenonuja, cupoBeieHa Ha
penpe3eHTaTuBeH npuMepok ox 1.277
VUYEHHUIIM U CTYJEHTU Ha Bo3pacT oz 18
nnu noseke ronunu (Raleva, Jordanova
Peshevska & Sethi, 2013).

Ipersen 1. HeratTuBHU HCKYCTBa
BO JI€TCTBOTO

HeraruBHure uckycrsa Bo BxymHO (%)
JIETCTBOTO (BO TEKOT Ha

npBuTe 18 rOOMHU KUBOT)

®dusnuka 310ynorpeda 21,1
[cuxomnomka 3noymorpeba | 10,8
CekcyanHa 3moymorpeba 12,9
DU3UYKO 3aHEMAPYBakhE 20
[Ncuxonomko 3anemapyBame | 30,6
Du3nUKo (TEJIECHO) 72,4
Ka3HYyBambe

UzBop: Raleva, Jordanova Peshevska &
Sethi, 2013.

Kako mTo e mpukaxxaHo BO Tperyien
1, Han enna mertuHa (21%) om ucnmra-
HUITUTE OWJIC U3JI0KCHH HA HAjpa3InIHH
obmuiy Ha ¢Qusnuka 37m0ynorpeda BO
TekoT Ha gerctBoTo. Hax 30% ox ncru-
108

In the Global School-based health
survey data overall, 31.3% of students
said they had been seriously injured one
or more times during the past 12 months.
Male students (37.3%) were seriously
injured more often than female students
(24.9%), (Tozija, Gjorgjev, Kjosevska,
& Kendrovski, 2008). Overall, 10.0% of
students were bullied on one and more
days during the past 30 days. The share
was the same for male and female stu-
dents (Tozija et al., 2008).

The findings from the UNICEF Mul-
tiple Indicator Cluster Survey showed
big discrepancy in marriage before age
of 15 among women age 15-19 years
where in Macedonians is 1.4% and in
Roma settlements is 11.9%. The at-
titudes towards domestic violence of
women age 15-49 years is nearly twice
higher in Roma settlements. Health
risk behaviors such as tobacco use and
alcohol use are also present. Tobacco
use among women age 15-49 years is
very high in Macedonian (30%) and
even higher in Roma settlements (42%).
The use of alcohol before the age 15
among women is higher in Macedoni-
ans (28.5%) compared to Roma women
with 11.2% (Ministry of Health, Minis-

try of Education and Science, and Min-
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TaHUIUTE OWJIe M3JI0)KEHW HAa HEKaKOB
O0JIMK Ha TICHXOJOIIKO 3aHEMapyBambe;
oxonmy 11% Owiie W3JIOKEHH Ha TICHUXO-
Jotka 3yoynorpeda, u peancu 13% Ou-
JIe U3JI0’KEHU Ha HEKOj BUJI Ha CEKCyalHa
3noynorpeda. Peuncu 65% oxn ucnura-
HUIIUTE OWJIe U3JIOKEHU HAa HEKO] BHJT HA
31moynorpeda u 3aHeMapyBambe, MPH IITO
35% on MCIUTAHULIUTE OWJIE M3JI0KEHU
Ha TMOBEKEKpaTHU BUIOBH Ha HETaTHB-
HU HMCKYCTBA KaKO IMOCJIEIUIA Ha 3JI0Y-
notpeba U 3aHEMapyBame BO JIETCTBOTO
(Raleva et al., 2013).

Cnopen nonarouute on [o6amHoTO
UCTpaKyBarbe Ha 3[paBjeTO HA yUYCHH-
uMTe BO yuwmiuiuTara, okoiny 31,3% on
YUYEHUIIUTE H3jaBWiIe Jieka Owile cepu-
O3HO TMOBPEACHU €HAIl WIH TIOBeke
matv Bo m3MuHaATuTe 12 Mecenu. Mar-
kure ydenuuu (37,3%) Oune mouecto
CEpUO3HO TOBPEIyBaHU Of YICHUYKHTE
(24,9%), (Tozija, Gjorgjev, Kjosevska,
& Kendrovski, 2008). CeBkynHo, 10,0%
O]l YUYCHMIIUTE Ouiie XKPTBU Ha OYJIMHT,
€IHaIll WU MOBEKE IMaTh BO TeKOT Ha 30
nena. [TonennakBo e 3acrarneH u Kaj yue-
Hunute U yaenndkute (Tozija, 2008).
Haomute o MynTHUHAMKATOPCKOTO
KJIACTEPCKO UCTpaxyBame, 2011 roquna
Ha YHUIIE®, nokaxyBaaT rojieMu pas-
JIUKA BO OJTHOC Ha CTAITyBamkETO BO Opak
mpea Bo3pacT ox 15 roguHu nomery ma-
kenoHckata (1.4%) u pomckara norysa-
uuja (11.9%) Ha anonecuentku. Crerme-
HOT Ha npugakame Ha CEMEJHO HaCcHJI-

istry of Labor and Social Policy, 2012a).
Corporal punishment has also been
shown to be the most prevalent and one
of the most common ways of child dis-
ciplining, where 72% of the respond-
ents have had such experience during
childhood from their parents/caregivers.
(Raleva et al., 2013; Ministry of Health,
Ministry of Education and Science, and
Ministry of Labor and Social Policy,
2012). The high rate of 72% of vio-
lent disciplining of children have been
also confirmed in the UNICEF Multi-
ple Indicator Cluster Survey with near-
ly 69,3% of the parents using corporal
punishment in Macedonian children and
even higher in Roma settlements with
82% (Ministry of Health, Ministry of
Education and Science, and Ministry of

Labor and Social Policy, 2012a).
Studies of adverse childhood experi-
ences among students, besides in Mac-
edonia, have also been done in several
other South-East European countries as
presented in Table 1., such as: Albania,
Montenegro and Serbia (Qirjako, Bu-
razeri, Sethi, & Miho, 2013; Paunovic,
Markovic, Vojvodic, Neskovic, Sethi &
Grbic, 2015; Raleva et al., 2013, WHO,
2014b).The comparative data from the
several South-East European countries
109
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CTBO Kaj >K€HHTe Ha Bo3pacT o 15-49
TOJIMHY € PEYMCH JIBa NaTH IOBUCOK Kaj
poMmckara momyianuja. [IpucyTHu ce u
OflHECYyBama KOM IpecTaByBaaT 3]paB-
CTBEH PU3HK, KaKo LITO € yrnoTrpedara Ha
TYTyH U ynorpebara Ha ajKoxoisl. YIo-
Tpebara Ha TyTYH Kaj )KEHUTE Ha BO3pacT
on 15-49 ronuHu € MHOTY BUCOKA BO Ma-
kemoHckara (30%) u yiire moBHUCOKA Kaj
pomMckara momynamuja (42%), moneka
IaK ynorpedara Ha ajJKOXOJI Kaj )KEHUTE
IpeJ Ja HarmojiHar 15 roguHu € oBHCO-
ka kaj Makenonkure (28,5%) Bo ogHOC
Ha Pomkure (11,2%), (MunuctepcTBo 3a
31paBCcTBO, MHUHUCTEPCTBO 3a 00pa3oBa-
HUE U Hayka, MMUHHCTEpPCTBO 3a TPYI U
colyjajiHa noynTyKa Ha PenyOnuka Ma-
kenoHuja, 2012a).

TenecHoto ka3HyBame criopes moja-
TOLUTE O]l HCTPaKyBambaTa IPeTCTaByBa
HajuecT Ha4YWMH Ha JUCIUIUIMHUPAHE HA
neuara, npu mro 72% oJ UCIIUTAaHULIU-
TE MpHjaBUJIe TAKOB BUJ HA UCKYCTBO BO
CBOETO JETCTBO, JOXKHBEAHO O]l CTpa-
Ha HAa HUBHUTE POAMTEIN/3TPHKYBaun
(Raleva et al., 2013). Bucokara cramnka
onl 72% Ha HACWJIHO JUCIUIUTMHUPAHE
Ha Jenara, Kojamro Oelle mocoueHa BO
UCTPaXXyBameTO, UCTO Taka, Oele IoT-
BpJIEHa U BO UCTpaxyBameTro Ha YHMU-
HE®, npu mro crankara W3HECyBalle
69,3% BO MakeIOHCKaTra, a MHOTY IIO-
BeKe BO pomckara mnomynanuja 82%
(MunucrepcTBO 3a 31paBcTBO, MUHU-

CTEpPCTBO 3a 00pa3oBaHUE U HayKka, Mu-
110

are presenting the highest prevalent
rates for both physical neglect (20,9%)
and emotional neglect (30,6%) in Mac-
edonia comparison the other countries,
followed by the Montenegro with 27%
emotional neglect, and Serbia with
15,5%. Physical abuse with 41,5% was
the most prevailing in Albania, followed
by Montenegro (24,3%) and Macedonia
with 21%. Sexual abuse was prevalent
in Macedonia in comparison with oth-
er countries with 14,1% (Qirjako et al.,
2013; Paunovic, 2013; Raleva et al.,
2013; WHO, 2014b).



Jumutpunka Jopranosa ITemreBcka, Dimitrinka Jordanova Peshevska,
®umka Tosuja Fimka Tozija

HUCTEPCTBO 32 TPY/ U CollMjaHa MoJauTHKa Ha Permybnuka Makenonuja, 2012a).

[Toxpaj MakenoHuja, CTyIMU 3a HEraTUBHUTE MCKYCTBa BO JETCTBOTO, Oea Ha-
MpaBeHU M BO ApyrH 3emju of Jyroucrouna EBporma, npeseHTupanu Bo Tabena 1.
Toa ce: Anbanuja, Lpua I'opa u Cpbuja (Qirjako, Burazeri, Sethi, & Miho, 2013;
Paunovic, Markovic, Vojvodic, Neskovic, Sethi & Grbic, 2015; Raleva et al., 2013,
WHO, 2014a). KomnaparuBHHTE TTOJATOIM O 3eMjuTe Ha Jyrouctouna EBpomna mo-
Ka)KyBaaT BHCOKa MpeBajieHnHja 3a ¢puzndkoro (20,9%) u emounonanxoto (30,6%)
3aHeMapyBame Ha jernara Bo MakenoHHja BO cropenda co APYruTe 3eMjd, oToa
ciequ Llpua T'opa co 27% u Cp6uja co 15,5%. @usuukara 3noynorpeda co 41, 5%
€ Haj3acrarneHa Bo Anbanuja, motoa Bo LpHa I'opa (24,3%) u Bo MakenoHuja co mpe-
BasnieHuuja ox 21%. CekcyanHara 310ynorpeda e Haj3actaneHa Bo MakenoHHja BO
cniopenda co apyrute 3emju o perroHoT U EBpoma co 12,9%. (Qirjako et al., 2013;
Paunovic, 2013; Raleva et al., 2013; WHO, 2014a).

Ta0esa 1. Pe3ysararu o1 nCTpasKyBambaTa HAa HEraTUBHHUTE HCKYCTBA BO J1€T-

CTBOTO Kaj CTYA€HTH BO HEKOJKY 3eMju o Jyroucrouna EBpona

HeraruBHau uckycrsa AnGannja MaxenoHuja IpHa Fog Cpobuja
BO J1eTcTBOTO (10 18 Bxymso (%) BxynHo (%) BxymHo (%) BxymHo (%)
TOHM) (N=1437) (N=1277) (N=1600) (N=2381)
®dusnuka 310ynorpeda 41,5 21 243 11,4
IIcuxomnorika 51,1 10,8 30,4 17,8
3moymorpeba

CexkcyainHa 310y1norpeda 6 12,9 3,9 5
Du3NYKO 3aHEMapyBakE 6,5 20,9 18,8 9,5
IIcuxomoriko 11,2 30,6 27 15,5
3aHEMapyBambe

CemejHa

TUCOHYHKITMOHATHOCT

Poguren 310ynmorpebysa 1,6 3,6 3,6 NA
Jpora

Ponuren 3moynorpedysa 20,5 10,7 11,9 9,1
aJIKOXOJI

MenTanHa 0oecT BO 6,8 6,9 6,1 6,6
CEMEjCTBO

Majka TpeTupana 30,1 10 24 18,7
HaCHJTHO BO CEMEjCTBOTO

UsieH Ha CEeMejCTBO BO 3,8 5 7,8 NA
3aTBOP

Paznencuu/pa3sencHu 6,6 3,8 10,6 12
poauTenu

UzBop: Qirjako, Burazeri, Sethi, & Miho, 2013; Paunovic, Markovic, Vojvodic, Neskovic, Sethi
& Grbic, 2015; Raleva et al., 2013, WHO, 2014a.
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On BUAOBUTE HA ceMejHa TUCPYHKIIMOHAIHOCT CO HajroyieMa MpeBaJieHIHja BO
MakeioHHja ce MPUCYTHH 3J10yNoTpedaTa Ha aIKoOXO0JI Off CTpaHa Ha POAUTEIN/3TrPU-
’KyBau BO CEME]CTBOTO U HACUIIHOTO O/IHECYBamb€ BP3 MajKaTa BO CeMejCTBOTO. Pe-
yucu cexoj 10-Tu poauTesn/3rprxyBad BO CEMEJCTBOTO 3J0yNoTpeOyBa ajIKoXoi U
peuncu cexkoja 10-Ta »eHa BO CEMEjCTBOTO € XKpTBa Ha ceMejHo HacuicTBo (Qirjako
et al., 2013; Paunovic, 2013; Raleva et al., 2013; WHO, 2014a).

Table 1. Results from the adverse childhood experiences studies among

students in several South-East European countries

ACE (during the first Albania Macedonia Montenegro Serbia
18 years of life)

Total (%) Total (%) Total (%) Total (%)

(N=1277)

(N=1437) (N=1600) (N=2381)
Physical abuse 41,5 21 24,3 11,4
Emotional abuse 51,1 10,8 30,4 17,8
Sexual abuse 6 12,9 39 5
Physical neglect 6,5 20,9 18,8 9,5
Emotional neglect 11,2 30,6 27 15,5
Household
dysfunction
Parent with illicit drug 1,6 3,6 3,6 NA
use
Parent with alcohol 20,5 10,7 11,9 9,1
misuse
Mental illness in the 6,8 6,9 6,1 6,6
family
Mother being treated 30,1 10 24 18,7
violently
Incarcerated family 3,8 5 7,8 NA
member
Separated/ 6,6 3,8 10,6 12
divorced parents

Source: Qirjako et al., 2013; Paunovic, 2013; Raleva et al., 2013; WHO, 2014b.
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IIPEBEHIIMJA HA 3JIOYIIOTPEBATA U
3AHEMAPYBAILETO HA JEIATA

[TpeBennujata BOOOMYACHO TOIPA3-
Oupa METOIU WM aKTUBHOCTHU Kou Oapa-
ar J1a ce J]a ce CIIpevH WJIM HaMaJd Ofipe-
JIeH TpeIBUATINB Ipo0sieM, 3aITUTa Ha
nmocroeukara Oiarococtojéa Ha moryna-
1yjara, Wid MpoOMOIMja Ha MOCAaKyBaHU
pe3ynTaTu Ui OJHEeCyBama Kaj oapere-
Ha nonynanyja (Krug et al, 2002; Sethi et
al, 2013). JaBHO-31paBCTBEHHOT MPUCTAIT
3a MpeBeHIja 300pyBa 3a TpH HUBOA HA
MPEeBEHIIMja: TpoTrpamMH 3a MpHUMapHa
MpEeBEHIIM]ja, KO MOKaT J1a OMaar Haco-
YEeHH KOH OIIIITAaTa MomyJaiyja (yHuBep-
3a]lHU); CeKyHAapHa MpeBeHIja — Ipo-
rpamMe 3a MpPEBEHIMja KOM Ce HACOYCHH
KOH TOEIUHIM WM CeMejCTBa Kaj KOU
[IOCTOU TIOTOJIEM PU3HK 3a 3JI0yNOTpe-
0a 1 3aHEeMapyBame (MIOBUCOK PHU3HUK); U
TepLUjapHH IPOTPaMH 3a MPEBEHLIja.

AKTHUBHOCTHTE O]l IOMEHOT Ha IpH-
MapHa MPEBEHIMja C€ HACOYEeHU KOH
OMIITaTa MOIMyJaluja U MMaaT 3a el
Jla ja cmpedar TojaBaTa Ha 3J0ymnoTpeda
U 3aHemapyBame. CHTe YJICHOBH Ha 3a-
€IHUIIATa UMaaT MPUCTAl U MOXE Ja TH
KOPHUCTAT yCIYTUTe HAMEHETH 3a OTIIITA-
ta nonynamnuja (Krug et al, 2002; Sethi
et al, 2013). AKTUBHOCTHTE BO paMKHUTE
Ha CEeKyHJapHa IMPEeBEHIMja Ce HACOYCHH
KOH ITOPU3UYHUTE TPYIIH OJT OIIITATa I10-
mynamyja, OAHOCHO OHHUE IPYIU Kaj KOU

The most prevalent household dys-
functions in Macedonia are presented to
be the parent with alcohol misuse and
mother being treated violently. Nearly
every 10™ parent have misused alcohol
and every 10" women has been victim
of family violence (Qirjako et al., 2013;
Paunovic, 2013; Raleva et al., 2013;
WHO, 2014b).

PREVENTION OF CHILD
MALTREATMENT
Prevention typically consists of
methods or activities that seek to re-
duce or prevent specific or predictable
problems, protect the current state of
well-being, or promote desired out-
comes or behaviours (Krug et al., 2002;
Sethi et al., 2013). Public health frame-
work of prevention consists of three
levels of services: primary prevention
programs, which can be directed at the
general population (universal); second-
ary prevention programs, which are tar-
geted to individuals or families in which
maltreatment is more likely (high risk);
and tertiary prevention programs (Krug
et al., 2002; Sethi et al., 2013).
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MOXeE Jla UMa elleH WU MOBeke (aKTo-
pH Ha PU3HK MOBP3aHU CO 3JI0ynoTpeda
U 3aHeMapyBame Ha Jelara, Kako IITO
ce: CUpOMalITHjaTa, POJUTEIN KOH 3JI10Y-
norpedyBaar Apora, pOAUTENN HA MIIaaa
BO3pACT, POAUTENN KOM MMaaT Mpooie-
MH CO MEHTAJIHOTO 37paBje, Kako U pPo-
JTUTEIA Ha JIETe CO MOCEOHU MOTPeOH.
TepumjapHara mpeBeHIMja ToApazOupa
aKTMBHOCTH KoM ce (hoKycupaar Ha ce-
MejCcTBaTa KaJie IMTO BEKe MOCTOH 3JI0Y-
norpeba U 3aHeMapyBame U LeiTa € Aa
Ce HamallaT HeTaTUBHUTE MOCIICIHUIN OJT
35oymnorpedara W/uiau Jia ce CIpedyu Hej-
3uHOTO ToBTOpyBame (Krug et al, 2002;
Sethi et al, 2013).

BpojHuTe WHTEpBEHIMH 32 TPEBEH-
IMja Ha 3J0ynorpebara M 3aHeMapy-
BamETO Ha Jelara ce CIpOBEAyBaaT BO
EBporickuot peruon Ha C30, a HEKOU 01
HHUB U C€ eBajyupaaT 3a HHUBHATa eQu-
KacHOCT. Bo nienuna, cenak, fokasute 3a
e(heKTUBHOCTA Ha MHTEPBEHIIMHUTE Oapa-
aT JOMOJHUTENIHU UCTpaKyBama. lloro-
neM Opoj Ha cTyauu ce QoKycupaar Ha
(dakTopuTe HA PU3UK, KAKO IITO CE POJIH-
TEJICKUOT CTPEC U POAMTENICKUTE IMpaK-
TUKH, JI0/IeKa MaJOOPOjHU CE CTYIUUTE
Kou ce (okycupaar Ha IOCIEAUIUTE
o 3noymnoTrpebara W 3aHEMapyBambeTO
(Sethi et al., 2013).

[Tocrojar paznuyHu MPOrpamMu 3a KOU
HOCTOjaT OAPEACHHU JOKa3W 3a HUBHATA
epukacHOCT/ koM ke Oupar objacHeTH

BO HaraMmoIrHUOT TekcT/ (Butchart et al.,
114

Primary prevention activities can
be directed at the general population
and attempt to stop the occurrence of
maltreatment. All members of the com-
munity have access to and may benefit
from services directed at the general
population. (Krug et al., 2002; Sethi et
al., 2013).

activities developed for a high-risk fo-

Secondary  prevention

cus are offered to populations that may
have one or more risk factors associated
with child maltreatment, such as pover-
ty, parental substance abuse, young pa-
rental age, parental mental health con-
cerns, and parental or child disabilities.
Tertiary prevention activities focus on
families where maltreatment has already
occurred (indicated) and seek to reduce
the negative consequences of the mal-
treatment and to prevent its recurrence
(Krug et al., 2002; Sethi et al., 2013).

Numerous interventions to prevent
child maltreatment are now being im-
plemented in European settings, with
some being tested for effectiveness. In
general, however, the evidence base on
the effectiveness of interventions needs
additional research. Most studies focus
on risk factors, such as parental stress
and parenting practices, and few use ac-

tual child maltreatment outcomes (Sethi
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2006; Sethi et al., 2013).

[MporpamuTe 3a JomamiHa MoOCeTa
BKJIy4yBaar [OCETH O] CTpaHa Ha MeJH-
LIUHCKH CECTPU BO JTOMOBHUTE Ha POAUTE-
JUTE U JIe1aTa, 3a J1a ce MpeBeHupa 3710-
ynorpebara u 3aHeMapyBambETO Ha Jiela-
Ta, mpeKy o0e30enyBame Ha MOAIPIIKA,
oOpazoBanue U HHGOPMAITUH.

[TporpamuTe 3a MO3UTUBHO POTUTEN-
CTBO MMAar 3a IeJ 1a TH yHarpeaaT 3Ha-
emhara Ha POIUTEIUTE 32 JETCKUOT Pa3-
BOj, Jla TH 3rojieMaT HUBHUTE POIUTEN-
CK{ BEIITHHH U Ja TO 33jaKHAT HUBHUOT
OIHOC CO Jlerara.

[TporpamuTe 3a MpeBEHIMja Ha CEKCY-
aJiHaTa 370ynoTpeda moapazoupaar ooy-
Ka 3a MPEro3HaBamke U OJJ0CTHYBakE Ha
NOTEHLMjaJIHU CUTYallil Ha CEKCyalHa
310ymnorpeba, KoM BOOOMYAEHO Ce CIpO-
Be/IyBaaT BO YUHJIMIITATA.

[TpeBennuja Ha TpaBMaTcKa MOBpPEAa
Ha IJlaBaTa € cepro3Ha ¢opMa Ha 3J10y-
notpeda Kaj fernara, Koja Moxe J1a pe3yii-
THpa CO CEPUO3HU MOBPEIH Ha MO30KOT,
BpaToOT, WK CIIMHAIHA MOoBpeaa. Yecto e
no3Hara kako “shaken baby” or “shaken
infant” cuHIpOM, Kako pe3ysiTaT Ha IOo-
BpeauTe 3100MEHHM O]l HACHIIHOTO Tpe-
ceme Ha 0e0eTo o cTpaHa Ha HUBHUTE
poauTeNnn/3rpuKyBadn (BO OJTrOBOp Ha
npuMep Ha (pycTpalyja Ha IUlauemhe Ha
6e6eto), (Sethi et al., 2013).

MennyMCKUTe KaMIlabu 3a 3rojeMy-
BamE¢ HA jaBHATa CBECT MMaaT 3a Ll Ja
ja cromenar mopakaTta co TOIIMPOKara

et al., 2013).

There are a various preventive pro-
grammes and we will discuss the ones
that have been some evidence on ef-
fectiveness (Butchart et al., 2006; Sethi
et al., 2013). Early home visiting pro-
grammes involve visits by nurses to
parents and children in their homes to
prevent child maltreatment and promote
positive infant, child and parental devel-
opment by providing support, education
and information. Parenting programmes
aim to improve parents’ knowledge of
child development, increase their par-
enting skills and strengthen relation-
ships with their children. Child sexual
abuse prevention is anticipating training
to recognize and avoid potentially sexu-
ally abusive situations is usually deliv-
ered in schools. Prevention of abusive
head trauma, which is a severe form
of child abuse that can result in serious
brain, neck and spinal injury. It is often
referred to as “shaken baby” or “shaken
infant” syndrome, due to injuries com-
monly being sustained through violent
shaking of infants by their caregivers (in
response, for example, to frustration at
crying), (Sethietal.,2013). Media-based
public awareness programmes aim to
disseminate messages among the gener-
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JaBHOCT, KOPUCTE]KHU TH CICIHUBE MEIU-
YMH: TeJIEBU3H]a, PAJH0, IEUaTEeHN MaTe-
pHjaJiid U UHTEPHET.

[IpenyunnuimHUTe W YYWIAITHUTE
nporpamMu 00e30emyBaar MpesydnITHII-
Ha WIK YYWIUIIHA eIyKaluja 3a Jerara.
Tue numaar 3a nen: 1a ru oOpasyBaar Je-
11aTa BO BPCKA CO OCHOBHUTE BEIITUHH Ha
AKTUBHO CIIyIIake, EMIIaTH]a, PelIaBambe
Ha poOJIeMH U MOJAPKYBamkE; 00yKa Ja
I'H TPEro3Haar MOTeHIMjaTHUTE TOBpe-
JyBauKH CUTYallUd U YHAIpeayBambe Ha
COLIMjaJTHUTE BEUITHHHU.

OO0yka 3a colMjaTHA BEIITHHHA U CO-
[I1jaTHO-PA3BOjHU MPOTPAMU KOH MOXKE
na Oujatr MHAWBHUIYaTHU WU TPYITHU H
HAaCOYEHU KOH: CIPaByBam€ CO JyTHHA-
Ta, TPaJCHE HA COLMjaTHH BEIITUHHU H
camozioBep0a, o0yka Kako Jia ro CIpedH
HaCHJICTBOTO | ., (Sethi et al., 2013).

[Iporpamure 3a MEHTOPCTBO IOA-
pa3bupaar BKIy4YyBame Ha IMOBO3pACeH
MO3UTHBEH MOJIEN KO] K€ BOCIOCTaBH
NIPUjaTEIICKA U TTOIPKYBAYKH OJTHOC 32
Jla TY 3alITHTHU Je1aTa U aJ0JIeCIIEHTUTE
O]l BKITy41yBam€ BO HACHJICTBO.

Yyunumaute aHTU-OyJIMHT Tporpa-
MU MOXKE€ J1a UMaatr pa3iudHu GOopMH 3a
Jieria KO BeKe ce BKIIYYEHU BO OYJIHHI.
BpcHuuknTe WHTEpPBEHIMH TOAPA30U-
paar moMoIl BO OCHOBHHTE BEIITHHU 32
aKTUBHO CIIyIIambe, eMIIaTH]ja, PelIaBame
Ha TPOOJIEMH, TOAJPIKYBAYKO OJHECY-
Bam€ CO IIeJT 1a UM TIOMOTHE Ha MIIaTUTe

KO C€ BKJIYYE€HHU BO CUTyalluX Ha OyJIHHT.
116

al population using channels such as tel-
evision, radio, printed materials and the
Internet (Sethi et al., 2013). Preschool
and school enrichment programmes
provide preschool and school education
for young children. They aim to: edu-
cate children about basic skills of active
listening, empathy, problem solving and
supportiveness; teach them to recognize
potentially harmful situations; and teach
them to improve social skills. Life skills
and social development programmes
can take different forms. Individualized
or group interventions can provide an-
ger management, social skills and asser-
tiveness training for children to prevent
violence (Sethi et al., 2013). Mentoring
programmes assume that a warm and
supportive relationship with a positive
role model can help to protect children
and adolescents against involvement
in youth violence. After-school pro-
grammes extend adult supervision and
aim to improve children’s academic
achievement and school involvement
by supporting their studies and offer-
ing recreational activities outside nor-
mal school hours (Sethi et al., 2013).
School anti-bullying can take different
forms for children already involved in

bullying. Peer-led interventions teach
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MenuuuHCKO-TIpaBHUTE  CIIy’KOU ce
HaAMCEHETH 3a CIlydal Ha CEeKCyaslHa 3JI0-
ynotpeba. Tue o6e30emayBaar nUpEeKTHA
MEIUIMHCKA M IICUXOCOLMjajHa IOA-
JpIIKa, TPAaBHU COBETH 3a JKPTBUTE H
npudupame Ha MEIUIMHCKU U TPaBHU
JIOKa3W 3a CIIpaByBam€ BO MOCTANKHUTE
CO CTOPUTEIHTE.

[Toparonure on ounenkara Ha [moGain-
HHUOT H3BENITaj 3a cocToj0ara co mpe-
BeHIIMja Ha HacwicTBoTo, 2014 TomuHa
NOKa)XyBaaT JeKa HEKOM NporpaMu 3a
IIPEBEHIIMja Ha 3J0ynorpedara U 3aHe-
MapyBamkEeTO Ha Jlerara kKaj Hac ce CIpo-
BE/lyBaaT, 10JieKa MaK APYTH € MoTpeOHO
na ce ynanpenar (WHO, 2014c¢). IIpeny-
YUJIMIITHATE ¥ YYWIUIIHA TPOTPaMH Kaj
Hac ce CIpOBEIyBaaT BO IOTOJIEM OOEM.
ITporpamuTe 3a AOMAIIHU NTOCETH, TaKa-
HapeYeHH TIOJIMBAIICHTHH IaTPOHAXHU
CITy>kOH, ce COCTaBeH JIeJl Ha CHCTEMOT 32
JaBHO 37paBCTBO, IITO € OPraHU3aIICKa
eIMHHIIA BO PAMKHTE Ha YCTAaHOBHTE 32
JaBHO 37paBCTBO KOWUITO ja M3BeIyBaar
JIGJHOCTa Ha MOJMBAJCHTHH IMaTPOHAXK-
HU YCITyTH O]l IPEBEHTUBHA U KypaTHBHA
IpUposa, a coO KO ce MOKPHBA IEII0TO
CEMEjCTBOTO IPEKy MOCETUTE Ha MaTpo-
Ha)KHUTE CECTPU JI0OMa U BO cOpaboTKa
CO 3[IpaBCTBEHHUTE U JPYTH yCTAaHOBU Ha
HuBHara teputopuja (Health Insurance
Fund of Macedonia, 2016).

Jlpyra mporpaMa Koja ce CIpoBeIyBa
BO IIOrOJIeMa Mepa Kaj Hac ce JOMOJHU-
TEIHUTE TMPEAYYHJIUIIHA W YYWITHITHA

peer helpers the basic skills of active
listening, empathy, problem solving and
supportiveness that they need to help
others involved in a bullying situation.
Medico-legal services for sexual abuse
provide immediate medical and psycho-
social care and legal advice for victims,
and collect medical and legal evidence
to corroborate victim accounts and help
identify perpetrators (Sethi et al., 2013).
The data on the implementation of
the preventive programmes in Macedo-
nia are gathered from the assessment of
the Global status report on violence pre-
vention 2014 (WHO, 2014c). The find-
ings show that some child maltreatment
prevention programmes are implement-
ed on a larger scale, while others need to
be scaled up. Home-visit programmes
and preschool and school enrichment
programmes are implemented in the
country on a larger scale. Home-visit
programmes characterised as polyva-
lent patronage service, is an integral part
of the system of public health, organi-
zational unit within the public health
institution that implements polyvalent
nursing activity in services of preven-
tive-curative nature and covers the en-
tire family through visits of the nurses at
home and cooperation with health and
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nporpamu. MakenoHuja uMa Joira Tpa-
JUIMja Ha JIp>KaBHO (PMHAHCHpPaHA TIpe-
Oy4YWINIIHA rpuxka u obpazoBanue. Ce
OYEKyBallle TPATUHKUTE J]a UM TIOMOTHAT
Ha POAUTENINTE, Taka MTO ke o0e30enar
nesioHeBeH npectoj. [lomaronure noka-
Kaa JieKa CTamkara Ha 3aluilyBame Ha
Jieriara Ha Bo3pact o 36-59 mecenu ce
3roJieMuia Ha HallmoHaIHO HUBO of 11%
Bo 2006 Ha 22% B0 2011 rommua, mome-
Ka TaK 3roJIEeMyBamkETO Ha OBaa CTarkara
Kaj MapruHaJIM3UpaHUTE TPYIHU Jela |
MMOHATAMy € MHOTY HUCKA, Kaj ETHUYKUTE
AnGanmm ox 1,5 Ha 3%, kaj eTHUYKUTE
Pomu ox 3,5 Ha 4%, a mak Bo pypaJiHUTe
cpenunu ox 1,5 Ha 6% (UNICEF; 2014).

Jpyrure nporpamu, Kako IITO CE€:
MporpamMu 3a POAMUTEIICTBO, OOyka 3a
MPETO3HaBamke/0/J0CTHYBakhE HA CHUTYya-
MY Ha 3JI0ynoTpeda, mporpaMu 3a pas-
BOj] Ha JKMBOTHHUTE BEIITHMHU W OIIIITE-
CTBEH Pa3BOj, MEHTOPCTBO, aHTH-OYJIUHT
MpOrpamMu BO YUMJIUINTATA CE€ CIPOBEIY-
Baar Bo nomaia mepa. [TorpebHo e na ce
HampaBy eBajyalija Ha MPOTPAMHUTE CO
[IeJ J1a Ce TUIAHUpaaT WIHUTE MPoTpaMu
3aCHOBaHM Ha JIOKAa3W KOU OU MOXKEIe Ja
Ce CIpOBEIyBaar.

JII/ICKYCI/IJA HA HAIIUOHAJIHUTE
IMOJIMTUKH, 3AKOHCKATA
PEI'YJIATUBA U UJTHUTE HACOKH

[TpeBennujaTa u 3amITUTaTa Ha Jela-

Ta O] 370ynoTpeda 1 3aHeMapyBame BO
118

other facilities on its territory (Health
Insurance Fund of Macedonia, 2016).

Other programmes implemented on
the larger scale are preschool and school
enrichment programmes. Macedonia
has a strong tradition of state-funded
preschool care and education. Expec-
tations were that kindergartens should
support working parents by providing
full day care. The data showed that the
enrolment rate among children aged 36-
59 months increased at national level
from 11% in 2006 to 22% in 2011, while
the increase for marginalized groups of
children was very limited: among ethnic
Albanians from 1.5 to 3, ethnic Roma
from 3.5 to 4%, and rural from 1.5 to
6% (UNICEF; 2014).

The programmes such as: parenting
programme, training to recognize/avoid
abusive situations, life skills and social
development programmes, mentoring,
school anti-bullying and others are im-
plemented on a smaller scale. Evalu-
ation of the programmes is needed in
order to plan future implementation of

informed evidence-based programmes.
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Penybnuka MaxkenoHuja ce mpeaBHie-
HU CO HEKOJIKY CTpaTeUIKd JOKYMEHTH
U COOJBeTHA 3aKoHCKa perynaruBa. Co
yCBOjyBamkhe Ha HaIlMoHaIHHOT aKIuo-
HEH IUIaH 3a NPEBEHIHja U 3alUTHTa O
3moynorpeda U 3aHeMapyBambe Ha Jela-
Ta (2013-2015) 3a mpB mar Bo 3eMmjaBa
ceorndarHo ce TpeaBUa0a CTPATETHCKH
WHTEPBEHIMH 3a 3allITHTa U MPEBCHIIN]jA
Ha 3JI0ynoTpedaTa W 3aHEMapyBambeTO
Ha Jerara, Mako IMOTrojieM akIeHT Oere
CTaBeH Ha 3aIlITUTaTa, OTKOJIKY Ha Ipe-
BeHjara (MHHHUCTEPCTBO 33 TPy H
collMjajHa TOJUTHKAa U MUHHUCTEPCTBO
3a 3npaBcTBO Ha PemyOnuka Makemno-
Hyja, 2013a). HeonxonHa e eBamyarnuja
Ha cropoBenyBameTo Ha Hanmonannu-
OT aKIMOHEH IUIaH, Koja O MOCITy>Kuiia
Kako OCHOBa pa3BUBam-¢ Ha HOB Harwmo-
HAJHUOT aKIMOHEH IUIaH 3a MpEeBeHIIja
¥ 3allITUTa Ha 3J10ynoTpedara u 3aHemMa-
PYBamETO Ha Je1aTa Co HOBa BPEMEHCKa
pamKa ¥ peBUIUPaHU IPHOPUTETH BO CO-
[JTACHOCT CO KOHTEKCTOT.
Honomuaurenno, npeky HamumonanHa-
Ta CTpaTeruja 3a MpeBeHIM]ja 1 3allTUTa
on cemejHo HacwicTBo (2012-2015), ce
MpeaBUAyBaaT MEPKH 3a MPEBEHIUja Ha
31moynoTpeda U 3aHeMapyBambe Ha Jienara
BO KOHTEKCT Ha CEMEjCTBOTO U 3allITHTA
Ol CeMejHOTO HacwicTBO (MuHHuCTEp-
CTBO 32 TPYJ M COLMja]HA MOJIUTUKA HA
Peny6nuka Makenonwuja, 20130).
AKIHMOHHMOT TUIAaH 32 TPEBEHLUja U
3alITUTa O]l CeKCyajHara 3JI0ymnoTpeda

DISCUSSING NATIONAL POLICIES, LE-
GAL FRAMEWORK AND FUTURE DIREC-

TIONS

The prevention and protection of
child maltreatment in Macedonia has
been anticipated by several policy and
legal documents. With adoption of the
National Action Plan for Prevention
and Prevention of Child Abuse and Ne-
glect (2013-2015) for the first time the
country has comprehensively envisaged
policy interventions for protecting and
preventing child maltreatment, although
more emphasis was put on protection
(Ministry of Labor and Social Policy
and Ministry of Health, 2013a). The
evaluation of the implementation of
this action plan is needed as a basis for
the development of a new Action Plan
Prevention and Combating Child Abuse
and Neglect with the new timeframe
and updated priority settings.

Additionally, the National Strategy
for prevention and protection domestic
violence (2012-2015) has included pre-
vention of child abuse and neglect with-
in context of the priorities of domestic
violence protection (Ministry of Labor
and Social Policy, 2013Db).
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Ha neuara u nenodunmja (2009-2012) ce
(dhoxycupa Bp3 MpEeBEHIINjaTa U 3alITUTa-
Ta Ha JieliaTa off CeKCyalHa 3J10ynoTpeda
(MuHHCcTEpCTBO 3a TpYyA U COLMjaHa
nosmtrka Ha PemyOnmuka Makenonuja,
2013B).

Jlpyr 3Ha4aeH CTpATeIIKHd JOKYMEHT
e, cexkako, Hammonamnara crpareruja 3a
HaMajyBamke Ha CHpOMalITHjaTa U Co-
nyjanHara uckiaydernoct (2010-2020) co
KOja ce 3acerHyBaar IpaBara Ha Jerara,
BKJIY4yBajKu TW U IpaBaTa Ha COIMjaj-
HaTa 3alITHTa, COI[HjaTHATa BKIYYCHOCT,
3IpaBCTBOTO, 0Opa30BaHUETO, U Bpado-
TyBameTo (MUHHUCTEPCTBO 32 TPYA U CO-
IyjajHa noJnTHKa Ha Pemy6inka Make-
nonwnja, 2010).

HanuoHamHHOT akIMOHEH IUIaH 3a
mpaBara Ha aetero (2012-2015) uma 3a
[eJT 2 ja TIPOMOBHpA €IHAKBOCTA, WH-
KIIy3UBHOCTa, KakO U e(HKacHOCTa BO
JlaBambeTO YCIyT! 3a Jlelara, Kako IITo ce
3[paBCTBEHATA 3aIITHTA U 00pa30BaHUE-
TO (MUHHCTEPCTBO 32 TPYA U COIMjaTHA
noiautuka Ha PemyOnuka Makenonuja,
201206).

AXIMOHUOT IUIaH 3a JieraTa Ha yauma/
ymuuaute fena (2013-2015) e nacoden
KOH CIIPaByBambe CO HETAaTUBHUTE MOCITIE-
UL Ol paboTHATa eKCIuloaranuja Ha
Jeriata Ha ynuia npeky o0esOemyBambe
Ha MOTPEOHUTE yCIYTH, BKIYYHTEIHO U
obpazoBanueTo (MUHHUCTEPCTBO 32 TPy
U colyjaliHa ToiuTHKa Ha PemyGnmka

Makenonwnja, 2013r).
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Action Plan for Prevention and Com-
batting Sexual Abuse of Children and
Pedophilia (2009-2012), focuses on pre-
vention and protection of children from
sexual abuse (Ministry of Labor and So-
cial Policy, 2013c).

Another policy document is the Na-
tional Strategy for the Fight against Pov-
erty and Social Exclusion, 2010-2020
that addresses children’s rights, includ-
ing social protection, social inclusion,
health, education, and employment Min-
istry of Labor and Social Policy, 2010).
National Plan of Action on the Rights of
the Child (2012-2015) aims to promote
equity, inclusion, and efficiency in the
provision of services for children such
as health care and education (Ministry
of Labor and Social Policy, 2012b).

Action Plan for Street Children
(2013-2015)

harmful effects of street work by pro-

addresses  combating
viding such children services including
education (Ministry of Labor and Social
Policy, 2013d). All these policy doc-
uments are solid policy basis for pre-
vention and protection of children from
abuse and neglect. On the other hand,
more efforts are needed in ensuring that
the policies are implemented with ade-

quate resources allocated for the antici-
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Cute OBHC HAIMOHAIHU TOJIHTUKU
MPEeTCTaByBaaT 3HauajHa OCHOBA 3a IIpe-
BEHIIMja M 3alITHTa Ha Jeuara of 3JI0-
ynoTpeba u 3aHemapyBame. Om apyra
CTpaHa, Cemak, MOTPEOHH Ce TOTOJIeMHU
HAIOpH BO UMILICMEHTAIM]ja Ha MCTUTE
u 00e30eqyBambe COOABETHH CPEICTBA
CO KOM K€ Ce TapaHTHpa peaiu3aiuja Ha
HPEBUICHUTE aKTUBHOCTH U YCIIYTH.

Co mocroeukara 3aKOHCKa peryna-
THBa BO Make/oHMja Oelie HampaBe-
Ha aJieKBaTHa OCHOBA 3a 3allITUTaTa Ha
IIpaBaTa Ha Jielara, BKIy4dyBajKku U mpe-
BEHIIMja W 3aIITUTA HA JIerara o 3JI0y-
norpeba W 3aHeMapyBame. 3aKOHOT 3a
3alITUTa HA Jelara ro ypeayBa CHCTe-
MOT, OpraHH3anyjara 1 HAYMHUTE Ha KOU
ce 00e30emyBa nerckara 3amrtuTa (,,Cil.
BecHUK Ha PeryOnuka Maxkenonuja“ op.
23/13, 12/14, 44/14, 144/14, 6p.10/15,
0p.25/15, 6p.150/15, 192/15 u 27/16).

3aKOHOT 3a ceMejCcTBO T 06e30e1yBa
3alITUTHUTE M PETPECUBHUTE MEPKU Ha
3alITUTa Ha TpaBaTa ¥ MHTEPECUTE Ha
JetiaTa IpeKy mpaBaTa U OOBPCKUTE Ha
LenTpure 3a conmjamHa paboTa, KOU TO
MOHHUTOPHpPAAT HAYMHOT HA POTUTEIICKO-
to mpaBo (,,Cn. BecHuk Ha PemyOnuka
Makenonuja“  6p. 80/1992, 9/1996,
38/2004, 33/2006, 84/2008, 67/10,
156/10, 39/12, 44/12, 38/14,115/14,
104/15 u 150/15).

[Tonaramy, npexy 3aKOHOT 3a OCHOB-
HO oOpasoBanue (,,CayxOeH BECHHUK Ha
Perrybnuka Makenonuja® 6p. 103/2008,

pated activities and services.

With the actual legal framework
Macedonia has made a suitable ground
for protection of children rights includ-
ing prevention and protection of chil-
dren from abuse and neglect. The Law
on Child Protection regulates the sys-
tem, the organization and the manner of
providing protection to the children (Of-
ficial Gazette of the = R.M., No. 23/13,
12/14, 44/14, 144/14, 10/15, 6p.25/15,
op.150/15, 192/15, 27/16).

The Family Law provides preventive
and repressive measures of protection of
the rights and the interests of the child
through the right and duty of the Centres
for Social Work to monitor the exercise
of the parental right (Official Gazette of
the R.M., No. 80/1992, 9/1996, 38/2004,
33/2006, 84/2008, 67/10, 156/10, 39/12,
44/12,38/14,115/14, 104/15 n 150/15).

The Law on Primary Education (Offi-
cial Gazette ofthe R.M., No. 103/2008,
33/2010, 116/2010, 156/2010, 18/2011,
42/2011, 51/2011, 6/2012, 100/2012,
24/2013, 41/2014, 116/2014, 135/2014,
10/2015, 98/2015, 145/2015, 30/2016 n
127/16) especially article 53, prohibit
the use of corporal punishment and psy-
chological maltreatment. With the Law
on Secondary Education (Official Ga-
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33/2010, 116/2010, 156/2010, 18/2011,
42/2011, 51/2011, 6/2012, 100/2012,
24/2013, 41/2014, 116/2014, 135/2014,
10/2015, 98/2015, 145/2015, 30/2016 u
127/16) unen 53 ce 3abpaHyBa TejecHa
U TICUXHMYKA 3JI0ynoTpeda Ha YYCHHKOT.
Co 3akoHOT 3a cpemHo oOpa3oBaHME
(,,Cyx06en BecHUK Ha PerryOnnka Maxke-
noHuja“ op. 44/1995, 24/1996, 34/1996,
35/1997, 82/1999, 29/2002, 40/2003,
42/2003, 67/2004, 55/2005, 113/2005,
35/2006, 30/2007, 49/2007, 81/2008,
92/2008, 33/2010, 116/2010, 156/2010,
18/2011, 42/2011, 51/2011, 6/2012,
100/2012, 24/2013, 41/2014, 116/2014,
135/2014, 10/2015, 98/2015, 145/2015,
30/2016 n 127/2016) ce 3abpanyBa muc-
KpUMUHAIIMja Ha Jelara 1Mo OCHOB Ha
moJi, paca, 0oja Ha KOXa, HAIIMOHAJIHA,
COolLlMjajHa, TOJUTHYKA M PEIUTHO3HA
NPUTIAIHOCT, MarepHjajiHa WK KJIacHa
OJIOXK0A BO OIMIITECTBOTO

Co 3akoHOT 3a collMjajHa 3allTH-
ta (,,CnyxxOen BecHHMK Ha PemyOnuka
Maxkenonuja» 6p. 79/09, 36/11, 51/11,
166/12, 15/13, 79/13, 164/13, 187/13,
38/14, 44/14 , 116/14, 180/14, 33/15,
72/15, 104/15, 150/15, 173/15 u 30/16),
ce MpenBHIyBa CHUCTEM Ha MEpKH, aK-
TUBHOCTH ¥ TIOJIUTHKH 3a CIIPEUYBAkE U
HAJMHHYBamh€ HA OCHOBHUTE COLIMjaTHH
PHU3HUIM Ha KOU CE€ M3JIOKEHH Jerara, 3a
HaMallyBamkbe Ha CHpPOMAIITHjaTa M CO-
I[MjaJiHaTa UCKIYYEHOCT U 32 JaKHEeHE Ha

KarnanuTeTOT 3a COIICTBCHATA 3alllTUTa.
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zette ofthe R.M., No. 44/1995, 24/1996,
34/1996, 35/1997, 82/1999, 29/2002,
40/2003, 42/2003, 67/2004, 55/2005,
113/2005, 35/2006, 30/2007, 49/2007,
81/2008, 92/2008, 33/2010, 116/2010,
156/2010, 18/2011, 42/2011, 51/2011,
6/2012, 100/2012, 24/2013, 41/2014,
116/2014, 135/2014, 10/2015, 98/2015,
145/2015, 30/2016 u 127/2016) prohib-
it discrimination on the grounds of sex,
race and colour of skin, as well as na-
tional, social, political, religious affili-
ations, property status and class in the
society.

The Law on social protection (Offi-
cial Gazette ofthe R.M., No. 79/09,
36/11, 51/11, 166/12, 15/13, 79/13,
164/13, 187/13, 38/14, 44/14 , 116/14,
180/14, 33/15, 72/15, 104/15, 150/15,
173/15, 30/16) envisaged are system
of measures, activities and policies for
preventing and overcoming basic social
risks to which children are exposed, re-
ducing poverty and social exclusion and
strengthening the capacity for their own
protection.

Law on Health Care provides pre-
ventive, diagnostic, therapeutic and
rehabilitative procedures. Health care
for a child—victim of abuse is a guaran-
teed right according to this Law (Offi-
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Co 3akoHOT 3a 31paBCTBEHA 3allTH-
Ta C€ OBO3MOXYBAaaT IIPEBEHTHUBHH,
JIMjarHOCTHYKH, TEPAIeBTCKH W pexa-
Oownuranpionn nponenypu. CornacHo
CO OBOj 3aKOH, 3/IpaBCTBEHATa 3aITHTA
€ 3arapaHTUpPaHO IMPaBO HA JIETE JKPTBA
Ha 3noymnorpeba (,,Ciy:xOeH BECHUK Ha
Perrybnmka Makemonuja“ 6p. 43/2012,
145/2012, 87/2013, 164/2013, 39/2014,
43/2014,132/2014, 188/2014 u 10/2015).
3aKOHOT 3a 3APaBCTBEHO OCHUTYpPYBambe
OBO3MOXKYBa 3aJI0JDKUTEITHO 3[PaBCTBE-
HO OCHTypyBam€ 3a Jenara Ha BO3pacT
noj 18 roauHu, KOM UMaar Mpapo Jia TH
no0ujaT cuTe 3PAaBCTBEHU YCIYTH Of
31paBCTBEHUTE ycTaHOBU. COINIacHO CO
OBOj 3aKOH, CEKO] OOJIMK Ha 3JI0yMOTpe-
0a ¥ 3aHeMapyBame Ha JETeTO IMoTmara
MoJ 3a/I0JDKUTENTHATAa 3]PaBCTBEHA 3a-
mTuTa Ha jnerero (,,CayKOeH BECHHK Ha
Peny6nuka Makenonuja“ 6poj 25/2000,
96/2000, 50/2001, 11/2002, 31/2003,
84/2005, 37/2006, 18/2007, 36/2007,
82/2008, 98/2008, 6/2009, 67/2009,
50/2010, 156/2010, 53/2011, 26/2012,
16/2013, 91/2013, 187/2013, 43/2014,
44/2014,97/2014,112/2014 1 113/2014).

Co BHecyBame Ha 3aKOHCKUTE H3Me-
HU BO CIIOMEHATHTE 3aKOHH, TEJIECHOTO
Ka3HyBam€ Ha Jierara ce 3adpaHyBa BO
CUTE€ KOHTEKCTH (0Ma, YYWIHINTE, H
npyru unctutyiuu). Co Toa, Makeno-
HHUja CTaHa eHa Of 3eMjUTEe-WIEHKHU CO
COOJIBETHO 3aKOHOJABCTBO, CO LEN Ja
Ce CTaBU Kpaj Ha TEJIECHOTO Ka3HYBAmbE

cial Gazette of the RM., No.
43/2012, 145/2012, 87/2013, 164/2013,
39/2014, 43/2014, 132/2014, 188/2014
u 10/2015).

The Law on Health Insurance (Offi-
cial Gazette of the R.M,, No.
25/2000, 96/2000, 50/2001, 11/2002,
31/2003, 84/2005, 37/2006, 18/2007,
36/2007, 82/2008, 98/2008, 6/2009,
67/2009, 50/2010, 156/2010, 53/2011,
26/2012, 16/2013, 91/2013, 187/2013,
43/2014, 44/2014, 97/2014, 112/2014 n
113/2014) provide for mandatory health
insurance for children under 18 who are
entitled to receive all medical services
in health care institutions. According
to this Law, any form of abuse and ne-
glect of a child falls under compulsory
health care for a child. Also legal acts
have been adopted against child mar-
riage, against statutory rape, and against
female genital mutilation.

With the legal changes in several
laws, ban of corporal punishment in all
settings has enabled Macedonia to be-
come country with satisfactory legisla-
tion to end corporal punishment against
children. Although we have a law on
ban of corporal punishment in all set-
tings, studies conducted in the country
reviled that still violent discipline is the
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Ha genara. Mako mmame 3aKOHHM KOM TO
3a0paHyBaarT TEJIECHOTO Ka3HYBambE€ BO
CHUTE CPEAHMHH, CTyIUUTE CIIPOBEICHU BO
3eMjaBa yKa)KyBaar JieKa HaCUJIHOTO BOC-
MUTYBalb€ WU TEJIECHOTO Ka3HyBambe
Ha Jenara c¢ yumre MpeTcTaByBa Haj3a-
CTalleHUOT BUJA Ha JAUCUUIUTMHUPAHHE
Ha jierara co okony 72% poauTenu Kou
I'H KOpUCTAT OBHE MpakTHKH. EneH on
Haj3Ha4YajHUTE MPEIU3BUIN KOj OCTaHY-
Ba JIONpBa /1a Ce HAJMHHE € BCYIIHOCT
HOAIPIIKA U jaKHEHE Ha CIIPOBEYBahe-
TO Ha MMOCTOCUYKUTE U3MEHH BO 3aKOHUTE
(Global Initiative to End All Corporal
Punishment of Children, 2014).

ITocturnyBamero Ha  e(eKTUBHO
BIIMjaHWE Bp3 Jelara W HUBHUTE CEMEj-
cTBa 0Oapa KOHTHHYHpPAHH HAIlOpH BO
pa3BUBAKETO U €BAyHPamETO Ha Opoj-
HUTE MPEBEHTUBHU NPOTPaMH U CUCTEM-
ckute pedopmu. Bo cormacHoct co mpe-
nopakute Ha C30 3a EBpona u KOHTEK-
ctoT Ha Perybnmka MakenoHnja KitydHU
NpeAN3BULM U MOKHOCTHU 32 YHampeny-
Bame¢ HA 3aIITHTATA W MPEBEHIIMjaTa Ha
3nmoynoTpebda M 3aHeMapyBambe Ha Jera
BKiIydyBaar (Krug et al., 2002; Sethi et
al., 2013):

YHanpeayBame Ha MOKHOCTA 3a
ongar HA HAJPU3HYHNUTE I'PYIH U jaK-
Hewe Ha MYJTHCEKTOPCKAaTa copadoT-
ka. Hajuecture dakropu kow TW HIEH-
TU(HKYBaaT MOMyIaluUTe O PU3UK 32
310ynorpeda 1 3aHeMapyBambe BKITydyBa-

aT BO3pacT, CHPOMAIITH]ja, SAHOPOIUTE-
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most common way of discipline chil-
dren with around 70% of parents using
these practice for their child. One of the
major challenges remains yet to be criti-
cally fulfilled in the area of legal frame-
work and that is the implementation
and strengthening the law enforcement
(Global Initiative to End All Corporal
Punishment of Children, 2014).
Achieving stronger impacts with
young children and their families will
require continued efforts at developing
and testing a broad array of prevention
programs and systemic reforms. In line
with the WHO recommendations and
country context the key challenges and
the opportunities include the following
(Krug et al., 2002; Sethi et al., 2013):
Improving the ability to reach
those at risk and strengthen the mul-
ti-sectorial collaboration. The most
common factors used to identify popu-
lations at risk for maltreatment include
young maternal age, poverty, single
parent status and severe personal chal-
lenges such as domestic violence, sub-
stance abuse, and mental health issues.
Building on a public health model of
integrated services, child abuse preven-
tion strategies may be more efficiently

allocated by embedding such services
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CKH CEMEjCTBa, CEMEjCTBa Kaje MOCTOU
CEMEJHOTO HACWJICTBO, 3JI0ynoTpebdara
Ha JIpOTH U MpoOIEeMH BO MEHTAIHOTO
3apaBje. Pa3Bojor Ha jaBHO-3ApaBCTBE-
HUOT MOJIENI HAa MHTETPUPAHH CITYXKOH ce
CMeTa 3a HajaJIeKBaTeH, OUejKu cTpare-
TMUTE 3a MIPEBEHIIMja Ha 3J0ynoTpedara
1 3aHEMapyBameTO O MOXKene na Ou-
JIaT BrpaJieH! BO PAMKH Ha MMOCTOCYKUTE
JaBHO-3/IDaBCTBEHH CIIYXOHW 3a MPOIICH-
ka, momom u rpmwka. (Krug et al., 2002;
Sethi et al., 2013). Cucremor Ou Oua
MHOT'Y TO€(HKaCeH JJOKOJIKY 3paBCTBE-
HUOT, COIMjaJTHUOT, TMOJHUIIMCKUAOT, 00-
Pa30BaHUOT U MPABOCYJHHUOT CEKTOp OH
paboTene npeKy KOOpIUHUPaH IPUOJ Ha
UCTIOpadyBambe Ha KBAJMTETHH YCIIYTH 32
€BUJICHTUPAE, OTKPUBAE, TPETHPAHE,
IIpEeBEHHpakE U 3allTHTA Ha Jenara. 3a-
KOHCKaTa OCHOBA 32 KOOPAMHHUPAHO II0-
CTaIlyBame MOCTOU, HO CIIPOBEIYBAKHETO
0apa IOTIOTHUTETHO 33jaKHYBambe.
CnpoBenyBalbe Ha TpPEeBEHTHBHH
NporpamMu 3acHOBaHU Ha Joka3u. [lo-
BEKeTO CiIyxO0M 1TO T'M 00e30emyBaar
WHCTUTYIIMHUTE BO 3eMjaBa ce (hoKycHupa-
HU Bp3 OTKPUBAKETO Ha 370ynoTpedara
W 3alITUTaTa Ha Jerara oj MOHaTaMOoII-
Ha 370ynorpeba 1 3aHeMapyBame. 3aToa,
Tpeba Jja ce CTaBU IOToJieM aKLEHT Bp3
CIPOBENYBakbe HA MPEBEHTHUBHUTE MPO-
rpamMy 3aCHOBAaHU Ha JOKa3H, KaKo IITO
ce JOMAIHUTE IOCETH, MO3UTUBHOTO
POIMTENCTBO, MPEBEHIMja HA TpaBMar-
CKa IOBpe/ia Ha TIIaBaTa Kako IMOCIIeInIa

within a universal system of assessment
and support (Krug et al., 2002; Sethi et
al., 2013). The system will be more ef-
ficient if the health, social, police, edu-
cation and justice sectors would adopt
a coordinated approach to delivering
quality services for recording, detect-
ing, treating, preventing and protecting
children. The legal basis for acting is
ensured but, the implementation would
need additional enforcement.
Implement evidence-based pre-
ventive programmes. The majority of
services provided by institutions in the
country are focused on detecting abuse
and protecting children from further
maltreatment. More emphasis should be
placed on implementing evidence-based
prevention programmes such as home
visits, positive parenting, preventing
abusive head trauma, preventing early
marriages, teaching children to recog-
nize abusive adults and how to resist
them, and pre-school and school pre-
ventive programmes. Attention is need-
ed in preventive programmes that are
indirectly contributing to prevention
and reduction of child maltreatment,
by prevention and treatment of drug
use and harmful use of alcohol (WHO,
2014a; Krug et al., 2002).
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Ha 3710ynoTpeda, MpeBeHIrja Ha OpaKoOBH
Ha paHa BO3pPACT, y4eHhe Ha Jlerara Kako
Jla TU TIPETO3HaaT HACUIHUTE BO3PACHH
JIUIIA ¥ KaKo JIa UM CE CIIPOTHBCTABAT, Ka-
KO U TIPEIyYWINIIHU U YYWINIIHU TIpe-
BEHTHBHH nporpamu. [loTpeGHO e, ucTo
Taka, Ja ce OOpHE MOTroJIeMO BHUMAaHHE
Ha MIPEBEHTUBHUTE MIPOTPaMU KOU MH]TU-
PEKTHO TPUIOHECYBaaT 3a HaMaTyBambe
Ha 3J0ymnoTrpedara U 3aHEMapyBambETO
Ha Jie1iaTa, IpeKy NpeBeHIInja i TPeTMaH
Ha 3J0ynoTpeda Ha JPOTH M AJKOXOJ
(WHO, 2014a; Krug et al., 2002).
YHanpeayBambe HA HALHOHAJIHUTE
MOJIMTUKH M e(UKACHO CIIPOBEIyBakbe
Ha 3akoHuTe. Maxo Bo 2013 roauna Ge-
nre m3padboreH HarmoHamHUOT akIHOHEH
TUTaH 3a IPEBEHIIM]a U 3aIITUTa Ha Jera-
Ta o7 370ymnoTpeda U 3aHeEMapyBame, 1Mo-
TpeOHO € HEroBO PEeBUAMpPALE, 32 Ja ce
CTaBH IOTOJIEM aKIIEHT BP3 MPEBEHIIHN]ja-
Ta ¥ HaMaJyBameTO Ha CUTE OOIUIM Ha
HACHJICTBOTO Bp3 jienara. Mcro Taka, mo-
TPeOHO € MOCUCTEMATCKO CIIPOBEIYBAEC
Ha 3aKOHHTE 3a 3a0paHa Ha TEJIECHOTO
kasnyBame (Global Initiative to End All
Corporal Punishment of Children, 2014).
HpxaBara Tpeba Ja TW NPOMOBHUpPA H
MOTTHKHE HEHACHITHUTE OOJIMIN Ha JIUC-
IUIUIMHUPAakhE Ha Jerara, Kako aiaTep-
HAaTHBH Ha TEJIECHOTO Ka3HYyBame, Mpe-
Ky MEIMYMCKH KaMIambH U MCHYBambe
Ha TPaIUIIMOHATHUTE HOPMHU BO BpCKa
CO HACWJIHOTO BOCIIMTYBam€ Ha Jierara

(Butchart et al., 2006; Sethi et al., 2013).
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Improving national polices and
law enforcement. Although a national
action plan on child maltreatment have
been developed in 2013, there is a need
for revision of an action plan with more
emphasis on the prevention and reduc-
tion of the all forms of violence against
children. The law enforcement on cor-
poral punishment is needed to be im-
plemented more systematically (Global
Initiative to End All Corporal Punish-
ment of Children, 2014). The country
should promote and encourage non-vi-
olent forms of discipline as alternatives
to corporal punishment through social
marketing campaigns, by changing the
traditional norm of violent disciplining
(Butchart et al., 2006; Sethi et al., 2013).

Determining how best to intervene
with diverse inequalities. The rele-
vant data suggest that the development
of national and local action plans and
programmes should anticipate social
inequalities such as rural/urban, region-
al, socioeconomic and familial. Much
has been written about the importance
of parenting and early intervention
programs. Far less emphasis has been
placed on testing the differential effects
of evidence-based prevention programs

on specific diverse inequality groups
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OnpenyBameTo Kako Hajaodpo aa
ce MHTEPBeHHUPA €O Pa3JIUYHH Hee-
HAKBOCTH. PeneBaHTHHUTE moOmaToNU
yKa)KyBaaT Ha Toa JieKa pa3BOjoT HA Ha-
[MUOHATHUTE U JIOKATHUTE aKIIMOHU ILIa-
HOBH Y ITpOTpaMu Tpeda J1a T MpeaBHIaT
COLIMjaJTHUTE HEEITHAKBOCTH, KAaKO IITO
ce pypainHo/ypOaHo, pErHoH, COIIO-EKO-
HOMCKHUTE U ceMejHuTe haktopu. MHoOry
MOJATOIM C€ JOCTAITHU 3a BAYKHOCTA Ha
POIOUTENCTBOTO M MPOrpaMuUTe 3a paHa
uHTEepBeHIrja. [loman akIeHT e CTaBeH
Ha TIPOIICHKA Ha pa3nuyuTe e(heKTH Ha
MIpOrpaMuTe 3a MPEBEHIIM]a HA PA3IIUIHH
MOITYJTAIIMOHU TPYNHU CIIOpEN OfpeIeHa
conujanHa HeeqHakBocT (Butchart et al.,
2006; Sethi et al., 2013).

YHanpenyBame Ha cile1eHheTo, Mpo-
HeHKaTa W ucTpaxyBamara. [lomaro-
UTE 3a 370ymnoTpeda U 3aHeMapyBambe
HE Ce jaBHO JIOCTallHH, HUTY TaK ce JI0-
CTaITHU TIOAATOLN CIIOPE]T ITOJI M BO3PACT.
Cucremor 3a npuOupame Ha MOJATOIH
yKaKyBa Ha rorpebara o HETOBO yHa-
MpeayBame NPEeKy CTaHAapAU3UPaH MPU-
O]l BO COOMPAmETO Ha BAIMIHU TOIATO-
mu. McrpaxyBamarta U aHkKeTHTe Tpebda
Jla ce CIpOBeIyBaaT Ha pelOBHA OCHOBA,
CO IIeJI 1a C€ U3MEPHU HANPEAOKOT BO Ha-
MaJTyBambEeTO Ha ONTOBAPEHOCTA O 3JI0Y-
norpebara ¥ 3aHEMapyBambeTO Ha Jela-
Ta, COIIACHO CO METOAOJIOTUUTE MPEJI0-
»enu on ctpana Ha C30 (Butchart et al.,
2006; Sethi et al., 2013).

(Butchart et al., 2006; Sethi et al., 2013).

Improve monitoring, evaluation
and research. Data are not publicly
available on child abuse and neglect
official statistics. They are not disaggre-
gated data by age and sex. The system
indicates the requirement for improv-
ing the system for data collection, also
needs strengthening in order to adopt
standardized approaches in collection of
valid data. Studies and surveys should
be conducted on a regular basis in order
to measure the progress in reduction of
the burden of child abuse and neglect
as per WHO suggested methodologies
(Butchart et al., 2006; Sethi et al., 2013).

CONCLUSION

Preventing and protecting child
abuse and neglect is not simply a matter
of parents doing a better job, but rather
it is about creating a context in which
“doing better” is easier. Progressive
public policy and the replication of evi-
dence-based interventions are only part
of what is needed to successfully com-
bat child abuse. It remains important
to increase public awareness that child

abuse and neglect are serious threats to
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JAKJIYYOK

[IpeBenuujara u 3amTUTaTa Ha 3J10y-
norpebdara 1 3aHeMapyBambeTO Ha Jienara
HE € caMmo Mpallame Ha Toa JeKa POIu-
TeJNHTE ,,[IpaBaT mogodpa padbora®, TykKy
TOA MOApa3dupa co3/1aBamke Ha KOHTEKCT
BO KOj ,,[I0CTAITyBalk-ETO MO00p0* € mo-
enHocTaBHO. [locToeme Ha porpecuBHa
HaI[MOHAJHA CTpaTellka paMKa U Kpe-
vpame Ha WHTEPBEHIMH 3aCHOBAHHM Ha
JIOKa3M e caMo JeJ Of] OHa LITO € HEOo-
IIXOJIHO J1a C€ HAIIPaBH, 3a J1a CE CIIpaBU-
Me CO 3JI0ymoTpeda U 3aHeMapyBambeTo
Ha fenara. OcraHyBa HEOIXOJHO J1a ce
3roJeMH jaBHATa CBECT 3a TOa JieKa 3JI0Y-
notrpebara v 3aHeMapyBambEeTO Ha JIeraTa
IIPETCTaByBaaT CEpPHUO3HA 3aKaHa 3a JIeT-
CKHOT pa3Boj U, UCTO Taka, JieKa HacHJ-
CTBOTO Bp3 JiellaTa, KaKo U HEJOCTATOKOT
Ha TpXa W CymnepBH3uja ce Henmpudar-
nuBu. HauBUayHTE NMaaT IMYHA OATO-
BOPHOCT J1a C€ Haco4yaT KOH HaMalTyBame
Ha aKTUTE Ha 3JI0ynorpeda U 3aHeMapy-
Bamke Ha Jelara, npeky obe3denyBame
Ha TOJUIPIIKA W 3aITHUTAa Ha CUTE Jela
BO paMKHMTE HAa HUBHUTE CEME|CTBA U 3a-

CJTHHUIIH.
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a child’s healthy development and that
evident violence toward children and a
persistent lack of care and supervision
are unacceptable. Individuals have the
ability to accept personal responsibili-
ty for reducing acts of child abuse and
neglect by providing support to each
other and offering protection to all
children within their family and their

community.
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