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Statistics
GENERAL
Population

® The total population of Croatia is 4.5 million.!

m The proportion of the population residing in urban areas is estimated to be 64%.2

m Between 1995 and 2000, the annual population growth rate is estimated at —0.1%.3

m In 1999, the gender ratio was estimated to be 107 women to 100 men.*

Territory

m The territory of Croatia is 21,359 square miles.

Economy

m In 1997, the gross national product (GNP) was USD $207 billion.¢

m In 1997, the gross domestic product (GDP) was USD $19081 million.”

m The average annual growth between 1990 and 1997 was —1.0 %.8

m From 1990 to 1995, public expenditure on health was 8.5% of GDP?

Employment

® Women comprised 44% of the labor force in 1997, compared to 40% in 1990.10
WOMEN’S STATUS

m In 1999, the life expectancy for women was 76.5 years, compared with 68.8 years for men.!!
m In 1991, the illiteracy rate among youth between the ages of 15-24 was 5% for females and 1% for males.

mIn 1998, gross primary school enrollment was 86% for boys and 85% for girls; gross secondary school enrollment was 73% for boys
and 81% for girls.!3

ADOLESCENTS

m 17% of the population is under 15 years of age.!*

MATERNAL HEALTH

m Between 1995 and 2000 the total fertility rate is estimated at 1.56.1>

m In 1999, there were 19 births per 1,000 women aged 15-19.16

mIn 1999, the maternal mortality ratio was 12:100000.7

m Infant mortality was at 10 per 1,000 live births. !

m There are no statistics available on the number of births attended by trained attendants.!
CONTRACEPTION AND ABORTION

m There are no statistics available on the prevalence of any method of contraception.2
HIV/AIDS AND STIs

m In 1999, the estimated number of people living with HIV/AIDS was 350.21

mIn 1999, the estimated number of women aged 15-49 living with HIV/AIDS was <100.22
m In 1999, the estimated number of children aged 0-14 living with HIV/AIDS was <100.23

mIn 1999, the estimated cumulative number of AIDS deaths among adults and children was <100.2+
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he Republic of Croatia is located in Southeastern Europe.

It borders Bosnia and Herzegovina, Yugoslavia, Hungary,

Slovenia and the Adriatic Sea. The ofticial language is Croa-
tian. In 1991, Croatia (and Slovenia) proclaimed independence
from Yugoslavia, leading to a costly and brutal war. Over the
next few years, as one-third of the country became subject to
Serbian control, scores of people were displaced and a signifi-
cant portion of Croatian infrastructure was destroyed. In 1995,
Croatia reclaimed its territory, which again caused a mass
migration — this time of ethnic Serbs from Croatia into
Bosnia and Serbia. According to the 1991 census, 78% of the
population was Croatian, 12% was Serbian, and the remaining
10% was a combination of Hungarian, Slovenian, Muslim, and
others. While there are no accurate measurements, it is widely
accepted that the ratio has now changed and Croatia is over-
whelmingly inhabited by ethnic Croatians due to the war and
migration patterns of refugees. The predominant religion is
Catholicism (76.5%), followed by Orthodox (11.1%), Muslim
(1.2%), Protestant (04%), and other religions. In July 1999 the
total population of Croatia was estimated at 467 million,
including approximately 2.4 million women.!

Croatia s still recovering from the effects of the war. Prior
to the war, Croatia was, after Slovenia, the second most pros-
perous of the six Yugoslav Republics. The economic challenges
now include a damaged and insufficient infrastructure, the
integration of refugees and displaced persons, and a legacy of
Communist mismanagement.2 The political situation is also in
a state of flux. On December 11, 1999, Croatias first president,
Franjo Tudjman, died. He had governed Croatia as an autoc-
racy for nearly 10 years. Presidential elections were held on Feb-
ruary 7, 2000, and Stipe Mesic, from a moderately conservative
opposition party, was elected the new president of Croatia.
New parliamentary elections held on January 3, 2000 resulted
in victory for a center-left coalition government. The new gov-
ernment has pledged to reverse Tudjmans positions, to end
Croatias isolation from the rest of the Europe, to meddle less in
Bosnian affairs and to cooperate with the International War
Crimes Tribunal in The Hague.3 The new government has also

declared health care reform as one of its priorities.

1. Settinge the Stage:
The .Leg and =

A.THE STRUCTURE OF NATIONAL GOVERNMENT

The Constitution of the Republic of Croatia (hereafter the
“Constitution”) was adopted on December 22, 1990.4 The

Constitution defines Croatia as ‘“a unitary and indivisible

democratic and social state” in which power is derived from
and belongs to the people, “as a community of free and equal
citizens.”> It sets “freedom, equal rights, national equality, peace,
social justice, respect for human rights, inviolability of owner-
ship, conservation of nature and the human environment, the
rule of law, and a democratic multiparty system” as the repub-
lic’s highest constitutional values.® The Constitution organizes
the government on the principle of separation of powers and
divides it into the executive, legislative, and judicial branches.”

Executive branch

The president of the republic is the head of state. He repre-
sents Croatia at home and abroad and is also commander-in-
chief of the armed forces. Directly elected for a term of five
years,8 the president calls parliamentary elections, appoints and
removes the prime minister, grants pardons, and confers deco-
rations and awards.” He also promulgates laws within eight
days of their passage by the House of Representatives. 0

The government of the Republic of Croatia, which consists
of the prime minister, deputy prime ministers, ministers and
other members,!! “exercises executive powers in conformity
with the Constitution and the law.”12 It is responsible to the
president of the republic and the House of Representatives.!3
Within 15 days of the prime minister’s nomination by the pres-
ident, the prime minister must present his or her cabinet to the
House of Representatives and receive a vote of confidence
from a majority of all representatives.”* The government’s
authority includes power to pass decrees in conformity to the
Constitution and laws, to introduce bills, to propose the state
budget, and to enforce laws and other regulations enacted by
the Parliament.’> The president has the power to convene a ses-
sion of the government and place items on its agenda. Repre-
sentatives of both houses of Parliament have the right to

question the government and individual ministers. !0
Legislative branch

The Croatian Parliament, directly and independently,
decides upon all economic, legal and political matters in Croa-
tia.” The bicameral Parliament or Sabor consists of the House
of Representatives and the House of Counties.'8

There are 127 members of the House of Representatives, ¥
elected by direct and equal suffrage, for terms of four years.2
The House of Representatives enacts and amends the Consti-
tution, passes laws, adopts the state budget, decides matters
related to war and peace, decides on alterations of the borders
of the republic, holds referenda, supervises the work of the
government, and grants amnesty for penal offenses.2! Both
houses make most decisions by majority vote, provided at least
a majority of members are present.22 Exceptions include laws

that regulate national or ethnic rights, which must be passed by
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a two-thirds majority of all members, and laws that elaborate
on constitutionally defined freedoms and rights, the electoral
system, or local government, which must be passed by a major-
ity of all representatives.23

By direct and equal suffrage, citizens from each county also
elect three members to four-year terms in the House of Coun-
ties.2* Currently, there are a total of 68 members in the House
of Counties, which includes representatives from 21 counties as
well as five members appointed by the president of the repub-
lic.%> The House of Counties has very few autonomous pow-
ers. It proposes bills and referenda and advises the House of
Representatives on matters falling within its jurisdiction. The
House of Counties must give its opinion before the House of
Representatives passes laws that concern national (ethnic)
rights; constitutionally defined freedoms and rights; the elec-
toral system; the organization, responsibilities, and operation
of governmental bodies; and the organization of local self-gov-
ernment and administration. The House of Counties can
request that legislation passed by the House of Representatives
be reconsidered within 15 days of its passage, but the House of
Representatives retains the final word on whether or not the
legislation is passed. It decides on re-passage of a law by a

majority vote of all representatives.20
Judicial branch

The Constitution states that judicial power is “autonomous
and independent” and that courts administer justice according
to the Constitution and law.2’ The judicial system, inherited
from the former Yugoslavia, includes the Supreme Court and
lower courts, as well as a separate and independent Constitu-
tional Court.28 The Supreme Court is the highest court and
“ensures uniform application of laws and equality of citizens.”2
A Judicial Council, elected by the House of Representatives,
has the power to appoint and discipline judges. Judges are
appointed for eight-year terms.3! Lower courts include: munic-
ipal courts (for the territory of one or more cities or munici-
palities), county courts (for the territory of each county), courts
of commerce, the High Court of Commerce of the Republic
of Croatia, the Administrative Court of the Republic of Croa-
tia, misdemeanor courts, and the High Misdemeanor Court.32

The Constitutional Court, which is separate and indepen-
dent of all three branches, decides the constitutionality of laws,
the conformity of regulations with the Constitution and the
law, jurisdictional disputes among the legislative, executive, and
judicial branches, the impeachment of the president of the
republic, and constitutional freedoms and rights. It also super-
vises the constitutionality and legality of programs and activi-
ties of political parties and can ban their work.® The

Constitutional Court consists of 11 justices selected “from

among outstanding jurists, especially judges, public prosecutors,
lawyers and university law professors.” They serve for terms of
eight years.3* The Constitutional Court may institute proceed-
ings to determine whether individual laws comply with the
Constitution,® and can repeal any law or annul any regulation
it finds to be unconstitutional or illegal.3¢ In addition, any indi-
vidual can ask the Constitutional Court to review the constitu-
tionality of any law or regulation.’” After all available
administrative and judicial remedies are exhausted, citizens of
Croatia have a right to file a constitutional complaint against
any judicial judgment or decision, administrative ruling or act
of a body vested with public authority that may violate consti-
tutional rights.

B.THE STRUCTURE OF TERRITORIAL DIVISIONS

Regional and local governments

Croatia is divided into counties, municipalities, and towns.38
These units of local government enjoy considerable autonomy
under the constitutional right to local self-government, which
includes “the right to decide on needs and interests of local sig-
nificance, particularly on regional development and town plan-
ning, organization of localities and housing, public utilities,
child care, social welfare, culture, physical culture, sports and
technical culture, and the protection and promotion of the
environment.”¥ The units of local self~government are inde-
pendent in the conduct of local affairs and only subjected to
oversight by the competent bodies of the republic as specified
by law.40 Their funding comes from a combination of the
national budget and from local taxes.#

Each unit of local government has a representative body
and an executive body. The municipal councils, town councils,
and county assemblies pass acts within the framework of the
rights and obligations of local self~government and perform
other duties prescribed by law.*2 Municipal prefects, mayors
and county prefects® are the executive officials and are elect-
ed by the representative bodies, to which they answer.#* Coun-
ty prefects must be confirmed by the president of the
republic.¥ Local executives prepare proposals of general
acts and execute and supervise acts of the representative
assemblies. They also manage real estate and other assets of the
local administration, its income and expenditures.*® The
municipal prefect, the mayor, and the county prefect are
further responsible for checking the legality of general acts of
the representative bodies. ¥

Separately from the units of local self-government and
administration, the law provides for the existence of local com-
mittees, “established as the means of direct participation of cit-

izens in decision-making on local tasks with direct and
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substantial influence on the citizens everyday life and work.”48

The committees are funded by the municipal or city budgets.*

C.SOURCES OF LAW

Domestic sources of law

Croatia has a civil law system. The codified laws must conform
to the Constitution, and all rules and regulations must conform
to both the Constitution and the law. Everyone must abide by
the Constitution and the laws of the Republic.5? Anyone who
violates the provisions of the Constitution concerning basic
freedoms and rights is “held personally responsible.”5!

The Constitution also establishes a number of human rights
as “fundamental freedoms and rights of man and citizen.”>
All citizens of Croatia have a right to enjoy these rights and
freedoms without regard to “race, color, sex, language, religion,
political or other opinion, national or social origin, property,
birth, education, social status, or other characteristics.”’> These
rights can only be limited by law “to protect the freedoms and
rights of other people and the public order, morality, and
health.”>* The Constitution also provides that “all are equal
before the law”% but does not specifically define equality as
prohibiting discrimination.>® Without a clear definition and
provision against discrimination, the Constitutional Court has
been criticized for holding discrimination unconstitutional
only when the discrimination is part of a particular law.

The Constitution also includes the right to “respect for and
legal protection of personal and family life, dignity, reputation
and honor.”> Family, maternity, and children enjoy special
protection, and the state is charged with creating “social, cul-
tural, educational, material and other conditions conducive to
the realization of the right to a decent life.”> Mothers are enti-
tled to special protection at work.®¥ The Constitution also
guarantees the right to health care.®!

Other human rights enumerated in the Constitution
include the right to life (which bans capital punishment), the
right to peaceful assembly and public protest, the right to free
association, the right of employed people to a weekly rest and
annual holiday with pay (which may not be renounced), the
right to free and compulsory primary education, and the right
to a healthy life and environment.®2 The Constitution also pro-
vides for freedom of religion and conscience® and freedom of
thought and expression (although it prohibits and punishes any
call for or incitement to war or violence; national, racial or reli-
gious hatred; or any form of intolerance). In addition, the Con-
stitution states that members of ethnic minorities have equal
rights and retain the “freedom to express their national identi-
ty, freedom to use their language and script, and cultural

autonomy. 04

International sources of law

International agreements that are ratified are part of Croa-
tia’s internal legal order and have effect “above law.” Courts in
Croatia, therefore, have a legal basis for applying international
treaties. The Constitution also allows direct application of rules
of international law, which has been confirmed in practice by
the Supreme Court. ©© On October 8, 1991, Croatia ratified the
Convention on the Elimination of All Forms of Discrimina-
tion Against Women, the Convention on the Political Rights
of Women, 68 the International Covenant on Civil and Political
Rights® and its First Protocol,” the International Covenant on
Economic, Social and Cultural Rights,”! the International
Convention for the Elimination of All Forms of Racial Dis-
crimination,’? the Convention on the Rights of the Child,”
and the European Convention for the Protection of Human
Rights and Fundamental Freedoms.”

i Examining Health

A.HEALTH LAWS AND POLICIES

The Constitution of the Republic of Croatia guarantees health
care to all citizens.” The Health Care Act (HCA)7 and Health
Insurance Act (HIA)77 are the two principal legal instruments
that implement the right to health care and regulate the provi-
sion of services and insurance. The HCA sets forth the princi-
ples, organization, and modalities of health care service
provision, while the HIA defines the rights of the insured. Dis-
cussed below are numerous subsidiary laws and documents
that govern health care rights. There is legislative silence, how-
ever, regarding cost control of health care expenditures and
public influence over health care policy.

Article 5 of the HIA states that health care insurance is
mandatory for all persons. The Croatian Health Insurance
Institute (HII) has developed a package of services covered by
HIA at fixed prices. Individuals may purchase additional health
insurance for services beyond those provided under the
mandatory insurance.” In other words, there is voluntary
health insurance available according to market principles and
provided by insurers other than the HIL7 The Ministry of
Health requires independent insurance audits of these private
companies.8 This additional private health insurance is a con-
tract between the insurer and the insured.8! In the case of com-
prehensive private insurance, the insured is no longer covered
by mandatory insurance. The HIA covers all Croatian citizens
who are employed, retired, disabled, unemployed, and regis-
tered under specific conditions®? at the State Employment

Bureau, and their dependent family members. Dependents
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may include spouses, common law partners, children, parents,
grandchildren, brothers, sisters, and grandparents. Farmers
whose main income derives from agricultural activities and

veterans of the National War (1991-95) are also covered.83
Objectives of the health policies
The principal objectives of Croatias health care policy are

the prevention and treatment of diseases. Other objectives
include protection against environmental harm, preventative
health education; detection, elimination, treatment and reha-
bilitation of illnesses and diseases; monitoring the health of cit-
izens over 65 years of age and of war victims; providing health
care for children, adolescents and women (necessary prenatal,
maternity, and postnatal care); and performing autopsies.5*
Some other objectives of the country’s health policy are to pass
laws and promote strategies to improve public health; to pro-
mote healthy habits through taxation and economic measures;
to ensure a basis for health through scientific research; and to
support the economically and demographically challenged ter-
ritories. The HCA also mandates measures to protect water,
food, and air quality.$5

Counties and the city of Zagreb are empowered to organize
epidemiological, health and statistical services should the
Republic of Croatia fail to provide them. These local entities
also must contribute financially to build and equip health care
institutions. Mortuary and mortician services are a local gov-
ernment responsibility.50

Implementing agencies

The provision of health services is regulated by state health
institutions — principally the Ministry of Health, the Croat-
ian Health Insurance Institute, and the National Health Board.
There is a growing private health care sector.

Infrastructure of health services

State, county, and municipal health institutions, which
range from specialized hospitals to community health centers
and dispensaries, provide the bulk of health services. Health
care institutions can be owned by the government of the
Republic of Croatia, counties, the city of Zagreb, or national or
foreign private or legal persons.8” According to the latest ofti-
cial statistics, there are 21 institutes of public health, 37 general
hospitals and clinics, 33 specialized hospitals, 120 health care
centers, 94 pharmacies, and 142 other health care institutions
in Croatia.®

Croatian citizens covered by state health insurance can use
the services of private physicians provided the physician signs
an agreement with the Croatian Health Insurance Institute,
and the amount paid for health care services provided by
a contracting private health practitioner is determined
by the National Health Board.8” Women may choose their

gynecologists, and the services are covered by mandatory
insurance.”Y Despite the predominant role the state plays in
health care, the number of private doctors’ practices has
increased considerably. In 1994, there was a total of 1,531 pri-
vate doctors’ practices, 66 of which were for gynecology. By
1997, the number increased to 3,005, 124 of which were for
gynecology. The majority of private doctors, however, are den-
tists (1,325), with the remaining physicians primarily general
medicine practitioners (515) and specialists (492).9! Health care
institutions that are privately or foreign-government-owned
do exist, but are subject to additional regulations and licensing
procedures.”2 All health institutions, except for those covering
emergency medicine, public health, or blood transfusion, may
be privately or jointly owned.%

The health care sector is organized into three sectors — pri-
mary, secondary and tertiary care. Primary health care consists
of general medical practice, including school medical services,
public health services, dentistry, emergency medical services,
womens health care, pediatric medicine, occupational medi-
cine, sports medicine, geriatrics, the care of the physically and
developmentally disabled, and pharmaceuticals. This care is
provided at health centers, emergency medical institutions, and
at home. Pharmacies distribute medication, but also sell baby
foods, cosmetics, diet products, homeopathic products and vet-
erinary medicines. Gynecological health units at the primary
level offer counseling and medical treatment for pregnancy
(pre- and postnatal), delivery, family planning and early detec-
tion of cancer.%*

Secondary health care services consist of specialized med-
ical services, counseling, and hospital treatment. Secondary-
level health care institutions include polyclinics, that is,
multi-specialty clinics, facilities for diagnostic and medical
rehabilitation, general and specialized hospitals, and health
spas. There has been a noticeable decline in secondary health
care institutions. In 1988, the total number of these health care
institutions was 108, compared to 78 about 10 years later.”> The
tertiary level of care includes the most specialized medical and
health care fields, scientific research, and teaching programs.”®
All health care institutions at the tertiary level are owned
and run by the state. There were 21 tertiary level health care
institutes in 1997.97

In 1996, there was one gynecologist for every 7,338 women
of fertile age,”® but there is an uneven distribution of such
providers. Gynecological health units tend to be part of larger
health centers, and these are found only in larger urban areas.
‘Women living in rural areas often have no gynecological prac-
tices nearby. Travel and other impediments, therefore, prevent
many women from consulting gynecologists for their repro-

ductive health needs. Nearly half of all rural women live in
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poverty, and the majority of rural women come in contact
with a gynecologist only during pregnancy.
Cost of health services

Before 1990, health care was free and accessible to nearly
98% of population in Croatia. Today, health service expenses
are covered by health insurance, but only partially. Citizens are
obliged to contribute a partial payment for each medical
check-up.?? They also share in the cost of prescribed medi-
cines, house calls, diagnostic, therapeutic and rehabilitative
procedures, orthopedic, dental and prosthetic devices, primary
level physical exams, room and board in hospitals and spas, and
medical transportation. 100

These fundamental changes, since the days of universal
health care coverage, are due to the significant decrease in the
country’s budget dedicated to health care. Mandatory state
health care insurance is financed, in part, by a compulsory
deduction from all monthly salaries, official incomes, and pen-
sion income. Additional revenue comes from interest and div-
idend payments.'”! Employers also contribute to the state
health care budget.!? Social care insurance supplements the
budget for those dependent on medical assistance and rehabil-
itation.!® In particular, the social security budget of the
Republic of Croatia finances the salaries and health insurance
premiums of women on maternity or sick leave, or those car-
ing intensively for the elderly. The state also underwrites
allowances for children less than 15 years of age and pays for
health care education, emergency roadside medical assistance,
scientific research, and environmental protection. 04

The overall trend in health care service provision since 1989
is regressive. There are fewer primary health care physicians
and fewer consultations take place with medical doctors. Cer-
tain specialized services, such as occupational health care and
school physicians, have been abolished. Referrals from prima-
ry health care physicians to specialists are strictly controlled,
and sometimes rationed. And most significantly for women,
there have been no preventive eftorts related to womenss repro-
ductive health. This is especially true in the area of breast can-
cer detection and treatment, where there is a lack of knowledge
and equipment. 105

As already noted, all insured individuals pay some of their
primary health care costs. They also pay a portion of the costs
of accommodation and food in hospitals and health spas, for
prescribed medicine approved by the National Health Board,
for home visits, diagnostics, therapeutic and rehabilitative pro-
cedures, orthopedic devices, dental treatments, dental recon-
struction services, and transport by ambulance. The National
Health Board, with the consent of the Minister of Health,

determines the level of the insured persons’ financial participa-

tion, taking into account the socioeconomic status of the
health care beneficiary. There are exceptions to the co-pay-
ment rule, for example, when an injury occurs in the work-
place. Likewise, preventive health care measures, maternity
health care, pediatric care (until the age of 18), and mental
illness are covered in full by insurance. Mammograms and
pap smears are covered once yearly.10 Finally, war veterans

never co-pay. 07
Regulation of health care providers

Health care workers who study state-prescribed curricula
are regulated by the state and by their professional associa-
tions. 8 Health care professionals are graduates of colleges or
high schools that specialize in health care disciplines, or they
are graduates of the Faculty of Medical Sciences or the Facul-
ty of Dentistry or the Faculty of Pharmacy and Biochem-
istry.1%? Upon graduation from these institutions, health care
professionals are required to complete an internship,'” the
exact content and form of which are prescribed by the Minis-
ter of Health.! After completion of the internship, a health
care professional is required to pass a state exam before he or
she may practice independently. 2 Healthcare workers have the
right and the duty to continue their professional development.
All healthcare professionals with university degrees are
required to take professional exams every six years to renew
their licenses to practice.”3

There is a growing preference among physicians to set up
independent practices and clinics, rather than to affiliate with
state-run ones. In 1993, there was a total of 42,271 health pro-
fessionals, and the number of private health practitioners
increased from 1,579 in 1994 to 4,402 in 19971 To open a pri-
vate practice and participate in the government’s subsidized
health care network, a provider must obtain a certificate of
confirmation from the Ministry of Health. That certificate is
issued based on the opinion of the National Health Board and
the provider’ professional association, known as a Chamber. In
addition to the Croatian Medical Chamber, there is a Croatian
Dentists Chamber, the Croatian Pharmacists Chamber, and
the Croatian Chamber of Medical Biochemists. ">

The Ministry of Healths health inspection division is
responsible for the control, implementation and execution of
laws affecting health care institutions and workers."® The
director of each health institution is responsible for the profes-
sional work of its workers. 1”7

Patients’ rights

Every citizen covered by the HCA has an equal right to all
treatments covered by health insurance. He or she can freely
choose any approved medical doctor or dentist. Should care

fall below professional standards, the insured is entitled to




PAGE 38

‘WOMEN OF THE WORLD:

monetary compensation for any damages.”8 Citizens also have
the right to emergency care, choice of medical treatment
(except during a life-threatening emergency), receipt of health
care information, refusal of medical exams performed by med-
ical students and other unlicensed persons, refusal to be a sub-
ject of medical study without consent, confidentiality
regarding one’s health status, refusal of medical exams and
treatments, the ability to change a medical provider without
explanation, refusal of surgery if one is competent,'” and
observance or refusal of religious obligations while in the hos-
pital.’20 Neither the HCA nor HIA provide penalties for
healthcare workers who receive bribes. Responsibility in such
cases 1s generally covered by the Criminal Code.!2!

A patient has a right to request, in writing, that the director
of a medical institution or a private practitioner answer for the
violation of any of these rights. If the patient 1s not satistied
with the answer received, he or she can request a hearing
before the Croatian Medical Chamber, Ministry of Health or
a court.'22 Court proceedings are rare, and, given the prevail-
ing solidarity among medical professionals, there are very few
successful cases against physicians for inadequate medical treat-
ment, negligence or misconduct. One alarming trend recent-
ly 1s that, upon the recommendations of the State Health Care
Fund, the financing agency for health insurance, health care

institutes have issued regulations which limit patient rights.
Medical and ethical guidelines

Codes of medical ethics and health care professional
responsibilities are known to exist but were unavailable

for consultation. 123

B. POPULATION POLICY

The Croatian Ministry of Development and Renewal released
the National Program for Demographic Development for the
Republic of Croatia (NPDD) in May 1995. Its two goals were
the demographic renewal of Croatia and the liberation of the
territories comprising the former United Nations Protected
Zones. The main purpose of the NPDD has been to increase
the number of newborns, decrease the number of emigrants,
increase the number of the returning Croatian diaspora, and
better distribute the Croatian population over the entire state
territory. The Program expresses concern about ‘depopulation”
and the “failure” of women to sufficiently reproduce.’?* Two
simultaneous processes are at issue — a decline in the number
of children and adolescents and a corresponding increase in
the number of elderly. In the last 10 years, the birth rate
decreased from 146% (in 1981) to 11.6% (in 1990).125 In the peri-
od from 1991 to 1994, more people died in Croatia than were
born.126 Likewise, there has been a “depopulation” of rural parts

of Croatia. Lured by work opportunities and a better standard

of living, the rural population has been moving to urban areas.
In 1953, 57% of total population in Croatia was rural, while in
1991 only 91% of the total population was still registered as
rural.'2” As in the more economically developed countries,
agriculture can no longer sustain family farms.

According to the NPDD, the restoration of family is essen-
tial for the restoration of the entire nation and the country. The
NPDD defines family traditionally — acknowledging and
respecting women primarily as wives and mothers — stating:
“The renewal of family values is at the core of the renewal of
the entire nation and the country.”’128 The educational policies
of the NPDD, meanwhile, “promote the beauty of family
life,”129 and the NPDD recommends the legal encouragement
of “demographic renewal of Croatian people and the entire
population of the Republic of Croatia.”13 The NPDD thus
gives license to those who attack abortion rights and divorce.
It 15 worth noting that a special Division for Demographic
Renewal (DDR) was established in the spring of 1992 by the
Ministry of Reconstruction and Development. Its first head
was don Ante Bakovi¢, a Catholic priest, known for his
extreme nationalism, and radical conservatism, especially in
connection with womens roles and family issues. There was
much public opposition to his appointment, and the DDR was
effectively shut down. However, Bakovi¢ established the Croa-
tian Population Movement, an NGO which had the financial
support of many leading national politicians including former
President Tudjman. Women’ rights advocates hope the recent
change of government will direct Croatian policy more

towards respecting womens rights in their entirety.

C.FAMILY PLANNING

The 1978 Family Planning Law regulates contraception, steril-
ization, abortion and infertility. It also sets prices for these ser-
vices and penalties for violating its terms.!3! Funding for health
care services foreseen by this law comes from the National
Health Board and Ministry of Health. While the government,
through state health care institutions, provides Croatian
women with reproductive health care, including contracep-
tion and abortion, there is a pronatalist tilt to its policies. As
spelled out in the country’s HCA, the country’s objective is to
provide ‘complete preventive, curative and recovering health
care ... for women in relation to family planning, pregnancy,
delivery and maternity.”132 Protection of women’s health in
general, apart from their reproductive function, and of older
women’s health problems is defined in the law as “other med-
ical needs of women.”133 The law pays little attention to older
womens health, is silent on hormone replacement, and gives
inconsistent guidance regarding breast cancer.’3* In 1998,

Croatia established a National Program for Fighting Breast
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Cancer. However, the state has made no commitment to fund-
ing this program. No NGOs provide family planning or

reproductive health services in Croatia.

D. CONTRACEPTION

Prevalence of contraceptives

The 1978 Family Planning Law defines contraception as tem-
porary prevention of unwanted pregnancy for the purpose of
family planning.!% Despite the fact that the citizens are guar-
anteed “the right of free use and choice of medical aids for tem-
porary prevention of conception,”3¢ a full range of
contraceptive products are not available in pharmacies. ¥ With
the doctor’s prescription, the state partially covers the costs of
only one kind of contraceptive pill known as Trinovum. All
other contraceptive products are paid for in full by the individ-
ual. Condoms are available in pharmacies as well as in shops,
grocery stores and at newsstands, and, in contrast to pills, are
affordable. Other types of contraceptives sold include spermi-
cidal foam, hormonal pills, vaginal diaphragms and IUDs.138
Although emergency contraception is available and legal, it is
not widely publicized, and its expense is borne by the con-
sumer. The Catholic Church influences attitudes relating to
contraception. The Church endorses only natural family plan-
ning methods, such as the rhythm method.

Legal status of contraceptives

The 1978 Law does not specifically forbid any form of con-
traceptive. However, the National Health Board, which
approves all new pharmaceutical, medical and surgical tech-
nologies, publishes an officially approved list of products. The
National Health Board list of contraceptives does not include
contraceptive hormonal implants such as Norplant; it is there-
fore widely assumed by providers that such methods are not
approved. No official sources contradict this assumption.

Regulation of information on contraception

There is no explicit legal provision in the Ministry of Health’s
regulations prohibiting the advertising of contraceptives.!>

E. ABORTION

Legal status of abortion

Abortion is legal in Croatia. The 1978 Family Planning Law
makes it legal to terminate a pregnancy up to 10 weeks from
the presumed date of conception. After that, termination of
pregnancy is allowed only with the approval of a special com-
mission, 0 established by the 1978 Law on Family Planning,
‘While the 1978 Law on Family Planning allows women to
choose to terminate a pregnancy before 10 weeks, there is an
emerging trend to restrict that choice. An extreme case illus-

trates the state’s growing anti-choice climate. In 1998, a woman

who was carrying seven fetuses due to artificially assisted
reproduction, elected to reduce four fetuses so as to better
ensure the survival of the remaining three. Even though by law
this was her right, the hospital convened a committee, which
took five weeks to decide that she could not selectively termi-
nate some of the pregnancies. At that point, 14 weeks into the
pregnancy, the committee cited ethical and moral grounds for
refusing to terminate the pregnancy at a “late term.” In her
16th week of pregnancy, she lost all seven fetuses in a sponta-
neous miscarriage. !

Opver the last five years there have been periodic attempts to
change the current abortion law. Recently, for instance, the
Ministry of Health issued a Proposition of the Law on Termi-
nation of Pregnancy, which would require a woman request-
ing a legal abortion to undergo mandatory counseling, !+
either by an authorized health care professional, a social welfare
representative, or a member of a religious community.™ That

proposition has not yet been submitted to the legislature.
Requirements for obtaining legal abortion

Abortion is permitted upon the woman’s request before 10
weeks of pregnancy, dated from conception.** There is no
waiting period and the termination of pregnancy can be car-
ried out immediately, but not later than seven days after a
woman first contacts her doctor.* All abortions must be per-
formed at approved health care institutions. 46

If a woman is more than 10 weeks pregnant, or if the abor-
tion would endanger her life, she must obtain approval from an
ad hoc commission formed by the health care institution.™#
The “first-degree commission,” which consists of a gynecolo-
gist and a social worker or medical nurse employed by the
health care institution, decides all cases related to abortion and
sterilization. 8 The commission may approve abortion when
the pregnancy presents risks to the womans life or health, in
cases of fetal impairment, or when the pregnancy resulted from
a crime, such as rape. Additional reasons for termination
include when the pregnancy resulted from an abuse of power,
intercourse with a child, or incest.’ A woman who is dissat-
isfied with the first-degree commission’s decision can appeal to
a second-degree commission within three days.!>0 The second-
degree commission consists of two gynecologists (one of
whom is a specialist who can address the particulars related to
the womans case), a social worker, and at the request of the
health care institution, a county court judge.’ The second-
degree commissions decision is final. 132 If the case concerns an
unmarried adolescent younger than 16, her parents or
guardians will be notified. 1>

In principal, abortion expenses are covered partially by the
Health Insurance Fund with the cost of anesthesia paid by the
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patient. In practice, however, women usually have to pay the
tull cost of an abortion.’>* Betore 1990, legal abortion expens-
es were covered by the Health Insurance Fund (excluding
anesthesia). Today, the price of an abortion in Zagrebs hospitals
amounts to approximately USD $180 (including anesthesia). !>
Since the average monthly salary of most employed women is
USD $390, the procedure is often prohibitively expensive.
Therefore, despite the fact that abortion is legal and safe, it is
inaccessible to a large number of women, especially the unem-
ployed. In addition, due to the strong influence of the Catholic
Church, gynecologists in many public hospitals in Croatia
have refused to perform abortions, citing a conscientious
objection. At the same time, there is a growing number of
gynecologists who perform abortions in their private gyneco-

logical offices for extra money.
Statistics

All health institutions that carry out abortions are required
to report the procedure within 30 days.!> In the last 15 years,
the number of legally induced and registered spontaneous
abortions has been decreasing, Statistics show that, in 1979, 40%
of women of fertile age had abortions, 92.6% of which were
legally induced. In 1990, 82.7% of all abortions were non-spon-
taneous, that is, legally induced, and in 1996 that figure fell
to 62.8%.157

Penalties for abortion

The 1978 Law on Family Planning imposes monetary fines
on health institutions if they perform unauthorized abortions,
sterilizations, or violate patient confidentiality.!> In addition,
medical doctors, midwives, and nurses who perform an abor-
tion without the consent of the pregnant woman, or perform
an abortion after the 10th week without a commission’s
approval, are liable to incur criminal penalties.’ The pregnant

woman is not subject to criminal liability.
Restrictions on abortion information and advertisement

According to the Ministry of Health, no regulations address
the advertisement of abortion services.'oV It is neither prohib-
ited nor encouraged, and there are very few printed or educa-
tional materials on abortion generally available. On the other
hand, anti-choice groups are very visible and disseminate their
message in all forms of print media, often supported with

grants from the state budget.16!

F. STERILIZATION

The 1978 Law on Family Planning defines sterilization as a per-
manent method of preventing conception.’62 To obtain a ster-
ilization, a patient must submit a special application to a “first
degree commission,” as described in the section regarding abor-

tion. The same procedures are followed. Application for steril-

ization can be submitted by anyone who fits specified criteria:
a woman of any age whose life would be endangered by
becoming pregnant; a woman whose children would be born
with severe physical or mental disabilities; or a person at least 35
years old.13 If a person seeking sterilization is permanently
mentally incompetent, the application for sterilization may be
submitted by the person’s parents or legal guardians.!o* When
sterilization is performed by itself, the costs are borne by the
applicant.'> However, when a sterilization is performed in tan-
dem with another operation such as a caesarian section delivery,
the expenses are borne by the Croatian Health Insurance Insti-
tute, as long as the person is covered by health insurance.

A revision of the Law on Voluntary Sterilization that seeks
to introduce mandatory counseling, similar to the proposition
regarding abortion, is under discussion.!0¢ According to this
proposal, the application for sterilization would be submitted in
writing to a health care institution, 67 and a person who wish-
es to be sterilized would be directed to counseling at a state-run
Family Planning Counseling Center. 108 The law does not spec-
ify the content of such counseling. Medical sterilization by

insertion of quinacrine pellets appears to be legal.1®

G. HIV/AIDS AND SEXUALLY TRANSMISSIBLE
INFECTIONS (STIs)

According to the statistics of the National Health Board, there
were 16 registered AIDS cases in 1997.70 On December 1, 1998,
the Health Minister said that a total of 135 cases of AIDS had
been registered since 1986.71 UNAIDS puts that number high-
er. It estimates that 300 adults and children were living with
HIV/AIDS in Croatia at the end of 1997.172 The United
Nations figures represent an infection rate of 001%. The
estimated incidence of sexually transmissible infections for
1997 is also low;, with 18 reported cases of syphilis (12 men
and six women) and 27 cases of gonorrhea (25 men and

two women). 73
Laws affecting HIV/AIDS and STIs

HIV and STIs are classified as “infectious diseases” and are
addressed by two laws — the Regulations on Medical Exam-
ination Procedure for Carriers or Persons Suspected to be Car-
riers of Certain Infectious Diseases (Regulations on Infectious
Diseases)™ and the Law on Nationwide Protection Against
Infectious Diseases (Law on Infectious Diseases). > In particu-
lar, the Regulations on Infectious Diseases set out the proce-
dures for medical examination and treatment of persons who
carry the HIV virus.” If medical examination shows that a
person has HIV, the health institution must report the findings,
and the individual is subject to regular medical supervision. 7’
Patients with HIV are classified as ‘chronic” carriers and
are subjected to further health controls.””® The HIV-positive
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individuals are entitled to information about how to prevent
the transmission of their infection to others.””” The law does
not permit anonymous HIV screening.

Policies on prevention and treatment of HIV/AIDS and STIs
The Ministry of Health established an AIDS Committee in

1996 to inform the public about prevention and self-protection
measures. The AIDS Committee has undertaken a few mass
media campaigns and has established an AIDS Commemora-
tion Day to raise awareness.!80 The AIDS Committee, in col-
laboration with the Ministry of Education and Sport,
published a widely distributed booklet entitled “AIDS — Do
Not Die Because of Ignorance.” Similar booklets are now

being prepared for health workers and AIDS patients.

. Understanding
the Exercise of
Reproductive Rights:

A.LEGAL GUARANTEES OF GENDER
EQUALITY/NON-DISCRIMINATION

The Constitution of the Republic of Croatia guarantees, to
every citizen of Croatia, “all rights and freedoms regardless of
race, color, sex, language, religion, political or other opinion,
national or social origin, property, birth, education, social sta-
tus or other characteristics.” 8! This basic constitutional prin-
ciple of gender equality is reflected in virtually every law,

regulation and sub-legal document in Croatia.

B.CIVIL RIGHTS WITHIN MARRIAGE

Marriage laws
The 1998 Family Law'82 regulates marriage and its dissolution,
relationships  between parents and children, adoption,
guardianship, and common law partnerships between a man
and a woman.!83 The law is uniformly applied in the entire
territory of Croatia. Marriage is legal only between individu-
als of the opposite sex and when both individuals give con-
sent.’8* A person under 18 years of age may not contract a
marriage. However, a court may permit marriage for a person
between 16 and 18, provided she or he is mentally and physi-
cally mature and that marriage is in the interest of the minor.!$5
An important change under the new Family Law is that a
religious marriage has gained the same validity as civil mar-
riage. A religious marriage, however, must be requested with
the civil authorities.’8¢ A properly concluded and registered
religious marriage has the same legal status as a civil mar-

riage.187 A divorce in a religious marriage has only civil effects

and does not interfere with the obligations imposed by the

governing religious community on either spouse. 88
Regulation of domestic partnerships

According to legal experts, there is no distinction between
domestic partnerships and marriage. If they are of a heterosex-
ual nature, they are treated as if they are marriages, 8 and pro-
visions of the Family Law apply equally to them. A domestic
partnership of long duration, for instance, gives rise to the same
rights upon dissolution as a marriage, so that either partner
may apply for financial support.® The request for support can
be presented within six months after dissolution of the rela-
tionship.®! A domestic partnership does not need to be regis-
tered.'2 Gay and lesbian relationships are not legal.13

According to Family Law, marital status of parents is of no
consequence when awarding custody; the crucial issue in
determining custody is parenting skills.’* Both parents have
an obligation to take care of their minor children.’ In addi-
tion, the father of a child born outside of marriage is required
to support the child’s mother for a year after the child was born,

it the mother cannot support herself. %0
Divorce and custody laws

Divorce is also governed by the Family Law. Either spouse
may file for divorce, and a court will legally terminate the mar-
riage either if marital relations are seriously and irrevocably
damaged or if spouses have been living apart for a year. If both
spouses have filed a joint petition and are in agreement on all
significant matters, a judge will dissolve the marriage by mutu-
al consent.7 A husband, however, cannot unilaterally file for
divorce during his wife’s pregnancy and until the child is one
year old.! But, if under such circumstances both spouses
jointly file for divorce, a divorce will be granted.

The right to alimony is not absolute but depends on a
spouse’s ability to earn an income.!? The same alimony rights
extend to domestic partnerships as well, provided that such
relationships have endured for a long period of time.20 The
disposition of property upon divorce also is covered by the
Family Law, and both spouses have equal rights to their mari-
tal property,2! which is defined as all the property the spous-
es acquired through their work during the marriage. Individual
property — gifts and property brought into the marriage —
belongs to each individual.

Under the Family Law, divorcing parents are urged to
decide between themselves with whom their children will live.
Before filing for a divorce, spouses are obliged to submit an
application for mediation to the Center for Social Welfare to
help facilitate this determination. During the procedure, the
Center’s representatives investigate the causes that led to the

dissolution of the marriage and determine if the spouses can be
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reconciled. If the spouses refuse to be reconciled, the Center for
Social Welfare helps them decide on the disposition of the
child or children. If the spouses cannot find a mutually agree-
able solution, the Center for Social Welfare has the authority to

decide the issue of child custody and visitation rights.202

C.ECONOMIC AND SOCIAL RIGHTS

Property rights

In Croatia, the Property Law; which establishes property rights,
applies equally to women and men. Women and men have
equal rights to own real estate or other property, to make wills,
and to inherit.2® Property inheritance, in the absence of a will,
is regulated by the Inheritance Law,204 which does not discrim-
inate on the basis of gender. Despite legal equality, property
ownership is concentrated in the hands of men, the result of tra-
ditional gender role expectations. For example, in 1992, all adult
citizens of Croatia were given the right to buy their apartments
from the state. In general, women waived their legal right to be
named as a co-owner, instead ceding the entire property inter-
est to their husbands. A consequence has been that many
women during divorce procedures have encountered difficulties

establishing ownership of apartments.20>
Labor rights

The 1995 Labor Act, which regulates all matters relating to
the workplace, explicitly forbids discrimination based on gen-
der and prescribes equal wages for working men and
women.2% It does, however, contain special provisions for the
protection of maternity and prohibits women from entering
certain professions.2”7 In general, in the interest of protecting
womens lives and health, the law prohibits women from tak-
ing a job requiring physical strength and from working under-
ground, underwater, or under high atmospheric pressure.208
Pregnant and breast-feeding women are further prohibited
from jobs involving various chemical substances.20?

The prevailing atmosphere in Croatia during the past
decade has been conservative and, in keeping with this spirit,
the Labor Act created a special legal status of “mother-nurtur-
er” for mothers of four or more children.210 An employed or an
unemployed woman with a status of “mother-nurturer” “is
entitled to financial reimbursement, pension and disability
insurance, health insurance and other rights in accordance
with special regulations.”2! This stipulation thus grants
women a professional status for bearing children. Four years
after the Labor Act came into force, however, women with four
or more children have neither received any of the promised
financial support, nor seen their status in society raised to the
level the law prescribed. Women who believed the NPDD and
Labor Act’s guarantees and had four or more children are now

testifying about the terrible situation — financial and social —

in which they have found themselves, without a job or any
hope to get one.212

In more subtle ways, the principles of non-discrimination
and of freedom to choose an occupation are often neglected.
Ofticial statistics do not reflect the pervasive effects of invidi-
ous gender discrimination and there is no effective state
machinery in place to rectify the situation.2!3 A woman's age is
also a limiting factor in the job market. Women over 40 are less
likely than men or younger women to find a new job regard-
less of professional skills, qualifications, or work experience. Job

3

advertisements in newspapers often call for “young, attractive
women, not over 30 years of age.” And women of childbear-
ing age also find themselves at a disadvantage in hiring because
employers suspect they will leave work to have children.
Although the Act forbids such inquiries about personal life,
they are still frequently asked.2!

The Labor Act protects maternity and offers special rights
for pregnant employed women.2> An employer cannot refuse
to hire a pregnant woman, fire her, or discriminate against her
in any way.2!0 In practice, however, it is common in small pri-
vate enterprises that women are fired as soon as their employ-
er finds out about their pregnancy. Although women do have
legal recourse, the legal procedures are slow and deter many
from taking action. Under the Labor Act, an employed woman
must go on mandatory maternity leave 28 days prior to giving
birth until her child is six months old. She may, however, leave
work 45 days prior to giving birth and stay off until her child
is one. If she has twins, or gives birth to additional children, an
employed woman can take maternity leave until the child or
children are three years old. A woman may return to start
working earlier, but not before 42 days after the birth.27 Oblig-
atory maternity leave is paid, and the amount is defined by
HIA.28 After the obligatory maternity leave period, a working
woman can return to work part-time until her child reaches
one year of age. The rights to maternity leave, after the manda-

tory maternity leave period, can be shared with the father of
the child.2®

Access to credit

There are no laws or regulations relating to credit which

discriminate on the basis of gender.220
Access to education

Elementary schooling, lasting eight years, is compulsory,
and access to secondary and higher education is guaranteed to
every citizen of Croatia.?2! Constitutional rights to education
are implemented through the 1990 Law on Primary School
System?22 and the 1992 Law on Secondary School System.223
These guarantees are respected in practice, and there is no overt

discrimination against female adolescents in access to educa-




LAWS AND POLICIES AFFECTING THEIR REPRODUCTIVE LIVES

PAGE 43

tion. The gross enrollment rate for girls is still slightly behind
that of the boys: 87% for girls as opposed to 88% for boys in
primary school, and 83% for girls and 86% for boys in sec-
ondary school.2* Nevertheless, as many as 38.1% of women
have not finished elementary school education compared to
239% of men.?2> The portion of highly educated women is 4.2
% compared to 64% of highly educated men.220

National machinery for the promotion of women’s equality

Since May 9, 1996, a Commission for Women's Equality,227
created in response to the Platform of the Fourth World Con-
ference on Women held in Beijing in 1995, has been meeting
to set policy and work towards the improvement of women’s
situations. It is made up of representatives from various Min-
istries, and its secretariat is in the Ministry of Labor and Social
Welfare.228 The Commission’s work is divided into the follow-
ing areas: Women’s Human Rights; Institutional Mechanisms
for the Improvement of the Status of Women; Women in Posi-
tions of Power; Women and Health; Education of Women;
Violence Against Women; Women and Agriculture; and
Women and War.229 In all these areas, the Commission seeks
to set policy and work towards improvement of the status

of women.230

D. RIGHT TO PHYSICAL INTEGRITY

Rape
The 1998 Criminal Code sanctions various sexual oftenses.
Legal regulations of these criminal offenses are gender-neutral,
and perpetrators and victims can be either men or women.
The Criminal Code defines all crimes and punishments in the
case of rape, 23! sexual intercourse with a disabled person,232
forced sexual intercourse “under threat,”23 sexual intercourse
accomplished by abuse of position,23* sexual intercourse with
a child,?% “obscene acts,”23 “satisfying lust” in front of a child
or a minor,2¥ prostitution,23 exploitation of children or
minors for pornographic purposes,2? incest,2*? and common
law marriage with a minor.24

Rape occurs when “a person forces another person to [per-
form] sexual intercourse or an equivalent sexual activity, by
means of force or by threatening to inflict serious bodily injury
or death to the person or someone close to that person.”2*2 The
punishment is one to ten years in prison.2® In rape cases com-
mitted by a person unrelated to the survivor, the state is respon-
sible for the prosecution of the alleged perpetrator. However, if
the perpetrator of rape is married to, or cohabits with the sur-
vivor, the penal proceedings will only be initiated upon the
survivor’s petition.2* This means that unless a woman initiates
the criminal proceedings against her partner, he will not be
prosecuted for rape. The 1998 Criminal Code also classifies

rape as a war crime.?%

Domestic violence

There are no specific laws regulating domestic violence.
Instead, domestic violence is covered in the Criminal Code as
any criminal offense which results in bodily harm: “Anyone
who commits physical harm or harms another person or that
person’s health will be punished with a fine, or up to one year
in prison.”2# For grievous bodily harm, the punishment is
more severe.

Current regulations do not address police intervention in
cases of domestic violence. It provides no training of police
officers, lawyers or prosecutors. Police usually treat domestic
violence as a less serious crime, or a private matter, and reluc-
tantly respond to any complaint unless there is severe body
injury.2¥ In fact, there are repeated instances where women
have sought police intervention, and as a result were, along
with the abusive man, fined by the Court for Minor Offences,
for disturbing the public peace and order. For all of these rea-
sons, women rarely report domestic violence to the authori-
ties. 248 A further deterrent to women who may desire to report
domestic violence is the exceptionally long and complex
nature of the court proceedings. In those rare cases where
a woman does initiate a criminal proceeding, the statute
of limitations often expires prior to the completion of the
case. Courts of first instance are often overburdened with
other criminal cases, and there is no separate court to deal
with domestic violence. The result is a systematic failure of
the judicial system to effectively address the issue of domestic

violence.?#
Sexual harassment

Sexual harassment in the workplace is not recognized as an
offense by any laws or by the National Policy of Croatia for the
Promotion of Equality. The extent of sexual harassment is con-
sidered to be so overwhelming that it has become standard
behavior — expected and passed without comment.2>0 There
1s, however, a growing civil society movement to make this
issue visible. The Woman’s Group “Transitions to Democracy”
initiated a public education campaign and published a booklet
“How to say ‘NO’ to Your Boss.” Representatives of the
Women’s Labor union called for mandatory stipulations on
sexual harassment in all collective labor contracts. The only
company to do so is the pharmaceutical company Pliva.25!

Trafficking in women

Trafficking in women occurs in Croatia, and women are
usually the citizens of other countries in East Central Europe
who have been brought illegally to the country. Unfortunate-
ly, there are no available official statistics or other data regard-
ing the age or number of these women. Trafficking in women

is defined as the criminal offense of “procuring,” that is,
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“anyone who receives money for organizing or enabling other
person to engage in the provision of sexual services.” Punish-
ment for such a crime ranges from three months to three years
imprisonment.222 The Criminal Code sanctions international

prostitution as well.253

IV Focusirf;g on the
21

Rights of a Special

Croatia gives special attention to the rights of children and
young people. International standards of Convention on the

Rights of the Child are incorporated into Croatian law:

A.REPRODUCTIVE HEALTH AND ADOLESCENTS

According to the 1991 census, 6.5% of the female population
can be considered adolescent.254 There were 159,381 women
between ages 15 and 19 in 1991. HIA regulates health insurance
for minors. Family members of each policy holder are covered
until reaching the age of 15; if minors pursue secondary or uni-
versity education, coverage is extended until the end of regu-
lar schooling,?® which is defined as education up to and
including graduate studies.2>¢ If schooling is discontinued dur-
ing the eight years of elementary school, or if after elementary
school, adolescents cannot get a job, they have a right to health
insurance provided they register themselves with the Employ-
ment Bureau within 30 days of their 15th birthday or of fin-
ishing primary school.25” Family members of the students —
spouses or children — have the right to health care on the basis
of their status as family members.2>8

As health insurance beneficiaries, female adolescents have
access to health services, contraception, and legal pregnancy
termination under the same conditions as adult women. In
cases when a termination of pregnancy is to be performed at
the request of a minor under 16 years of age, the consent of par-
ents or guardians is necessary, or in the alternative, the consent
of the state’s guardianship authorities.?” There is no national
program relating to reproductive health counseling. One chil-
dren’s hospital in Zagreb, however, conducts a counseling pro-
gram for male and female adolescents. Within this program,
adolescents are entitled to information about sexual activities,
reproductive health, and contraception. This program includes
lectures twice a week. Secondary schools in cities are notified

about this program.

B. MARRIAGE AND ADOLESCENTS

In exceptional circumstances, a person who is between 16 and
18 years old can enter into marriage. Such a marriage needs

permission from a court. The court will permit such a

marriage providing the person has been found to be mentally
and physically mature, or that the marriage is in that person’s
best interest.200 According to the Criminal Code, “a person of
age who lives in common law marriage with a minor over 14
but under 16 years of age, is punishable by imprisonment for a
term not less than six months or not more than three years.”26!
Marriage of adolescents is not a frequent occurrence in Croa-
tia. Men younger than 19 rarely marry. In 1997, there were a
total of 24,517 marriages. Of that, 3,116 brides were younger
than 19, while only 272 grooms were between 15 and 19262

C.SEXUAL OFFENSES AGAINST ADOLESCENTS
AND MINORS

The Criminal Code defines an adolescent as a minor between
the ages of 14 and 18 years, and a child as a person under 14
years of age.263 Among other things, the Criminal Code pro-
hibits various criminal offenses relating to the sexual abuse of
children and adolescents.204 Legal regulations of these criminal
offenses are gender-neutral.

If criminal offenses have been committed against minors or
children, the sentences are heavier than those for the same
crimes against adults.2> If female adolescents are victims of
sexual criminal offenses, the criminal procedure against the

perpetrators is held in a Juvenile Court.

D.SEX EDUCATION

There is no law requiring sex education in the schools, and
elementary and secondary schools curricula do not include sex
education. There is no government policy against sex educa-
tion either. Basic knowledge about the human body and its
reproductive functions is taught during biology classes. The
National Institute for Maternity, Family and Youth conducted
a survey among secondary school students, their teachers and
parents which showed that only 20% of students, 10% of their
parents and 50% of their teachers were familiar with the func-
tioning of the human reproductive system. As a consequence,
the National Institute for Maternity, Family and Youth has
organized a two-day seminar, held four times per year, on par-
enthood, population politics, family and youth. These semi-
nars enable women and men, especially adolescents, to gain
some knowledge about their health, sexuality and reproductive
systems. Likewise, the same institution monitors students’
knowledge about sexuality, sexual habits and attitudes of ado-
lescents relevant to sexuality. Preliminary results of their sur-
veys show that female adolescents are more familiar with the

facts about sexuality than male adolescents.260

E. TRAFFICKING IN ADOLESCENTS

According to the Criminal Code of the Republic of Croatia,

trafficking in women of all ages is covered by the criminal
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offense of “procuring.”267 Adolescents are defined as minors
between 14 and 18 years of age. Anyone organizing or enabling
minors to engage in providing sexual services will be punished
by imprisonment from six months to five years.2’8 If an ado-
lescent 1s used for international prostitution, the Criminal
Code prescribes harsher punishment, from one to ten years

imprisonment.26?
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