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REPORT OF THE PROTECTOR OF CITZENS
ON THE SO-CALLED “MISSING BABIES” CASES
WITH RECOMMENDATIONS
INTRODUCTION
With this Report the Protector of Citizens wishes to help shed light on the circumstances of the cases that have become known to the public as “the missing babies”, to present the facts he has found in his own investigation through the oversight of competent public authorities and, on that basis, to recommend measures to the Government and the National Assembly of the Republic of Serbia that would prevent any present and future situations where the parents of newborn babies would have reasonable cause to question the official account of their children’s fate.

Justification for the involvement of the Protector of Citizens (PoC) was provided by three complaints he received in 2009 in connection with the “missing baby” cases. The complainants claimed their children (born in 1969, 1978 and 1989 respectively), who had reportedly died immediately after birth according to the official accounts, had actually been given to other persons, i.e. put up for adoption. The complainants asked the Protector of Citizens to shed light on these cases and find the truth about their children.

Before lodging their complaints, the complainants had sought answers from other authorities, organisations and institutions, including health institutions, municipal authorities, municipal presidents, the Ministry of Internal Affairs, the Ministry of Justice, the Ministry of Health, the Statistical Office of Serbia, funeral parlours, the Commissioner for Information of Public Importance and Personal Data Protection and public prosecutors, and they also filed various lawsuits. However, none of the complainants were satisfied with the outcome. Quite the contrary: they claimed the authorities more often than not provided them only with useless information and documents, while refusing to give them access to those documents that could clarify the vague and inconclusive facts available and cast away any suspicion that their newborns may have been snatched from them.

In the course of the procedure, the Protector of Citizens identified a number of omissions in the work of competent public authorities and institutions vested with public powers, which are listed in the relevant sections of the Report. Working on this Report for the National Assembly of the Republic of Serbia and the general public, the Protector of Citizens has given the following general assessment of the actions (or lack thereof) by competent authorities in the years since the alleged events:

GENERAL ASSESSMENT
The Protector of Citizens is of the opinion that the absence or incongruity of the necessary administrative procedures and failure to adhere to those that do exist, the irresponsible approach taken by certain authorities, organisations and officials to documenting official actions and keeping of documents, the passage of time and the inconsiderate and bureaucratic treatment of family members at the hands of certain public officials make it difficult to state with absolute certainty that the babies in question were not unlawfully separated from their families unless a special investigation is conducted by specialised government authorities. 

In view of the reasons above stated and given the limits of his powers, the Protector of Citizens can neither state with certainty that “baby theft” had indeed occurred in the three cases in which he followed the trail of evidence (and by analogy also in in numerous other cases in which the parents sought answers from the authorities) nor declare on the basis of undisputable facts that this had not happened in any single case. 

With regard to the unlawful actions and inobservance of correct procedures by public authorities he has identified, the Protector of Citizens must clarify he can neither conduct a formal investigation nor demand that anyone be held responsible, since the provisions of the Law on the Protector of Citizens specifically rule out the possibility of retrospective exercise of this authority’s mandate in respect of the period in which the identified omissions occurred.

However, certain procedural shortcomings continue to this day and the PoC has therefore included recommendations in this Report to ensure such shortcomings are eliminated as soon as possible, as this is the only way to avoid any uncertain cases of “missing babies” in the future in Serbia. Furthermore, to honour the rights of the babies’ family members and to preserve the dignity of the society as a whole, which should not allow such cases of devastating human suffering to remain without closure through an authoritative final answer, the Protector suggests that the National Assembly enact a special law that would enable the ultimate truth to be found in these cases.

Part I


FACT-FINDING FROM COMPETENT PUBLIC AUTHORITIES
Report of the Inquiry Committee

The work on this Report carried out by the Protector of Citizens builds on the findings of the Inquiry Committee of the National Assembly of the Republic of Serbia. This body was formed on 20 July 2005 under a Decision of the National Assembly of Serbia, following the requests made to the Assembly by several hundreds of parents who complained they were unable to find information on their newborn children and voiced their concern their children might have been stolen. 
Taking into account the fact that the National Assembly – acting through the Inquiry Committee which was formed as a designated body – was the last government authority to address the case of the “missing babies” and that it produced a report thereof with findings, which is in the public domain, the Protector of Citizens decided he should build on the findings contained in that document. During its inquiry, the Committee heard the parents’ representatives and 38 officers from various fields also answered the call for a public interview (health institutions, the Ministry of Internal Affairs, the Ministry of Health, the Ministry of Justice, local self-government managing bodies, public enterprises, social security institutions, public prosecution offices and courts).

The Inquiry Committee Report pointed out that none of the then-ongoing criminal proceedings were likely to result in an indictment, i.e. there was not enough evidence to establish a reasonable doubt that a person had committed any of the criminal offences alleged by the parents. Furthermore, even though DNA forensic tests were ordered in several cases, none of them resulted in conclusive evidence.

After the inquiry, the Inquiry Committee concluded that health institutions, Registry Offices and competent ministries had made serious omissions that justifiably caused the parents to doubt the truthfulness of the facts of their children’s death after birth or stillbirth as they were presented to them. The Committee also highlighted the issue of expired statute of limitation on criminal prosecution, which effectively prevented the pursuit of truth.

The Inquiry Committee proposed the following measures:

· Allow the work the Ministry of Internal Affairs and the judicial authorities to freely investigate; 

· Form a specialised unit attached to the Ministry of Internal Affairs mandated to investigate in detail all cases where parents have raised suspicion about possible disappearance of their children from birth clinics;

· Lift the statute of limitation on criminal prosecution through amendments to the relevant laws;

· Vest the Special Prosecution Office and the Special Court for the Fight against Organised Crime with the powers to prosecute cases like these;

· Regularly inspect the maintenance, keeping an archiving of medical documents;

· Clearly define procedures that would apply in the event of death of a newborn child;

· Supervise the work of Registry Offices on a regular basis; 
· Enact the Law on DNA Register.

The Report of Proceedings of the Inquiry Committee was adopted by the National Assembly of the Republic of Serbia in the session of its third extraordinary sitting in 2006 held on 14 July 2006. The adopted Report was forwarded to the Ministry of Health, the Ministry of Justice, the Ministry of Internal Affairs and the Ministry of Public Administration and Local Self-Government.

Actions taken by the Protector of Citizens vis-à-vis the Report of the Inquiry Committee
Upon receiving the Report of the Inquiry Committee, the PoC initiated procedures to review the regularity and lawfulness of operations of the Ministry of Health, the Ministry of Justice, the Ministry of Internal Affairs and the Ministry of Public Administration and Local Self-Government. These authorities were asked to present the PoC with any facts and circumstances of relevance in this case, including in particular the measures they took pursuant to the proposals made by the Inquiry Committee.  

All four Ministries submitted their responses to the PoC.

The Ministry of Health carried out inspections in all birth clinics in Serbia through the health inspectorates. They reviewed the current work organization in the birth clinics and neonatology wards, the manner of keeping medical documentation, the manner in which autopsies were performed on deceased children and the manner in which the remains of deceased children are returned to their families for burial. 

The Ministry convened a meeting between the health institutions in Belgrade and funeral parlours in order to initiate the enactment/amendment of regulations which would regulate in precise detail the funeral and cremation procedures. It wall also suggested to introduce, in addition to the existing records, special records of stillborn children and children born alive who died at birth clinics. It was suggested that this type of records should be kept uniformly throughout Serbia and become the basis for receiving the remains of a child. 

Health inspectors have observed that different health institutions tend to keep the statutory medical records in different ways.

As regards implementation of the measures proposed by the Inquiry Committee, the Ministry of Health stated that all of the proposed measures had been implemented in the existing regulations: the Law on Health Care (Official Gazette of RS No. 107/05) and the Bylaw on the Manner and Procedure of Determining the Time and Cause of Death in Autopsy and Treatment of Removed Parts of Human Body (Official Gazette of RS Nos. 9/99 and 10/99).

It was pointed out that the Health Inspectorate performed regular inspections and took necessary action to rectify the omissions. The response highlighted the right of immediate family members to receive and the duty of health care professionals to provide detailed information on the health status of a patient – in this case a newborn child.

The Minister of Internal Affairs, acting on the recommendation of the Inquiry Committee, set up a Working Group tasked with carrying out the necessary checks and investigating the cases where the parents cast their doubts. The Working Group has investigated and checked all relevant circumstances, in consultation with the Republic Public Prosecution Office. There is no information to suggest the Ministry of Internal Affairs has presented the results of these checks to the the National Assembly or the Government of the Republic of Serbia. 
The Ministry of Justice forwarded the Report of the Inquiry Committee and the proposed measures to the Republic Public Prosecution Office and the then District Court of Belgrade. This Ministry contended that, if there was organised crime involved, the Special Prosecution Office and the Special Unit of the District Court of Belgrade (the Special Court) would have acquired jurisdiction by operation of law.

The Ministry voiced its doubts as to the possibility of pressing criminal charges against the committers of criminal offences on which the statutes of limitation have already expired, primarily due to the operation of the principle contained in the Criminal Code that the law applicable to the committer of an offence should be that in force at the time of commission of such offence and, in cases where a law is subsequently amended one or more times, the applicable law should be the one that is more lenient to the committer.

The Ministry of Public Administration and Local Self-Government responded it regularly inspected the keeping of public registers. The inspections include scheduled, follow-up and extraordinary visits, according to the established work plan. In 2008 there were 1349 measures ordered for the purpose of rectifying irregularities relating to the keeping of public registers and at the time of preparation of the report by the Ministry to the Protector of Citizens the inspection plan for 2009 was being implemented. The Ministry took timely action pursuant to the requests of public prosecution offices.

Part II 


INVESTIGATION BY THE PROTECTOR OF CITIZENS 

CONCERNING THE ACTIONS OF PUBLIC AUTHORITIES AND INSTITUTIONS IN THE PERIOD COVERED BY THE COMPLAINTS AND THE FACTS FOUND
Taking into account the content of the received complaints, the PoC proceeded from the assumption that the responses given by the public authorities have not provided sufficient grounds for a conclusion that the cases of “missing babies” have been sufficiently researched or that the actions taken have actually helped resolve the question whether cases of theft of newborn babies had occurred or not. 

The PoC therefore decided to further investigate the cases brought before him by the three complainants, within the scope of his powers.

The investigation carried out by the PoC included the Ministry of Internal Affairs, two birth clinics in Belgrade and the municipality which keeps the public register of births in which the children born in these health institutions are registered.

Ministry of Internal Affairs
A field inspection was carried out at The Administrative Affairs Office of the Ministry of Internal Affairs for the purpose of determining how Unique Master Citizen Numbers (JMBG) were assigned to newborn children, newborn children who died before registration in the birth register and stillborn children in the periods covered by the complaints and how they are assigned now; how the Ministry of Internal Affairs obtained feedback on the persons to whom JMBGs had been assigned; how the Ministry of Internal Affairs checked which personal identification numbers were assigned within the allocated range
; what happened to the unassigned personal identification numbers; and whether the Ministry applied the Bylaw on the Forms and Manner of Keeping Records of Unique Master Citizen Numbers (Official Gazette of SRS Nos. 3/79 and 28/80). 

The Secretariat of the Protector of Citizens was presented with the following facts during the inspection:

· The Bylaw on the Forms and Manner of Keeping Records of Unique Master Citizen Numbers (Official Gazette of SRS Nos. 3/79 and 28/80) has never been implemented Belgrade. This piece of secondary legislation was implemented in some provincial towns in Serbia, where the assigned and issued personal identification numbers were entered in Form MB 3. In Belgrade, the procedure of assigning a JMBG to a newborn child was different from that provided for in the said Bylaw.

· A Unique Master Citizen Number (JMBG) was assigned to a newborn child as follows:

· A health care institution would send a report of the child’s birth to the Registry Office of the municipality where it was situated. The Registry Office would forward the birth report to the then City Secretariat of Internal Affairs. 

· The City Secretariat used software which automatically assigned JMBG according to the newborn child’s date of birth, place of birth and sex. The Secretariat would issue a certificate of reserved JMBG, which it sent to the municipality (Registry Office) concerned, certified by stamp and signature. Together with such certificate, the City Secretariat would enter the reserved JMBG (in hand, without signature or stamp) in the birth report it had received and returned the report to the Registry Office of the municipality concerned. The certificate would be made in a single copy (which would be submitted to the Registry Office), so the internal affairs bodies do not have second copies of the certificates in their archives. The Ministry of Internal Affairs was unable to explain why the original certificates could not be kept on the records of that authority;

· The Registry Office of the municipality would then postpone the registration of data in the Register of Births until such time as the parents showed up to provide a first name and other information about the child. The time limit for naming a child was 30 days. Once a child’s name was registered, the parents would receive an excerpt from the Register of Births with all information relating to the child, including JMBG. 

· The parents then had an obligation to present the excerpt from the Register of Births to what was then the Municipal Secretariat of Internal Affairs in the territory of their residence in order to make a residence registration for their child. The residence registration also meant the information about the child was entered in the records of the Ministry of Internal Affairs, under the previously reserved JMBG.

· The software which selected the JMBG to be reserved for a newborn child accepted only data about the child’s sex, date of birth and place of birth, because those were the criteria on the basis of which the JMBGs were assigned. The software did not allow the entry of any other information (name, surname etc).

· On the database of the Ministry of Internal Affairs, the entry of a reserved JMBG contained a note of the fact that it was reserved and that further information would be provided by parents on a later date, when making a residence registration for the child.

· If a child died before being registered in the Register of Births, it was impossible to enter information on the child in the records of the Ministry of Internal Affairs under the assigned JMBG – the software did not allow information to be entered on persons without a first name assigned. Such JMBGs would therefore remain marked as “JMBG not assigned to any person with personal data”.

· Those Unique Master Citizen Numbers that were not assigned during a day remained unassigned and are kept as such on the records of the Ministry of Internal Affairs.

Relevant regulations: 

· Bylaw on the Forms and Manner of Keeping Records of Unique Master Citizen Numbers (Official Gazette of SRS Nos. 3/79 and 28/80).

Health institutions
The aim of the inspection was to establish whether there were inconsistencies in the records maintained at that time in birth clinics (whether there were double entries of data for certain nursing mothers, incomplete entries of data for nursing mother and/or newborn baby which conflicted with the medical and other documents provided by the complainants etc). Interviews with employees related to the procedure in a birth clinic in case of stillborn babies and babies who died shortly after birth, the manner of performing an autopsy, authorized professionals who performed autopsies, the manner of returning the remains to the parents or a funeral parlour, the availability of medical documents and the manner of record-keeping.

The team of the Protector of Citizens that carried out direct inspection of operations of the two birth clinics in Belgrade included a medical forensic specialist as an expert consultant.

The Secretariat of the Protector of Citizens learned the following facts during the inspection:

· Upon admission to birth clinics, nursing mothers were registered in the records maintained by the admission department. These records contain patient admission and discharge information;

· A patient referred to a relevant unit was registered in the records of that unit;

· After birth, information on the nursing mother and the child were registered in the birth protocol. In some health institutions, a separate protocol was maintained for births by Caesarean section;

· Medical history was opened for both mother and child, except in case of a stillborn baby, when medical history was opened only for the mother;

· A health care institution prepared a birth report, which it submitted to the Registry Office of the municipality in whose territory it was situated. Since only one copy of a birth report was prepared,  health institutions do not have birth reports in their archives; health institutions could not explain why a copy of a birth report was not also kept at the institutions themselves;

· At that time, both health institutions also employed medical forensic specialists, while the institutions themselves were authorized to perform autopsies on babies born after birth and stillborn babies. However, the health institutions were also authorized to hire pathologists employed in other health institutions or institutes if necessary. The reasons of their periodic hiring and the manner in which the labour-law status of these expert was regulated are not clear and the health institutions do not hold relevant information and documents;

· Some of the medical and other documents were discarded and destroyed in accordance with the regulations applicable at that time and within the statutory time limits. The health institutions were unable to state those time limits or name those regulations;

· Some of the documents have been destroyed due to inadequate storage conditions;

· Documents accompanying the delivery of the remains were not kept permanently and were discarded and destroyed in accordance with the applicable regulations and with the approval of a competent authority. The health institutions do not hold information on the time limits for document keeping and the name of the authority which set those limits, nor do they have at their disposal documents by which competent authorities gave their approval for discarding of the registry material;

· Autopsy reports do not contain enough information on the condition of the remains of children and sufficient facts for determining the exact cause and time of death of a child could be determined;

· The health institutions do not possess the autopsy protocols for the period to which the complaints pertain. Autopsy reports are an integral part of a child’s medical history, while the cause of death is entered into the birth protocol;

· A death report and autopsy reports are included in the medical history of a newborn and are available to interested persons;

· There were no clear procedures for identification of a deceased child, the manner of delivery of the remains to a chapel in a health care institution and subsequently to a funeral parlour and documents accompanying delivery of the remains of a deceased child;

· Information in the records of the health institutions was not regularly updated;

· Some of the medical documents of one birth clinic in Belgrade were microfilmed and those microfilms are held by the Pension and Disability Insurance Fund;

· In the period to which the complaints pertain, health professionals advised parents to leave the burial of a child to a health care institution, in accordance with the then-prevailing opinion that the mother of a deceased newborn should be “spared” the trauma of burying her child and encouraged to become pregnant again as soon as possible. Thus, there are justified reasons to doubt that some parents of the deceased children were not given a possibility to choose whether they would like to receive the remains for funeral or to leave the procedure to a health care institution;

· The health institutions do not possess information on other records (except the birth protocol, birth records, child protocol and medical history for mother and child) that were kept from the time of admission  of a nursing mother to the discharge of the nursing mother and her child; 

· Regulations which were applicable at that time did not regulate in detail the type and the content of records, the manner of their keeping, the timeframe and the manner of their filing;

· The health institutions do not have information whether at the period to which the complaints pertain the health institutions passed general instruments regulating the manner of keeping of medical documents, which means that they also do not hold information on the time limits for keeping of medical documents, except for those kept permanently and held by the institutions themselves;

· In connection with the reports filed by two complainants, police officers took certain actions vis-à-vis health institutions.

Relevant regulations: 

· Federal Law on Records in Health Care (“Official Gazette of SFRY”, Nos. 28/78 and 18/88)

·  Law on Records in Health Care (“Official Gazette of SRS”, Nos. 14/81, 24/85, 26/85, 6/89 and “Official Gazette of RS”, Nos. 44/91, 53/93, 67/93, 48/94 and 101/2005 – other law)

· Bylaw on Keeping of Medical Documents, the Manner of Entering the Data and Preparation of Reports (“Official Gazette of SRS”, No. 40/81) 

· Law on Cultural Assets (“Official Gazette of RS”, No. 71/94).

The Law on Records in Health Care and the Bylaw on Keeping of Medical Documents, the Manner of Entering the Data and Preparation of Reports specified the following main medical documents for birth clinics: patients’ protocol, protocol on registration of the results of medical work (for autopsy); register of persons hospitalized for childbirth; medical history; temperature-therapy-diet chart; discharge note with epicrisis; protocol of surgery patients; anaesthesia chart; protocol of deceased persons for birth clinic patients; and register of births.

The manner and time limits for keeping of medical documents are not specified; instead, the Bylaw refers to the regulations on the protection of cultural assets. 

The Law on Cultural Assets stipulates that archival materials developed in the work of health institutions constitute cultural assets. Archival materials are deemed to be documentary materials of particular scientific importance developed in the work of health institutions. Registry material (notes and documents, books, files on the records of those documents, microfilms of documents - prepared and developed in the course of an institution’s operations, for the duration of their relevance for its current work or until archival materials are selected from that material) is granted a priori protection.

The Law specifies in particular the duties of institutions regarding registry material: in their work, the institutions shall label and date the registry material, keep main records of it, maintain it in an orderly and safe fashion, classify and file the registry material and select archival materials and discard useless registry material within one year upon expiry of the statutory time limit for their keeping. Discarded useless registry material can be destroyed only on the basis of a written approval of the competent archive.

Institutions (in agreement with the competent archive) determine the manner of recording of registry material, the manner of its keeping, classification and filing, lists of categories of registry material with the time limits for their keeping, the manner of protection and use of data and documents developed from automated data processing.

Arranged and listed archival materials are delivered to the competent archive 30 years from the date when they were created, but the protection institution (archive) may decide that the archival materials are to be delivered every fifth year after the expiration of 30 years.

Registry Office of the city municipality
A field inspection was carried out at the Registry Office aimed at determining how entries in the Registers of Births and Deaths were made at the time to which the complaints pertain and how they are made today; what constituted the legal basis for registration; whether any irregularities occurred in the registration of the complainants’ children; and whether the Registry Office had issued to the complainants the documents they had requested. 

The Secretariat of the Protector of Citizens was presented with the following facts during the inspection:

· The actions of the Registry Office were governed by the then-applicable Law on Registration Books;

· Incomplete excerpts from the Register of Births (excerpts lacking certain pieces of information, such as first name) were not issued to the citizens and could only be issued to public authorities on request. All interested persons could receive a copy of excerpts from the Register of Births or the Register of Deaths and a copy of the documents on the basis of which the registrations were made;

· The applicable time limits were as follows: for registering the birth of a child – 15 days; for registering the first name of a newborn child – 30 days; for registering the occurrence of death – 3 days of the date of death; and for registering the death of a stillborn child – 24 hours;

· The fact that the complainants’ children were first registered in the Register of Deaths and only then in the Register of Births was explained by the different time limits applicable to the registration of the occurrence of birth and the occurrence of death (15 days and 3 days respectively);

· To register a child with the Register of Births, a health care institution would first send a birth report to the Registry Office, which forwarded the birth report to the organizational unit of the Ministry of Internal Affairs in charge of its territory. An official of the latter authority entered a Unique Master Citizen Number (JMBG) in the birth report in hand and returned the birth report to the municipality concerned. The Registry Office would then stay the procedure of entering the information in the Register of Births, pending the appearance of the child’s parents, which had to be done within 30 days, in order to give a first name to the child. If a child dies before his or her name was entered in the Register of Births, the entry made in this public record would include the available information contained in the birth report; however, such registration was considered incomplete and the information could not be entered in the records kept by the internal affairs authority;

· The Registry Office never received MB-3 from the municipal authority and is not familiar with the existence of such document;

· Both during the period to which the complaints pertain and in this day, all of the following had to be provided cumulatively for the occurrence of birth to be registered: a birth report sent by the health care institution concerned; the information provided by the parents; the JMBG assigned and entered by the Ministry of Internal Affairs. 

Relevant regulations: 

- The Law on Registration Books (Official Gazette of SRS No. 27/86 - consolidated text).

- The Law on Basic Information for Registration Books (Official Gazette of SFRY No. 6/73)

- The Law on Registration Books (Official Gazette of SRS No. 15/90 and Official Gazette of RS No. 57/2003)

- Instructions for the Keeping of Registration Books and Registration Book Forms (Official Gazette of SRS No. 48/90 and Official Gazette of RS No. 22/91).

Results of Investigation – Facts Found
Having completed the investigation, the Protector of Citizens has found the following facts:

a) There were deficiencies in the regulations governing the fields of medical records, registration books and entry of information in the records kept by the Ministry of Internal Affairs:

· The then-applicable laws and secondary legislation did not regulate the procedure of entering information in the records kept by the Ministry of Internal Affairs in cases where the Register of Births did not include all information, including in particular first name, for a child who was born alive, but died shortly after birth. For this reason, a newborn who died shortly after birth and who was not given a personal name would not have been registered in the records kept by internal affairs authorities under his or her JMBG;

· The treatment of the body of a deceased or stillborn child was not governed by relevant regulations;

· The then-applicable regulations pertaining to health records did not specify in detail: the types of records; the manner of record-keeping and making entries; the content of the records; and the manner of and time limits for their keeping; 

· Laws and secondary legislation did not provide for the procedure of registration in the Register of Births of a child who was born alive, but died before registration in the Register of Births;

· The applicable regulations provided for a huge disparity in the time limits for registration of the occurrence of birth and the occurrence of death (15 days and 3 days respectively), which effectively meant a child who was born alive, but died shortly after birth could not be first registered in the Register of Births and introduced in the relevant citizens’ records;

b) The health institutions and public authorities concerned made a number of serious omissions which justifiably caused the parents to doubt the fact their children had died. 

The omissions made by the health institutions included in particular the following:

· The health institutions did not keep all records they were required to keep under the then-applicable regulations;

· The records they did keep were inaccurate, outdated, kept contrary to the applicable regulation and in a manner that could cause reasonable doubt as to the accuracy of the information;

· The health institutions did not keep medical records in a safe manner and in an adequate area where they would be protected from decomposition until such time as they were discarded and scrapped or delivered to the archives;

· The types of records kept by health institutions, the manner of their keeping and the manner of their filing were not uniform (the Gynaecology Institute of the Clinical Centre of Serbia kept a separate birth protocol for births by Caesarean section, which was not the case at the Institute of Gynaecology and Obstetrics “Narodni front”);

· The health institutions failed to adopt general instruments by which they would regulate the manner of and timeframe for keeping the medical records, as was required under the regulations governing the protection of cultural assets. This resulted in divergent practices pursued by health institutions with regard to keeping, discarding, time limits for keeping and delivery of archival material to competent cultural asset protection institutions. 

· There were no precise procedures to be followed in the case of death of a newborn child or a stillbirth. The health institutions resorted to different courses of action in these situations as well. 

· Autopsy findings did not state the basis for determining the time and cause of death and their content is such that they raise doubts not only as to the quality of the autopsy, but also as to the truthfulness of the findings as such;

· A child’s birth report was made in only one copy, which was sent to the Registry Office in charge of the municipality where the health care institution was situated, and no copies were retained at the health care institution;

· The health institutions did not afford adequate treatment to archival material and failed to deliver it to the competent protection institutions – the archives. 

c) The omissions made by the Ministry of Internal Affairs were reflected in the following:

· The Bylaw on the Forms and Manner of Keeping Records of Unique Master Citizen Numbers (Official Gazette of SRS No. 3/79 and 28/80), which governed the manner of assigning a JMBG to a newborn child, did not apply in the territory of the City of Belgrade;

· The internal affairs authorities reserved and assigned the JMBGs in a procedure that was not provided for by primary or secondary legislation and was not supported by relevant official documents;

· The Ministry of Internal Affairs did not provide a report on the work and findings of the Working Group set up by the Minister of Internal Affairs in order to investigate the cases where the parents cast their doubts and such report was never submitted to the competent authorities.

d) The omissions of the Registry Offices were reflected in the following:

· Without any foundation provided by primary or secondary legislation, the Registry Offices treated any entries made in the Registers of Birth that did not contain the full range of information as “incomplete” (a category of entry not recognised by the Law or the Instructions) and such registration produced different legal effects than a “complete” registration – an excerpt from the Register of Births in case of incomplete registration could only be provided on request of public authorities and did not constitute a public document;

· There was a huge difference between the time limits applicable to the registration of the occurrence of birth and the occurrence of death (15 days in case of birth registration 3 days in case of death registration, two months to give a child a first name).
· As regards the manner of entering the JMBGs in the Birth Registries, the Registry Offices acted contrary to the Bylaw on the Forms and Manner of Keeping Records of Unique Master Citizen Numbers. The implementation of this regulation was also influenced by the subsequently adopted Instructions for the Keeping of Registration Books and Registration Book Forms (Official Gazette of SRS No. 48/90 and Official Gazette of RS No. 22/91). The procedure of entering the JMBG in the registration books, as was de facto done by the Registry Offices, was not provided for by primary or secondary legislation.

Part III

INVESTIGATION BY THE PROTECTOR OF CITIZENS
CONCERNING THE PRESENT COURSE OF ACTION OF PUBLIC AUTHORITIES AND INSTITUTIONS 

AND THE FACTS FOUND
In the subsequent course of the investigation, the Protector of Citizens demanded additional information from the Ministry of Internal Affairs, the Ministry of Health and the Ministry of Public Administration and Local Self-Government. 

Ministry of Internal Affairs
The Ministry of Internal Affairs was asked to provide the Protector of Citizens with information on the following:  

· The manner of assigning Unique Master Citizen Numbers to newborn children, newborn children who die before registration with the Register of Births and stillborn children under the currently applicable regulations and the current practice;

· The manner of entering the information relating to newborn children in the records kept by the Ministry of Internal Affairs, the documents which provide the basis for such entries and the secondary legislation governing such entries (with an indication of the period in which any piece of secondary legislation was/is applicable).

· The mechanism of oversight of the organizational units which assign the Unique Master Citizen Numbers and register information on newborn children, newborn children who die before registration with the Register of Births and stillborn children, including in particular the method and frequency of oversight. 

Response by the Ministry
· In its response, the Ministry of Internal Affairs explained the Unique Master Citizen Numbers of children born after 31 December 1978 have been assigned by the municipal internal affairs authorities in charge of the child’s town/city of birth, to which the competent Registry Office must provide an excerpt from the Register of Births immediately after the child is entered in the Register for the purpose of assigning a JMBG.

· The assigning and issuing of JMBGs is governed by the Bylaw on the Forms and Manner of Keeping Records of Unique Master Citizen Numbers (Official Gazette of SRS No. 3/79 and 28/80).

· Records of assigned and issued numbers are kept in the form of a book (MB-1 Form) and electronically. 

· The responsible organizational unit of the Ministry of Internal Affairs draws up a report on each assigned and issued Unique Master Citizen Number (MB-3 Form), one copy of which is submitted to the Registry Office, which then enters the JMBG in the Register.

· If no JMBG is assigned to a newborn child, the municipal internal affairs authority is required to assign a JMBG at the time of residence registration/deregistration, change of address of residence or issuing of an identity card.

· The Ministry of Internal Affairs periodically inspects its organizational units in charge of assigning JMBGs through operational and instructional activities and oversight activities. For their part, the citizens themselves can check the accuracy of the information when applying for a change of address, residence registration/deregistration or issuing of identity documents.

· According to the statements of the police officers employed at the relevant organizational unit of the Ministry of Internal Affairs, since 2001 the procedure of JMBG registration for a newborn child has been as follows: 

· The health care institution concerned sends a birth report to the Registry Office. Within 30 days, the parents are required to report the child’s first name to the Registry Office of the municipality of the child’s birth and confirm or correct the information provided to the Registry Office by the health care institution in the birth report. The child’s information is then entered in the Register of Births (save for the JMBG) and an excerpt from the Register of Births is submitted to the Police Directorate with an application for JMBG assignation. 

· The software of the Ministry of Internal Affairs assigns a JMBG according to the child's date of birth, town/city of birth and sex. The JMBG thus assigned is then entered in the designated field of the original Register of Births submitted to the Police Directorate and certified by an official's signature. The excerpt is then returned to the Registry Office of the municipality concerned. 

· The Registry Office of the municipality issues a complete excerpt from the Register of Births to the parents, who have an obligation to register their child’s residence at the police station in charge of their place of residence using the said excerpt, after which the child’s information is entered in the records of the Ministry of Internal Affairs.

Ministry of Health
The Ministry of Health was asked to provide information on the following:

· The records kept at health institutions/birth clinics;

· The manner of recording information on nursing mothers;

· The recording of information on newborn children;

· The manner of recording information on newborn children who died at the birth clinic and stillborn children (the records in which the information is entered; the persons in charge of recording the information; the manner of recording and the documents which serve as the basis for information entries);

· The manner of informing the family of a deceased or stillborn child of the occurrence of death and the responsibilities of health institutions in such cases;

· The handling of bodies of deceased or stillborn children by the health institutions (birth clinics) and the records and documents kept/prepared in such cases;

· The manner of and reasons for performing an autopsy on a child, the records kept of autopsied children and documents produced in the course of an autopsy;

· The manner of and time limits for keeping the documents and records relating to newborn children, newborn children who died in the health care institution and stillborn children;

· The authorities the health care institution notifies or provides with information on newborn children, newborn children who died in the health care institution and stillborn children;

· The secondary legislation applicable to the entering of information in the records of the health institutions, which governs the procedure of registering the newborn children, the newborn children who died in the health care institution and the stillborn children in the records of the health institutions, including the period in which such secondary legislation was/is applicable;

· The oversight mechanisms applicable to health institutions with regard to the manner and procedure of keeping records, including in particular the manner and frequency of the oversight activities. 

· Whether there are any shortcomings in the existing practice concerning the manner of keeping records and registering the information on nursing mothers, newborn children, newborn children who died in the health care institution and stillborn children in the records of the health institutions, including in particular any shortcomings that may or could give rise to doubts as to the accuracy of the information entered in the records of the health institutions.

Response by the Ministry 

· The Ministry explained that health institutions keep the following medical documentation: patients’ register, patients’ protocol (the “central” protocol), protocol of births, protocol of surgery patients (includes also births by Caesarean section), death protocol, register of hospitalised persons (made from the registration sheets completed for the patient concerned and a copy of the medical history), medical history, temperature-therapy-diet chart, discharge note with epicrisis, anaesthesia chart and other documents with the requisite content.

· Nursing mothers are recorded in the Patients’ Register, the “central protocol” and other relevant protocol and their medical history is taken at the same time. A newborn child is registered in the identical or similar fashion, with certain adjustments to the records (neonatology ward protocol).

· A health care institution draws up a birth report in 3 counterparts: one for the health care institution, one for the Registry Office and one for the competent public health institute. The procedure is the same regardless whether a child is born alive or stillborn.

· In case of children born alive who died shortly after birth at a health care institution, a death report is made, also in three counterparts (two for the Registry Office and one for the health care institution). No death report is made for a stillborn child. 

· In case of death of a baby, the family is directly informed and a written note is made thereof. A family member must be given access to the body of a deceased child in the presence of a physician. If the family member refuses to do so, an official note must be made of such refusal.

· The body of a deceased child is accompanied by a laissez-passer for a corpse (completed by the health care institution) and an identification tag affixed to the child’s body for identification purposes. The same documents also accompany a stillborn child. In addition, the regulations also provide for the records on the basis of which a funeral parlour receives a body for burial.

· The health institutions have a specific duty to perform an autopsy on the body of a newborn child who died shortly after birth or during treatment. The autopsy is recorded in a protocol with the statutory content and a report with autopsy findings. Whenever an autopsy is performed on a newborn child, a biological sample must be taken and kept indefinitely. All autopsies are recorded in a special protocol of autopsied bodies.

· The activities of the health institutions are overseen by the health inspectorate. The oversight activities focus in particular on the course of action taken in the event of death of a newborn child, including in particular the use of additional “agreed” records when a body is returned for burial.

· In the course of their inspections, health inspectors have found no shortcomings in the activities of the health institutions that may/might give rise to doubts as to the accuracy of the information entered in the medical records.

The health institutions are required to act in accordance with the Law on Health Care (Official Gazette of RS No. 107/05); the Law on Records in Health Care (Official Gazette of SRS Nos. 14/81, 24/85, 26/85, 6/89 and Official Gazette of RS Nos. 44/91, 53/93, 67/93, 48/94 and 101/2005 – new law); Law on Medical Records (Official Gazette of RS No. 12/98); the Bylaw on Keeping of Medical Documents, the Manner of Entering the Data and Preparation of Reports (Official Gazette of SRS No. 40/81); the Bylaw on Medical Documents, Records and Reports on Human Resources, Equipment, Premises and Medicines in Health institutions (Official Gazette of RS No. 29/00); the Bylaw on Medical Documents and Records for Pregnant Women and Newborn Children (Official Gazette of RS No. 10/95); the Bylaw on the Manner of and Procedure for determining the Time and Cause of Death, performing an Autopsy on a Dead Body and Handling of Removed Bodily Parts (Official Gazette of RS No. 9/99 and 10/99); the Bylaw on the Procedure and Form of Death Certificate (Official Gazette of RS No. 8/05); and the Explanation of the Minister of Health concerning the Introduction of Revised Birth Report Form No. 200-00-1/05-02 of 25 January 2005.   

Ministry of Public Administration and Local Self-Government
The Ministry of Public Administration and Local Self-Government was asked to provide information on the following:

· The manner in which newborn children are registered in the Register of Births in accordance with the applicable regulations and the current practice;

· The manner and order of registration in the registers of birth and deaths for those children who died before registration in the Register of Births;

· The manner of registration of stillborn children in the registration books;

· The documents on the basis of which newborn children who died before registration in the Register of Births and stillborn children are registered in the registration books;

· The secondary legislation applicable to registration which govern the procedure for registration of newborn children in the registration books, including the period in which such legislation was/is applicable;

· The oversight mechanisms applicable to the work of Registry Offices, including in particular the manner and frequency of the oversight activities;

· Whether there are any shortcomings in the current practice that may or could give rise to doubts as to the accuracy of the information entered in the registration books.

Response by the Ministry 

· The registration of a newborn child in a Register of Births is performed in accordance with the Law on Registration Books (Official Gazette of RS No. 20/09) and the Instructions for the Keeping of Registration Books and Registration Book Forms (Official Gazette of RS No. 109/09). The Law on Registration Books has been in force since 28 December 2009.

· The birth of a child at a health care institution must be reported by the health care institution concerned within 15 days of the date of birth, while the birth of a stillborn child must be reported within 24 hours of birth. 

· The entry made in a registration book includes all requisite facts and information, which must be established by the registrar before entry in accordance with the provisions of the Law on Administrative Procedure. The information on the date, month and hour of birth is established on the basis of the birth report; the information on first and last name is established on the basis of the parents’ statement (who must name the child within 30 days of birth), or a statement given by the guardian authority; other facts (parents’ information) are established on the basis of public documents. The occurrence of birth of a stillborn child is entered only in the Register of Births, with a note indicating the child was born dead.

· A report of death at a health institution must be filed by the health institution concerned within 3 days.

· According to the officials of the Registry Office, a child is registered in the Registry of Birth as follows: the health institution concerned sends a birth report to the Registry Office, which enters all the information (save for the JMBG) in the Register of Births only after the parents have showed up at the Office, given a name to the child and verified the information contained in the birth report. The Registry Office then sends to the internal affairs authority the child’s original excerpt from the Register of Births, without a JMBG. A police clerk enters the JMBG in the designated field and certifies the entry with his/her signature. The excerpt containing the JMBG is then returned to the municipality, which enters the JMBG in the Register of Births. 

· The operations of the Registry Offices are overseen by the Ministry of Public Administration and Local Self-Government according to an annual plan. In the course of 2009, inspections were carried out in 86 local self-government units and no shortcomings were identified in connection with the registration of newborn children, newborn children who died before registration in the Register of Births and stillborn children that might give rise to doubts as to the accuracy of the information entered in the register books.

· Before the coming into force and effectiveness of the Law on Registration Books and the Instructions for the Keeping of Registration Books and Registration Book Forms, registration in registry books was performed in an identical manner in compliance with the provisions of the previously applicable regulations – the Law on Basic Information for Registration Books (Official Gazette of SFRY No. 6/73), The Law on Registration Books (Official Gazette of SRS No. 15/90 and Official Gazette of RS No. 57/2003) and the Instructions for the Keeping of Registration Books and Registration Book Forms (Official Gazette of SRS No. 48/90 and Official Gazette of RS No. 22/91).

Results of Investigation – Facts Found
· Compared with the period to which the complaints pertain, new regulations have been enacted, while those that were in force in the period of interest continue to apply – some without any amendments whatsoever to this date, some with one or more amendments.

· The regulations that were in force at the time to which the complaints pertain and have continued in force to this day include: the Bylaw on the Forms and Manner of Keeping Records of Unique Master Citizen Numbers (enacted in 1979 and amended in 1980); the Republic Law on Records in Health Care (enacted in 1981 and amended on a number of occasions, most recently in 2005); the Bylaw on Keeping of Medical Documents, the Manner of Entering the Data and Preparation of Reports (enacted in 1981); 

· New regulations enacted after the period to which the complaints pertain include: the Law on Registration Books (1990 and 2009), the Law on Medical Records (1998), the Instructions for the Keeping of Registration Books and Registration Book Forms (1991 and 2009), the Law on Health Care (2005), the Law on Cultural Assets (1994); the Bylaw on Medical Documents, Records and Reports on Human Resources, Equipment, Premises and Medicines in Health institutions (2000); the Bylaw on Medical Documents and Records for Pregnant Women and Newborn Children (1995); the Bylaw on the Manner of and Procedure for determining the Time and Cause of Death, performing an Autopsy on a Dead Body and Handling of Removed Bodily Parts (1999); the Bylaw on the Procedure and Form of Death Certificate (2005).

· Since the period to which the complaints pertain, the following regulations have been repealed: The Law on Registration Books (consolidated text of 1986), the Federal Law on Basic Information for Registration Books (1973) and the Federal Law on Medical Records (1978).

· The health care institution concerned draws up a birth report in three (3) counterparts, one of which remains at the health care institution. It is unclear how long this document has to be kept. Death certificates are also drawn by the health institutions concerned in three (3) copies, one of which remains at the health care institution. 

· The currently applicable regulations provide for the procedure to be followed by health institutions in case of death of a newborn child and specify the records to be kept and the documents to be drawn up. However, in its report the Ministry of Health mentions “additional ‘agreed’ records when returning a body for burial”, which are not provided for in the existing regulations. Hence it follows that the establishment of any such additional records is at the discretion of the health institutions.

· The existing laws and secondary legislation does not provide in sufficient detail for the autopsy procedure on the body of a deceased live-born or stillborn child, nor does it provide in detail for the content and form of the protocol of autopsy, the autopsy report and the autopsy findings. It would appear that regulatory activities are left to the institutions operating in this area.

· Records kept at health care institution and medical records are regulated by different laws and secondary legislation.

· The existing regulations provide for the basic medical records a health care institution must keep. No other documents (which are referred to in the report of the Ministry of Health as “other documents with the requisite content”) are governed by the existing laws and/or secondary legislation. 

· Health institutions do not provide all records envisaged by the existing regulations, thus, the report does not list the medical card for pregnant woman and newborn child, which has been introduced as a medical document by the Bylaw on Medical Documents and Records for Pregnant Women and Newborn Children (Official Gazette of RS No. 10/95). One of the records listed in the report is the protocol of surgery patients, which includes information on births by Caesarean section. The Protector of Citizens has found that the Gynaecology Institute of the Clinical Centre of Serbia has such a protocol in place, while the Institute of Gynaecology and Obstetrics “Narodni front” records all births in the same protocol (Protocol of Births), regardless whether they are performed by Caesarean section or not.

· The manner and time limits of keeping medical records and their discarding, destruction and archiving are not regulated by health care regulations. The existing Bylaw on Keeping of Medical Documents, the Manner of Entering the Data and Preparation of Reports, which has been in force since 1981, refers to the regulations governing the protection of cultural assets. 

· The Law on Cultural Assets leaves it to the institutions concerned, in consultation with the competent archive, to determine the manner of recording registry material, the manner of its keeping, classification and archiving, the list of categories of registry material with the timeframe for its keeping and the manner of protection and use of documents created in the process of automated data processing. It is therefore possible for the manner of handling medical records to differ significantly between different institutions.

· Sometimes, health institutions do not even comply with the existing provisions of the Law on Cultural Assets. Cases have been found where archival material was not given to the competent protection institution/archive, but kept at the health care institution or at other institutions or authorities (the microfilmed documents stored at the Republic Fund for Pension and Disability Insurance).

· According to the written statement given by the Ministry of Internal Affairs, JMBGs are assigned in the procedure provided for by the Bylaw on the Forms and Manner of Keeping Records of Unique Master Citizen Numbers (Official Gazette of SRS No. 3/79 and 28/80). However, according to the officials at the competent organisational unit of the Ministry of Internal Affairs and of the Registry Office, this Bylaw has never been applied in the territory of the City of Belgrade. This fact is confirmed by the official communication of the City Municipality of Savski Venac sent to one of the complainants in 2008, which stated that the Municipality was unable to provide a copy of the MB-3 Form to the complainant because it no longer held such form and furthermore was not even aware that such a form had ever existed. 

· The practice of entering the JMBGs in the Registers of Birth which has been presented to the Protector of Citizens during the investigation deviates substantially from the procedure provided for by the Law on Registration Books and the Instructions for the Keeping of Registration Books and Registration Book Forms enacted pursuant to the said Law.

· Neither the current laws and secondary legislation nor the previously applicable ones in the field of keeping of registration books recognised the term “incomplete entry”, nor do they provide for a possibility to deny an excerpt from a registration book the status of a public document because the information it contains is incomplete. However, the Registry Offices claim that an excerpt from the Register of Births in which no first name is entered is an incomplete public document – another possibility not recognised by the Law on Registration Books. Quite the contrary: the Law imposes an obligation on the registrar to enter all facts, the existence and accuracy of which must be established in accordance with the Law on Administrative Procedure. 

· The Registry Offices refuse to issue excerpts from registration books to those persons who are entitled under the law to receive such an excerpt if a child was not given a personal name.

· The existing regulations provide for different timeframes for registration of the occurrence of birth and the occurrence of death (15 days to report birth, 3 days to report death). Furthermore, even a birth report is not sufficient for a birth to be registered; instead, parents or guardians need to give a first name to the child in order to continue with the registration procedure. For this reason it often happens that a person is first registered in the Register of Death and only subsequently included in the Register of Births. 

· The existing regulations pertaining to registration books do not provide for the manner of registration in the Register of Births in cases where a child dies before registration in the Register of Births and before the expiration of the time limits for reporting the birth and naming the child. The Ministry of Public Administration and Local Self-Government has not informed the Protector of Citizens of the manned and order of registration in the registers of birth and deaths for those children who died before registration in the Register of Births. 

· Health institutions have not established special records for stillborn children and children born alive who died at the birth clinic which would be kept in a uniform manner in the entire territory of Serbia and serve as the basis for returning a child’s body for funeral.

Part IV

CONCLUSIONS OF THE PROTECTOR OF CITIZENS
AND RECOMMENDATIONS FOLLOWING THE INVESTIGATION
The data gathered, the field inspection activities performed and the information provided by public authorities are not sufficient to conclude whether the children of the three complainants who addressed the Protector of Citizens in 2009 did indeed die during or shortly after birth or whether they were unlawfully taken away from their mothers. 

Although certain progress has been observed compared with the period to which the complaints pertain, numerous shortcomings still remain both in the regulations and in the work of public authorities.


Improvements compared with the period to which the complaints pertain:
· The currently applicable regulations provide for the course of action to be taken by health institutions in case of death of a newborn child or birth of a stillborn child (the Law on Health Care; the Bylaw on the Manner of and Procedure for determining the Time and Cause of Death, performing an Autopsy on a Dead Body and Handling of Removed Bodily Parts);

· The law provides for a mandatory autopsy to be performed in case of death of a newborn child at a health care institution after birth or during treatment. Whenever such autopsy is performed, a biological sample must be taken and kept indefinitely;

· The form of death certificate and its issuing by a health care institution are governed by secondary legislation. 

· A health care institution must prepare a birth report in a sufficient number of copies, one of which remains on its records. The Minister of Health has provided relevant explanations in connection with the introduction of a revised birth report form.

Current shortcomings in the work of public authorities and/or institutions:

· The authorities in charge of assigning JMBGs and the authorities in charge of keeping registration books in the territory of the City of Belgrade do not apply the Bylaw on the Forms and Manner of Keeping Records of Unique Master Citizen Numbers (Official Gazette of SRS No. 3/79 and 28/80). There is reason to believe that organisational units of the Ministry of Internal Affairs and local self-government bodies in other parts of Serbia act in a similar fashion;

· The procedure of assigning a JMBG and its entry in the Register of Births, according to the current practice in the territory of the City of Belgrade and possibly also in other parts of the Republic, is not governed by any applicable regulations;

· In addition to the existing records provided for in the law and relevant secondary legislation, health institutions also create additional “agreed” records when bodies are returned for burial;

· There are no uniform rules that would govern the manner of keeping of medical records and their discarding, destruction and archiving; instead, regulation in this field is left to the health institutions concerned, with the consent of the competent archive;

· Health institutions do not keep medical documents in accordance with the Law on Cultural Assets;

· The supporting documents which accompany an autopsy and their mandatory content and form are not regulated by laws or secondary legislation;

· The existing regulations in the field of health leave a possibility of establishing records that are not envisaged, provided for or regulated by laws or secondary legislation. A legal and factual possibility therefore exists that these institutions use different types of documents and regulate their content differently, which may give rise to doubts as to the authenticity of the records and the accuracy of the information contained in them. On the other hand, health institutions have not established all records provided for by the regulations (such as the medical card for pregnant woman and newborn child or the protocol of surgery patients in case of some birth clinics);

· The regulations governing registration books do not provide for the registration of children who die before registration in the Register of Births and before the expiration of the time limits for reporting the birth and naming the child;

· Due to the mismatched time limits applicable to registration in the Register of Births and the Register of Deaths, it has been known for a person to be registered in the Register of Deaths first and only subsequently added to the Register of Births. In such situations, as no first name is given to the child, both entries are considered to be “incomplete” and the relevant excerpts from registration books are deemed to be “incomplete public documents”, which cannot be issued to citizens regardless of their legal interest;

· Medical records are regulated by several laws and implementing regulations, including the Explanation by the Minister of Health;

· The results of the checks and investigation carried out by the Working Group set up by the Minister of Internal Affairs remain unknown.

RECOMMENDATIONS
On the basis of the facts found during the investigation, with the aim of improving the operations of public authorities, pursuant to Article 31 paragraph 2 of the Law on the Protector of Citizens, the Protector of Citizens hereby gives his recommendations to the Ministry of Internal Affairs, the Ministry of Health and the Ministry of Public Administration and Local Self-Government.

The Ministry of Internal Affairs shall:
· Ensure full implementation of the Bylaw on the Forms and Manner of Keeping Records of Unique Master Citizen Numbers (Official Gazette of SRS No. 3/79 and 28/80). The Ministry shall explain to the National Assembly, the Protector of Citizens and the Government the reasons why the said Bylaw has not been implemented in the entire territory of the Republic and the manner in which the current practice of assigning JMBGs (not provided for by applicable regulations) was established;

· Report to the National Assembly, the Protector of Citizens and the Government the results of the checks and investigation carried out by the Working Group of the Ministry of Internal Affairs formed by the Minister of Internal Affairs on recommendation of the Inquiry Committee the National Assembly;

The Ministry of Health shall:
· Inform the National Assembly, the Protector of Citizens and the Government of the following facts:

· Which additional medical/health care records have been established apart from those provided for in the applicable regulations, including in particular the “additional ‘agreed’ records when returning a body for burial” and “other documents with the requisite content”;

· Whether the existing regulations on records in health care and medical records give health institutions the possibility to establish additional records in addition to the ones provided for by the law;

· Who decides on the manner of keeping of medical records and their discarding, destruction and archiving.

· Enact a regulation to provide for the following: uniform records in health care and medical records across the entire Republic; the procedures for keeping of records in health care and medical records; the manner of and time limits for keeping of medical records; the conditions and manner of discarding, destroying and archiving medical records; access to the records; and other issues of relevance for the establishment of uniform and adequate records in health institutions in the Republic and their keeping in a way that would leave no room for doubt as to the accuracy of the entries;

· Ensure efficient oversight of the lawfulness of operations of health institutions in accordance with the regulations governing the protection of cultural assets with regard to keeping, discarding and archiving of medical records;

· Ensure uniform keeping of health care records at the health institutions in the entire territory of the Republic, according to the types of health care services they provide;

The Ministry of Public Administration and Local Self-Government shall:
· Consider the possibility of amending the existing regulations governing the keeping of registration books, to provide for the registration of children who die before registration in the Register of Births and before the expiration of the time limits for reporting the birth and naming the child. The Ministry shall also consider ways to harmonise the regulations governing the keeping of registration books with the regulations governing the manner of assigning JMBGs, ways to harmonise the time limits applicable to the reporting of the occurrence of birth and the occurrence of death and ways to ensure centralisation of the information kept by Registry Offices;

· Inform the National Assembly, the Protector of Citizens and the Government of the following facts:

· The reasons why the Bylaw on the Forms and Manner of Keeping Records of Unique Master Citizen Numbers (Official Gazette of SRS No. 3/79 and 28/80) has never  been implemented in the entire territory of the Republic and the manner in which the current practice of assigning JMBGs (not provided for by applicable regulations) was established;

· The reasons why Registry Offices do not act in compliance with the Law on Registration Books and refuse to issue persons with legal interest with excerpts from the Register of Births for children who were not given first names because they died before registration in the Registry of Births and/or for stillborn children and why they consider such excerpts to be “incomplete public documents”;

· Ensure full implementation of the Bylaw on the Forms and Manner of Keeping Records of Unique Master Citizen Numbers with respect to the manner of entering the JMBG in registration books;

· Consider the possibility of issuing binding instructions to the managing bodies of local self-government units to ensure their compliance with the law with regard to excerpts from the Register of Births for those children who were registered in such Registers after death and to ensure that such documents are issued to all persons (natural or legal) who demonstrate justified legal interest.

The Ministry of Internal Affairs, the Ministry of Health and the Ministry of Public Administration and Local Self-Government shall, within the meaning of Article 31 paragraph 3 of the Law on the Protector of Citizens, notify the Protector of Citizens of the actions taken to comply with these recommendations within 60 days of the date when these recommendations were made. 

                                                                                       PROTECTOR OF CITIZENS
                                                                                             Sasa Jankovic
� Full document name: Report of Proceedings of the Inquiry Committee established to determine the Truth about Newborn Children who disappeared from Birth Clinics in Several Serbian Cities.





� The then Republic Secretariat of Internal Affairs allocated a range of available personal identification numbers to municipal internal affairs bodies. The numbers were allocated using the possible personal identification numbers form (Form MB-2). A personal identification number would be assigned by the Secretariat of Internal Affairs in charge of the territory where the birth clinic was situated, using the date of birth and gender to assign an appropriate personal identification number from the possible personal identification numbers form, after which the number would be registered and a report would be made thereof.


 Reports of assigned and issued personal identification numbers were submitted on Form MB-3. The original report would be submitted to the Republic Secretariat of Internal Affairs, while a copy would be submitted to the Registry Office, which would enter the assigned personal identification number in the Register of Births without delay. The Registry Office would then keep the copy of MB-3 report in the files of the Register of Births.
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