
 
RESEARCH DOSSIER: 

HIV PREVENTION FOR GIRLS AND YOUNG WOMEN 

Serbia  
 
 
This Resea rc h Dossier supports the Report Card on HIV Prevention for Girls and Young Women 
in Serbia p roduc ed  by the United Na tions Globa l Coalition on Women and  AIDS (GCWA). It 
doc uments the deta iled  researc h c oord ina ted for the GCWA by the Interna tional Planned  
Pa renthood Federa tion (IPPF), with the support of the United  Nations Popula tion Fund  
(UNFPA), United  Nations Program on AIDS (UNAIDS) and  Young Positives. 
 
The Report Ca rd  p rovides an ‘ a t a  g lanc e’  summary of the c urrent sta tus of HIV p revention 
stra tegies and  servic es for g irls and  young women in Ethiop ia . It foc uses on five c ross-c utting 
prevention c omponents:  
 

1. Legal p rovision  
2. Polic y c ontext  
3. Ava ilab ility of servic es  
4. Ac c essib ility of servic es  
5. Partic ipa tion and  rights  

 
The Report Ca rd  a lso inc ludes bac kground  information about the HIV ep idemic  and  key 
policy and p rogrammatic  rec ommendations to imp rove and  inc rease ac tion on this issue in 
Ethiop ia .  
 
This Resea rc h Report is d ivided  into two sec tions: 
 

PART 1: DESK RESEARCH: This doc uments the extensive desk resea rc h c a rried  out for the 
Report Card by IPPF sta ff and  consultants based  in the United  Kingdom. 
  
PART 2: IN-COUNTRY RESEARCH: This doc uments the pa rtic ipa tory in-c ountry resea rch 
c a rried  out for the Report Ca rd  by a  loc a l c onsultant in Ethiop ia . This involved :  

 
Two focus group disc ussions with a  to ta l of 19 g irls and  young women aged 15-24 

yea rs. The pa rtic ipants inc luded  g irls and young women who a re: living with 
HIV; in/ out-of/ sc hool; involved  in sex work; living in urban and  suburban 
a reas; and  working as peer ac tivists. 

Five one-to-one interviews with representa tives of organisa tions p rovid ing 
servic es, advoc ac y and / or fund ing for HIV p revention for girls and young 
women. The stakeholders were: a  c ountry rep resenta tive of an interna tional 
NGO; a  nurse a t a  na tiona l NGO focusing on sexua l and rep roduc tive health; 
a  c ounsellor a t an NGO/ government volunta ry c ounselling and  testing 
c entre; a  p rogramme offic er of a  United Na tions agency; and a  Tec hnic a l 
Adviser of an interna tiona l donor agenc y. 

Add itiona l fac t- finding to  add ress gaps in the desk resea rc h. 
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PART 1:  
DESK RESEARCH 

 



 
 

COUNTRY PROFILE 
 

·  Size of population: 10,500,000 (2004) Human Development Report 2006 – Serbia, 
http://hdr.undp.org/hdr2006/statistics/countries/data_sheets/cty_ds_YUG.html (date 
accessed 22/03/07)) 

 
·  % of population under 15 (0 – 14 years):  18.6% (2004) Human Development Report 

2006 – Serbia, 
http://hdr.undp.org/hdr2006/statistics/countries/data_sheets/cty_ds_YUG.html (date 
accessed 22/03/07)) 

 
·  Population below income poverty line of $1 per day: Data not available 
 
·  Health expenditure per capita (2002): $373 (2003) 

http://www.who.int/countries/srb/en/index.html (Date accessed 22/03/07)) 
 
·  Contraceptive prevalence rate (%of married women ages 15 – 49): 58% (1996-2004) 

Human Development Report 2006 – Serbia, 
http://hdr.undp.org/hdr2006/statistics/countries/data_sheets/cty_ds_YUG.html  (Date 
accessed 22/03/07)) 

 
·  Fertility rates: 1.7 births per woman (2000-2005), Human Development Report 2006 – 

Serbia, http://hdr.undp.org/hdr2006/statistics/countries/data_sheets/cty_ds_YUG.html (Date 
accessed 22/03/07)) 

 
·  Maternal mortality rate: 7 per 100,000 live births (1990-2004) Human Development Report 

2006 – Serbia 
http://hdr.undp.org/hdr2006/statistics/countries/data_sheets/cty_ds_YUG.html (Date 
accessed 22/03/07)) 

  
·  Ethnic groups:  Serb 66%, Albanian 17%, Hungarian 3.5%, other 13.5% (1991), CIA 

(2007) The World Factbook – Serbia, 
https://www.cia.gov/cia/publications/factbook/geos/rb.html (Date accessed 22/03/07)) 

 
·  Religions: Serbian Orthodox, Muslim, Roman Catholic, Protestant (CIA (2007) The World 

Factbook – Serbia, https://www.cia.gov/cia/publications/factbook/geos/rb.html (Date 
accessed 22/03/07)) 

 
·  Languages: Serbian (official); Romanian, Hungarian, Slovak, Ukrainian, and Croatian (all 

official in Vojvodina); Albanian (official in Kosovo) (CIA (2007) The World Factbook – 
Serbia, https://www.cia.gov/cia/publications/factbook/geos/rb.html (Date accessed 
22/03/07)) 

 
·  AIDS deaths (adults and children) in 2006: < 100 (range: < 200) (UNAIDS Country 

Situation Analysis – Serbia and Montenegro, 
http://www.unaids.org/en/Regions_Countries/Countries/serbia_and_montenegro.asp (Date 
accessed 22/03/07)) 

 
·  Adult (15-49) HIV prevalence rate (end of 2006): 0.2% (range: 0.1%-0.3%) (UNAIDS 

Country Situation Analysis – Serbia and Montenegro 
http://www.unaids.org/en/Regions_Countries/Countries/serbia_and_montenegro.asp (Date 
accessed 22/03/07)) 

 
·  Number of women (15-49) living with HIV (end of 2006): 2,000 (range: 1,000-3,500)  

(UNAIDS Country Situation Analysis– Serbia and Montenegro) 
http://www.unaids.org/en/Regions_Countries/Countries/serbia_and_montenegro.asp (Date 
accessed 22/03/07)) 

 
·  Number of children (0-15) living with HIV (ages 0-14 years, 2006): Unknown (UNAIDS 

Country Situation Analysis – Serbia and Montenegro) 
http://www.unaids.org/en/Regions_Countries/Countries/serbia_and_montenegro.asp (Date 



accessed 22/03/07)) 
 
·  Estimated number of orphans (0-17 years): Unknown  (UNICEF Serbia and Montenegro 

Statistics http://www.unicef.org/infobycountry/serbiamontenegro_11601.html (Date 
accessed 22/03/07)) 

 
 

 
PREVENTION COMPONENT 1: LEGAL PROVISION  

(national laws, regulations, etc) 
 

Key questions: 
 
1. What is the minimum legal age for marriage? 
 
According to the UN Statistics Division the legal age for both men and women to marry is 18 years 
 

UN Statistics and Indicators on Women and Men (2003) 
http://unstats.un.org/unsd/Demographic/products/indwm/tab2a.htm (date accessed on 
22/03/07) 
 
 

2. What is the minimum legal age for having an HIV test without parental and partner consent? 
 
 
Since 1987, HIV testing has been mandatory by law for all blood, organ, tissue, semen and egg cell 
donors and recommended for pregnant women in the first trimester of pregnancy if indicated 
epidemiologically. HIV testing is voluntary and confidential or anonymous, with pre- and post-test 
counselling. However, most institutions in the Republic of Serbia that perform HIV testing do require 
identification and a referral from another medical facility. Free testing is available in only a few 
institutions.  
 

WHO Regional Office for Europe, Serbia HIV/AIDS Country Profile, 
http://www.euro.who.int/aids/ctryinfo/overview/20060118_38 (date accessed on 22/03/07) 

 
According to the existing regulations in Serbia, HIV testing of pregnant women is performed only 
according to the epidemiological indications, that is, a doctor, on basis of his estimation of risk, 
decides whether a pregnant women should be tested on HIV. This practice has disadvantages and it 
is necessary to systematically offer HIV testing to all pregnant women. In the period from 1990 to 
2002, there were 29 HIV positive newborn children, which are suspected to be infected by vertical 
transmission from HIV positive mothers. The mothers realized that they are HIV positive only after the 
children were found HIV positive. 
 

ESPI Institut, Prevention of Mother to Child HIV Transmission, 
http://www.institutespi.org/MainEn.aspx?fid=48 (date accessed on 22/03/07) 

 
Almost each counselling service in Serbia provides high quality voluntary confidential counselling and 
testing (VCCT) for HIV as standards and protocols for VCCT have been defined and 35 trainers and 
116 counsellors are trained to work with young people and 34 with pregnant women. 
 

UNICEF Serbia HIV/AIDS, http://www.unicef.org/serbia/activities_930.html (date accessed on 
22/03/07) 

 
3. What is the minimum legal age for accessing SRH services without parental and partner 
consent? 
 
Young people have places to go for counselling on issues related to sexual and reproductive health – 
professionals from 34 primary health centres in Serbia are trained to provide youth-friendly health 
counselling services, and outreach capacities to reach the most vulnerable have been strengthened 
in co-operation with NGOs in five 5 primary health centres. 
 

UNICEF Serbia HIV/AIDS, http://www.unicef.org/serbia/activities_930.html (date accessed on 
22/03/07) 



 
 
4. What is the minimum legal age for accessing abortions without parental and partner 
consent? 
 
The minimum age when abortion is legal is 18 years of age. 
The law for health protection and health preservation, Republic of Serbia 
 
 
Grounds on which abortion is permitted:  
 

To save the life of the woman Yes 
To preserve physical health Yes 
To preserve mental health Yes 
Rape or incest Yes 
Foetal impairment Yes 
Economic or social reasons Yes 
Available on request Yes 

 
Additional requirements: 
 
An abortion must be performed in a hospital or other authorized health-care facility.  If the woman is a 
minor, approval of her parents or guardian is required, unless she has been recognized as fully 
competent to earn her own living.  After the first 10 weeks of pregnancy, special authorization by a 
commission composed of a gynaecologist/obstetrician, a general physician or a specialist in internal 
medicine and a social worker or a psychologist is required. 

 
Population Division of the United Nations Secretariat - Abortion Policies: A Global Review 
(2002) http://www.un.org/esa/population/publications/abortion/profiles.htm (Date Accessed 
22/03/07) 

 
 
5. Is HIV testing mandatory for any specific groups (e.g. pregnant women, military, migrant 
workers, and sex workers)? 
 
Since 1987, HIV testing has been mandatory by law for all blood, organ, tissue, semen and egg cell 
donors and recommended for pregnant women in the first trimester of pregnancy if indicated 
epidemiologically. HIV testing is voluntary and confidential or anonymous, with pre- and post-test 
counselling. However, most institutions in the Republic of Serbia that perform HIV testing do require 
identification and a referral from another medical facility. Free testing is available in only a few 
institutions. 
 

WHO Regional Office for Europe, Serbia HIV/AIDS Country Profile, 
http://www.euro.who.int/aids/ctryinfo/overview/20060118_38 (date accessed on 22/03/07) 

 
All the blood units are voluntary donated and mandatory screened for HIV since 1987 and the costs 
of testing are fully covered by public sources ( USD 2,3 millions in 2005, Ministry of Health). 
 

Republican AIDS Commission, Ministry of Health, Institute of Public Health of Serbia, Dr 
Milan Jovanovic Batut, 
http://data.unaids.org/pub/Report/2006/2006_country_progress_report_serbia_en.pdf (date 
accessed on 22/03/07) 

 
6. Is there any legislation that specifically addresses gender-based violence?  
 
A culture of violence, particularly against women, has become pervasive in the western Balkans since 
the breakup of the former Yugoslavia. Young men in particular are pressured from an early age to 
exhibit typically "manly" characteristics, which are often aggressive and even violent. Traditional 
patriarchal customs and norms foster silence at the community level regarding violence experienced 
by women. 
 

(International Center for Research on Women, Gender Based Violence in the Balkans 
http://www.icrw.org/html/projects/projects_violence.htm (date accessed 04/04/07)) 



 
 

7. Is there an AIDS Law – or equivalent – that legislates on issues such as confidentiality for 
testing, diagnosis, treatment, care and support? 
 
Since 1987, HIV testing has been mandatory by law for all blood, organ, tissue, semen and egg cell 
donors and recommended for pregnant women in the first trimester of pregnancy if indicated 
epidemiologically. HIV testing is voluntary and confidential or anonymous, with pre- and post-test 
counselling. However, most institutions in the Republic of Serbia that perform HIV testing do require 
identification and a referral from another medical facility. Free testing is available in only a few 
institutions. 
 

(WHO Regional Office of Europe, Serbia – HIV/AIDS Country Profile 
http://www.euro.who.int/aids/ctryinfo/overview/20060118_38 (date accessed on 04/04/07)) 

 
8. Is there any legislation that protects people living with HIV/AIDS, particularly girls and 
young women, from stigma and discrimination at home and in the workplace? 
 
There is a high level of stigmatisation in the society towards people belonging to marginalised groups. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of Health 
(January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed on 
28/03/07)) 

 
Estimated that there is still much underreporting of HIV cases, which has been (largely) attributed to 
the stigmatization of high-risk groups. 
 

(WHO Regional Office for Europe, Serbia HIV/AIDS Country Profile 
http://www.euro.who.int/aids/ctryinfo/overview/20060118_38 (date accessed on 04/04/07)) 

 
 
9. Are sex workers legally permitted to organise themselves, for example in unions or support 
groups? 
 
Sex work is all together illegal, and there is no legal option for sex workers to get themselves 
organised, unless unformally, which is the situation in Serbia. The penalties for sex workers when 
cought are 1-3 years in prison, or if no previous record the sentence might be conditional. 
 
(Criminal law and persecution, Republic of Serbia) 
 
10. Are harm reduction methods for injecting drug users (such as needle exchange) legal? 
 
The epidemic in Serbia and Montenegro is driven by injecting drug use, which started in the mid-
1980s, and it is responsible for 50% of all HIV/AIDS cases with a known mode of transmission that 
have been reported in the Republic of Serbia excluding Kosovo. 
 

(UNAIDS Country Situation Analysis– Serbia and Montenegro) 
http://www.unaids.org/en/Regions_Countries/Countries/serbia_and_montenegro.asp (Date 
accessed 28/03/07)) 

 
Based on data obatained from NGO Veza, the only NGO at this moment which work Harm Reduction 
Programme among IDUs by outreach activities and partly in Drop in centar in Belgrade, 570 clients 
were reached by preventive programmes in 2005 versus 464 in 2004 and 329 in 2003, and among 
them 326 new clients in 2005 (309 in 2004 and 274 in 2003). In 2005 242.761 needles and 105.457 
syringes were distributed (more than doubled versus 2003) and around 6000 condoms. Based on 
results of questionnaires filled by 229 IDUs in 2004 and 2005 almost 80% of respodents were tested 
for HIV (32% were tested and know the result of testing in the previous 3 months). 14 respodents 
gave the information that their results were HIV positive (7,6%) (Annual report Harm Reduction Pilot 
Programme, NGO Veza, 2004,2005). 
 

Republican AIDS Commission, Ministry of Health, Institute of Public Health of Serbia, Dr 
Milan Jovanovic Batut, 
http://data.unaids.org/pub/Report/2006/2006_country_progress_report_serbia_en.pdf (date 



accessed on 28/03/07) 
 

 
 
Discussion questions: 
 
·  Which areas of SRH and HIV/AIDS responses are legislated for?  
·  What are the biggest strengths, weaknesses and gaps in legislation in relation to HIV 

prevention for girls and young women? 
·  Is action taken if laws are broken (e.g. if a girl is married below the legal age)? 
·  Is there any specific legislation for marginalised and vulnerable groups1? If yes, is the 

legislation supportive or punitive? And what difference does it make to people’s 
behaviours and risk of HIV infection? 

·  To what extent are ‘qualitative’ issues – such as confidentiality around HIV testing – 
covered by legislation? 

·  How much do girls and young women know about relevant legislation and how it relates to 
them? Are there any initiatives to raise awareness about certain laws? 

·  Overall, how is relevant legislation applied in practice? What are the ‘real life’ experiences 
of girls and young women? What difference does it make to their vulnerability to HIV 
infection? 

·  How do the effects of legislation vary among different types of girls and young women, 
such as those in/out of school, married/unmarried, in rural/urban areas, living with HIV/not 
aware of their HIV status? 

 
 

 
PREVENTION COMPONENT 2: POLICY PROVISION 

(national policies, protocols, guidelines, etc) 
 

Key questions: 
 
 
11. Does the current National AIDS Plan address the full continuum of HIV/AIDS strategies, 

including prevention, care, support and treatment? 
 
Main components of the National Strategy are the following: 
1. HIV/AIDS prevention in the general population, among young people and particularly vulnerable 
populations. 
2. Treatment, care and support to the PLWHAs. 
3. Support of the community to the fight against HIV/AIDS. 
4. Epidemiological supervision over HIV/AIDS, monitoring and reporting 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of Health 
(January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed on 
28/03/07)) 

 
No comprehensive program of the HIV/AIDS prevention and social support to the diseased has been 
established and implemented in the health and social care system in Serbia to this date. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of Health 
(January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed on 
28/03/07)) 

 
The program (Controlling HIV/AIDS in Serbia: A Comprehensive Country Strategy and  Emergency 
Action Plan) supported by this Global Fund grant aims to develop a national HIV strategy, educate 
health care staff and provide HIV/AIDS education in schools. The program undertakes the social 
marketing of condoms and focuses HIV prevention programs on high-risk groups. 
 

                                                
1
  Examples inc lude: people living with HIV/ AIDS, sex workers, injec ting d rug users, migrant workers, refugees 

and  d isp laced  people, street c hild ren, sc hool d rop -outs, lesb ians and  ethnic  minorities. 



(Controlling HIV/AIDS in Serbia: A Comprehensive Country Strategy and Emergency 
Action Plan, Global Fund, Summary of Grant Information 
http://www.theglobalfund.org/en/files/publications/special/2006_EasternEuropeCentralAsia
Overview/Eastern_Europe_Overview_Kosova&SerbiaMontenegro.pdf (date accessed on 
02/04/07)) 

 
  

12. Does the National AIDS Plan specifically address the HIV prevention and SRH needs of 
girls and young women?  
 
There is a small number of the population surveys dealing with sexual health and sexual behaviour 
of the population, particularly young population. In the framework of a study conducted according to 
the WHO methodology under the name “Health and Health Behaviour of Young People”, 
implemented in Belgrade in 1999, as well as the extended study that included school children 
throughout Serbia as well as the university students (total sample of about 11,000 young people), 
some information related to these issues were obtained. Although the average age for commencing 
sexual life among young people is 16.5 years, 13% of young people still commence the sexual life 
before their 14th year. Among those who have commenced the sexual activities, 14% report homo 
and bisexual experience; 32% have sexual relations under the influence of alcohol; 37%, beside a 
standing partner, maintain parallel relationships with two or more persons; the relationships with 
sexual relations are short, in 11% such relationships last only one day. 
According to the latest research of sexual behaviour of young people between 18 to 28 years of age, 
it is noticeable that 95% of this population group have knowledge about the HIV transmission 
methods, and 94% are familiar with the HIV prevention measures. Two thirds of them have acquired 
knowledge about HIV within the regular school education. Every fourth respondent identified the 
main preconceptions prevailing in the general attitudes on HIV. Among 87% of them who have had 
sex, only 34% have used condom. Another matter for concern is that 28% of young people have sex 
with a 14 person whom they meet for the first time. All negative parameters of the HIV related 
knowledge and behaviour are even more accentuated in the population of young people with lower 
education levels. 
Goal 
Reduction of the new HIV infections among young people 
Measures 
Increasing the young people’s knowledge and skills on how to avoid HIV infection and STIs 
Activities 
• Developing the program for adoption of safe sexual behaviour, which includes abstinence, i.e. 
delayed sexual initiation until the adequate level of psychophysical and social and economic 
maturity is reached, and the use of condom. 
• Supporting all programs that provide young people with knowledge and skills necessary for 
developing healthy lifestyles. 
• Developing and spreading the peer education model. 
• Using the media which are popular with young people, as well as other forms of 
communication with young people, to disseminate information about HIV/AIDS and develop 
a positive model from the aspect of safe sexual behaviour of young people. 
Measures 
Development of and support to the services oriented towards meeting the needs of young people 
Activities 
• Developing, within the primary health care system, the services for young people which 
would be focused on the counselling work, HIV and STIs prevention, improvement and 
protection of the reproductive health of young people, prevention of addiction diseases and 
affirmation of healthy lifestyles. 
• Increasing the capacity for counselling work with young people on HIV and AIDS prevention 
within the non-governmental organisations and social care institutions. 
Measures 
Promoting the use of condoms 
Activities 
• Implementation of incentive economic measures for condoms distribution and sale. 
• Supporting the social marketing and developing it with the aim of condom using. 
• Developing the education programs for the responsible family planning which would support 
the use of condoms. 
Measures 
Definition of the programs and implementation of the education on HIV/AIDS and STIs, as well as 
prevention measures at all levels of education system 
15 



Activities 
• Development of the educational programs about health lifestyles 
• Continuous education of teachers, peer educators and parents/custodians. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of Health 
(January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed on 
28/03/07)) 

 
The program (Controlling HIV/AIDS in Serbia: A Comprehensive Country Strategy and Emergency 
Action Plan) also offers prevention of mother-tochild transmission services and provides 
antiretrovirals for HIV-positive mothers and their infants. 
 

(Controlling HIV/AIDS in Serbia: A Comprehensive Country Strategy and Emergency 
Action Plan, Global Fund, Summary of Grant Information 
http://www.theglobalfund.org/en/files/publications/special/2006_EasternEuropeCentralAsia
Overview/Eastern_Europe_Overview_Kosova&SerbiaMontenegro.pdf (date accessed on 
02/04/07)) 

 
Position of women in a transition society is very unfavourable and, due to the considerable number 
of factors (cultural, economic, legal), adversely affects the possibilities of protection against HIV. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of Health 
(January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed on 
28/03/07)) 

 
 

13. Does the National AIDS Plan specifically address the HIV prevention and SRH needs of 
marginalised and vulnerable groups, including people who are living with HIV/AIDS? 
 
Based on the currently available data, 59% of the population in Serbia may be considered vulnerable 
(children between 0-19 years of age, women associated with maternity, unemployed, families 
receiving social aid, elderly over 65, refugees, IDPs, Roma, disabled, persons with HIV/AIDS, 
persons with TB, persons suffering from malignant diseases, chronic renal insufficiency, diabetes 
and psychosis). National capacity of biological and social vulnerability is added the risky behaviour 
which increases the HIV risk, and, therefore, it is classified under particular vulnerability. This group 
includes: IDUs, persons practicing prostitution and their clients, MSM, professional truck drivers, 
seasonal workers, prison inmates and their wardens, military, women and children (mother to child 
HIV transmission), blood products recipients, children without parental care, minority groups and 
persons without citizenship which are currently living in our country, IDPs and refugees. Young 
people with one or more forms of periodical risky behaviour are also a group vulnerable to HIV. The 
actual volume of HIV risk and vulnerability in the population is not known, which even more 
intensifies the need for the preventive activities that would focus on the above population groups. 
Cumulatively, the leading manner of HIV transmission in Serbia is blood transmission, which in this 
situation generally implies sharing of needles and syringes among the IDUs. The second ranked 
according to the method of transmission is sexual transmission, both in heterosexuals and in homo 
and bisexuals, while the third transmission group is the transmission from mother to child, which is 
extremely rare (29 cases or 1.7% of the total number of HIV registered). If distribution of HIV 
infection per transmission groups is observed, it may be noted that the HIV infection trend is sharply 
falling among IDUs, haemophiliacs and blood and blood derivatives recipients. On the other hand, 
there is a sharp rising trend in the populations of heterosexuals and homo/bisexuals. Also, in the 
category with the unknown or unidentified transmission (cumulatively 7.9%), where majority of 
infected persons are male, the growing trend may be noted and this group is actually dominated by 
latent homosexuals. Therefore, it is necessary to make additional effort to have this group 
destigmatised and educated. 
Goal: 
Harm reduction to minimise risky behaviour in particularly vulnerable population groups 
4.1.3.1. Target group: 
Intravenous Drug Users (IDUs) 
Current situation 
There are no reliable data on the size, namely on the spread of drug addition in our environment. 
Also, there are no data which would describe in detail the drug addiction phenomenon, specifically 
according to the type of addiction, method of drug administration/taking, years of age, gender, social 



and economic characteristics, type and duration of treatment, morbidity, some behavioural forms, 
etc. however, the data available from the registers for drug addicts, reports of the health institutions 
involved in addiction diseases diagnostics and treatment, and relevant departments of the Ministry of 
Internal Affairs, suggest that there are between 70 and 100 thousand drug users in Serbia and their 
number has doubled in the previous period of ten years, which is the growth of drug addiction 
disease in our environment. Over 16 thousand persons who have committed drug abuse related 
crimes were 16 registered in 26 towns in Serbia, and most of them in big urban centres such as 
Belgrade, Novi Sad, Nis and Subotica. Common HIV risks for all drug addicts include the data such 
as that 90% of them have sex under the influence of drugs, that half of them share syringe and 
needle, that only 17% of them use condom, and that every fourth of them has some sexually 
transmitted infection. No official doctrine for treatment of addicts is in place in Serbia, nor is there the 
national strategy for 
finding solution for this problem , not only at the level of treatment but also on that of the prevention, 
and particularly of the rehabilitation. Private practice in the health care system is now beginning to 
take more proactive approach to dealing with drug addicts. However, what is still missing is a uniform 
professional-doctrinal approach to these issues and consistency with the actions taken by the 
government institutions engaging in the treatment of addiction diseases. 
In the context of social support, alongside the activities implemented by various NGOs and foreign 
agencies, no integration mechanisms have been established in which the institution of the society 
(such as police, military, penitentiary institutions, social work centres, and church) would develop 
effective programs for social rehabilitation and restitution of drug addicts. 
Goal: 
Harm reduction to minimise risky behaviour in the population of IDUs 
Measures 
Creation of necessary conditions for the harm reduction program implementation 
Activities 
• Multisectoral cooperation on implementation of the program, along with the strengthening of 
institutional capacities and, consequently, elevating the quality and comprehensiveness of the 
programs per se 
• Promotion of the value of the harm reduction program 
• Adoption of the principles of harm reduction program implementation 
• Alleviation of the discrimination and stigma 
Measures 
Development and implementation of the harm reduction program 
Activities 
• Development of the educational programs and education of the professionals for application of 
the harm reduction method (methadone therapy, needle and syringe exchange, and other 
methods) 
• Development of the IDUs focused educational programs for the implementation of positive 
practice for avoidance of HIV infection (expanding the knowledge of HIV/AIDS, 
strengthening of the motivation for risk avoidance, use of one’s own personal and sterile 
injection equipment, use of condom, etc.). 
• Establishing links between the governmental and non-governmental capacities in the 
implementation of the harm reduction programs. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 28/03/07)) 

 
The Controlling HIV/AIDS in Serbia: A Comprehensive Country Strategy and Emergency Action Plan 
focuses HIV prevention programs on high-risk groups, especially injecting drug users, commercial 
sex workers and men who have sex with men. 
 

(Controlling HIV/AIDS in Serbia: A Comprehensive Country Strategy and Emergency 
Action Plan, Global Fund, Summary of Grant Information 
http://www.theglobalfund.org/en/files/publications/special/2006_EasternEuropeCentralAs
iaOverview/Eastern_Europe_Overview_Kosova&SerbiaMontenegro.pdf (date accessed 
on 02/04/07)) 

 
 
14. Does the National AIDS Plan emphasise confidentiality within HIV/AIDS services? 
 
One of the leading principles of the National Strategy for the Fight Against HIV/AIDS (2005-2010) is: 



During the testing, treatment and care, the privacy of all persons and confidentiality of all 
information will be respected. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 28/03/07)) 

 
 
15. Does the national policy on VCT address the needs of girls and young women? 
 
Not specifically. National policy on VCT does not exist as an independent document but is included 
in the National Strategy for HIV\AIDS fight. Moreover, the Strategy is it gender sensitive. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 28/03/07)) 

 
 
16. Does the national protocol for antenatal care include an optional HIV test? 
 
“Counselling and testing. VCCT should be routine essential element of the management of HIV in 
pregnancy, with an informed right of refusal. In the event the woman refuses, she should be given 
the benefit of repeated VCCT throughout pregnancy”.  

 
(Ethiopia Ministry of Health - Prevention of Mother to Child Transmission of HIV 
Reference Manual (2005) – Module 3-8 
http://www.etharc.org/pmtct/resources/PMTCT_ReferenceManual.pdf  (Date accessed 
07/11/06)) 

 
17. Does the national protocol for antenatal care include a commitment that any girl or young 
woman testing HIV positive should be automatically offered PMTCT services? 
 
National Strategy for the Fight Against HIV/AIDS (2005-2010) offers the possibility to every pregnant 
woman to get the appropriate advice about HIV/AIDS related risks in accordance with the clinical 
protocol, and to have access to the voluntary, confidential and free of charge testing. 
 

National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 28/03/07)) 
 

18. Is there a national policy that the protects the rights and needs - including HIV prevention, 
SRH services, employment opportunities and education - of young women or girls at risk or 
affected by early marriage?  
 
Child marriage was a problem within some communities, particularly among Roma and in rural areas 
of southern and eastern Serbia. In the Romani community, boys and girls generally married between 
the ages of 14 and 18, with 16 as the average, and boys generally married a few years later than 
girls. Child marriage was most common among Muslim Roma, most of whom came from Kosovo and 
were living in other parts of the country as IDPs. 
 

(US Department of State, 2005 Country Report on Human Rights Practices in Serbia 
and Montenegro http://www.state.gov/g/drl/rls/hrrpt/2005/61673.htm (date accessed 
30/03/07)) 

 
Reproductive health (RH) among adolescents is marked by high rates of pregnancy, abortion (50 per 
1000 females under 20) and sexually transmissible infections (STIs). To lower these numbers, the 
Mother and Child Health Care Institute of Serbia, also known as the Republic Centre for Family 
Planning “Dr Vukan Cupic”, or RCFP, initiated the Promotion of Adolescent Reproductive Health 
Project in February 1999. 
To date, the RCFP has implemented the Promotion of Adolescent Reproductive Health in 16  
municipalities of Belgrade and 8 other Serbian cities. Its mission is to improve adolescent  



reproductive health and the community services that support it. 
Specifically, the project aims to: 
• increase adolescent knowledge of sexuality, RH and safe-sex practices; 
• improve young people’s attitudes toward sexuality and RH, and their skills in dealing with related 
issues; 
• improve detection and treatment of RH problems; 
• consolidate health partnerships among different areas of society and government; 
• encourage participation of local teachers, health workers and peer educators; and 
• develop community awareness of adolescent needs and support for youthfriendly RH services. 
 

(HIV/AIDS The Pandemic Continues, The European Magazine for Sexual and 
Reproductive Health, No. 53, (2002) UNFPA/WHO 
http://www.euro.who.int/document/ens/en53.pdf (date accessed on 02/04/07)) 

 
19. Is HIV prevention within the official national curriculum for both girls and boys?  
 
“Promoting Sexual and Reproductive Health Services and Human Rights for Youth & Adolescents in 
Balkans" is aimed at introducing a new approach to peer education in schools. This project is aimed 
at the entire school population - through distribution of the peer handbook on HIV/AIDS prevention to 
be integrated into the school curriculum. 
 

(US National Library of Medicine Gateway, Peer education aimed at HIV/AIDS 
prevention in Serbia http://gateway.nlm.nih.gov/MeetingAbstracts/102255923.html (date 
accessed on 30/03/07)) 

 
20. Is key national data about HIV/AIDS, such as HIV prevalence, routinely disaggregated by 
age and gender?  
 
Yes.  

 
(UNAIDS Country Situation Analysis, Serbia 
http://www.unaids.org/en/Regions_Countries/Countries/serbia_and_montenegro.asp  
(Date accessed 28/03/07)) 

 
Test results in the population groups with elevated risk do not provide quality information which could 
serve the purpose of achieving a better assessment of the HIV infection spread, considering that the 
tests are being performed on a small number of persons and on nonrepresentative samples. At the 
same time, some population groups with risky behaviour are not covered at all (prison inmates, 
members of national minorities, refugees, IDPs, sexual partners of the HIV positive persons, the 
persons practicing prostitution and their clients). 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 28/03/07)) 

 
 
Discussion questions: 
 
·  To what extent are relevant bodies – such as the Ministry of Education, NGO networks, 

religious organisations, etc – engaged in policy-making around HIV prevention for girls 
and young women?  

 
·  To what extent do those bodies work in partnership or in isolation? What areas of HIV 

prevention responses (e.g. behaviour change, counselling, treatment, home-based care) 
have national protocols or guidelines?   

 
·  To what extent do those protocols address the needs of girls and young women, 

including those that are marginalised and vulnerable?  
 
·  What does school-based sex education cover? Does it help to build young people’s 

confidence and skills, as well as knowledge? 
 



·  To what extent do policies help to reduce stigma and discrimination? For example, do 
they encourage people to stop using derogatory language or ‘blaming’ specific groups for 
HIV/AIDS? 
 

·  To what extent are different areas of policy provision – such as for HIV/AIDS and 
antenatal care – integrated or isolated? 
 

·  What policy measures exist in relation to consent, approval and confidentiality? For 
example, can girls and young women access services such as VCT without having to 
notify their parents and/or partner? And are they informed of their right to confidentiality?  

 
·  Overall, how are relevant policies applied in practice? What are the ‘real life’ experiences 

of girls and young women? How much do they know about them and how they relate to 
them? What difference do these policies make to their vulnerability to HIV infection? 

 
·  How do the effects of policies vary among different types of girls and young women, such 

as those in/out of school, married/unmarried, in rural/urban areas, living with HIV/not 
aware of their HIV status? 

 
 

 
PREVENTION COMPONENT 3: AVAILABILITY OF SERVICES2 

(number of programmes, scale, range, etc) 
 

Key questions: 
 
21. Is there a national database or directory of SRH and HIV/AIDS services for young people? 
  
Data not available.  

 
22. How many SRH clinics or outlets are there in the country?  
 
Solely one which particulary deals with the issue of SRH, and three others include the topic in the 
wider issue. 

�  City Institute for Public Health 
�  Students Policlinic 
�  Clinic for Infectious and tropical diseases 
�  Institute for Mother and child care 

 
(Communication with in-country consultant, May 2007) 

 
23. At how many service points is VCT available, including for young women and girls?  
 
HIV testing among most at risk groups is a real challenge. Even if outreach interventions were 
developed in order to target such populations (IDUs, CSWs MSM) the number addressing VCT 
centers is still very low. The development of new VCT centres in the framework of the Global Fund 
Programme in Serbia, increased the accessibility of the service, but didn’t change in a significant 
way the number of tests reported among these populations. This is the result of the fact that people 
avoid to identify themselves as belonging to one of those MARPs. The outreach interventions 
developed by different NGOs had as a secondary result the establishment of a trustful relationship 
between the beneficiaries and the professionals assisting them, that often allowed the collection of 
good quality data regarding the VCT access or even the tests result. 
 

Republican AIDS Commission, Ministry of Health, Institute of Public Health of Serbia, Dr 
Milan Jovanovic Batut, 
http://data.unaids.org/pub/Report/2006/2006_country_progress_report_serbia_en.pdf 
(date accessed on 02/04/07) 

                                                
2  (Refers to the full range of SRH and  HIV/ AIDS servic es relevant to g irls and  young women. These inc lude 
antena ta l c a re, STI information and  trea tment, HIV p revention, c ondoms, VCT and  other c ounseling , p ositive 
p revention, trea tment of opportunistic  infec tions, c a re and  sup port, trea tment (inc lud ing  ARVs), skills b uild ing, 
ec onomic  development, e tc ). 
 



 
 

24. Are male and female condoms available in the country?  
 
The National Strategy for the Fight Against HIV/AIDS promotes the use of condoms and has a policy 
of implementation of incentive economic measures for condoms distribution and sale. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 28/03/07)) 

 
The HIV/AIDS in Serbia: A Comprehensive Country Strategy and Emergency Action Plan undertakes 
the social marketing of condoms and focuses HIV prevention programs on high-risk groups. 
 

(Controlling HIV/AIDS in Serbia: A Comprehensive Country Strategy and Emergency 
Action Plan, Global Fund, Summary of Grant Information 
http://www.theglobalfund.org/en/files/publications/special/2006_EasternEuropeCentralAs
iaOverview/Eastern_Europe_Overview_Kosova&SerbiaMontenegro.pdf (date accessed 
on 02/04/07)) 

 
 
25. Is a free HIV test available to all pregnant girls and young women who wish to have one? 
 
Offering a possibility to every pregnant woman to get the appropriate advice about the 
HIV/AIDS related risks in accordance with the clinical protocol, and to have access to the 
voluntary, confidential and free of charge testing. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 28/03/07)) 

 
A special attention was paid to the prevention of mother-to-child HIV transmission. Till the end of 
2004 pregnant women were tested on HIV in first trimester of wanted pregnancy by epidemiological 
indications. The Global Fund supported HIV/AIDS Programme allowed the implementation of the 
routinely voluntairy counselling and HIV testing of pregnant women based on “opt-out strategy” 
(approved by NAC) in 5 districts (in 15 the bigest Primary healthcare centers). In 2005 out of a 
13.200 exposed pregnant women 7136 (54%) were counselled and tested for HIV versus 991 tested 
in 2003 and 1384 tested in 2004 (no one of pregnant women tested in 2003- 2005 had not been HIV 
positive).The majority of pregnant women were tested in Belgrade – 3570 (in 6 Primary healthcare  
enters out of 16). The total of 500 healthcare professionals were educated on main topics regarding 
this issue on 13 seminars and 3 VCCT trenings;  additionally 100 algorithams, 90 posters, 11.000 
specific brochures were distributed till September 2005 and monitoring and 
evaluation of all activities had been conducted. At the other side in period 2004-2005 6 pregnant 
women who were already known that they were HIV positive and who decided to born a baby were 
on HAART protocol and had the planned cesarien section on delivery time so at this moment we 
have 6 HIV negative children from HIV positive mothers. 
 

(Republican AIDS Commission, Ministry of Health, Institute of Public Health of Serbia, Dr 
Milan Jovanovic Batut, 
http://data.unaids.org/pub/Report/2006/2006_country_progress_report_serbia_en.pdf 
(date accessed on 02/04/07)) 

 
 
26.At how many service points are PMTCT services (such as nevirapine) available for 
pregnant girls or young women who are HIV positive? 
 
Solely one institution, where the pregnant women might get treatment. Upon acknowledging the 
attaus, pregnant women mightobtain treatment at the clinic where all the patients are treated. Clinic 
for gynaecology, Belgrade 
 

 
 



27. At how many service points are harm reduction services for injecting drug users 
available?  
 
Based on data obtained from NGO Veza, the only NGO at this moment which work Harm Reduction 
Programme among IDUs by outreach activities and partly in Drop in centar in Belgrade, 570 clients 
were reached by preventive programmes in 2005 versus 464 in 2004 and 329 in 2003, and among 
them 326 new clients in 2005 (309 in 2004 and 274 in 2003). In 2005 242.761 needles and 105.457 
syringes were distributed (more than doubled versus 2003) and around 6000 condoms. 
Based on results of questionnaires filled by 229 IDUs in 2004 and 2005 almost 80% of respondents 
were tested for HIV (32% were tested and know the result of testing in the previous 3 months). 14 
respodents gave the information that their results were HIV positive (7,6%) (Annual report Harm 
Reduction Pilot Programme, NGO Veza, 2004,2005). 
 

(Republican AIDS Commission, Ministry of Health, Institute of Public Health of Serbia, Dr 
Milan Jovanovic Batut, 
http://data.unaids.org/pub/Report/2006/2006_country_progress_report_serbia_en.pdf 
(date accessed on 02/04/07)) 

 
The two republics (of Serbia and Montenegro) are situated along a drug and human trafficking route 
and face an increase in injecting drug users 
 

(Controlling HIV/AIDS in Serbia: A Comprehensive Country Strategy and Emergency 
Action Plan, Global Fund, Summary of Grant Information 
http://www.theglobalfund.org/en/files/publications/special/2006_EasternEuropeCentralAsi
aOverview/Eastern_Europe_Overview_Kosova&SerbiaMontenegro.pdf (date accessed 
on 02/04/07)) 

 
 

28. Are there any specific national projects (such as camps, conferences, and training 
courses) for boys/girls and young people living with HIV/AIDS? 
 
Sexual life of young people is considerably disoriented and highly risky, primarily with regard to 
HIV/AIDS, and they are only sporadically being informed and educated with regard to this matter, 
and even then the focus is exclusively on the young people in big cities and predominantly 
associated to the activities of the non-governmental sector; there are no systemic programs within 
the school system or out of it. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 28/03/07)) 

 
 
One of the four main components of the National Strategy is HIV/AIDS prevention in the general 
population, among young people and particularly vulnerable populations (IDUs, sex workers, MSM, 
prison inmates and military) 
 

(Republican AIDS Commission, Ministry of Health, Institute of Public Health of Serbia, Dr 
Milan Jovanovic Batut, 
http://data.unaids.org/pub/Report/2006/2006_country_progress_report_serbia_en.pdf 
(date accessed on 02/04/07)) 

 
 
29. At how many service points are ARVs available to people living with HIV/AIDS?  
 
Government of Serbia ensures universal access to HAART and other drugs for prophylaxis and 
treatment of opportunistic infections for all people living with HIV that qualify to it. The qualifying 
criteria are developed in line with WHO and international recommendations. The entire cost of the 
HAART treatment is covered by public sources (USD3,6 million in 2005, Republican Health 
Insurance Fund). Bellow are presented data provided by Center for HIV/AIDS at the Institute for 
Infectious and Tropical Diseases, the only place in Serbia and Monenegro for treatment and follow 
up of PLWHA, on the number of PLWHA on HAART, as well as total number of HIV positive people 
under medical surveillance. It shows significant increase in the number of people on HAART in the 
last 3 years. 



 
(Republican AIDS Commission, Ministry of Health, Institute of Public Health of Serbia, Dr 
Milan Jovanovic Batut, 
http://data.unaids.org/pub/Report/2006/2006_country_progress_report_serbia_en.pdf 
(date accessed on 02/04/07)) 

 
 
30. Are there specific positive prevention services, including support groups, for young 
women and girls living with HIV/AIDS? 
 
There are several groups for self support to PLHIV, however they are not gender sensitive, but 
gather man and women who are HIV positive. 
 

(Communication with in-country consultant, June 2007) 
 
 
 
Discussion questions: 
 

·  What scale and range of HIV prevention services is available for girls and young 
women? For example, do programmes go beyond ‘ABC’ strategies? Do programmes 
cover social issues (e.g. early marriage)?       
 

·  To what extent are SRH, HIV/AIDS and broader community services integrated and 
able/willing to provide referrals to each other? For example, could most SRH clinics 
refer a girl testing HIV positive to a support group for people living with HIV/AIDS?  

 
·  To what extent are HIV prevention services available through ‘non-traditional’ outlets 

(e.g. religious organisations, youth clubs)? 
 

·  Are there community programmes on gender awareness/dialogue for girls/boys and 
young women/men? Do they explore power differences and social ‘norms’ for sexual 
behaviour? Is there mentoring, peer support and economic development that targets 
females? 

o How available is prevention information and support for girls and young women living 
with HIV/AIDS? 

 
o How available are HIV prevention ‘commodities’ (e.g. condoms)? How are they 

distributed? 
 

·  How much do girls and young women know about the availability of services, 
such as where to get condoms or ARVs? 

·  Overall, what does the availability of HIV prevention services mean in practice? 
What are the ‘real life’ experiences of girls and young women? What difference do 
these services make to their vulnerability to HIV infection? 

·  How do the effects of availability vary among different types of girls and young 
women, such as those in/out of school, married/unmarried, in rural/urban areas, 
living with HIV/not aware of their HIV status? 

 
 

 
PREVENTION COMPONENT 4: ACCESSIBILITY OF SERVICES 

(location, user-friendliness, affordability, etc) 
 

Key questions: 
 
31. Are all government HIV prevention and SRH services equally open to married and 
unmarried girls and young women? 
   
Yes, equally. 
 



(Communication with in-country consultant, June 2007) 
 
32. Are all government HIV prevention and SRH services equally open to girls and young 
women who are HIV positive, negative or untested?  
 
Yes, equally. 
 

(Communication with in-country consultant, June 2007) 
 
33. Are VCT services free for girls and young women? 
 
With regard to VCT, the National Strategy for the Fight Against AIDS (2005-2010) commits to 
developing and supporting VCT institutions by: 

·  Establish the reference system for confirmation of HIV serological status in accordance with 
the WHO recommendations; 

·  In the blood transfusion services, provide for the implementation of the procedure of testing 
each individual blood unit on HIV, according to the recommended protocol; 

·  Provide the quality system in the counselling process; 
·  Provide the quality system in the laboratories for HIV testing, along with the application of 

appropriate standards; 
·  Continuous education of health personnel with regard to the VCCT implementation. 
·  Informing the public about the importance of HIV testing, testing procedures, institutions 

involved in testing, and civil rights during testing 
·  Provide the funds for continuous financial support of VCCT. 

 
(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 28/03/07)) 

 
 

34. Are approximately equal numbers of females and males accessing VCT services? 
 
The number of the persons taking the HIV tests is very small. The average registered rate of 1.6 per 
1000 people is among the lowest in Europe. It results from the permanent lack of diagnostication 
devices, limited possibilities to have the confidential counselling and testing for free, and inadequate 
promotion of the significance of testing. Some testing is performed in private practices and 
laboratories as well as at homes (fast tests), and there are valid data about it. Although the law 
provides that HIV infections and AIDS must be reported (disease and fatal outcome), it is necessary 
to have a higher level of control and sanctioning for the failure to register the persons with HIV/AIDS. 
Only the register of the persons diseased and died of AIDS, and that of HIV-positive persons, is kept 
at the level of the Republic. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 04/04/07)) 

 
35. Are STI treatment and counseling services free for all girls and young women? 
 
Within the goal of reduction of  new HIV infections among young people, the National Strategy for 
the Fight Against HIV/AIDS (2005-2010) aims to increase young people’s knowledge and skills on 
how to avoid HIV infection and STIs. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 04/04/07)) 

 
 
36. Are condoms free for girls and young women within government SRH services? 

 
Development and distribution of the educative material and condoms for the persons practicing 



prostitution and their clients (with obligatory involvement of intermediaries – pimps, brother owners, 
and other). 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 28/03/07)) 

 
37. Are ARVs free for all girls and young women living with HIV/AIDS? 
 
ARV therapy is free of charge for all HIV positive persons. 
 

(Communication with in-country consultant, June 2007) 
 
 
38. Are issues relating to HIV/AIDS stigma and discrimination included in the training 
curriculum of key health care workers at SRH clinics? 
 
No, such curriculum is available through nonformal education provided bu NGOs in Serbia. 
 

(Communication with in-country consultant, June 2007) 
 
 
39. Are issues relating to young people included in the training curriculum of key health care 
workers at SRH clinics? 
 
Yes, through UNICEF office and educators performing the education. 
 

(Communication with in-country consultant, June 2007) 
 
 
40. Are there any government media campaigns (e.g. television commercials and newspaper 
advertisements) about HIV/AIDS that specifically address prevention among girls and young 
women? 
 
No, such commercial has not yet been produced. All commercials point at entire HIVpositive 
population. 
 

(Communication with in-country consultant, June 2007) 
 

 
 
Discussion questions: 

 
Are HIV prevention services truly accessible to girls and young women, including those 

that are marginalised and vulnerable? For example, are they: safe? Affordable? 
Reachable by public transport? in appropriate languages? Non-stigmatising?  open at 
convenient times?  
 

What are the cultural norms around prioritizing females and males for health care? 
 

To what extent are informed and supportive SRH services accessible for girls or young 
women living with HIV/AIDS? 
 

What are the client/service provider ratios in different types of HIV prevention services? 
What is the gender ratio for staff in those services?  
 

Do services make proactive efforts to attract girls and young women? For example, do 
SRH clinics have separate rooms for young women so that they do not risk seeing 
family members or familiar adults? 
 

What are the attitudes of service providers to girls and young women, including those 
who are marginalised and vulnerable? Are they kind, non-judgemental and realistic 
(for example about young people’s sexual pressures and desires)? Can they 



encourage girls/boys to assess their risks of HIV infection and change their 
behaviour? Are attitudes generally getting better or worse? 
 

Do HIV prevention information campaigns, etc, target girls and young women? For 
example, are they culturally and linguistically appropriate? Are materials distributed 
through appropriate media and outlets?  

 
Is there a national monitoring and evaluation framework? Does it encourage data to be 

disaggregated (according to gender and age) – to help assess the extent to which 
girls and young women are accessing programmes and services?  

 
Are referrals and follow-up provided during HIV/AIDS, SRH and antenatal care services 

for young women and girls? 
 

Overall, what difference does accessibility to services mean in practice? What are the 
‘real life’ experiences of girls and young women? What difference is made to their 
vulnerability to HIV infection?  
 

How do the effects of accessibility vary among different types of girls and young women, 
such as those in/out of school, married/unmarried, in rural/urban areas, living with 
HIV/not aware of their HIV status? 
 

 
 

PREVENTION COMPONENT 5: PARTICIPATION AND RIGHTS 
(human rights, representation, advocacy, participation in decision-making, etc) 

 
 

Key questions: 
 
41. Has the country signed the Convention on the Rights of the Child (CRC)?  
 

·  Yes, on 02 February 1991 
 
(Office of the United Nations High Commissioner for Human Rights - status of ratifications of 
the principal International Human Rights Treaties As of 09 June 2004 
http://www.unhchr.ch/pdf/report.pdf  (Date accessed 28/03/07)) 
 
 

42. Has the country signed the Convention on the Elimination of all Forms of Discrimination 
against Women (DECAW) and the Convention on Consent Marriage, Minimum Age of 
Marriage and Registration of Marriages (CCM)? 
 

·  CEDAW – Yes, on 11 April 2001. 
 

(Office of the United Nations High Commissioner for Human Rights – Status of Ratification of 
the Principal International Human Rights Treaties (As of 09 June 2004) 
http://www.unhchr.ch/pdf/report.pdf  (Date accessed 28/03/07)) 
 
 

·  CCM – No, not yet 
 

 (United Nations Treaty Collection [As of 5 February 2002] 3. Convention on Consent to 
Marriage, Minimum Age for Marriage and Registration of Marriages New York, 10 December 
1962 http://www.unhchr.ch/html/menu3/b/treaty3_.htm  (Date accessed 28/03/07)) 

 
43. In the National AIDS Council (or equivalent), is there an individual or organisation that 
represents the interests of girls and young women? 

 
There is no organisation that presents the interests of young women and girls in particular. 
 

(Communication with in-country consultant, June 2007) 
 



 
44. In the National AIDS Council, is there an individual or organisation that represents the 
interests of people living with HIV/AIDS? 
 
The Commission for the fight against HIV/AIDS (CFHA), appointed by the Government of the 
Republic of Serbia and chaired by the Ministry of Health, the activities of which are coordinated by 
the Ministry of Health, has taken a part in preparation of the final text of the National Strategy and wil 
both l monitor and evaluate its implementation. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 04/04/07)) 

 
 
45. Was the current National AIDS Plan developed through a participatory process, including 
input from girls and young women? 
 
One of key preconditions for successful formulation and conduction of the appropriate process of 
participation in developing the National Strategy is a well-conducted consultative process. With the 
aim of having the interested participants take active part in these activities, the process of 
formulating the Strategy has been designed and conducted as an open and flexible process. 
 
In the period between September and December 2004, public debate was held in ten towns of the 
Republic of Serbia (Belgrade, Nis, Kragujevac, Novi Sad, Subotica, Uzice, Bor, Zajecar, Vranje) 
through sixty meetings and workshops in which the most important issues were defined in the 
initiative for developing the Strategy. Two thousand participants were included in these activities – 
representatives of all population groups, on one hand, and representatives of institutions and 
experts, on the other. Major contribution to successful implementation of consultations came from 
the international partner organisations: UNICEF, UNDP, UN Thematic Groups for HIV/AIDS, and 
UNAIDS, which made it possible to have a public debate among the young people population and 
the representatives of particularly vulnerable populations (IDUs, sexual workers and their clients, 
MSM, PLWHAs). The involvement of NGOs and media in key phases of the National Strategy 
development contributed to better understanding to the problems accompanying the HIV/AIDS 
epidemics, and, consequently, led to the appropriate proposals on how to, in the best possible way, 
meet the health needs and other needs of the persons living with this disease. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 04/04/07)) 

 
 
46. Is there any type of group/coalition actively promoting the HIV prevention and SRH needs 
and rights of girls and young women? 
 
Youth Information Center has initiated in primary health Centers separte approach to boys and girls, 
but this is solleythe initiating phase. 

 
(Communication with in-country consultant, June 2007) 

 
47. Is there any type of national group/coalition advocating for HIV prevention (including 

positive prevention) for girls and young women? 
 

No. 
 

(Communication with in-country consultant, June 2007) 
 

48. Is the membership of the main network(s) for people living with HIV/AIDS open to young 
people, including girls and young women? 
 

It is open to all, but the members of the Country Coordinating Mechanism (CCM) and Republic 
AIDS Commission is represented by HIV positive men. 
 



(Communication with in-country consultant, June 2007) 
 

49. Are there any programmes to build the capacity of people living with HIV/AIDS (e.g. in 
networking, advocacy, etc)? 
 
The Strategy states that it is necessary to build capacity at all levels in order to provide the 
institutional framework so as to ensure the support for implementation of planned activities 
throughout the Republic of Serbia. 
 

(National Strategy for the Fight Against HIV/AIDS 2005-2010 (Proposal), Ministry of 
Health (January 2005) http://www.balkans-fight-
HIV.org/documents/nationalAIDSstrategy/nationalAIDSstrategy_sm.pdf (date accessed 
on 04/04/07)) 

 
 

50. Are there any girls or young women living with HIV/AIDS who speak openly about their 
HIV status (e.g. on television or at conferences)? 
 
Most of the targeted media interventions have been carried out by a large and well-established NGO, 
’Youth of JAZAZ’, that aims to “fight against HIV/AIDS through prevention and to provide support to 
the people living with HIV/AIDS” [ii]. Their work in the mass media consists mainly of spots, short 
films with single messages, and two pop videos. 
 

(HIV and AIDS in Uganda and Serbia, Naomi Delap, 
http://www.glocaltimes.k3.mah.se/viewarticle.aspx?articleID=72&issueID=7 (date 
accessed on 04/04/07)) 

 
 
Discussion questions: 
 
·  How are international commitments (e.g. CRC, CEDAW, and CCM) applied within the 

country? 
 
·  Is the national response to HIV/AIDS rights-based? For example, does it recognise the 

SRH rights of women living with HIV/AIDS?  
 

·  Do key decision-making bodies (e.g. the Country Coordinating Mechanism of the Global 
Fund to Fight AIDS, TB and Malaria) have a set number of seats for civil society? Are any 
of them specifically for representatives of girls and young women or people living with 
HIV/AIDS?  

 
·  Are HIV prevention programmes generally developed ‘for’ or ‘with’ girls and young 

women, including those who are marginalised and vulnerable? Are girls and young 
women seen as ‘implementers’ as well as ‘receivers’ of services?   

 
·  To what extent are girls and young women aware of decision-making processes? Are they 

encouraged to have a voice? Are they seen as an important constituency within 
committees, management groups, etc? 

 
·  How high are issues relating to HIV prevention for girls and young women (e.g. early 

marriage and stigma) on the agendas of local leaders and decision-making groups (e.g. 
district AIDS committees)? To what extent do girls and young women participate in those 
type of bodies? 

 
·  To what extent are people living with HIV/AIDS organised, for example in networks? Are 

girls and young women involved in those bodies? 
 
·  How are issues of participation affected by stigma? For example, is it safe for people 

living with HIV to speak openly about their HIV status? 
 
·  Overall, how are participation and rights applied in practice? What are the ‘real life’ 

experiences of girls and young women? What difference is made to their vulnerability to 
HIV infection? 



 
·  How do the effects of participation and rights vary among different types of girls and 

young women, such as those in/out of school, married/unmarried, in rural/urban areas, 
living with HIV/not aware of their HIV status? 

 
 



 
 
 
 
 
 

PART 2:  
IN-COUNTRY RESEARCH 



 
Focus Group Discussion 1 
Age group : 15-25 years  Loc ation : Belg rade, Urba n a rea  
Profile of participants: In-sc hool; out-of-sc hool; peer ac tivists; from urban a reas; from 
suburban a reas; living with HIV; untested  and  unmarried 
 

 
 
Prevention component 1: Legal provision  
What do you know about laws in Serbia that might affec t how girls or young women c an 
protec t themselves from HIV?  
 
No, the g roup  shows solely the p rac tic a l knowledge of the laws regard ing the fac t g irls c an 
get married  with the c onsent of their pa rents… 
The d isc ussion is b rought due to the fac t ha lf of the g roup  believes p revention should be 
done a t ea rly age, but it is not ac c ep ted  
 
For example, do you know about any laws that: allow girls to get married at a  young age? 
do not allow girls or young women to have abortions? prevent girls from using servic es 
unless they have the c onsent of their parents? 
 
The g roup  agreed to p resuming they c ould  a t the age 14-16 (were not sure) 
Are sure g irls do need  c onsent for rep roduc tive servic es 
“ Why would  I go see a  doc tor for advic e? I have lo ts of friends”  
 
Prevention component 2: Policy provision  
What type of educ ation have you rec eived about issues suc h as relationships, sex and AIDS? 
For example, what have you been taught about your sexual and reproduc tive health in 
sc hool?  
 
Not taught of anything  and  c annot rely on formal educ a tiona l system, in p rimary, high and  
c ollege educ a tion. 
 
What could the government of Serbia do to fight fear about AIDS in your c ommunity?  
 
 
Prevention component 3: Availability  
What sort of HIV prevention services are there for girls and young women in your 
c ommunity? 
 
The existing servic es a re: 
Servic es for volunta ry testing and  c ounselling 
Infec tious c linic  
Institute for hea lth p rotec tion 
Health c entres  
The d isc ussion was mainly b rought by pa rtic ipants c oming from both urban and  rura l a rea  
whic h shows tha t the ma jority of HIV prevention servic es is p laced  in Belgrade, the c ap ita l 
 
For example, where would you go to get:  
information?  
c ondoms?  
treatment for a sexually transmitted infec tion (STIs)?  
an HIV test?  
 
For a ll of the above sta ted the group  has agreed  to be forc ed  to go to some institution, 
espec ia lly c oming from rura l a rea  due to stigma and  d isc rimina tion 
The idea is tha t due to suc h public ity of the hea lthy institutions the c ounselling has to pay 
important role , it being rec ognized as the friend liest of a ll servic es 
 



How much do boys and young men know about HIV prevention services in your 
c ommunity? What is their role in supporting HIV prevention for girls and young women?  
 
The boys and girls do not have sepa ra te func tions and  c an not func tion as sepa ra te ac tors 
in p reventions. It is c lea r they a re in better position due to soc ie ty norms which a re obeyed , 
but women need  to fight for their rights. 
The groups believe the d ifferent sexes do no need  d ifferent servic es, but agree it is much 
easier to be man ra ther than women. 
“ Men a re running the p revention in Serb ia ”  
 
What sort of HIV prevention services would you like more of in your c ommunity? How would 
that make a differenc e to your life? 
 
More information and  possib ility to go to GP and get tested  for HIV, and  not to be moved  
a round  and d isc rimina ted bec ause of one’s HIV sta tus. 
“ If I could  get tested  just by going to GP and  not by send ing me to d ifferent p lac es, peop le 
would muc h ra ther c ome to their GPs, as nobody would  know if pa tient c ame to trea t c old  
or to get tested . This way we have to go to c linic s where peop le c an see us”  
 
Prevention component 4: Accessibility  
What are your experienc es of using HIV prevention servic es in your community? In what way 
have those experiences been good or bad? 
 
The doc tors a re trea ting bad ly the pa tients and some of them ac t as if it is pa tient’ s fault 
they a re HIV positive, but some of them are like true friends 
There a re only three p lac es in Belg rade where the pa tients go 
The wa iting room is not to well solved , no ba throom and  we have to go to pa tients ward  if 
we want to use the ba throom. 
 
“ We feel like c rimina ls just for c oming  for a  c hec k-up”  
 
What are the main barriers that you have fac ed when trying to use HIV prevention servic es in 
your c ommunity? For example, what differenc e does it make if a service is: expensive? too 
far away? unfriendly? 
 
Not expensive, but not friend ly. It is too sterile and  the doc tors who a re not dealing  with HIV 
a re fac ing as they do not wish to get involved with HIV pa tients. 
 
“ If you know someone, the situa tion is muc h d ifferent”  
 
In what way are HIV prevention servic es easier or harder for partic ular types of girls and 
young women to use? For example, what difference does it make if you are:  unmarried? out 
of sc hool? HIV positive? 
 
If you a re unmarried , it is easier to reac h HIV p revention servic es, but only if you a re 
underage due to informa tion you get. If you a re older, in some environments the g irls get 
d isc rimina ted  and  c an not ac cess to trea tment, informa tion espec ia lly if they a re HIV 
positive 
 
Prevention component 5: Rights and Participation  
Have there been any projec ts in your c ommunity to bring together girls and boys or young 
women and young men to talk about HIV prevention? If yes, what did they involve and what 
did they ac hieve? 
 
Only the p rojec ts whic h a re run by NGOs (Youth of JAZAS, JAZAS)  
 
What would enc ourage you to get more involved in HIV prevention in your c ountry? 
If some experience I have would  be needed in some partic ula r c ase, I would g lad ly assist. 
The g roup  c ame to c onsensus about this,  
 



“ The need  tha t somebody needs me even if I am HIV positive.”  
 
 
Summary 
 
What are the 2-3 most important c hanges that c ould be made – for example by the 
government or c ommunity leaders – to help girls and young women in Serbia to protec t 
them from HIV? 

 
People with HIV need  to be more involved  in dec ision making 
ARV should  be more ac c essib le 
Trea tment for STIs should  not be sec ret for young g irls and not ba rrier and  d isc rimina tion 
point 

 
 



 
 
Focus Group Discussion  2 
Age group: 20-37 yea rs Loc ation : Belgrade. Urban a rea  
Profile of participants:  in-sc hool; out-o f-sc hool; peer ac tivists; from urban a reas; from 
suburban a reas; living with HIV; untested , living with HIV  
 
 
Prevention component 1: Legal provision  
What do you know about laws in Serbia that might affec t how girls or young women c an 
protec t themselves from HIV?  
 
Agreed  tha t even they do not know the laws, they a re aware tha t there is no anti 
d isc rimina tion laws. Whic h a re pa infully missing as they a ll feel d isc rimina ted  against in one 
to o ther oc c asion? 
 
For example, do you know about any laws that: a llow girls to get married at a young age? 
do not allow girls or young women to have abortions? prevent girls from using servic es 
unless they have the c onsent of their parents? 
 
Not aware of any laws, the d isc ussion is wha t types of laws this would  rela te to , maybe 
improvement of some existing laws whic h would  trea t spec ific a lly p regnant women and 
enab le the right to abortion without pa renta l c onsent if they a re under than 16 and  HIV 
positive, whic h is not a llowed . 
 
Prevention component 2: Policy provision  
What type of educ ation have you rec eived about issues suc h as relationships, sex and AIDS? 
For example, what have you been taught about your sexual and reproduc tive health in 
sc hool?  
 
All institutions try to  help , a ll sec tors, NGOs, GOs, institutions of health, but it is not enough,. 
Young peop le do not know how to put c ondom, let a lone get forma l educ a tion, this needs 
to be c hanged . 
 
What could the government of Serbia do to fight fear about AIDS in your c ommunity? 
 
Ministry of health has HIV positive members in CCM, there a re lo t of doc tors they know in 
Repub lic  AIDS Committee, and  they feel the government has c ontac t with them. However, 
they would like more results, more informa tion, p rinted  materia l, self help  organisa tions etc … 
 
Prevention component 3: Availability  
What sort of HIV prevention servic es are there for girls and young women in your 
c ommunity?  
 
The same servic es whic h a re ava ilab le for women. They a re c ounselling servic es, hea lth 
institutions, c linic  for infec tious d isease, and other NGOs whic h c an be in the form of 
c ounselling  organisa tion with expert advic e. And  Philanthropy, fa ith based  organisa tion 
where a ll the young people c an get support, espec ia lly if you a re HIV positive.  
Prevention servic e is med ia  as well, but the informa tion from med ia  a re d isc rimina tive and  
not enough. 
 
For example, where would you go to get:  
information?  
c ondoms?  
treatment for a sexually transmitted infec tion (STIs)?  
an HIV test?  
 
Informa tion and  c ondom c an be received  in health institutions, and HIV testing in Students 
Polic linic . Institute for Pub lic  health, Clinic  for Infec tious Disease 
 



How muc h do boys and young men know about HIV prevention servic es in your 
c ommunity? What is their role in supporting HIV prevention for girls and young women?  
 
Boys do not know a  lot, but it is p resumed they a re educ a ted more. It is not true, even 
though the educ a tion offers the same, boys ta lk more openly within themselves about sex, 
this is why it is easier for them to know muc h. 
“ If g irls were open among themselves about sexuality, they would  be muc h c loser and more 
ac qua inted with d isease”  
 
What sort of HIV prevention servic es would you like more of in your c ommunity? How would 
that make a differenc e to your life? 
 
I would  like to see servic e where being HIV positive would  not matter much and  would  not 
be judged , in some c ases this is not app lic ab le. And  a lso some doc tors a re g rea t, this is why 
we a ll have our doc tors we like to go to, bec ause the top ic  is very spec ific .  
 
Prevention component 4: Accessibility  
What are your experienc es of using HIV prevention servic es in your c ommunity? In what way 
have those experiences been good or bad? 
 
Sometimes it happens when you tell doc tor something , he/ she looks a t you and  nods head , 
but sometimes this is not the c ase. 
 
What are the main barriers that you have fac ed when trying to use HIV prevention servic es in 
your c ommunity? For example, what differenc e does it make if a  servic e is: expensive? too 
far away? unfriendly? 
 
In Serb ia  testing is for free, and  therapy is p rovided  through soc ia l insuranc e, but sometimes 
the med ic a l supp lies run out (the d isc ussion here was tha t it is often tha t medic a l supp lies run 
out, more than 5 times a  yea r) and  the one id  ob liged to change therapy. It is not too fa r, 
and not too unfriend ly even though it is not c omp letely friend ly. 
“ Just rec ently I can say I am a  gay. Up  till now, I was saying lo ts o f lies.”  
 
In what way are HIV prevention servic es easier or harder for partic ular types of girls and 
young women to use? For example, what difference does it make if you are:  unmarried? out 
of sc hool? HIV positive? 
 
Men do not agree it is harder for women than for men, when in the same p rob lems the 
opportunities a re the same, as well as the p rob lems. The only d ifferenc e would  be if 
p regnant, whic h is ha rder for women, and  in the c ase someone has to say he is HIV positive, 
in this c ase it is easier for men, bec ause it is not so judgementa l. 
 
Prevention component 5: Rights and Participation  
Have there been any projec ts in your c ommunity to bring together girls and boys or young 
women and young men to talk about HIV prevention? If yes, what did they involve and what 
did they ac hieve? 
 
Not aware of some grea t p rojec t which b ring together boys and  g irls. The p rojec ts have 
genera l fault: nobody or few dea l with HIV positive, majority is for p revention and  not fo r 
PLHIV. Women or men. 
 
“ Why sepa ra te two sexes? It is a ll the same, isn’ t it?”  
 
What would enc ourage you to get more involved in HIV prevention in your c ountry? 
 
More meeting the needs of PLHIV, and  trying to get involved in some governmenta l body. 
Aware tha t rep resenta tives in CCM a re men. Do not see wha t d ifference it would make if it 
were a woman. 
 
Summary 



 
What are the 2-3 most important c hanges that c ould be made – for example by the 
government or c ommunity leaders – to help girls and young women in Serbia  to protec t 
themselves from HIV? 

 
All the people should  be more familia r with the p rob lem of HIV, c ommerc ia ls on TV should 
be used  and med ia p romotion 
Government should dea l more with ARV, whic h is missing 
NGOs should  get more involved  with PLHIV 
 



  
 
Focus Group Discussion  3:  
Age group: 25-35 yea rs 
Profile of participants:  In-school; out-of-school; peer activists; from urban areas; from suburban 
areas; living with HIV; untested and unmarried and a child, three years old, living with HIV 
 
 
Prevention component 1: Legal provision  
What do you know about laws in Serbia that might affec t how girls or young women c an 
protec t themselves from HIV?  
  
Not familia r, just guessing . 
 
For example, do you know about any laws that: a llow girls to get married at a young age? 
do not allow girls or young women to have abortions? prevent girls from using servic es 
unless they have the c onsent of their parents? 
 
Girls a re a llowed to have abortions a t early age. Can use servic es without c onsent. It is to 
the best of their knowledge, not tha t they a re sure wha t law says about this. 
 
Prevention component 2: Policy provision  
 
What type of educ ation have you rec eived about issues suc h as relationships, sex and AIDS? 
For example, what have you been taught about your sexual and reproduc tive health in 
sc hool?  
 
Nothing aside from NGO non-forma l educ a tion…which is not merely enough, they feel. 
 
What could the government of Serbia do to fight fear about AIDS in your c ommunity? 
  
Introduc e lot of people who a re HIV positive into dec ision making p roc ess, and  try to get 
some innova tive app roac h and  bec ame friend ly with the servic e users and  get in touch 
with institution whic h a re in need of lots of d ifferent sta ff for running their ac tivities 
 
Prevention component 3: Availability 
 
What sort of HIV prevention servic es are there for girls and young women in your 
c ommunity? 
 
Different servic es for testing with institution off government, a fter VCT on severa l p lac es and  
one institute where the ARV therapy is ava ilab le, NGOs suc h as Philanthropy and  other 
NGOs dealing with PLHIV 
 
For example, where would you go to get:  
information?  
c ondoms?  
treatment for a sexually transmitted infec tion (STIs)?  
an HIV test?  
 
Young  girls ask their friends, they c onsult and sha re information between them, if one is HIV 
positive he knows whic h institution to add ress and  does not mix a  lot with HIV nega tive 
peop le. 
 
“ When you find  out about your HIV sta tus, you have to stic k to your own”  
 
How muc h do boys and young men know about HIV prevention servic es in your 
c ommunity? What is their role in supporting HIV prevention for girls and young women?  
 



They know a lot. Severa l members of the group  have c ommented on the involvement of a 
transgender from town nea r Belg rade, who has had sex opera tion and  speaks openly about 
being man and women. The a ll ag ree it is muc h easier to be man, espec ia lly c onsidering 
HIV, sex educ a tion and  other g rowing hea lth c omponents. Amanda, the transgender, 
agrees which c auses the whole group to agree with laughter it is life experienc e. However, 
they a ll ag ree it is much easier to sha re suc h tric ky information in the group  of women, and 
not man. 
 
“ I have to say, it is muc h easier being a  man”  – transgender from a  town near Belg rade 
 
What sort of HIV prevention servic es would you like more of in your c ommunity? How would 
that make a differenc e to your life? 
 
They a re not awa re of gaps in existing servic es, they have suggestions rela ted  to behaviour 
of doc tors, nurses, but fa il to see wider p ic ture. 
 
Prevention component 4: Accessibility  
What are your experienc es of using HIV prevention servic es in your c ommunity? In what way 
have those experiences been good or bad? 
 
It is bad  in ma jority o f the group  members. The doc tors seem to be uninformed when it 
c omes to every day p rob lems wit which HIV positive pa tients a re fac ing . The p rob lem has 
risen if the doc tors should  partic ipa te in everyday p rob lems or should  they app roac h some 
other doc tors. 
 
What are the main barriers that you have fac ed when trying to use HIV prevention servic es in 
your c ommunity? For example, what differenc e does it make if a  servic e is: expensive? too 
far away? unfriendly? 
 
All of the above three op tions a re in the game, but the ma in ba rrier is unfriend liness…Some 
of the doc tors they c onsider to be their doc tors, and  they c onstantly visit them. It is an idea 
tha t they a re a fra id  the soc ie ty will d isc rimina te and  some of the c ases show so: young 
women who was p resent has c ome with her three year old  HIV positive c hild . She says it is 
not possib le for her to go anywhere else ra ther than her doc tor, bec ause three of them 
have fa iled  to show how to use therapy for her c hild , and  to administer med ic a tion, and  her 
doc tor has shown her. It is not the matter o f wanting to show her but they thought showing 
her one time was enough. Unfortuna tely they were dea ling with illite ra te women, IDP from 
Kosovo who c ould  not have c omprehended , fina lly she found  friend ly doc tor who 
expla ined . 
 
“ It is good  when you c a tc h a  doc tor in a  good  mood ”  
“ I travel a ll the way to Belg rade for CD4 c ount. I would  never go to my hometown. All the 
doc tors know me”  
 
6. In what way are HIV prevention servic es easier or harder for partic ular types of girls and 
young women to use? For example, what difference does it make if you are:  unmarried? out 
of sc hool? HIV positive? 
 
All of the c a tegories c an be ha rd  to c omprehend if one is g irl a t ea rly age, and has no 
ac cess to therapy, ARV but a t the same time suffers grea t d isc rimina tion a t home. 
It is a lso makes lot of d ifferenc e if you a re “ soc ia lly ac c ep tab le”  meaning married , and  with 
boyfriend . Young women in the g roup , whic h has d isc overed  her HIV sta tus a  yea r ago, with 
c hild  who is a lso HIV positive, and c annot write or read but exp la ins the doc tors were easy 
on her bec ause she has a husband . She has not d isc losed  her HIV sta tus neither to her 
c losest family. Not aware of how she got it. 
“ Everything is easier when you a re married ”  
 
Prevention component 5: Rights and Participation  
 



Have there been any projec ts in your c ommunity to bring together girls and boys or young 
women and young men to talk about HIV prevention? If yes, what did they involve and what 
did they ac hieve? 
 
Only NGO sec tor does suc h p rojec ts and  not involved  a  lo t of peop le who a re HIV positive. 
Self help  g roups should be more involved  in the dec ision making p roc ess and  moreover in 
the work of the NGOs 
 
What would enc ourage you to get more involved in HIV prevention in your c ountry? 
 
Pa rtic ipa tion of famous people, and governmenta l figures, putting the p rob lem to p riority list 



 
Interviews:  
Profile of interviewee:  UN Agenc y (Programme Offic er) 
Place:  Belgrade 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Serbia? Are things getting better or worse … and why? 
 
The situa tion is better bec ause of existenc e of youth friend ly servic es, better informa tion and  
improved  networking . 
 
Prevention component 1: Legal provision  
In your opinion, what laws in Serbia are making HIV prevention for girls and young women 
better or worse?  
 
Whether g irls c an get married  a t ea rly age 
Whether sex work is lega l 
Whether g irls or woman c an have abortions 
Whether g irls c an use SRH services without pa renta l c onsent 
 
The interviewee was not comp letely awa re of lega l regula tions, but feels tha t: 
- g irls c an get married a t ea rly age with pa renta l c onsent 
- sex work is not lega l 
- N/ A 
 
How does legisla tion affec t different types of girls and young women and their vulnerability 
to HIV?  
 
In/ out of sc hool  
Married/ unmarried 
Rural/ urban areas 
Living with HIV 
Marginalised groups (sex workers, migrants, orphans) 
 
The interviewee was not aware about the regula tions whic h rela te  to  HIV in Serb ia , but have 
p rovided answers with rela tion to her expertise in the fie ld  o f genera l populac e and rela ted 
resea rc hes. As UNFPA offic e has rec ently sta ted  working , and not exc lusively with HIV/ AIDS, it 
was not possib le to p rovide “ white”  answers.  
 
Prevention component 2: Policy provision  
4. Overall, what laws c ould the government c hange, abolish or introduc e to bring the 
greatest improvements to HIV prevention for girls and young women?   
 
The situa tion in Serb ia  seems to be unequa l when it c omes to man and women. The stra tegy 
for popula tion development should  be integra ted  into the governmenta l response to  H/ A, 
and the interviewee was involved  in c rea ting this stra tegy in Serb ia . 
The right to an abortion should  be p romoted  as right tha t bea rs no c onsequenc es to fema le 
integrity. 
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young 
people in Serbia better or worse?  
 
N/ A 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  



 
Unfortuna tely they do not rec eive forma l educ a tion in sc hools, and it is left to the NGOs to 
deal with this matter, a long with o ther sta te hea lth institutions and  centres tha t have 
c apac ity to aside from their work, get involved in non formal educ a tion.  
 
Y-PEER network has educ a ted 3-4000 young peop le in the c ourse of 2006, and an 
organisa tion c a lled LINK 011 was involved  in one of the p rojec t mutua lly imp lemented  with 
UNFPA whic h dea lt with young peop le, from the point they exist the system of soc ia l 
p rotec tion. 
 
Overall, what polic ies or protoc ols c ould  the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women?   
 
Overa ll p ic ture is tha t young people have to have life skills p rogrammes. 
 
Prevention component 3: Availability  
What type and sc ale of HIV prevention services are available for girls and young women?  
 
Male and  female c ondoms  
Informa tion and trea tment for STIs  
VCT  
ARV  
Vertic a l transmission trea tment  
N/ A 
 
What type and sc ale of HIV prevention services are available for girls and young women? 
 
Unmarried 
Out of sc hool 
Involved in sex work – solely projec ts 
Orphaned 
IV drug users – Institute for addic tion disease 
Migrants - none 
Refugees - none 
HIV positive  
N/ A 
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
N/ A 
 
Overall, what type of services most urgently needs to be inc reased to improve HIV 
prevention for girls and young women? 
 
N/ A 
 
Prevention component 4: Accessibility  
12. What are the main barriers to girls and young women using HIV prevention servic es in 
Serbia?  
 
Cost 
Loc ation 
Lac k of privac y 
Hours of work 
Language used 
Attitude 
Breac h of c onfidentia lity 
Friends attitudes 
Cultural norms 



 
All of the abovementioned plays signific ant role, none is exc luded. 
 
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are:  
 
Married  or unmarried? (easier if unmarried , soc ia lly induc ed stigma is high) 
In school or out of sc hool? (easier if in school, informa tion ac cess) 
HIV positive? (p resumes easier if HIV nega tive) 
 
What role do boys and young men have in making HIV prevention services easier and better 
for girls and young women?  
 
Soc ia lly given role , as p rotec tors. 
 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 
 
N/ A 
 
Prevention component 5: Rights and Participation  
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Serbia?  
 
“ Women do not c onsider the right they have as rights”  
 
The commitments are not implemented. 
To what extent is the national response to AIDS ‘rights-based’?  
 
N/ A 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
N/ A 
 
Overall, what priority ac tions could be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
 
N/ A 



 
Interviews:  
Profile of interviewees:  UN Agenc y Programme Offic ers (1 male and 1 female) 
Place: Belgrade 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Mozambique? Are things getting better or worse … and why? 
 
Not c ompletely awa re as to c hanges, but find it is c onfusing to ta lk about man and women 
in Serb ia  separa tely. It is not trea ted  separa tely. 
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Serbia are making HIV prevention for girls and young women 
better or worse? 
 
Not aware with leg isla tion in to ta l, but  
 
How does legisla tion affec t different types of girls and young women and their vulnerability 
to HIV? 
 
N/ A 
 
Overall, what laws c ould  the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
Better ac c ess to servic es fro HIV p revention for g irls and  women. 
Health educ a tion in sc hools should  be introduced . 
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young 
people in Serbia better or worse? 
 
Fond  for health p rotec tion c an c over the expenses c aused  by abortion 
Pregnant women with HIV c an c ontac t Clinic  for trea tment 
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool? 
 
None wha t so ever in the sc hools, exc ep t in c lass of b iology 
 
Overall, what polic ies or protoc ols c ould  the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women?  
 
The existing p rac tic e has p roven good  results if c o management in the sphere of NGO and  
GO involvement. This is the reason UNAIDS stands a t d isposition to be advoc a ting for 
c ommon goa ls.  
 
Prevention c omponent 3: Availability of servic es  
What type and sc ale of HIV prevention services are available for girls and young women?  
 
Male and  female c ondoms – solely fema le 
Informa tion and trea tment for STIs - ava ilab le 
VCT - ava ilab le 
ARV - ava ilab le 



Vertic a l transmission – not ava ilab le 
 
What type and sc ale of HIV prevention servic es are available for partic ular types of girls and 
young women? For example what servic es are there for those who are: Unmarried?  
Out of sc hool?  
Involved in sex work?  
Orphaned?  
Injec ting drug users?  
Migrants?  
Refugees?  
HIV positive*?  
 
Unmarried , out of school, involved in sex work, orphaned , injec ting d rug users, migrants, 
refuges, HIV positive sha re the same HIV p revention servic es as the entire popula tion 
ARV servic es a re widely ava ilab le .  
Female c ondoms a re barely ava ilab le .  
Ca re for sexua l violenc e vic tims is not ava ilab le . 
 
For a ll of the above-mentioned g roups, there is same servic e ava ilab le , but not to 
sa tisfac tion  
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
N/ A 
 
 
Overall, what type of servic es most urgently need to be inc reased to improve HIV prevention 
for girls and young women? 
 
Sta te institutions, inc lusion of endangered  groups into the p rocess of dec ision making 
There is no law on d isc rimina tion 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in 
Serbia?  
 
Cultura l ba rriers whic h p revent the girls to seek for information and respond  to their needs 
while in adolescent period . 
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are: Married or unmarried? In school or out 
of sc hool? HIV positive? 
 
It is harder for unmarried , out of sc hool and HIV positive. 
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
 
There is no c ausa l rela tionship  between the genders. 
 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 
 
There should  be more institutions in whic h young people c an get friend ly advic e. 
 
Prevention c omponent 5: Partic ipation and rights  
 



How are international c ommitments (suc h as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Serbia? 
  
We a re signers to the c onventions but we do not app ly them. 
 
To what extent is the national response to AIDS ‘rights-based’?  
 
Not a t a ll rights based . 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
The involvement is low. Not by women in this CCM c omposition. 
 
Overall, what priority ac tions could be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS? 
 
NGOs  involvement needs o be more visib le 
policy papers – see below 
stra tegies – existent to be more imp lemented  in health institutions 
 
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders - that would bring the biggest improvements to HIV prevention for girls 
and young women in Serbia? 
 
Laws imp rovement about vulnerab le popula tion and  anti d isc rimina tory laws 
Legisla tions whic h point a t p rotec tion of human rights 
Development of sub lega l ac ts which c la rify p reviously adop ted  laws and  make it easier to 
add ress c erta in g roup   
Disc ussion with stakeholders whic h lead  to  solving the p rob lem of relevanc e to  hea lth 
institution, p roc urement of trea tment and  b igger involvement o f PLHIV 
Advoc ac y agenc y UNAIDS – with insight into  the way of UN, UNAUDS c an assist the work of 
both sec tors in log istic a l manner and advic e wise 
Polic y papers need  to be adop ted and  in some aspec ts introduc ed dealing with ARV for 
p regnant women 
Informa tion through sc hools needs to be imp roved  
Lower the d isc rimina tion whic h in Serb ian soc ie ty is still p resent 
 



 
Profile of interviewee:  Spec ial adviser to Minister of Health of Republic  of Serbia 
Place : Government Buildings, Belgrade Serbia 
 
 
 
General  
 
1. What is your impression about the general situation of HIV prevention for girls and young 
women in Mozambique? Are things getting better or worse … and why? 
 
The things a re getting better and  have positive c onnota tion but a re fa r from being good . 
Lot of work needs to be imp roved , from va rious aspec ts, sta rting from better information for 
a ll the stakeholders, moving to benefic ia ries. 
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Serbia are making HIV prevention for girls and young women 
better or worse? 
 
Can g irls get married  a t ea rly age? They c an get ma rried  a t the age of 18 yea rs 
Sex work is lega l - not 
Whether g irls c an have abortions – yes 
Can they use reproduc tive health services without pa renta l c onsent – I do not think so 
 
 
How does legisla tion affec t different types of girls and young women and their vulnerability 
to HIV?  
 
In/ out of sc hool – more vulnerab le when out of sc hool, due to lac k of information 
Married / unmarried – more vulnerab le when not ma rried , due to soc ia lly rela ted c auses 
Rura l/ urban a reas – more vulnerab le when in rura l a reas 
Living with HIV? – more vulnerab le when HIV positive due to soc ia l limita tions 
 
N.B. The laws should  be widely improved in o ther a reas involving hea lth lifestyles which 
would set base stone for HIV rela ted  laws. 
 
Overall, what laws c ould  the government c hange, abolish or introduc e to bring the greatest 
improvements to HIV prevention for girls and young women? 
  
Bringing the laws rela ted  to women into force and better c a re by the government for the 
spec ific  issues for the gender. 
 
Prevention c omponent 2: Policy provision  
 
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young 
people in Serbia better or worse? 
 
Stra tegy for hea lth of young peop le whic h is b rought to forc e should  be more imp lemented  
and pub lic  ought to have better informa tion about wha t is done, and wha t rema ins to be 
done. 
Work in Expert g roup would  imp rove the c urrent position and  b ring advances in the fie ld  of 
networking and  rela ted issues 
 
 
Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool? 
 



They get non forma l educ a tion in high sc hools, but this is not suffic ient. 
 
Overall, what polic ies or protoc ols c ould  the government c hange, abolish or introduce to 
bring the greatest improvements to HIV prevention for girls and young women?  
 
Government should  introduc e multi-sec tora l approac h but the moment seems not to be 
ready yet for this kind  of systematic  work. 
 
Prevention c omponent 3: Availability of servic es 4 
 
What type and sc ale of HIV prevention services are available for girls and young women?  
 
Male and  female c ondoms – no 
Informa tiona and  trea tm,ent for STIs – yes 
VCT – ava ilab le – yes 
ARV – ava ilab le - yes 
Vertic a l transmission trea tment – yes 
 
What type and sc ale of HIV prevention services are available for girls and young women? 
 
Unmarried 
Out of sc hool 
Involved in sex work – projec ts in Kragujevac  NGO based 
Orphaned 
IV drug users – Institute for addic tion disease 
Migrants - none 
Refugees - none 
HIV positive – c ounselling service 
 
Answer: Theoretic a lly possib le for some of the groups (in ita lic s) but not for a ll. 
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
N/ A 

 
11. Overall, what type of servic es most urgently need to be inc reased to improve HIV 
prevention for girls and young women? 
 
Servic es whic h dea l with p rob lems of young people, given the work in the Expert group  of 
the Ministry of hea lth of Repub lic  of Serb ia  and taking into c onsidera tion the 
rec ommendation of the Dublin Dec la ra tion, inc lusive. 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
What are the main barriers to girls and young women using HIV prevention servic es in 
Serbia?  
 
Cost-no 
Loc ation-yes 
Lac k of privac y - yes 
Hours of work-yes 
Language used-no 
Attitude-partia lly 
Breac h of c onfidentia lity-yes 
Friends attitudes-yes 
Cultural norms-yes 
 
Majority of the answers is yes 
 



Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are:  
 
Married or unmarried? Easier if unmarried 
In sc hool or out of school? Easier if in sc hool system 
HIV positive? Not rela ted to HIV status 
 
Exp lana tion: Hea lth insuranc e inc ludes spec ia l g roups even if not bea ring  hea lth insuranc e, 
and it is ha rder for HIV positive, unmarried  and  g irls out of sc hool  
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women? 
 
In one to one d isc ussion, involvement o f ma le and  female partners in dec ision making and  
b reaking c ultura l ba rriers. 
 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 
 
Educ a tion would  be the p rima ry goal of the future government and ac c ess to trea tment. As 
well, the Universa l Ac c ess ta rgets have not yet been set in Serb ia . We hope to be dea ling 
with this issue in the nea r future. 
 
 
Prevention c omponent 5: Partic ipation and rights  
 
How are international c ommitments (suc h as the Convention on the Rights of the Child and 
the Convention on the Elimination of all Forms of Disc rimination against Women) applied in 
Serbia?  
 
Pa rtia lly. 
 
To what extent is the national response to AIDS ‘rights-based’?  
 
Equa l rights 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
Not spec ific ally, but HIV positive members c onstitute the new c omposition of CCM Serbia. 
We hope to see more involvement by women in the future in the dec ision making bodies. 
 
Overall, what priority ac tions could be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS?  
 
To add ress the issue whic h is relevant to  HIV/ AIDS, improve the laws in the a reas of hea lth 
insuranc e for the vulnerab le popula tion and  important and  to solve it in the governmenta l 
level the issue of better ac c ess to p rimary hea lth p rotec tion, whic h should  be involved in 
p revention as sec ondary and  tertia ry hea lth p rotec tion level. 
 
 
Summary 
 
In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders - that would bring the biggest improvements to HIV prevention for girls 
and young women in Serbia? 
 
Gender app roach – initia te  the p roc ess of estab lishing equa l parameters for inc lusion of 
both genders into p rob lem solving 



Support the rea lisa tion of the jo int p rojec ts and  joint c o management of the governmenta l 
and nongovernmenta l level 
Set the p riorities and jo intly initia te ac tivities to meet Universa l Ac c ess ta rgets 
 



 
Profile of interviewees:  Exec utive d irec tor o f Youth Assoc ia tion for AIDS, Coord ina tor of AIDS 
info. Service, Coord ina teor of Peer Educ a tion Dep t. 
Location: Youth NGO premises 
 
 
 
General  
 
What is your impression about the general situation of HIV prevention for girls and young 
women in Serbia? Are things getting better or worse … and why? 
 
The situa tion has widely changes in some aspec ts, while remained  stagna ting on the other 
aspec ts. It is relevant to mention tha t young peop le in Serb ia  do not experienc e this kind  of 
app roac h, gender based , nor a re taught in their sc hools, settings and soc ie ty there should 
be anything d ifferent. 
The improvement is seen in the aspec t of p revention, trea tment, inc lusion of NGO in the 
Na tiona l based  response to H/ A and  inc reasing number of sta te institutions dealing with VCT 
 
Prevention c omponent 1: Legal provision  
 
In your opinion, what laws in Serbia are making HIV prevention for girls and young women 
better or worse?  
 
Whether g irls c an get married  a t ea rly age – it is lega l, but a fter the c erta in age (16) 
Whether sex work is lega l – not lega l 
Whether g irls or woman c an have abortions – yes, but the right to have it is not c onsidered  
soc ia lly ac c ep tab le 
Whether g irls c an use SRH services without pa renta l c onsent – N/ A 
 
How does legisla tion affec t different types of girls and young women and their vulnerability 
to HIV?  
 
In/ out of sc hool – it is muc h easier when in sc hool, the vulnerab ility is less 
Married/ unmarried – highly vulnerab le in both c ases 
Rural/ urban areas – more vulnerab le in urban a reas, b it not p roved sta tistic a lly as many of 
the g irls choose to c ome to b ig  towns for suc h servic es 
Living with HIV – highly vulnerab le, and  with soc ia l consequenc es 
Marginalised groups (sex workers, migrants, orphans) – not partic ula rly dealt with, exc ep t in 
the p rojec t of some UN agenc ies whic h deal with this g roup  of peop le 
 
Overall, what laws c ould  the government c hange, abolish or introduce to bring the greatest 
improvements to HIV prevention for girls and young women?   
 
Condoms should be ava ilab le free of c ha rge in a ll the institutions. 
Informa tion should  be widely d istributed  and  ava ilab le to everyone. 
Young people should  have the reason to involve themselves in p rojec t c a lled  “ taking c a re 
of oneself”  meaning the government should  be working on imp rovement of youth friend ly 
servic es in the sta te c linic s 
 
Prevention c omponent 2: Policy provision  
What type of government polic ies or protoc ols – for example in rela tion to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young 
people in Serbia better or worse?  
 
Different newly adop ted  and  implemented  p rotoc ols, for testing , c ounselling , young peop le 
and p regnanc y make it better. 
However, the lac k of response in p rompting the ac tivities pointing a t this d irec tion of 
implementing those is making it worse. 
 



Do girls and young women – and also boys and young men - rec eive any type of offic ia l sex 
educ ation? For example, what are they taught about their sexual and reproduc tive health 
and rights while in sc hool?  
 
Not offic ia lly not in sc hools. Youth of JAZAS has educ a ted  78566 young peop le in the yea r o f 
2006, though 12 reg iona l offic es. 
 
There a re governmenta l institutions dea ling with this top ic , but a ll the way, the response is 
not enough. It is needed  to have governmenta lly introduc ed forma l educ a tion in sc hools, 
p rimary and  high school, regard ing hea lth and  STIs. 
 
Overall, what polic ies or protoc ols c ould  the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women?   
 
Overa ll, the inc lusion of PLHIV should  be muc h b igger than is now. Young peop le should 
know where to get informa tion, and in this order, the Stra tegy needs to be b rought about 
young people and  by the government. 
As well, g irls and  boys should  get sepa ra te kind of informa tion, from sensitised  instanc es, and 
with d ifferent app roac h. 
 
Prevention c omponent 3: Availability of servic es  
 
What type and sc ale of HIV prevention services are available for girls and young women?  
 
Male and female c ondoms – solely male 
Information and treatment for STIs – N/ A 
VCT -ava ilab le 
ARV –partia lly ava ilab le , and not in c onstant flow 
Vertic al transmission treatment – pa rtia lly ava ilab le, dependant on Globa l Fund  p rojec t 
 
 
What type and sc ale of HIV prevention services are available for girls and young women? 
 
Unmarried 
Out of sc hool 
Involved in sex work – solely p rojec ts 
Orphaned 
IV drug users – Institute for add ic tion d isease 
Migrants - none 
Refugees - none 
HIV positive  
 
All of the sta ted groups sha re the same ac c ess as a ll the other c lients to the services. Onc e 
they enter the servic e and  sta te their p rob lems they a re referred to an institution, hea lth 
servic e or any other instanc e where their p rob lem might be solved  if it is not possib le to  do it 
in the existing HIV prevention servic es. 
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
The same as for the young g irls. 
 
Overall, what type of services most urgently needs to be inc reased to improve HIV 
prevention for girls and young women? 
 
Ac c essing young peop le’ s needs and  adop ting the existing servic es to be friend ly and  
ava ilab le . 
 
Prevention component 4: Ac c essibility of services – genera l remark is the grade 3 on the 
sc a le from 1-5 



 
What are the main barriers to girls and young women using HIV prevention servic es in 
Serbia?  
 
Cost – in Serbia, testing is free of charge 
Loc ation – most of them in good loc ations 
Lac k of privac y- barrier 
Hours of work – barrier 
Language used – partia lly 
Attitude -  partia lly 
Breac h of c onfidentia lity – barrier 
Friends attitudes -  partia lly 
Cultural norms -  barrier 
Al of the above sta ted, with ac c ent on c ultural norms (1) and lac k of privac y (2). 
 
Are HIV prevention servic es easier or harder for partic ular types of girls and young women to 
ac c ess? For example, is it easier or harder if they are:  
 
Married or unmarried? – harder if unmarried  due to soc ia l stigma 
In sc hool or out of school? –ha rder if out of sc hools, reasons being lac k of informa tion 
HIV positive? –ha rder if positive, due to soc ia l stigma 
 
What role do boys and young men have in making HIV prevention servic es easier and better 
for girls and young women?  
 
Being still genera lly b rought with belief they will be responsib le for future family, they have 
b ig role , in exp la ining the g irls it is ok to  use c ondoms, to  agree if they say no, to lea rn from 
each other and  c rea te true pa rtnership . 
 
Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 
 
Take into c onsidera tion spec ific  needs of both g roups and add ress them. 
 
Prevention c omponent 5: Partic ipation and rights  
 
16. How are international c ommitments (suc h as the Convention on the Rights of the Child 
and the Convention on the Elimination of all Forms of Disc rimination against Women) applied 
in Serbia? 
 
Solely on paper. 
 
To what extent is the national response to AIDS ‘rights-based’? 
 
To small extent, due to poor organising of self help  groups so fa r. We feel it will change. 
 
To what extent are girls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
Not involved  or if yes, sporad ic a lly. 
 
Overall, what priority ac tions could be taken to support g irls and young women to be more 
involved in national level dec ision-making about AIDS? 
 
Empowering women and  c hanging soc ia l c irc umstanc es with educ a tion of men. 
 
Summary 
 



In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders - that would bring the biggest improvements to HIV prevention for girls 
and young women in Serbia? 
 
Involve HIV positive persons into dec ision making bodies. 
Crea te gender open environment 
Make trea tment whole ac cessib le 
Work with medic a l sta ff on join imp lementa tion of the c ommon goa ls 



 
 
One-to-one interview:  Epidemiologist, Republic  Institute for Health Protec tion 
16/ 05/ 2007 
Belgrade 
 
 
[Note:  Please a lso send  us the name, offic ia l title and e-mail address of the person you 
interviewed .  These deta ils will rema in c onfidentia l and  will not be inc luded  within the Report 
Ca rd  or any other pub lic  informa tion 
 
General  
 
1. What is your impression about the general situation of HIV prevention for girls and young 
women in Serbia? Are things getting better or worse … and why? 
 
The situa tion is in progress bea ring in mind  the p revious dec ade, the ac cess to informa tion is 
wider and  young peop le a re getting to be more and more informed about the ac tivities 
rela ted  to p revention, and  a re build ing new skills. 
Med ia  app roac h has c hanges as well. 
 
 
Prevention c omponent 1: Legal provision  
 
2. In your opinion, what laws in Serbia are making HIV prevention for girls and young women 
better or worse?  
 
Whether g irls c an get married  a t ea rly age – yes, with parenta l c onsent 
Whether sex work is lega l – no, nor dec rimina lised  
Whether g irls or woman c an have abortions – 16 yea rs and up 
Whether girls c an use SRH servic es without parenta l c onsent – not awa re, but she feels it is 
possib le 
 
All the questions c ould  not have been answered with full c erta inty; the interviewee does not 
bear c urrent informa tion. 
 
3. How does legisla tion affec t different types of girls and young women and their 
vulnerability to HIV?  
 
In/ out of sc hool (more vulnerab le if out of school, la c k of informa tion) 
Married / unmarried (more vulnerab le if unmarried , unp rotec ted  from soc ia lly ob lig ing norms) 
Rura l/ urban a reas (more vulnerab le in rura l a reas) 
Living with HIV (definitively more vulnerab le with HIV, as there a re no laws to p rotec t them) 
Margina lised g roups (sex workers, migrants, orphans) – MORE VULNERABLE DUE TO GAPS IN 
OBTAINING INFORMATION and feeling unprotec ted by the legisla tive system 
 
4. Overall, what laws c ould the government c hange, abolish or introduc e to bring the 
greatest improvements to HIV prevention for girls and young women?   
 
The ma in ob jec tion is d irec ted  to the Ministry of educ a tion for not respond ing to g rowing 
needs of young peop le, boys and  g irls, to introduc e into formal c urric ulum the subjec t 
hea lth educ a tion. 
 
Prevention c omponent 2: Policy provision  
 
5. What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young 
women in Serbia better or worse? 
 



Existing p rotocols, suc h as “ Guide for good  p rac tic e” , “ Guide for p regnancy”  should be 
implemented  more often, as they a re fac tor of imp rovement of position of young people. 
Weak interest p lac ed  by the government who has other p riorities a t the p resent, makes the 
doc tors and  med ic a l institutions be the ma in p illa r in p romoting of HIV p revention servic es. 
 
6. Do girls and young women – and also boys and young men - rec eive any type of offic ia l 
sex educ ation? For example, what are they taught about their sexual and reproduc tive 
health and rights while in school? 
 
In school, within the p roc ess of forma l educ a tion, solely b iolog ic a l da ta  a re ava ilab le. All the 
other educ a tion whic h is of informal type, c omes from va rious segments of soc ie ty: 
nongovernmenta l organisa tion, hea lth institutions and  ind ividuals. 
 
7. Overall, what polic ies or protoc ols c ould the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women?   
 
The protoc ols dealing with promotion of HIV prevention servic es should be implemented, 
and introduc ed into all health institutions. Moreover, it is nec essary the Serbian soc iety starts 
viewing gender based approac h as the issue whic h needs spec ial a ttention, as this is not the 
prac tic e at the moment. 
 
Prevention c omponent 3: Availability of servic es  
 
8. What type and sc ale of HIV prevention servic es are available for girls and young women?  
 
Male and female c ondoms -  not possible 
Information and treatment for STIs  - partia lly, in some plac es. 
VCT - available 
ARV - available 
Vertic al transmission treatment -available 
 
 
What type and extent of HIV prevention servic es and information are available for boys and 
young men? How does this affec t the situation for girls and young women? 
 
9. What type and sc ale of HIV prevention servic es are available for girls and young women? 
 
Unmarried 
Out of sc hool 
Involved in sex work  
Orphaned 
IV drug users  
Migrants  
Refugees  
HIV positive  
 
Answer: There a re no sepa ra te servic es to trea t young women and  young man. The servic es 
a re not gender sensitive. In servic es p rovid ing c ounselling , of whic h there a re not many in 
Belg rade, a ll the sta ted  c a tegories a re c onsidered  vulnerab le and  trea ted as suc h.  
 
10. What type and extent of services of HIV prevention servic es and information are 
available for boys and young man? How this affec ts the situation on women? 
 
As sta ted , there a re no separa te servic es, but a ll are “ a ll inc lusive” . Meaning, the servic es 
ava ilab le to girls a re the same availab le to boys. 
 
11. Overall, what type of servic es most urgently needs to be inc reased to improve HIV 
prevention for girls and young women? 
 



With the insight into the p rob lem, the need is to initia te gender sensitive approac h and trea t 
separa te issues separa tely. 
 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
12. What are the main barriers to girls and young women using HIV prevention servic es in 
Serbia?  
 
Cost 
Loc ation 
Lac k of privac y 
Hours of work 
Language used 
Attitude 
Breac h of c onfidentia lity 
Friends attitudes 
Cultural norms 
Answer: All of the abovementioned bea rs responsib ility. 
 
13. Are HIV prevention servic es easier or harder for partic ular types of girls and young 
women to ac c ess? For example, is it easier or harder if they are:  
 
Married or unmarried? (easier if married, due to soc ially c aused reasons) 
In sc hool or out of school? (easier if in sc hool, as the ac c ess of information is bigger) 
HIV positive? (easier for HIV negative, as the stigma and disc rimination is muc h lower)  
 
14. What role do boys and young men have in making HIV prevention servic es easier and 
better for girls and young women?  
 
Soc ia lly cond itioned , they c ould  be of grea t help , if pa rtners they c ould  push the d iscussions 
about rep roduc tive hea lth, this is still considered to  be the manner of “ Ba lkan men”  
 
 
15. Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 
 
 
The existenc e of servic es where young women c ould  c ome to trea t p rob lems with no fea r of 
being misunderstood  or c ompa red  with boys who sha re the same p rob lems, and  
estab lishing g roups where women might ga ther and  sha re p rob lems a long with referra ls to 
o ther institutions of importanc e where they might get p roper information. 
 
 
Prevention c omponent 5: Partic ipation and rights  
 
16. How are international c ommitments (suc h as the Convention on the Rights of the Child 
and the Convention on the Elimination of all Forms of Disc rimination against Women) applied 
in Serbia?  
Solely in theory, but ra rely in prac tic e. 
“ Women in Serb ia  tend  to be b igger man tha t men themselves, in order to b reak the soc ia lly 
induced  d isc rimina tion”  
 
17. To what extent is the national response to AIDS ‘rights-based’? 
 
Not widely, and  not rela ted  to women. 
 
18. To what extent are g irls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level? 
 



Oc c asionally, and  solely by chanc e. 
 
19. Overall, what priority ac tions c ould be taken to support girls and young women to be 
more involved in national level dec ision-making about AIDS? 
 
For the PLHIV to get more involved in dec ision making p roc ess, and  more organised  to 
c rea te such c ond ition for themselves. 
 
Summary 
 
20. In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders - that would bring the biggest improvements to HIV prevention for girls 
and young women in Serbia? 
- p romote and  p roduc e educ a tiona l ma teria l 
- Improve ac c ess 
- Gender sensitise Serb ian soc iety 
- Improve ac c ess to testing 



 
 
One-to-one interview: Center for Reproduc tive Health, Institute for Health of Mother and 
Child 
Dr Gordana Rajin 
plan porodic e@beotel.yu 
04/ 05/ 2007 
Belgrade 
 
 
[Note:  Please a lso send  us the name, offic ia l title and e-mail address of the person you 
interviewed .  These deta ils will rema in c onfidentia l and  will not be inc luded  within the Report 
Ca rd  or any other pub lic  informa tion]  
 
General  
 
1. What is your impression about the general situation of HIV prevention for girls and young 
women in Mozambique? Are things getting better or worse … and why? 
It is better as to the signific anc e the Globa l Fond  p rojec t has in Serb ia  
Preventive ac tivities a re of c ampa ign type 
 
However, It is not enough 
The law on hea lth p rotec tion (Dr Ra jin has p rovided  examples of imp roved  laws for us to use, 
in rega rds to who c an use health p rotec tion and  what is the p rocedure for the vulnerab le 
g roups and  persons bearing no hea lth insuranc e) 
 
Prevention c omponent 1: Legal provision  
 
2. In your opinion, what laws in Serbia are making HIV prevention for girls and young women 
better or worse?  
As of 15 yea rs of age young g irls c an use servic es for reproduc tive hea lth 
They a re in the system if they a re p regnant and c an have ac c ess to a ll the servic es of their 
needs during this period . 
 
 
3. How does legisla tion affec t different types of girls and young women and their 
vulnerability to HIV? 
 
In/ out of sc hool – the new law enab le s the g irl to be out of school in la te p regnanc y and  
get bac k to sc hool a fter the c hild  b irth 
 
Married/ unmarried – vulnerability is high in both cases but higher in c ase of umaried girls 
due to lac k of soc ial support 
Rural/ urban areas- more vulnerable in urban areas 
Living with HIV? – More vulnerable with HIV 
 
4. Overall, what laws c ould the government c hange, abolish or introduc e to bring the 
greatest improvements to HIV prevention for girls and young women?   
 
Ad justment of positive laws which regula te the sta te of young peop le in aspec t with their 
vulnerab ility 
 
Prevention c omponent 2: Policy provision  
 
5. What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young 
people in Serbia better or worse? 
 
2006 – Stra tegy for hea lth p rotec tion of young people has been adop ted  by the 
government and  will until the yea r of 2015 try to p rovide answers to growing needs of young 



peop le. As well it is c onstantly improved in ac c ordanc e with the c urrent needs of young 
peop le 
Good p rac tic e guides a re p resent but not muc h used  
 
6. Do girls and young women – and also boys and young men - rec eive any type of offic ia l 
sex educ ation? For example, what are they taught about their sexual and reproduc tive 
health and rights while in school? 
 
Minima lly 
NGOs provide educ a tion, but health institutions partic ipa te their sha re with educ a ted  
doc tors who educ ate teachers in high sc hools over Serb ia .  
 
 
7. Overall, what polic ies or protoc ols c ould the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women? 
 

1. quality standa rds improved 
2. expert g roup  work 

 
 
Prevention c omponent 3: Availability of servic es  
 
8. What type and sc ale of HIV prevention servic es are available for girls and young women?  
 
Male and female c ondoms – solely c ampaigns c onnec ted 
Information and treatments for STIs – diagnostic s is available but treatment rarely 
VCT - available 
ARV – available - GF 
Vertic al transmission treatment – aware of existenc e and applic able 
 
 
 
9. What type and sc ale of HIV prevention servic es are available for girls and young women? 
 
For a ll of the below named c a tegories HIV p revention servic es a re equa l to ones tha t do not 
fa ll into this c a tegory. However, the moment it is notic ed the p rob lems exist, the young 
peop le a re dealt with within the health institution where they have addressed  or referred  to 
institution whic h p rovide suc h servic es. Some of them might be: 
Unmarried  – Counselling servic e 
Out of school – c ounselling servic e 
Involved  in sex work – health institution whic h deals with this group 
Orphaned – c entre for soc ia l p rotec tion 
IV d rug users – Institute for add ic tion d isease 
Migrants - none 
Refugees - none 
HIV positive – c ounselling  servic e 
 
10. What type and extent of HIV prevention servic es and information are available for boys 
and young men? How does this affec t the situation for girls and young women? 
 
N/ A 
 
 
11. Overall, what type of servic es most urgently need to be inc reased to improve HIV 
prevention for girls and young women? 
 
Sta te institutions, inc lusion of endangered  groups into the p rocess of dec ision making 
There is no law on d isc rimina tion 
 
Prevention c omponent 4: Ac c essibility of servic es  



 
12. What are the main barriers to girls and young women using HIV prevention servic es in 
Serbia?  
 
Cost 
Loc ation 
Lac k of privac y 
Hours of work 
Language used 
Attitude 
Breac h of c onfidentia lity 
Friends attitudes 
Cultural norms 
 
All sta ted as partial reasons, none ac c ented. 
 
13. Are HIV prevention servic es easier or harder for partic ular types of girls and young 
women to ac c ess? For example, is it easier or harder if they are:  
 
Married or unmarried? The ac c ess is equal 
In sc hool or out of school? The acc ess is better in sc hool  
HIV positive? Harder to ac c ess if HIV positive 
 
14. What role do boys and young men have in making HIV prevention servic es easier and 
better for girls and young women?  
 
Campaigns and overc oming the barriers c aused  by c ultura l norms together might be good 
sta rt. 
 
15. Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 
 
Improving the existing ones. 
 
Prevention c omponent 5: Partic ipation and rights  
 
16. How are international c ommitments (suc h as the Convention on the Rights of the Child 
and the Convention on the Elimination of all Forms of Disc rimination against Women) applied 
in Serbia?  
 
It is known but not app lied 
 
17. To what extent is the national response to AIDS ‘rights-based’?  
 
To the g rea t extent. 
 
18. To what extent are g irls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
N/ A 
 
19. Overall, what priority ac tions c ould be taken to support girls and young women to be 
more involved in national level dec ision-making about AIDS? 
 
Pa rtic ipa tion in working bodies 
 
Summary 
 



20. In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders - that would bring the biggest improvements to HIV prevention for girls 
and young women in Serbia? 
 
Sexua l educ a tion – offic ia l c urric ulum 
MARA/ EVA – spec ia l p rogrammes* 
Streng thening of the existing c ounselling servic es 
 
 
*MARA – Most At Risk Adolescents p rogramme 
EVA – Espec ia lly Vulnerab le Adolescents 
Both of the p rogrammes imp lemented by UNICEF offic e in Belgrade in the year of 2006 and  
2007 



 
 
One-to-one interview:  
Coordinator for Programmes for Youth, UN Agenc y 
08/ 05/ 2007 
Belgrade 
 
 
[Note:  Please a lso send  us the name, offic ia l title and e-mail address of the person you 
interviewed .  These deta ils will rema in c onfidentia l and  will not be inc luded  within the Report 
Ca rd  or any other pub lic  informa tion]  
 
General  
 
1. What is your impression about the general situation of HIV prevention for girls and young 
women in Serbia? Are things getting better or worse … and why? 
 
There has not been gender based  approac h done in Serb ia  so fa r, and the situa tion has 
been taken for granted for both sexes. 
Young  people show improvement in their knowledge, whic h is p roven in their a ttitude, and 
a re taught they have the “ right to know”  
UNICEF shows imp rovement in the work with young peop le and  popula tion 15-49, in the 
p rojec ts whic h a re c urrently imp lemented . 
 
Prevention c omponent 1: Legal provision  
 
2. In your opinion, what laws in Serbia are making HIV prevention for girls and young women 
better or worse?  
 
Can g irls get married  a t ea rly age? Girls c an get married  a t the age of 15, but the situa tion 
in the field  shows tha t the rec ent sta tistic s p roved they get ma rried  even younger, if in 
vulnerab le popula tion 
Sex work is lega l - not 
Whether g irls c an have abortions – 16 years and  even younger, with pa renta l c onsent. 
However, having abortion is not c onsidered  soc ia lly ac c ep tab le 
Can they use rep roduc tive health servic es without parenta l c onsent – yes they c an 
throughout Serb ia  
 
 
3. How does legisla tion affec t different types of girls and young women and their 
vulnerability to HIV?  
 
In/ out of sc hool – out of sc hool the legisla tion is not to their behalf 
Married/ unmarried – wedding is not forbidden, legal ac ts state the need for parental 
c onsent and they are c onsidered as regular students, but with no benefits whic h are normal 
for married woman out of sc hool (parental leave) 
Rural/ urban areas – more vulnerable if out of sc hool 
Living with HIV? – espec ially vulnerable if with HIV due to soc ial stigma and disc rimination 
 
Overall the impression is that the laws are not spec ific  for spec ific  groups 
 
4. Overall, what laws c ould the government c hange, abolish or introduc e to bring the 
greatest improvements to HIV prevention for girls and young women? 
 
The law on p rotec tion of young people, whic h is not the c ase now. UNICEF deals with young 
peop le within the p rojec ts for Most a t Risk Adolesc ents – MARA and Espec ia lly Vulnerab le 
Adolesc ents – EVA in order to inc rease the level of information about the potentia l risk 
young people c an enc ounter 
 
Prevention c omponent 2: Policy provision  



 
5. What type of government polic ies or protoc ols – for example in relation to antenatal c are, 
c ondoms or voluntary c ounselling and testing – make HIV prevention for girls and young 
people in Serbia better or worse? 
 
The woman needs to get tested in antena ta l period  if the doc tors asc erta ins the nec essity 
for her testing, but it should be her own dec ision, and  she should not be forc ed  to do so. 
 
 
6. Do girls and young women – and also boys and young men - rec eive any type of offic ia l 
sex educ ation? For example, what are they taught about their sexual and reproduc tive 
health and rights while in school? 
 
There is a  p ilot projec t in the sc hool (ac c red ited  by MoE) 
Life skills based  educ a tion 
27 high sc hools involved  
Involving the teachers in sc hools as well 
Belg rade and  Kragujevac  a re towns in whic h this type of educ a tion has sta rted  and we hop 
to c ontinue it in the future to other interested  towns ,in the sense of sp read ing good  p rac tic e 
 
7. Overall, what polic ies or protoc ols c ould the government c hange, abolish or introduc e to 
bring the greatest improvements to HIV prevention for girls and young women?  
 
Quality standa rds improved 
Expert group work 
 
 
Prevention c omponent 3: Availability of servic es  
 
8. What type and sc ale of HIV prevention servic es are available for girls and young women?  
 
Male and  female c ondoms – fema le c ondoms not and ma le yes 
Informa tion and  trea tment for STIs – c ounselling servic es, inc lude the rec e iving of trea tment 
as well 
VCT – ava ilab le – Students Polic linic , City Institute for Health p rotec tion - GZZZ 
ARV – ava ilab le – Global Fond  has dona ted  assets In Serb ia   
Vertic a l transmission trea tment – not familia r with the fac t 
 
 
9. What type and sc ale of HIV prevention servic es are available for girls and young women? 
Counselling for young women 
 
Unmarried 
Out of sc hool 
Involved in sex work –projec ts in Kragujevac  NGO based 
Orphaned 
IV drug users – Institute for addic tion disease 
Migrants - none 
Refugees - none 
 
10. What type and extent of HIV prevention servic es and information are available for boys 
and young men? How does this affec t the situation for girls and young women? 
 
N/ A 

 
11. Overall what type of servic es most urgently  needs to be inc reased to improve HIV 
prevention for girls and young women? 
 
To sta rt trea ting them as gender equa l pa rtners, to p rovide opportunities for boys and  g irls to 
express their p rob lems and  deal with their c oncerns and to imp rove the existing young 



friend ly servic es in the sense of making them more ac cessib le , p romote their ac tivities and  
work among the popula tion of young peop le. 
 
Prevention c omponent 4: Ac c essibility of servic es  
 
12. What are the main barriers to girls and young women using HIV prevention servic es in 
Serbia?  
 
Cost 
Loc ation 
Lac k of privac y - partia lly 
Hours of work 
Language used 
Attitude 
Breac h of c onfidentia lity 
Friends attitudes 
Cultural norms 
 
All other sta ted as yes. 
 
13. Are HIV prevention servic es easier or harder for partic ular types of girls and young 
women to ac c ess? For example, is it easier or harder if they are:  
Married or unmarried?  
In sc hool or out of sc hool?  
HIV positive?  
 
For a ll of the c a tegories in question, the interviewee sta ted  the instanc e of sta te and hea lth 
insuranc e does c over a  lot of c ases where suc h assistanc e might be needed , but agrees it is 
due to soc ia l c irc umstances muc h ha rder to  ac c ess HIV p revention servic es if one is 
unmarried , out of sc hool and  HIV positive. 
 
14. What role do boys and young men have in making HIV prevention servic es easier and 
better for girls and young women?  
 
Grea ter c onc ern by the young man should  be pa id  to mutua l p rotec tion. 
 
15. Overall, what priority ac tions c ould be taken to make HIV prevention servic es more 
ac c essible to girls and young women? 
 
Sta rt c onsidering the needs, and first assess the needs of both vulnerab le popula tions and  
initia te  ac tivities whic h wold  lead  to improvement of the situa tion in the fie ld . 
Prima ry health p rotec tion should  be improved . 
 
Prevention c omponent 5: Partic ipation and rights  
 
16. How are international c ommitments (suc h as the Convention on the Rights of the Child 
and the Convention on the Elimination of all Forms of Disc rimination against Women) applied 
in Serbia? 
 
We add ress them often, they a re ra tified , but ra rely applied . 
 
17. To what extent is the national response to AIDS ‘rights-based’? 
 
Equa l rights 
 
18. To what extent are g irls and young women – inc luding those that are living with HIV - 
involved in dec ision-making about AIDS at the national level?  
 
Pa rtia lly but not stra tegic a lly, and the inc reasing should  be muc h higher. 
 



 
19. Overall, what priority ac tions c ould be taken to support girls and young women to be 
more involved in national level dec ision-making about AIDS?  
 
“ Wishing to get rid  of d ifferenc es between man and  women, we a re putting everything in 
one basket.”  
 
Summary 
 
20. In summary, what are the 3-4 key ac tions – for example by the government, donors or 
c ommunity leaders - that would bring the biggest improvements to HIV prevention for girls 
and young women in Serbia? 
 
Ac c ess – loc a l level 
Definition of the standa rd  educ a tion 
Improve hea lth servic es 
Networking 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


