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HISTORY OF
ASSOCIATION XY
Association for Sexual and Reproductive Health XY is a
nongovernmental, nonprofitable, nonpolitical organization with
its main office in Sarajevo and branch in Banja Luka. It was
established, with support of IPPF, in 2001 by a of group of citizens
interested in resolving existing and threatening problems regarding
sexual and reproductive health. It is the only organization in Bosnia
and Herzegovina dealing exclusively with sexual and reproductive
health and rights. Since June 2002, Association XY is Member
Association of the International Planned Parenthood Federation
(IPPF), the world's largest non-governmental organization in the
field of sexual and reproductive health. To date, Association XY has
implemented many projects in this field. The main target group of
Association XY are young people in general, and especially those
from vulnerable groups. With the support from UNFPA, Association
XY has established a Parliamentary Group for Population and
Development. It consists of eight representatives of the state
parliament on voluntary basis. The group is the only member of the
InterEuropean Parliamentary Forum for Population and
Development from the Balkans area. A Counselling Centre for
sexual and reproductive health has been working within
Association XY from 2004.
Association XY has good collaboration with IPPF, UNFPA, Project
HOPE, Population Services International, World Vision, domestic
and foreign nongovernmental organizations, etc.

1

Vision
XY envisions B&H as a country in which all segments of sexual and
reproductive health and rights are protected and respected and in which every
individual freely makes decision about her/his sexual and reproductive health
and rights .
Society as a whole values and protects the sexual and reproductive health and
rights of every person and stands for prevention of all forms of discrimination.
XY will be self-sustainable and recognizable as the leading SRHR organization
in civil society, and will be offering support and sexual and reproductive health
services in the entire country through partnerships with relevant stakeholders.

Values
Association XY considers that sexual and reproductive health is an integral
and inseparable part of the physical, mental and social welfare of every
individual.
Association XY endeavors to provide sexual and reproductive health and
rights services to all individuals regardless of their gender, race, religion
and political orientation.
Association XY fully recognizes and endeavors to meet the needs of poor
people, vulnerable and socially excluded groups and young people
regarding sexual and reproductive health and rights.
Association XY believes that each individual has the right to choice on the
issue of free decision making related to her/his sexual and reproductive
health.
Association XY is a democratic organization that implements its mission in
a transparent way through its committed staff, volunteers and members
of the Managerial Board.

Mission
XY is a non-governmental, non-political and non-profitable organization that
with its committed staff, volunteers and professionals works on improvement
of sexual and reproductive health and rights of all people, especially young
and vulnerable people in B&H by:
Promoting, supporting and providing equal access to sexual and
reproductive health and rights information, education and services.
Advocating for the adoption and improvement of sexual and
reproductive health and rights legislation and policies.
Raising public awareness on the importance of sexual and
reproductive health and rights and each individual's right to
choice.
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Intervention strategies
(in compliance with IPPF)
In order to make Association XY's vision, values and mission a reality, five
interrelated strategies for intervention have been identified. These are:

PROTECTION
PROMOTION
PREVENTION
PROVISION
PARTICIPATION

- of rights and choice
- of health, gender equity and safer sex
- of unsafe abortion, sexually transmitted infections, HIV
- of access to quality services
- in the form of active involvement by all interested
individuals and organisations

These strategic interventions are relevant to our programme themes.

Programme themes
The diagram illustrates a conceptual framework of the relationship between
Association XY's vision, values, mission and strategies for intervention with the
five programme themes - Access, Adolescents, Abortion, AIDS and Advocacy based on an institutional foundation of quality and sustainability and in
compliance with IPPF.

HEALTH
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Prevention
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Protection
and Promotion
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ADVOCACY
CHOICE

Participation

RIGHT

GENDER

QUALITY AND SUSTAINABILITY
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Policy Environment
Bosnia and Herzegovina (B&H) is a small country that covers an area of 51,129
sq.km. It is situated in South-eastern Europe bordering Montenegro to the
south, Serbia to the east and Croatia to the north and west. However, it is not
entirely landlocked, with access to 20 km of coastline along the Adriatic to the
Southwest.
Bosnia and Herzegovina comprises two entities: the Federation of Bosnia and
Herzegovina and the Republika Srpska, as well as the independently
administered district of Brcko - over which neither Republika Srpska nor the
Federation of Bosnia and Herzegovina have jurisdiction. Each of the two abovementioned entities cover about 25 000 km2 of land.
Ethnically, the population is divided into Ethnic Serbs (31%), Bosniak1 (44%), and
Croats (17%). The official languages of B&H are (in alphabetical order): Bosnian,
Croatian and Serbian. The rest of the country's inhabitants include Roma
(Gypsies) and Yugoslavs (people of mixed Muslim, Serb and Croat ancestry). The
main religions are Islam (40%), mostly of the Sunni sect; Serbian Orthodoxy
(31%) practised by the Serbs; and Roman Catholicism (15%) practised by the
Croats. The population is 40% urban, 27% of whom live in the capital Sarajevo.
1 Bosniak has replaced Muslim as an ethnic term in part to avoid confusion with the religious term Muslim - an adherent
of Islam

Population:

4.007.608 (July 2004 est.)

Age
structure:

0-14 years: 18,9% (male 389.062; female 368.721)
15-64 years: 70,6% (male 1.447.725; female 1.379.729)
65 years and over: 10,5% (male 180.801;
female 241.570) (2004 est.)

Population
growth rate:

0,45% (2004 est.)

Birth rate:

12,56 births/1.000 population (2004 est.)

Death rate:

8,33 deaths/1.000 population (2004 est.)

Net migration
rate:

0,31 migrant(s)/population (2004 est.)

Sex
ratio:
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At birth: 1,07 male(s)/female
Under 15 years: 1.06 males(s)/female
15-64 years: 1,05 male(s)/female
65 years and over: 0,75 male(s)/female
Total population: 1,01 male(s)/female
(2004 est.)

Population below
poverty line:
Labor force:
Labor force - by
occupation:
Unemployment rate:
Industries:

Exports:
Imports:

19% (FBiH: 15,6% i RS:24,8%)
1.026.million (2001.)
agriculture NA, industry NA, services NA

40% (2002 est.)
steel, coal, iron ore, lead, zinc, manganese, bauxite,
vehicle assembly, textiles, tobacco products,
wooden furniture, tank and aircraft assembly,
domestic appliances, oil refining (2001)
$1.28 billion f.o.b. (2003 est.)
$4.7 billion f.o.b. (2003 est.)

Bosnia's current governing structure was created by the Dayton Agreement that
was signed in Paris on 14th December 1995.
It recognized the existence of two entities: the Federation of Bosnia and
Herzegovina and Republika Srpska. Under this Agreement, the Federation of Bosnia
and Herzegovina was organized into ten semi-autonomous cantons, following a
system derived from the Swiss model. The cantonal system was meant to prevent
one ethnic group from dominating another, in keeping with the European
tendency towards regional decentralization and minority rights.
Republika Srpska was in turn organized into two main regions. Brcko, a city on the
Sava River (which the Dayton Agreement did not allocate to either entity), became
an autonomous district on 8 March 2000 by decision of the High Representative.
The state of the economy is a major concern for youth, and one of the main reasons
they cite for wanting to leave the country. A high unemployment rate and the fact
that a large percentage of the population lives just above the poverty line are
indicators of the poor state of the B&H economy. In addition, a large and
bureaucratic public administration, which does not foster a good business
environment, is an obstacle to achieving sustainable growth rates. The slow
economic development has a major impact on the development of the young postwar generation.
The B&H labour market is not developed enough to absorb the available labor force.
Young people are finishing their education and trying to enter an employment market
that cannot provide them with jobs. As a result, young people are faced with
unemployment, continuing dependency on their parents and poverty.
GDP:
GDP - real growth rate:
GDP - per capita:

Purchasing power parity $24.31 billion (2003 est.)
3.5% (2003 est.)3.5% (2003 est.)
Purchasing power parity $6,100 (2003 est.)

5

Partnerships
In its previous work, the Association XY has established collaboration with
different actors dealing with sexual and reproductive health. Strengthening of
already existing collaboration and its expanding is surely going to be an
important segment of the strategy for further actions. This strategy includes
actors from various sectors:
1) Governmental institutions (Federal, Republika Srpska and cantonal ministries of
health and education, parliamentarians of B&H, City of Sarajevo, health institutions)
2) National non-governmental organizations working in the field of sexual and
reproductive health
3) International institutions and agencies (UNFPA, Population Services
International, Canadian International Development Agency, Partnerships in Health,
World Vision)
Association XY's intends to extend its collaboration with other relevant actors
dealing with the promotion of sexual and reproductive health and rights.

ADOLESCENTS/
YOUNG PEOPLE
Initiatives to raise youth awareness of family planning methods were launched
only in the past few years, both through primary and secondary education and
through fighting the stereotypes which render family planning methods a taboo
issue. These awareness campaigns are also being carried out in communities and
in families through the work of the NGO sector.
Teenage pregnancy is not a rare phenomenon, and is usually a consequence of
the poor level of young people's information on reproductive health care
practices. UNICEF2 and UNFPA3 reports from 2001 and 2002 indicate that
knowledge about contraception has improved from the data in HDR Youth
20004. While only 50% of young people answered questions relating to
contraception in HDR Youth 2000, in 2002 all of the young people participating
in UNFPA focus discussions understood condoms and how to use them.
However, only a few could explain the effects of taking the contraceptive pill.
And knowledge about condoms is not enough to prevent unwanted
pregnancies and sexually transmitted infections. Young people still have
unprotected sex, in spite of their rather well-developed theoretical knowledge
about contraception methods. 23% of youth polled said they never use
protection and contraception while having intimate relations. Some
agencies that focus of youth health say that abortion is the main method of
contraception in B&H, particularly among young girls.

2
3
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www.unicef.org: indicators on health

www.unfpa.org/worldwide/:indicators/policy
development statistics/population
4

www.undp.org/reports

Generally, lack of information and education on sexual and reproductive health
and rights is evident in throughout B&H. Sexual education does not exist in the
school curricula and program which constitutes a major gap for young people.
The most wide-spread sources of information for young people are the Internet
(that is not available for great number of young people, especially to those in
rural areas), talk with peers and magazines for youth. Nevertheless, those sources
are not all reliable because they often offer incorrect and imprecise information.
Young people have poor communication with parents regarding sexual and
reproductive health issues. B&H is a fairly conservative environment and issues
on this subject are still taboo.

Critical issues

Sexually transmitted infections/
HIV/AIDS
Lack of information and education,
especially in rural areas
Lack of formal school sexuality
education
Youth friendly services
Youth participation

GOAL

Challenges
Inadequate access of all young
people to sexual and reproductive
health services
Insufficient presence of sexual and
reproductive health programs in
rural areas
Inadequate response of authorities
regarding introduction of sexual
education in the school system

All adolescents and young people are aware of and able to act on
their sexual and reproductive health and rights needs.

Objective 1
To improve access of young people throughout B&H, especially in the rural areas, to
reliable information on sexual and reproductive health and rights.

Implementing strategies
1. To ensure continuous share of IEC materials, especially in rural areas,
throughout outreach work, peer education, networking and cooperation with
schools, NGOs and other stakeholders.
2. To promote and ensure public discussions, seminars and workshops, especially
in rural areas, in order to give information in the field of sexual and
reproductive health and rights.
3. To develop and encourage the cooperation with media, ensuring that
adequate information on adolescent sexual and reproductive health and
rights is promoted, especially in rural areas.

7

Objective 2
To improve the quality and continuity of sexual and reproductive health and rights
education through formal and informal channels.

Implementing strategies
1.Training of peer educators, trainers and outreach workers, especially in rural
areas.
2.Developing the network of peer educators and outreach workers in
cooperation with other NGOs on the state level.
3.Promotion of the importance of peer education within school programs by
improving cooperation with the Ministry of Education in Federation of Bosnia
and Herzegovina and Republic Srpska and schools, including the councils of
parents.
4.Ensuring continuous peer education by educating peer educators within
schools.
5.Promoting of the implementation of sexual and reproductive health and rights
throughout school programs in the country.

Objective 3
To improve access to high quality youth-friendly sexual and reproductive health
services to all youth, especially those from rural areas.

Implementing strategies
1.Developing and promoting models of providing high quality youth friendly
services, including rural areas.
2.Strengthening the capacities of youth friendly services by continuous training
of staff.

Objective 4
To increase the active participation of young people in the governance of XY
Association as well as in the decision making, planning and implementation of all
activities

Implementing strategies
1.Developing a Youth Body within XY Association in order to increase the
participation of young people in governance and decision making.
2.Training of the Youth Body members in the field of youth participation and
decision-making.
3.Encouraging the active participation of all youth in XY Association's
programs according to the mission and action plan of the Youth Body.
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HIV /
AIDS
Since the beginning of the epidemic and as of end June 2005 B&H has reported a
cumulative total of 107 HIV positive people. Of these, 83% are males and 17% are
females. Of the HIV case documented transmission modes (13,9% are unknown),
54,3% are attributed to heterosexuals, 14,9% are attributed to homo and bisexuals
and 13,9% to injecting drug use. However, these data must not be taken without
reserve because of stigma and discrimination present in the country and that
disables homosexuals and bisexuals to declare themselves. Although HIV
prevalence is relatively low and stable, studies suggest high levels of HIV risky
behavior (e.g. intravenous drug users and low levels of knowledge and increased
number of men having sex with men).
All people infected with HIV/AIDS in the Federation of B&H who need a therapy
can receive treatment of antiviral medicines free of charge. Major medical
centres in the Federation of B&H (Sarajevo, Tuzla and Mostar) provide this
therapy. The situation is much better in the Federation of B&H than in Republika
Srpska concerning HIV/AIDS where patients do not have the right to free
treatment.
Ten centres for anonymous and free-of-charge counseling and HIV/AIDS testing in
all cantons of Federation of B&H were officially opened in January 2005. As for
Republika Srpska, the situation is worse because the establishment of these centres
has not been enabled on this territory yet. However, although they do not exist
officially, these centres encounter many unsolved organizational problems.
Stigma and discrimination against people living with HIV/AIDS are very
noticeable in B&H. The fact that no person has ever openly admitted to living
with HIV/AIDS is enough to realize the real situation regarding this issue. The
general population lacks correct information on HIV/AIDS, they do not have
sufficient knowledge on the ways of HIV transmission and, therefore, HIV/AIDS is
presented as a lethal disease which negatively influences people living with
HIV/AIDS.
The B&H Council of Ministers has given the Ministry for Human Rights and
Refugees the task of handling the technical assistance of UNAIDS and with
coordinating all activities regarding the formation of an Advisory Board to fight
HIV/AIDS. The Board's basic task is to set forth strategic approaches to be carried
out with the active participation and efficient coordination of all
governmental and non-governmental actors and other institutions involved
in the HIV/AIDS prevention and care programme. The Advisory Board is
therefore tasked with proposing a B&H-level Strategy on the Prevention
and Fight against HIV/AIDS to the competent institutions for adoption.
Reasons for drafting the National Strategy on the Prevention and
Fight against HIV/AIDS are:
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Poor social and economic status
Inadequate public awareness
Lack of relevant evaluation as to the size of the problem, including the level of
risk behaviour
Migration of the population
Inadequate supervision system
HIV/AIDS-related stigma and silence
Lack of related legislation

Association XY will, within its advocacy programme be guided by the national
strategy in order to improve sexual and reproductive health and rights for all
people. Association XY will work to achieve its goals in collaboration with other
NGOs and other relevant factors dealing with sexual and reproductive health
issues.

Critical issues
Increased number of HIV/AIDS
cases
Stigma and discrimination
related to HIV/AIDS
Lack of knowledge of general
population on HIV/AIDS

GOAL

Challenges
Lack of collaboration on state
level regarding unique strategy of
action against HIV/AIDS
Full recognition of rights of and
support to persons living with
HIV/AIDS
Limitted access to information on
HIV/AIDS regarding
vulnerable groups, especially in
rural areas

Reduced incidence rate of HIV/AIDS and other sexually
transmitted infections and improved quality of life of people

Objective 1
To improve access to information and education on HIV/AIDS and sexually transmitted
infections to all people, especially young people and vulnerable groups.

Implementing strategies
1. Increasing the capacities of peer educators among vulnerable groups
within Bosnia and Herzegovina, and to ensure continuous trainings for peer
educators.
2.Ensuring continuous education in the field of HIV/sexual and
reproductive health and rights for vulnerable groups and young
people.
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3. Supporting the work of outreach workers working with vulnerable groups in
giving information on HIV/AIDS and other sexually transmitted infections, in
cooperation with other NGOs.

Objective 2
To enhance the quality of medical services and information for people living with
HIV/AIDS.

Implementing strategies
1.Establishing good cooperation and the exchange of experiences and
knowledge among teams of health workers working with people living with
HIV/AIDS.
2.Supporting NGOs in advocating unified health care for people living with
HIV/AIDS on the state level.

Objective 3
To reduce prejudices and discrimination towards people living with HIV/AIDS with
special emphasis on health care workers.

Implementing strategies
1. Promoting public awareness, especially among medical and educational staff,
on decreasing prejudices and discrimination towards people living with
HIV/AIDS through various informational and educational activities.
2.Encouraging NGOs to establish unified strategies to increase the influence of
public awareness in order to decrease prejudices and discrimination towards
people living with HIV/AIDS.

ABORTION
In general, there is reluctance in presenting abortion statistics to the public. The
greatest problems are private practitioners that hide that they perform abortions
and it is thus impossible to have statistical data on any level regarding the
number of abortions performed. Even with state institutions, data are not
reliable as many abortions are performed on the basis of private relations
without adequate reporting. Such statistics may alarm some segments of the
population and raise the issue of imposing a ban on abortions (such a ban
has been the subject of debate in some religious communities). For
example, although still legal, abortions cannot be performed in the
Croat-controlled areas. It has been reported however that the same
physicians who refused to perform abortions in public hospitals
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would perform them in private clinics for very high fees. In Bosniak areas, while it
is legal, some doctors refuse to perform abortions.
The pre-war number of legal abortions was somewhat smaller than the number
of registered pregnancies, suggesting that abortion was the most frequently
used method of family planning. This method is the most expensive one.
In BiH abortion is legal, and pursuant to the Law on the Abortion Conditions.

LEGISLATION
Law of 7th October 1977 which proclaims that “it is a human right to decide
on the birth of children”

GROUNDS / GESTATIONAL LIMITS
Up to 10 weeks of pregnancy:
- On request
After 10 weeks of pregnancy:
- Risk to life and health of woman
- Risk to physical or mental health of child to be born
- Rape or other sexual crime
After 20 weeks of gestation:
- To save a life or health of a woman

REGULATIONS / CONDITIONS
- Abortion must be performed in a hospital or another authorized health-care
facility
- If the woman is a minor, approval of her parents or guardian is required
- After 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 psychologist is required.
- The woman can appeal to the Commission of Second Instance if the Commission
of First Instance rejects her request

COST
- Abortion in Clinical Centres costs BAM 50 (US$ 30) for insured patients
- Abortion in Health Centres costs BAM 100 (US$ 61)
- The cost of an abortion in private clinics ranges from BAM 100-300 (US$ 61184)
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Also, non-existence of written protocols and procedures related to abortion and
pre- and post-abortion counselling is a problem. It points to the fact that
application of pre- and post-abortion counselling depends upon the health
facility.

Critical issues
Non-existence of protocols and
procedures on safe abortion
Non-systemic application of counselling prior to and after abortion
Insufficient access to safe abortion
services

GOAL

Challenges
Access to contraception is not
equal for all women
New methods of abortion
provision are not available

Improved access to the safe abortion and reduced incidence of
unplanned pregnancies and abortion within the entire country.

Objective 1
Reduced incidence of unplanned pregnancies and abortion within the country.

Implementing strategies
1. Promotion of safe abortion according to up-to-date medical guidelines (IPPF
and WHO) in cooperation with the Ministry of Health.
2.Developing strategic partnerships with public and private health institutions
to provide safe abortion services.
3.Supporting the provision of safe abortion services to low income and
underserved groups of population.

Objective 2
To improve the quality of abortion services in the country.

Implementing strategies
1.Building the capacity of service providers from public and private health
sectors in safe abortion.
2.Introduction of simple, appropriate and innovative options for abortion
related services, including medical abortion.
3.Establishment and implementation of standards, protocols and
guidelines for abortion care including pre- and post abortion
counseling.
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4.Establishment and support of a quality improvement system in partner public
and private clinics.

Objective 3
To improve women's awareness on safe abortion and methods of contraception.

Implementing strategies
1. Development of IEC material for women and dissemination through outreach
work, peer education, network of NGOs and mass youth events.
2. Strengthening collaboration with media, NGOs, CBOs, health workers to
disseminate appropriate information on abortion related issues and
contraception among women.

ACCESS
The reform of the health care system began immediately after the war in Bosnia
and Herzegovina from 1992 to 1995. However, despite the commitment to
systemic reform and the beginning of reform implementation, the construction
of expensive and well-equipped health facilities in major cities continues. This
has resulted in a considerable increase in the costs of health protection services
as well as a decrease in their utilisation because these facilities are often
inaccessible to rural populations. The unbalanced territorial distribution of
health facilities and medical staff, especially doctors, has resulted in the
inadequate provision of health care services.
Family planning services are provided in maternity hospitals, consultancies of
obstetricians and gynaecologists, polyclinics, primary health care facilities and
private practices. Counselling services are not offered free of charge. Depending
on the service, costs range from 10-300 BAM, equivalent to 2%-60% of an
average monthly salary. Gynaecologists are the main provider of family planning
counseling services.
Family planning is a critical issue, especially in small rural environments where
there are no specialised services. A WHO initiative established and supported a
network of family planning and related counselling services in some cities in
B&H: Tuzla, Sarajevo and Mostar. The significant number of women who
took advantage of these facilities pointed to the lack of available public
services.

14

The Federation of B&H planned to launch a reform for improving maternal and
child healthcare that would address family planning. Republika Srpska has not
expressed any intentions for reform in this area.
Contraceptives have to be bought by the user. The cost for one cycle of oral
contraceptives is more than 10 BAM, equivalent to 2% of an average monthly
salary. One intrauterine device costs 20 BAM (4% of an average monthly salary)
and a condom 2 BAM (0,4% of an average monthly salary). Pharmacies sell oral
contraceptives, condoms, intrauterine devices and diaphragms. Emergency
contraceptives can be purchased in the pharmacies but the most of the
population don't know that they have this opportunity to buy the “morning
after” pill.
Discrimination based on sexual orientation is evident in B&H. The stigma is such
that homosexuals just cannot come out and speak openly in public or even in
small circles about their sexual orientation. They live in constant fear which often
has psychological consequences.
The homosexual population of B&H is a closed and marginalized group, forced
to hide their lives and their orientation. There is a great need for society to
change its perception of and behaviour towards homosexuals as well as to pay
attention to both the stigmatization and the need for additional sexual
education and HIV/AIDS prevention programs.
Association XY also need to promote equal treatment and equal dignity for
homosexual, bisexual and transsexual people.

Critical issues

Wider use of modern contraceptive
Contraceptives as part of essential
list of medicines
Outreach work as basis of sexual and
reproductive health services delivery
to vulnerable groups
Public discussions and seminars on
subject of prejudices and discrimination

Challenges

Adequate meeting of all needs
regarding contraceptives
Acceptance of emergency
contraception by wide public
Crushing of social barriers,
prejudices, stigma and discrimination towards vulnerable groups
Quality meeting of needs related to
sexual and reproductive health of
vulnerable groups
Appropriate approach to rural areas
and meeting of their sexual and
reproductive health needs

15

GOAL

All individuals, especially young people and vulnerable groups
have access to high quality sexual and reproductive health
services including family planning, and sexual and reproductive health
and rights information.

Objective 1
To increase access to a range of high quality sexual and reproductive health
services including family planning with special focus on vulnerable groups.

Implementing strategies
1. Strengthening the network and capacities of outreach workers who belong to
vulnerable groups in whole country.
2. Responding to sexual and reproductive needs of vulnerable groups.
3.Promoting access to high-quality sexual and reproductive health services.
4.Strengthening and supporting strategic partnerships for the delivery of SRH
services including referrals.
5.Development of a monitoring and evaluation system in order to support
outreach workers and to improve the quality of the project.
6.Building and strengthening partnerships with NGOs, CBOs, including women's
and youth groups, community groups and religious leaders with aim to remove
barriers towards SRHR services especially for the vulnerable groups.
7.Advocating for inclusion of contraceptives on the essential list of medicines.
8.Promoting the integration of family planning in the SRH services and use of
contraceptives with special emphasis on youth and vulnerable groups.

Objective 2
To improve access to information and education on sexual and reproductive health
based on rights.

Implementing strategies
1. Developing and promoting information and education material from the field
of sexual and reproductive health relying on rights of all people, especially
vulnerable groups.
2. Providing adequate and continuous dissemination of information and
education material on the territory of whole B&H with special focus on rural
areas.
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ADVOCACY
1. RIGHTS AND SEXUAL AND
REPRODUCTIVE HEALTH LEGISLATION
Lack of legislation on sexual and reproductive health and HIV/AIDS in B&H is
evident. Some changes were made to the Law on Protection of Population from
Contagious Diseases that took effect in May 2005. Most noteworthy, for the first
time HIV infection was separated from AIDS as a disease. Also, obligation of
blood testing of risk groups of population (intravenous drug users, promiscuous
persons, persons serving a term, health workers performing high-risk
professional duties, persons who voluntarily report themselves for counseling
and HIV testing) was included in this law. Blood testing of the above-mentioned
persons is carried out with their informed consent. Antidiscrimination laws on
HIV/AIDS do not exist, so it is necessary to work on their adoption. In addition to
other international obligations, B&H has also adopted the 27th June 2000 UN
Declaration of Commitment on HIV/AIDS, and the 8th June 2002 South-Eastern
Europe Declaration on HIV/AIDS Prevention and Care.
Association XY in collaboration with UNFPA has established a Parliamentary
Group for Population and Development consisting of eight members of state
parliament gathered on voluntarily basis. This group has become a member of
Inter-European Parliamentary Forum for Population and Development. It is
necessary to strengthen the work of this group and to include it actively in
activities related to protection of all segments of sexual and reproductive health.

2. YOUTH POLICY
The concept of youth policy is only just emerging in B&H society. The first steps in
creating youth policy were taken by youth themselves. Their active engagement
in public policy issues through their affiliation in civil society organizations has
contributed to partnerships between youth and authorities at both the state and
lower levels of government. One such initiative led to the first Resolution on
Youth in B&H, which was adopted by the B&H Parliamentary Assembly in 2002 as
the first official document for the development of youth policy. The Council of
Ministers is considering the creation of a body that will focus on youth issues
(2003). This body is to be composed of both governmental institutions and
civil society organizations that will work together on creation of a youth
action plan.
Association XY will work on strengthening and ensuring the
independence of the Youth Body that was established within XY. That
body will work on the protection of sexual and reproductive rights of
young people.
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Critical issues
Insufficient legislation on sexual and
reproductive health and HIV/AIDS
Bad protection of rights of persons
living with HIV/AIDS
Necessity of reinforcing of collaboration
among NGOs, media, representatives of
authorities and other relevant subjects
Reinforcement of work of the
Parliamentary Group for Population and
Development

GOAL

Challenges
Lack of understanding of authorities
regarding improvement of existing
legislation on sexual and reproductive
health
Social position of persons living with
HIV/AIDS
Non-existence of consensus among
relevant subjects regarding
strengthening of programs for sexual
and reproductive health and HIV/AIDS

Strong political and financial support to sexual and reproductive
health and rights by relevant governmental institutions and
stakeholders at all state levels.

Objective 1
To improve legislation that protects rights related to sexual and reproductive health
of all people.

Implementing strategies
1. Developing a strategic advocacy plan.
2. Cooperation with NGOs and other key stakeholders in order to create concrete
changes in sexual and reproductive health legislation.
3. Cooperation with Parliamentary Group for Population and Development in
order to inform parliamentarians of B&H on problems from the field of sexual
and reproductive health and their involvement in resolving of those problems.
4. Advocating for changes in legislation by presenting analyzed situation among
decision makers, including Parliamentary Group for Population and Development.

Objective 2
To increase public awareness on the importance of sexual and reproductive health for the
population of B&H.

Implementing strategies
1.Establishing and strengthening a coalition between Association XY and
media in order to involve better and more adequate presentation in media:
-to identify and continuously educate media representatives in the field
of sexual and reproductive health; and
- to lobby media representatives that will ensure continuous
presence in the media.
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2. Promoting the importance of sexual and reproductive health improvements
by continuous cooperation with media and partners in public events.
3. Promoting the image of the Association XY as a reliable source/experts in the
sexual and reproductive health and rights field within the community.

Objective 3
To enhance networking among NGOs and other key stakeholders in order to
improve sexual and reproductive health and rights in Bosnia and Herzegovina and to
increase financial resources.

Implementing strategies

1.Identifying and establishing/facilitating potential partners (NGOs,
government, companies, etc.).
2.Developing a NGO network/platform around sexual and reproductive health.

SUPPORTING STRATEGIES sustainability & capacity building

In its intenetion to achieve the goals of the five programme themes, Association
XY has to ensure a high level of transparency and responsibility in managing,
implementation of programme activities and service delivery.
Association XY will, during the period covered by this strategic plan, try to improve
its systems of planning, programming self-sustainable financing and reporting.

Critical issues
Resources mobilization
Capacity building
Knowledge management
Governance and accreditation

GOAL

XY is a sustainable, efficiently managed, visible and
democratically functioning association.
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A

RESOURCE MOBILIZATION

Objective
To increase Association XY's financial resources in order to increase human resources
and quality of project implementation.

Implementing strategies
1. Development of a medium-long term strategic fundraising plan.
2. Ensuring financial resources by establishing cooperation with governmental
sector and the network of partners that have the same or similar goals.

B

CAPACITY BULIDING

Objective
To increase the knowledge and skills of the staff, Board members and volunteers of
Association XY in the field of sexual and reproductive health and rights.

Implementing strategies
1.Ongoing education of staff, Board members and volunteers by IPPF and other
relevant institutions in order to secure the quality of project implementation.
2. The exchange of experience and information through continuous cooperation
with international partners (seminars, workshops, conferences, etc.).
3. Cross-project resourcing/learning.

C

KNOWLEDGE MENAGEMENT

Objective
To improve Association XY's information and knowledge management and systems.

Implementing strategies
1. Developing and implementing guidelines, standards and grading systems in
Association XY according to the standards of IPPF.
2. Providing ongoing education of managerial staff of Association XY in order
to improve skills and knowledge.
3. Increasing effective use of information technology.
4. Exchange experience and best practices with IPPF and other member
associations.
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D

GOVERNANCE AND ACCREDITATION

Objective
To increase the volunteer base and geographical reach of XY, and strengthen and
maintain the management and technical capacities and skills of volunteers

Implementing strategies
1. Developing and implementing a strategy for volunteer recruitment.
2. Providing education and trainings for peer educators and volunteers in all key areas
(communication, financial management, advocacy, medical service delivery, etc.).
3. Developing branches and/or operating partnerships with NGOs in all regions
of B&H.

Objective
To strengthen the role of XY's Board.

Implementing strategies
1. Regular meetings of the Board in order to exchange opinions, experiences,
knowledge and skills.
2. Training for Board members on governance (how to be better in their role as
board) capacity building, fundraising, etc.
3. Developing succession policies, and declaration of conflict of interest.

DEFINNITIONS OF THE FIVE
PROGRAMME THEMES
(dictionary and functional)
ACCESS
Dictionary meaning:
Ways or means and act of approach, the condition of allowing entry, the right of
privilege to approach, reach, enter, make use of some-thing, designating programmes
made by and for general public and making them available.
Functional meaning:
Access refers to the provision of information and education on sexual and
reproductive health and rights and services regardless of age, sex, marital status,
ability to pay, ethnic origin, political and religious beliefs, disability, sexual orientation
or any other factor that could make an individual object of discrimination.
Sexually transmitted infections, HIV and AIDS
Dictionary meaning:
Sexually transmissible/transmitted disease: A disease which is usually
transmitted by sexual contact or where sexual contact is a significant mode
of transmission. Some common sexually transmitted diseases are
trichomoniasis, genital chlamydia, genital papillomavirus, gonorrhoea,
genital herpes, syphilis and chancroid.
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Dictionary meaning:
Sexually transmissible/transmitted disease: A disease which is usually transmitted
by sexual contact or where sexual contact is a significant mode of transmission. Some
common sexually transmitted diseases are trichomoniasis, genital chlamydia, genital
papillomavirus, gonorrhoea, genital herpes, syphilis and chancroid.
Sexually transmissible/transmitted infections: A term which is increasingly being
used in place of sexually transmitted disease because it includes HIV infection and AIDS
as well as longer-established sexually transmitted diseases
HIV, human immune deficiency virus, is the cause of AIDS. Two strains have been
identified: HIV 1 and HIV 2. HIV is transmitted by sexual intercourse, infected blood
and blood products and through placenta.
AIDS, acquired immune deficiency syndrome, is a condition in which white blood cells
are destroyed; the body is not able to protect itself.
Functional meaning:
Programmatically it means prevention of sexually transmitted infections and HIV,
protection and promotion of the rights of persons living with HIV/AIDS as well as
support for their families and communities and involvement in issues related to care
and treatment.
Political ADVOCACY
Dictionary meaning:
Active support, especially of a cause, linked to advocate for recommend publicly,
plead for or speak in favour, uphold or defend a cause, intercede on behalf of another.
Functional meaning:
Advocate at the public policy level for change in governmental or institutional support
for sexual and reproductive health and rights and, once achieved, work to protect
these changes. The process may also include getting support at the level of public
opinion through media, civil society partners, community and religious leaders and
other “gatekeepers” to act as pressure groups.
Safe ABORTION
Dictionary meaning:
Abortion is the premature termination of pregnancy by spontaneous or induced
expulsion of a nonviable foetus from the uterus.
Functional meaning:
Safe abortion is an accessible, high-quality service performed by medical and health
professionals with the right skills in an appropriate environment to terminate an
unwanted pregnancy. Unsafe abortion can be prevented to a greater extent by making
abortion legal. Rights-based programmes uphold a woman's right to choose, seek to
keep abortion legal and safe and consider it an integral part of sexual and reproductive
health services.
ADOLESCENTS and Youth
Dictionary meaning:
An adolescent is a person who has reached puberty but is not yet an adult.
Functional meaning:
The term “adolescence” has been defined as including those aged between 10 and
19 years, and “youth” as those between 15 and 24 years; “young people” is a term
that covers both age groups, i.e.: those between the ages of 10 and 24. True
adolescence, however, being the period of physical, psychological and social
maturing from childhood to adulthood, may fall within either age range. The
age group 10-16 is the most neglected in youth programmes and needs
more attention from member associations.
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