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Background 
The evaluation of the Bosnia & Herzegovina Y - Peer Network project took 
place from 28th – 30th January 2008 and was undertaken by  Steve Lambert 
and Julius Kanyamunyu.  This report is based on the findings of the 
evaluation mission in BiH. The purpose of this evaluation mission was to 
observe and assess how the BiH network performed within the context of the 
wider Y-PEER Division for Arab States, Europe and Central Asia (DASECA) 
regional programme  
 
Within the framework of programming for young people and HIV/AIDS, the 
UNFPA has supported a number of behavior change initiatives, including peer 
education in general and Y-PEER in particular. Y-PEER is an innovative, 
comprehensive youth-to-youth education approach. It comprises a network of 
over 200 organizations and institutions, and encompasses thousands of 
young people, working in the broad areas of adolescent sexual and 
reproductive health. 
 
The United Nations Population Fund (UNFPA) engaged the services of the 
Sustainable Research & Development (SRD) to perform an evaluation of Y-
PEER (Youth Peer Education Network). The evaluation process required a 
number of teams (comprising two international consultants per team) to visit a 
8 countries participating in the Y-PEER Programme. Visits to each country 
were brief (three days) during which time, consultants sought to gain a better 
understanding of the implementation of the programme nationally, its 
achievements and challenges.  Key personnel representing the UNFPA, Y-
PEER programme management and key informants (collaborative 
organizations, stake holders, peer educators) were interviewed during the 
course of the evaluation mission.  
 
Prior to the field visit, evaluators received information from UNFPA HQ in New 
York, outlining the objectives of the evaluation mission This gave the 
evaluators an introduction to both the regional programme and what BiH had 
been doing on the national scene.  
 
The evaluators also received information, including the Evaluation Report of 
the BiH Y – Peer Network (Dec 2007), from the UNFPA BiH office. 
 
Achievements 
Much has been achieved and there is much to celebrate in the success of the 
Y-Peer Network in Bosnia & Herzegovina.  It is an older network compared to 
other countries, being launched in 2003 as part of the UNFPA project titled: 
“Improving Sexual and Reproductive Health among Youth in BiH”.   Through 
this project, the UNFPA BiH Country Office gave support in its Activity Plan to 
the development of Y-PEER Network, and establishment of youth friendly 
health services. This model – funding Y-Peer through youth friendly health 
services is still in existence today and has resulted in six NGOs actively 
involved in the network: Info Center Banja Luka, Info Center Bihać, Info 

 EXECUTIVE SUMMARY 



Evaluation of Y-PEER Education Network in Bosnia & Herzegovina 4 

Center Brčko, Info Center Mostar, Info Center Zenica and the Union of 
Medical Students BoHeMSA headquartered in Sarajevo. 
It is evident from discussions with those young people involved with Y-Peer in 
Bosnia & Herzegovina that those involved are skilled, enthused and 
committed and deliver quality services and products through the network.  
Much has been achieved as the evaluation report by Maja Pecanac (Annex 
One) shows. Since the establishment of the Y-PEER network in Bosnia until 
today, the sum total of its activities around the country is as follows: 
• 119,314 young people reached through the peer education sessions  
• 1,283 peer education presentations/session given regarding all relevant 

SRH issues 
• 437 community events in four cities (Bihać, Brčko, Mostar, Banja Luka) 

organized 
• 154,416 condoms distributed all over the country, in schools during the 

presentations or through outreach events 
 
A key outcome of the Y – Peer Network activity in Bosnia & Herzegovina has 
been the development of national standards in peer education.  These have 
been developed and are yet to be adopted and implemented. 
 
Challenges 
However, given all the positive work undertaken by the Y-Peer Network, it 
operates in a very difficult and complex environment in Bosnia & Herzegovina.  
These have great impact on the network itself and the on the ability of the 
network to undertake its desired activities.   
 
Primarily BiH is formed of the Federation of BiH, the Republika Srpska and 
Brčko District. Federation is de-centralized and contains 10 autonomous 
cantons, while Republika Srpska is highly centralized, and Brčko District has 
specific political administration. Such highly fragmented political structure 
blocks progress in Bosnia and Herzegovina, and sexual and reproductive 
health suffers grave consequences as well. 
 
In addition, there is competitiveness among NGOs that work in SRH and 
among UN agencies.  There are also negative impacts from adult views of 
young people and of peer education.  
 
The overburdening hassles of competitors, NGO squabbles, government 
bureaucracy at the National, Republic and Canton levels seems to overwhelm 
those peer educators involved in this area.  The level of enthusiasm seen in 
other areas was ‘dampened’ in BiH.  Added to this the lack of organised 
activity in HIV, STI and SRH and the lack of acknowledgement of the 
legitimacy of the voice of young people mean that the ongoing development of 
Y-Peer in Bosnia & Herzegovina is fraught with difficulty.  
 
It is for these very reasons that Bosnia & Herzegovina needs the Y-Peer 
Network more now than it did in the past.  The Y-Peer Network, with 
appropriate resourcing, ownership, leadership, governance and management, 
can make an enormous difference to this country.  
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1 
  
1.1 Y- Peer Regional information 
 
1.1.1 Y – Peer Definition 
 
Y-PEER, the “Youth Peer Education Network”, is an international youth to 
youth based network pioneered by UNFPA and supported on regional and 
national levels by number of partners (MTV-Staying Alive, FHI, Youth NET, 
USAID, UNAIDS, WHO, UNICEF, UNESCO, WB, UNODC); it includes more 
than 500 non-profit organizations and governmental institutions;  
 
The Y Peer Network is covering youth from Central and Eastern Europe, 
Central Asia, the Middle East, North and East Africa, and was recently 
initiated in Brazil; more than 5,000 members from 36 countries are linked.  
 
As indicated in several reports and brochures, Y-PEER is based on inter 
personnel communication through meetings, electronic communications via 
an interactive Web site, and national and international listservs; it offers 
opportunities also to include computer-based distance learning courses, 
sponsors annual national and international training events, campaigns, 
workshops, and video-conferences; and produces tools related to peer 
education, youth-adult partnerships, ‘edutainment,’ and youth advocacy.  
 
Y-PEER is an approach aiming at promoting youth participation in sexual and 
reproductive health issues at national and regional levels and advocating for 
increased access to information, knowledge, and services on sexual and 
reproductive health, strengthening the knowledge base of peer educators and 
trainers of trainers, promoting communication and experiences between 
global Y-Peer network, contributing to national strategies development and 
improving training resources for peer educators.  
  
Selected Y-PEER members are active peer educators, trainers of trainers and 
youth advocates for adolescent sexual and reproductive health; they 
contribute to and benefit from the resource materials, tools, training 
programmes and campaigns provided by the Y-PEER Network's Web Site, 
electronic communications, and face-to-face meetings.  
 
Y-PEER uses a pyramid training model, which empowers youth to pass on 
knowledge, skills, and practical expertise as new young people join a peer 
education programme. This model also provides a system for continuous 
training and recognizes commitment and excellence of individuals. The 
process begins by (1) a local trainings by introducing new information and the 
necessary skills for peers to conduct outreach to others in their community, 
then (2) Training of trainers, which prepares future trainers of peer educators; 
these trainings provide more in-depth information about peer education 
training techniques and theory. They enable trainers to explore ways to recruit 
and supervise peer educators, monitor their work, and manage small groups 
of peer educators as part of a larger programme and finally (3) specialized 
training which is designed for more experienced trainers (or ‘master trainers’).  

1.0  BACKGROUND 
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Master trainers receive additional instruction in the same content areas as 
covered in the training of trainer’s level, as well as additional teachings in 
training techniques. The master trainers who complete these lessons will 
then, in turn, support less experienced trainers and peer educators. They are 
encouraged to hold refresher workshops to pass on new and pertinent 
information and skills. 
 
1.1.2 Y- PEER key elements  
 
Standards for Peer education:  UNFPA and Y-PEER, in collaboration with 
Family Health International (FHI-YouthNET) designed international standards 
for programmes in peer education, through an interactive, consultative 
process; it included various international stakeholders (adult experts, 
academics, peer education project managers, and youth peer educators). 
They provide a general framework for quality assurance in programme 
development, implementation, and assessment, while allowing for creativity 
and flexibility regarding subject matter, means of implementation, and 
assessment and audience choices.   
 
Networking is a vital part of peer education. It allows peer educators living in 
the same country to communicate with each other and share knowledge and 
good practices.  
 
Developing Regional Networks: Y-PEER developed an electronic (or virtual) 
network based on electronic communication. At its centre is an interactive 
Web site (www.youthpeer.org and www.youthpeer.net). Y-PEER developed 
electronic listservs to allow Y-PEER members to communicate fast and 
efficiently in their countries, as well as with the peers from the entire network. 
The Web sites and listservs are convenient conduits facilitating the lively 
exchange of information and ideas.  
 
Mobilizing National Networks: The creation and strengthening of national 
peer education networks is an important cornerstone for the sustainability of 
country-level activities. As a direct result of Y-PEER, national peer education 
networks have been set up in 39 countries.  Through national networks the 
correspondence between members of Y-PEER is very active. 
  
Knowledge: Knowledge management is a critical element in the success of 
peer education initiatives. Without ways and means to share knowledge and 
experiences, peer education programmes can atrophy and eventually 
disintegrate. For peer education to evolve and remain dynamic and relevant, 
expanding and managing knowledge assets is fundamental. The knowledge 
management resources were developed by Y-PEER and a few more are in 
the process of finalization: Y-PEER Peer Education Toolkit designed to help 
programme managers and master trainers of peer educators, Y-PEER Web 
sites (www.youthpeer.org and www.youthpeer.net) represent main vehicles 
for knowledge sharing. These knowledge-based sites serve multiple purposes  
 
Strategic Communication: Y-PEER uses a number of communication 
strategies for conveying important messages related to adolescent sexual and 
reproductive health. These include: video conferencing; national and local 
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advocacy campaigns; and special events that can be used as tools for 
leveraging interest and reaching bigger audiences. In order to further 
strengthen the communication component, Y-PEER partners with MTV 
Staying Alive, Dance4Life, and local and regional celebrities, and develops 
innovative and youthful initiatives with a full participation of its members.     
 
1.2 Bosnia & Herzegovina Context 
 
Sources of information for Section 1.2 include the interviews conducted during 
the evaluation mission and the Y-PEER Documentation Review for Bosnia 
and Herzegovina Prepared by Maja Pecanac (December 2007). 
 
1.2.1 Government System in Bosnia & Herzegovina  
 
Bosnia and Herzegovina is a small country in the South-Eastern Europe with 
the area of 51 209, 2 square kilometers. The total number of population is 
estimated at 3,842,537 and 25% out of this population is young. 
 
Government structures and the political situation in Bosnia & Herzegovina is 
complex and impacts on strategic planning and service delivery. BiH 
combines three distinct entities: the Federation of BiH; the Republika Srpska; 
and Brčko District. The federation is de-centralized and contains 10 
autonomous cantons while Republika Srpska is highly centralized and Brčko 
District has specific political administration. Such highly fragmented political 
structure blocks progress in Bosnia and Herzegovina, and the sexual and 
reproductive health sector is no exception. 
 

1.2.2 HIV and STI context 
 
A reliable surveillance system for HIV and STIs does not currently exist in 
BiH.  This is confirmed by interviews with health staff who are unable to 
confirm rates or prevalences (see section 2.2).  
 
It is known that the knowledge of SRH issues among youth is poor in general. 
In BiH and 52% of youth do not use contraception. Most young people in 
Bosnia and Herzegovina do not consider themselves to be at risk for 
HIV/AIDS or other sexually-transmitted diseases (UNDP HR Youth in BiH 
2003). Some statistics are available for the Federation only. From 1989 to 
2006 there were 81 registered people living with HIV (53 of them developed 
AIDS). 37 HIV+ of them died (BiH Federal Statistics Institute 2006). It is 
thought that the dominant ways of transmitting HIV infection are through 
heterosexual intercourse, homo-bisexual and drug abuse injection. From 2002 
to 2006, the number of HIV+ is increasing. 
 
Behavior also suggests that risk is increasing. The age of engaging in the first 
sexual intercourse is decreasing (49% young people at the age of 15-17 are 
sexually active). Substance abuse is in increase as well. 
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Men having sex with men (MSM) risk factors are very high. Some reports 
indicate that the population’s limited knowledge of STIs and HIV/AIDS and 
their rare use of protection during intercourse are the main causes of this 
group’s vulnerability. Discrimination based on sexual orientation is evident in 
BiH society. The MSM population of BiH is therefore a closed and 
marginalized group, and its members are forced to hide their lives and sexual 
orientation.  
 
Human trafficking is on the increase as well and domestic and gender-based 
violence are still treated as taboo. The Roma population in Bosnia and 
Herzegovina is an especially vulnerable group and young people within this 
population are even more difficult to reach due to their customary laws and 
early marriage practices.    
 
1.2.3 UNFPA Support 
 
UNFPA BiH Office gave support in the Activity Plan to the development of Y-
PEER Network, and establishment of youth friendly health services. Y-PEER 
Network in BiH was one of the first national networks established in the 
Region, and served as the model to other countries. 
 
The network capacities are largely used in the UNFPA SRH projects, in the 
parts related to the strengthening of peer education at schools, and outreach 
activities, for sharing experiences and materials (SDIR Improving Sexual and 
Reproductive Health of Young People in South East Europe” by Aida Pilav). 
 
1.2.4  Health Care System 
 
Generally, the BiH health care system is still considered as unfriendly and 
bureaucratic providing limited and unequal access to its services. This is for 
the general population and equally, if not more pointedly, applies to young 
people. That is also why the establishment of Y-PEER Network in Bosnia and 
Herzegovina was considered critical.  
 
1.2.5 History of Peer Education in BiH. 
 
Peer education has existed in BiH previously however the recent history of the 
country has stymied efforts in this area.  The initiative of Y-PEER in Bosnia 
and Herzegovina coincided with “Reproductive Health Project by Peer 
Education Methods and Techniques” realized with the help of United Nations 
Population Fund (UNFPA) by Red Cross organizations in Federation and 
Republika Srpska in 2000. The purpose of this project was to establish a wide 
network of peer educators. Every two weeks, peer educators prepared and 
performed presentations and workshops in high schools all over Bosnia and 
Herzegovina regarding issues such as puberty, safe sex, contraception 
(including the demonstrations on how to use it), HIV/AIDS, etc. 
 
By April 2002, there were around 250 peer educators trained in Red Cross 
and 30 more from different NGOs as well as six active peer trainers. From 
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April to October 2002, during the period of unification between the two entity 
Red Cross organizations, the reported Y-PEER activity was low. 
  
The peer education program was more actively pursued in the fall 2002 with 
the project called “Improving Sexual and Reproductive Health among Youth in 
B&H” initiated by UNFPA and implemented by International Rescue 
Committee (IRC). The partners in this project were the following NGOs: "Mladi 
most" Mostar (Youth Bridge), “Demokratski Centar Nove Nade” Bihać 
(Democratic Centre New Hope), "Vermont" Brčko and “Centar za mlade 
Kastel - Zdravo da ste" Banja Luka (Youth Center Kastel – Stay Healthy).  
 
At the end of the project, in 2004, there were four youth friendly services 
established (including four information centers and four medical centers, three 
Y-PEER national trainers and one national trainer actively involved. The initial 
number of active peer educators  delivering trainings country-wide were:  
seven in the region of Mostar, 26 in Bihać, 24 in Banja Luka, 20 in Brčko, 18 
in Zenica and 10 in Sarajevo. 
 
Y-Peer has entered a complex contemporary environment in BiH that has 
caused difficulty in the establishment and capacity development of the 
network. The lack of set peer education strategies within the country has 
added to the complexity and difficulty.  
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2.1 Design of the Evaluation Mission 
 
The United Nations Population Fund (UNFPA) engaged the services of the 
Sustainable Research & Development (SRD)  to perform an  evaluation of Y-
PEER (Youth Peer Education Network), encompassing an evaluation of 
projects RMI5R208 (Y-PEER: Strengthening and Expanding Capacity for 
Delivery of High Quality Peer Education Systems in Arab States, Eastern 
Europe and Central Asia) and RMI5R305 (Implementing Regional Strategic 
Action Framework for HIV/AIDS Prevention in the Arab States)  as outlined in 
UNFPA’s ICB UNFPA/CPH/07/68. 

 
The SRD Center undertook the project evaluation for Y-PEER with respect to 
organizational and administrative processes, implementation strategies, 
outcomes and impact of project activities. The overall objectives of this 
evaluation process were to address the following: 
1. To what degree have the program objectives been attained over time? 
2. Is the programme cost-effective? 
3. What impact has the project had upon the target clientele? 
4. Whether the programme has delivered appropriate and relevant 

benefits? 
5. What factors that may affect the long-term sustainability of the 

programme? 
6. What recommendations should be considered for similar follow-up 

programmes? 
 

The evaluation process required a number of teams (comprising two 
international consultants per team) to visit a range of countries participating in 
the Y-PEER Programme. Visits to each country were brief (three days) during 
which time, consultants sought to gain a better understanding of the 
implementation of the programme nationally, its achievements and 
challenges.   
 
This report will outline the evaluation exercise as conducted in the Y- PEER 
participating country of Tunisia.  

 
The evaluation process covering 8 countries was conducted over 23 working 
days (approx.), taking place December 2007 and February 2008. The 
evaluation mission for Bosnia & Herzegovina (Mission # 7) was conducted 
from 28 – 30 January 2008. The evaluation team comprised Mr Steve 
Lambert (Australia) and Mr Julius Kanyamunyu (Canada). Mr Steve Lambert 
(Australia) was the Team Coordinator. 
 
Key personnel representing the UNFPA, Y-PEER programme management 
and key informants (collaborative organizations, stake holders, peer 
educators) are listed in the next section. 
 

2.0  METHODOLOGY 
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2.2 Activities conducted in Bosnia (Agenda) 
 
The following table presents the agenda of the three day mission.  Each 
meeting and activity is then described in detail on the following pages, 
including the names of those met and the discussions that occurred.   
Comments are included in detail, as they occurred, (and only represent views 
of the individuals) to better inform the discussion section (4.0) of the report.  
 
 

Date Time Description Venue Personnel Present 
26/01/2008 Arrival in Bosnia by Julius Kanyamunyu (JK) 

Arrival in Bosnia by Stephen Lambert (SL) 27/01/2008 Travel to Banja Luca with Zeljka Mudrovcic (Assistant Rep. UNFPA) 
 JK & SL meet in evening to discussion and organise evaluation mission 

09H00 Preparatory 
Meeting with 

Evaluator 
Hotel  − Evaluation Team 

10H00
Meeting with 
Banja Luka 

peer educators 
 

“Hi 
Neighbour” 
NGO Info 
Centre – the 
Kastel 

− Evaluation Team  
− Y-Peer Focal Points: Igor 

Umicevic, Natasa Laketic, 
Nada Javorac, Jasna Kalinic  

13H00 Meeting with 
Banja Luka 
YFRHS 
Medical Center 
staff 

Hotel Bosna 
− Evaluation Team 
− Dr. Jordanka Topic,  
− Ms. Violeta Banic 

15H00 Travel to Bihac Enroute for 2 
½ hours  

18H00 Meeting with 
Y-Peer 
Educators  

Bihac  
Democratic 
Centre – New 
Hope NGO -  
Info Centre -
Dom Kulture 

− Evaluation Team 
− Zeljka Mudrovcic 
− Alma Tutic, Dzenana 

Kecanovic, Mirza Dedic, Igor 
Dukic, Senad Salihagic, Ajla 
Galic 

20H30 Document 
Review  & 
Report Writing 

Hotel − Evaluation Team 

 
28/01/2008 

21H30 Finish Stay in Bihac  
09H00 Meeting with:  

- YFRHS 
Medical 
Center Bihac 
staff 
- Senior 
Officials in 
Municipality  
Administration 

 

Municipality 
Bihac offices 
 

 

− Evaluation Team  
− Dr Azra Hasic Cehic, Halida 

Midzic, Nermina Hadzic,  
− Samir Halilovic (Manager of 

Democratic Centre – New 
Hope) 

− Municipality officials  
− Zeljka Mudrovcic 

12H00 Travel to 
Sarajevo 

En route 5 
hours  

 
29/01/2008 

17H00 Arrive Sarajevo Hotel Hecco  
 
30/01/2008 

08H00 Document 
Review and 
Report writing 

Hotel 
 
 

− Evaluation Team  



Evaluation of Y-PEER Education Network in Bosnia & Herzegovina 14 

10H00 Meeting with 
Y-PEER 
trainers/Focal 
Points 

 

UNFPA Office 

− Evaluation Team  
− Naida Lucukalic, Nelis 

Kovacevic, Ena Fejzagic, 
Sanita Maleskica 

− Marta Diavolova 
12H00  Lunch 

Meeting with 
Marta 
Diavolova 

 
Restaurant  

 

− Evaluation Team  
−  Marta Diavolova 

14H00 Final debrief 
and review UNFPA Office 

− Evaluation Team  
− Zeljka Mudrovic 
− Marta Diavolova 

17H00 Meeting of 
Evaluators. 
Report Writing 

Hotel 
− Evaluation Team 
 
  

 
30/01/2008 
continued 

21H00 Finish   
 
2.2.1 Arrival briefing en route to Banja Luka  
   
Present:   
Steve Lambert, Julius Kanyamunyu, and Zeljka Mudrovcic 
 
Discussion points: 
Zeljka briefed the team about the UNFPA office in BiH, general information 
about the setting up of the Y-PEER Network including some of the 
achievements and challenges.  
 
2.2.2 Meeting with Banja Luka Peer Educators  
   
Present:    
Steve Lambert, Julius Kanyamunyu, Igor Umicevic, Natasa Laketic, Nada 
Javorac, and Jasna Kalinic, Mirna and Nebojsa 
 
Discussion points: 
The discussion opened with each person present giving a brief history of their 
involvement in Y-Peer and their initial thoughts about it.  
 
Jasna has been involved in Y-Peer as a peer educator for the last 3 years and 
has been working as a volunteer for a long time. She likes what she is doing 
because she feels like she can make a difference. She is associated with the 
NGO: ‘Hi Neighbour Youth Centre’ (established since 1996).   
 
Nebojsa has been involved in Y-Peer as a peer educator for the last 2 years.  
He has had positive experiences here with Y-PEER network.  He indicated 
that “what is specific about our society is that parents do not educate their 
children about sex-education and so this is a very new topic”.   Nebojsa noted 
that Y-PEER target group is youth transiting from primary to secondary 
education 
 
Nada has been involved in the NGO, ‘Hi Neighbour Youth Centre’ since 2004 
and have been involved as a peer educator for that time.  Nada indicated she 
has  had very good experience when  organised  presentations – cooperation 
and exchange of information with  peers.  
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Mirna has been involved as a peer educator for the last 2 years at the ‘Hi 
Neighbour Youth Centre’.  Mirna noted that the skills and lessons learnt 
through this process, are not only good for them, but  also good for the young 
people that they work with.  Mirna stated “Young people are more much more 
interested in these topics when the topics come from their peers, as they are 
more comfortable with them” 
 
Igor has been the coordinator of Peer education/Y-Peer in Banja Luka for 2 
years and has been involved in Y-Peer for 6 years – since the beginning in 
2000/1.  Igor was involved in the SRH area in collaboration with Red Cross.  
During this time he was the coordinator in Bihac (with the Red Cross) for 
about 2 years and then after a break has taken on the role as coordinator for 
the Banja Luka area.   
 
It was noted that everyone seems to have been involved with Y-Peer in this 
area for 2 or 3 years.  The explanation for this, from Igor, has been that 
UNFPA selected 4 NGOs – one of those that was selected was ’Hi 
Neighbour’.  The person that was previously the coordinator of this NGO,  
started her own NGO and Info Centre, and she “took the Y-Peer NGO 
Network position to this new NGO”.  From UNFPA point of view this did not 
work out, and UNFPA moved the NGO network position back to ’Hi 
Neighbour’ (2 years ago).  This is now the current position.   For the 
evaluators, this was the introduction of the competition between the Y-Peer 
UNFPA network of peer educators and the more recent XY (an alternate NGO 
working in sexual and reproductive health) move into the area of training and 
utilizing peer educators.  Much more discussion of this was to occur in the 
next few days.  
 
When the evaluators asked for clarification as to why UNFPA was unable to 
work with the newly set up NGO and subsequently revert Y-Peer services to 
the original – and now competing - youth information centre.  Zeljka explained 
that UNFPA supported the start-up of the New NGO/Information Centre 
because this was a youth led service and the management of the ‘Hi 
Neighbour’ NGO were pleased to  foster a new NGO/Info-Centre.  There were 
however issues that followed the setting up of this new NGO/Info-Centre and 
the Y-Peer NGO status (UNFPA funding) was removed from them and 
returned to the “Hi Neighbour” NGO. 
 
The group were asked if the youth centres were the core of what Y-Peer is 
about in Bosnia.  According to this group, there are five organisations that 
were part of the network – the 4 information centres across the country (Banja 
Luka; Bihac; Mostar and Brcka) as well as the NGO of medical centres.  
UNFPA provided funds for these youth centres to operate.   
 
When asked what the positive things about Y-Peer in the Banja Luka area 
were, the group listed: 
• There is no animosity among the target populations.  The young people 

are very happy to listen when it is peers who are doing the talking. It is a 
great way to get across this information.  
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• This society is very conservative and parents refuse to discuss HIV and 
sexual health – what parents believe is that if they don’t talk about it the 
children will not engage in sexual practices. An example was a workshop 
in the main hotel (in Sept 2006) where a woman argued that children 
without parental care (from an institution for orphaned children) should 
not hear about the messages of Y-Peer as they were more likely to have 
sex because they were emotionally damaged.  A few months later, a 
young girl from this centre became pregnant by a boy from the same 
centre (orphanage) This is an example of that very common myth that if 
you raise these topics people will engage in them more – rather than do 
safely what they are most probably doing unsafely now.  

• Participation in the education in theatre skills.  We have worked on a 
theatre play that lasted for 20 minutes:  Sexual Violence; sexual 
orientation; drug use.  When we performed this play – there were 
international people present who did not understand the language but 
still picked up the messages through our actions.  This showed that it 
worked very very well.  

• We get to meet lots and lots of people who conduct the same activities – 
especially from other towns.  The networks and connections are great.  It 
is a way to meet other young people.  Emphasis seemed to be on the 
social networking that arose from the trainings and meetings.  This is a 
big motivation for the volunteers. 

 
The evaluators note that generally the group found this question – on the 
positive things about Y-Peer - difficult to answer.  Also, there are a lot of 
things that were not raised. 
 
When asked what the challenges about Y-Peer in the Banja Luka area were, 
the group listed: 

• At the beginning of the programme Igor was in Bihac.   
• It was not easy at the beginning as those who needed to be involved 

(eg schools) were very sceptical.  Police even broke into the NGO’s 
premises and people ended up in jail.  Over time, however, young 
people saw the benefits of this and things have become more and 
more accepted.  However, things are not perfect.  

• What is a big challenge is the existence of a large number of NGOs 
who still work in HIV, STIs and SRH. However there is no proper 
regulation in place that stipulates who can be a peer educator and what 
methodology should be used.  There are no standards and no 
enforcement of standards.  What happened last year is that we 
conducted activities for three months to lobby for the adoption of the 
UNFPA standards.  In the Republic of Srcbka these standards will be 
part of the youth health policy (Youth Health in the Balkans) and will be 
funded by the Canadian CIDA.  This could take some time as this is not 
a high priority for the government – however I understand that they will 
come to see that is very important because our work is showing this.   

• Global Fund offered money in this area – however the NGO in the 
Banja Luka area (Hi Neighbour) eventually chose to break this contract 
because the reporting requirements needed by the Global Funded 
Implementing Agency - an NGO called XY - meant that the actual work 
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would not be effective; all they seemed to be interested in was a 
massive distribution of condoms and brochures with no adequate 
training on how to use them or the wide prevention methods.  

• The group noted that this is a big problem because the Global Fund 
(administered by UNDP and implemented by the NGO; XY) is actually 
a government activity and criticising the Global Fund is actually 
criticising the government.  

 
It was noted by the group that the standards for peer education were 
developed in 2004 in Moscow with a whole group of experts.  These are the 
first standards to be used and adopted in the area. When talking about to 
what extent these will be adopted – there is another NGO that is producing 
their own standards – however we think they are almost identical to ours.  It is 
noted that the standards of peer education can be used for lots of areas other 
than simply in HIV and STIs. 
 
When asked how do you know that the behaviour of young people is changing 
as a result of the activities of the Y-Peer Network, the response included: 
there are pre and post tests that we administer – however what is more 
relevant is that every 6 months we conduct surveys and we track their 
knowledge about HIV, STIs and about SRH.  Over time we have seen the 
knowledge level going up.  (Sometimes it is hard to do because this is not a 
scientific survey and the people who fill in the survey each time are different ). 
The Y-PEER members however felt that knowledge about HIV/ AIDS is very 
low in this area and that young people believe their behaviour is OK.  
  
What educators do is to perform role plays that show how changes in 
behaviour can have positive impacts.  They also refer young people to come 
to the centre to pick up brochures and condoms etc.  Not only people who are 
present at Y-PEER workshops and presentations come to the center, – but 
friends of friends come to the center as well.  This is a good measure that 
things are working.    
 
About 25 people per month come to the centre – the most common question 
is about pregnancy and how to use condoms.  
 
For those youth that are interested in Y-PEER, after presentations, contact 
information of the Information center is provided, and if they remain interested 
after visiting the center, they are recommended for training as peer educators. 
 
In ‘Hi Neighbour’ there is an executive director, a financial person, a manager 
of Kastel.  The info center is staffed by volunteers.  The information center 
has a coordinator; focal points and volunteer peer educators.   All volunteers 
are currently students – either in school or at University (however there is one 
peer educator who was at university but has left and now employed). 
 
Young people are involved in the planning and development of activities and 
promotional materials in this area.  There is a relationship between young 
people and management when planning is undertaken.  (Note – the existence 
of this relationship means that the young people are not in total control of the 
development of these activities). 
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UNFPA is the only funder for the Y-Peer activities and the youth centre.  
However the NGO – Hi Neighbour – also undertakes other activities in this 
area that are funded by other organisations (eg CIDA funds things as well). 
 
When asked what their friends and families think about involvement in this 
area, the group mentioned that lots of friends would like to become involved in 
this area.  School friends ask a lot of questions.  We transfer knowledge to our 
classmates all the time.   

• “My family were very happy for me to be involved “ (Nada)  
• Mirna started working as a peer educator when aged 13 years – and is 

now 15.  This has been a great opportunity.   
• Nebojsa (a student who is 21) discussed chatting among his peers.  He 

suggested that he does not get many questions from his peers 
because ‘they think they know it all’. 

 
The group also discussed marginalized youth populations.  This is too difficult.  
Have not worked with MSM, Sex Workers.  One population that we are 
working are the Roma population as there is a big community of Roma in this 
area.  Additionally we have some credibility with this group.   
 
Sex work occurs in Banja Luka however it is not public and people do not 
know about it. It is very illegal.   However this area is a transit area for women 
from eastern European countries to Western countries (including route of 
human trafficking) who engage in sex work and it is know that HIV is present 
among this population but nothing is being done about it at present.   
 
When asked about injecting drug use the group indicated that there are lots of 
injecting drug users (as well as other drugs – eg marijuana).  This includes 
young people.  Clean needles are available (however didn’t know how) – but 
people don’t access these.   There was an NGO from Sarajevo that worked 
on the provision of clean needles however, local legislation says that any 
trace of drugs can be interpreted as possession of drugs.  Therefore we 
cannot have needle exchange programs.  
 
Final points included:   

• The program has contributed a lot however there is still a huge need 
for programs like this in rural and suburban areas as they most 
probably do not have information or have wrong information. We need 
to get out into the rural areas. We need to do some outreach 
throughout the Republic of Srckba; 

• Establishing School clubs in areas outside Banja Luka would be useful 
in taking the correct information to youth 

• There is an increase of people asking for condoms; 
• Joint activities should be done for Y-PEER in BiH; the Info. Centres do 

not get to share information about what they are doing due to the 
constitutional setup of the country 

• Info. Centres do not have independence from their own NGO’s. This 
would be useful in enabling them to run their activities. 
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2.2.3 Meeting with Banja Luka YFRHS Medical Center staff 
   
Present:   Steve Lambert, Julius Kanyamunyu, Dr Jordanka Topic 
(gynaecologist) and Violeta Banic (psychologist). 
 
Discussion points: 
These are the health care professionals who work with the peer educators 
when they have presentations in schools.  They noted that it is easier for peer 
educators to undertake these discussions in schools rather than the health 
workers themselves. Referral by peer educators is one of the mechanisms 
that they receive clients. 
   
When asked what is good about Y-Peer the responses included: 

• When young people need medical or psychological help – it is very 
difficult for them.  When the Y-Peers educate they present the medical 
and psychological services in a very positive light.   This helps our 
services 

• The quality of the education that the peer educators receive. 
• Young people do come to us more often and are happy to chat with us 

– this is an added benefit of the work of Y-Peer and it has helped us 
achieve our own goals as well.   

• Young people who come to see the psychologist are often ready to talk 
about the issues .  there is already trust – whereas other young people 
who come ‘in cold’ need many sessions to generate that trust. This is a 
very big benefit of the work that Y – Peer works  

• Generally, more youth are seen by the medical team because of the 
peer educators introducing them 

• For the psychological issues, the youth introduced by Y-PEER come 
more open with some trust.  

• Marginalised groups are minimally seen by the medical profession.  
These are closed communities and they do not talk about their stories; 
they remain marginalized 

• There are no official stats on HIV/AIDS prevalence, but risk behaviours 
that can lead to HIV/AIDS exist 

• About 50 young people per week are seen at the Centres; 25-33 % of 
the entire population that is seen. 

   
When asked about areas of improvement in Y-Peer the responses included: 

•  Y Peers tend not to talk about sexual violence in relationships and in 
addition the topic of incest (however perhaps it is better that they do 
not as this area is very sensitive).  If peer educators were to be 
involved the training and would need to be very refined and detailed.  
At this stage with the level of knowledge and skills that peer educators 
have, they should concentrate on what they are already doing – as 
they do this well.   

• Maybe we can contribute much more to the training of peer educators 
in the local area.   However the way the system is set up (I presume 
that this training happens internationally and nationally) we do not have 
any input into this.  
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• We can act as consultants in this area. It is a role that we are not really 
undertaking at present – however we feel that the young people may 
need a supporting  

 
2.2.4 Meeting with Y-Peer Educators in Bihac 
   
Present:   Steve Lambert, Julius Kanyamunyu, Zeljka Mudrovcic, Alma Tutic, 
Dzenana Kecanovic, Mirza Dedic, Igor Dukic, Senad Salihagic, and Ajla Galic 
All Youth Peer members are members of the Democratic Centre, New Hope, 
NGO 
 
Discussion points: 
The discussion opened with each person present giving a brief history of their 
involvement in Y-Peer and their initial thoughts about it.  
 
Mizra has been a peer educator for 3 years. He has been a Y-PEER 
Coordinator/ Focal Point/ since  June last year. He is the Focal Point of the 
month. He is a University student. 
 
Jasmina have been a peer educator for the 3 years and is one of the older 
peer educators and has attended two international camps over the time. 
Jasmina is also a University student. 
Dzenana has also involved since 2004 and was involved in two international 
camps.  Working in this organisation has been great.  Will be moving to 
Washington to work as a nanny after the next two months.   
 
Igor has been working for the local NGO for 4 years – and was working as a 
peer educator until last year and then went to do the train the trainer courses 
– but nothing has happened with this yet.  Also involved with another NGO. 
(eventually from subsequent meetings, this it seems was the reference to their 
doing work with XY, which is in competition with Y-PEER) 
 
Senad has been working with SRH since 2003 – as well as a peer educator. 
He has also undertaken the theatre-based training and was also involved in 
the volunteer camps. 
 
When asked the top three things that are about Y-Peer, suggestions were: 

• Networking with others in the region and from other countries 
• Working on standardization of work with others  
• Exchange of experiences from between different towns.  If some things 

don’t work in one town, they learn from them and do not repeat those 
mistakes  

• they work in the local area – and out of town. In the NGO, they try to 
reach smaller towns and rural areas in this Canton.   

• Have worked with the Roma community and with Council of students in 
that area the past, but in the recent past these activities have dwindled.  
They dwindled because there was no continuation of activities – and the 
main factor was lack of financial support.  
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The group was also asked about strengths and weaknesses of the training 
that they have received.   
• A positive is that they have learnt new things and have been connected 

with people from other towns.   
• It is a good feeling when you know that you have managed to change 

someone’s life and help them get on the right track. The feeling that you 
are needed by your peers and by the community is a great feeling.  
Especially when you know the information and you know that getting the 
information out to your peers in an important thing.  

• At 19,  it is nice when older people ask about SRH information and we can 
provide answers. 

• In this small town – it is nice to be known in our local town because of this 
and the peer educators have become famous in Bihac 

• We cannot think of any negatives that are associated with this.  
 
When asked if there was any weakness in the training that they had received 
over time, the response was about one incident:  During training at Neum, one 
of the group was asked to be a sex worker; – she found it very very difficult 
however two very good trainers helped her get into the role and then out of 
the role – this was very difficult, but the outcome was good as she learnt to 
relate to the situation of marginalized  individuals and groups.  
 
Essentially no one has any problems with the training they have received – in 
any aspect at all.  What the coordinator said is that the training sessions were 
good because the training was not too dense – and it allowed time to have 
breaks and rests etc.   
 
When the coordinator was asked if those peer educators who have been 
trained in this area – were they OK – and did they follow through.  Did they 
achieve where they were supposed to?  The answer was yes.  Also, another 
anecdote was about when two of those present attended the theatre based 
training for peer educators and indicated how positive the organisation and 
delivery of training was.  
 
The NGOs in the area were also discussed (including the collaborative 
networks).  There is another organisation in this area – called ‘New Road’; few 
months ago they started undertaking peer education but they do not follow the 
Y-Peer standards.  Therefore “we do not have anything to do with them 
because we are more interested in quality than quantity”.   There is conflict 
here.   
 
There was more discussion about this NGO called New Road (this is an 
organisation under the umbrella of XY; this is the National NGO that is now 
funded through UNDP on behalf of the Ministry of Health, by Global Fund, to 
deliver youth peer education and materials in BiH). The only aim of this 
organisation was to ‘produce’ as many peer educators as possible.   There 
was no follow up from XY and this was a most unusual thing.  The group 
noted that XY actually had training in Bihac in the week previous to this 
discussion and they brought in trainers from outside the area (from Banja 
Luka).  Additionally we know that those trained by XY are wondering what to 
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do and we know they have not done anything. We need to emphasize that the 
newly educated peer educators, the new peer educators are no better or 
worse than any other peer educators.   
 
The Y-PEER youth feel that their name is a well known and famous name: Y 
– Peer.  However XY do not have the history and reputation and are just 
starting out, so people should be able to tell the difference. 
 
The input that these young guys have in the management and decision 
making of the NGO with which they are involved was discussed.   
• In our organisation we do not have any problems with this.  The director 

has total trust in us.   
 
When asked about challenges in this area: 

• The society is very conservative, but the Y-PEER youth are very 
stubborn and are a nuisance; they insist until their message is heard 

• One example of this conservative nature was that after an education 
session – some young men asked the girls for sex but this changed 
after a couple of sessions and that the men changed their behaviour.   

• The simple idea that we spend time showing how to use condoms 
shows that we are serious.  

 
When asked what are some of the ‘added value’ things that occur as a result 
of Y-Peer, some of the suggestions were:  

• There are people who sympathise with our agenda in the municipal 
authority.  There are people who like what we do and by our presence 
things may change – slowly.  

• They broke the ice through their presentations – esp with the taboo 
topics.  This has made it a lot easier for parents and children to talk 
about this – completely separate to our direct efforts.  Eg parents have 
become much more flexible.  

• Parents sometimes attend training (as observers).   Y-Peer has done a 
huge favour to parents by doing their job.  Parents are actually happy 
that we are at the youth centre rather than the café.  A chain reaction 
has been put in place.  

• Developing the skills on how to communicate and what to avoid and 
what to implement.    These skills are transferrable to lots and lots of 
situations – the example given was one of the peer educators training 
as a teacher. 

 
When asked about why involved – the coordinator talked about comparing it 
to playing football - and the same feeling that a football player has when 
scoring a goal is what I have when I see that my education information getting 
across.  
 
When talking about the target audience  
• the group let us know that the primary target audience is high school 

students.   
• In the local Canton there are no problems with schools however this is not 

the case in other areas.  However one local Turkish school was a little 
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wary of this and when they gave a presentation the teachers tried to 
disrupt what they were doing.    

• An example of something that has worked very well was the local High 
School of Fine Arts – where things have worked very very well.  No 
presentations had been held in this school and the Principal called to 
complain about this.  A presentation was made at the school which was 
very well received and then a workshop was later held there. 

 
Also asked about working with marginalized populations.  The response was 
• that we don’t give any presentations to marginalized communities.  

However if the topics are touched upon during our regular education, we 
will talk about it. Because they are touchy issues we don’t try to cover 
these topics or work in this area – we have backup, and pre-training or 
refer these groups and questions that they might have to the relevant 
institutions, like the Medical Centers Eg – when we worked with the Roma 
communities we had a three day briefing on what we were going to do. 

 
The group mentioned the next generation of peer educators coming through.  
They seem to have a framework of some sort for succession planning. 
• The five people present considered themselves older and talked about the 

next group coming through.   
• There are 25 peer educators in general and about 10 are in the ‘older 

generation’.   
• The next generation do things much the same as the current generation.  
• What is very positive is that after presentations the younger guys ask the 

older guys how things are going. 
• At times younger generation ask the older ones to come with them for 

presentations and support.   
 
When asked about trends in behaviour change noticed over time as a result of 
the work of Y- Peer the group indicated they had no surveys to measure any 
change and this was a very difficult thing to find out about.  They did give 
anecdotal stories of friends who have changed their behaviours.  One thing 
that the group did note is that the taboo nature of these subjects has 
decreased – an impression – over the last few years.  
 
In the summary – it was suggested that one thing to include is the need for a 
contraception kit, for illustrative purposes.  This was something earlier 
promised to the Peer Educators and Trainers, but they had never received it.  
They would like some assistance in this area; Technical support could be 
improved in this area.  
 
At the end of this meeting Zeljka raised the following points:  
• Confusion had arisen with the change of Donors, and she apologized to 

the youth about this.   
• The Senior Management of the NGO had chosen to go with the New 

Road/XY funded NGO to implement youth peer education, and it was 
unfortunate that it had turned out to be frustrating. 

• In 2008, UNFPA pledged to continue to work with the peer educators and 
school clubs and to work on advocacy issues. 
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2.2.5 Meeting with the YFRHS Medical Center Bihac staff 
   
Present:   Steve Lambert, Julius Kanyamunyu, Zeljka Mudrovcic and: 
• Dr Azra Hasic Cehic (Head of the Youth Friendly Medical Centre who is a 

gynae,)  
• Halida Midzic,(Head Nurse at the Medical Centre)  
• Nermina Hadzic(Psychologist at the Medical Centre) , and  
• Samir Halilovic (Executive Director, Democratic Centre: New Hope) 
• Dusanka (Psychologist, works with Youth and protection of family in the 

Municipal Authority) 
• The meeting was chaired and hosted by the Assistant Head of 

Department, for General Works and Social Affairs in the Municipal 
Authority 

 
To begin, the Assistant Head of Department stated that she was familiar with 
Y-PEER because she had initially worked with the Ministry of Education, and 
knew the work that they were doing though New Hope and that in her current 
new position, she stated that she worked closely with the young people as 
well. 
 At the beginning of the discussion we asked to give some background of Y-
Peer and the relationship between Y-Peer and the youth friendly health 
service.    

• The gynae indicated that there is very good relationship with the peer 
educators; they have their mobile numbers for contact and use them 
often.   

• The Medical staff feel that it is necessary to be available to peer to the 
educators.  

• Lots of their clients (youth?) also have their mobile phone numbers as 
well.   

 
The health person who is the project officer for the govt indicated that she was 
not deeply involved in their activities however, from the outside it all looked 
OK.   This person is involved in violence in relationships (acquaintance rape) 
and offered to help Y – Peer with this and but they have never made contact. 
 
When asked about the good things with Y-Peer, the following were noted: 

• The group managed to ‘move’ young people and something is 
happening  

• Visibility is good in this area of Y-Peer 
• Lots of people are involved.  
• The group is slowly but steadily questioning taboos.  People can talk 

about taboo issues a little more freely now.   The nurse gave an 
example of this – after a visit to Copenhagen for training, She  held  
education activities on breast examination for over 15 days at all 
schools except one – and it was the Grammer school that she least 
expected hassles from. 

• The Assistant Head of Department, for General Works and Social 
Affairs said that as far as Government Institutions are concerned, they 
expect the staff in the Youth Friendly Medical Centres and the NGO’s 
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to bring up the issues, and the government department would help with 
the legislative and administrative issues. 

 
The discussion continued about how Y-PEER is working in Bihac 
• The way that Y-Peer works – it has good organisational skills 
• The group’s leaderships skills are strong 
• And that the local government now has a position for young people; 

Dusanka, noted that this is new and is recognition that young people’s 
issues are important.  

• Comparing the beginning of the Youth friendly Medical Service to what 
happens now.  In 2002 there were lots of questions about why the 
centre was providing these services; On a TV program, they were 
asked if they were in place to fight marriages. Now there are lots of 
parents who come with their daughters and children and there is an 
emerging recognition that sexual health is important.   

• It the beginning there was problems with the political structures.  This 
has changed in the last few years and the politicians now are starting 
to listen to the voice of young people.  

• The role and   work of Y-Peer is great.  The most significant thing is 
that they have managed to raise the profile and knowledge of SRH and 
STI in this local area. 

• The development of promotional material in the local languages has 
been very positive.  

• Strengthening capacity of the group and bringing in new people is a 
very good thing about the local Y-Peer group. 

• The attractiveness of the topic is a very big positive.  It is now ‘almost a 
brand’.   

• A flow on affect of Y-Peer is that the government is also now looking at 
youth issues.  Maybe these are not directly connected however – it was 
all part of the scene setting. 

• The program allows young people to connect nationally and 
internationally and helps break down barriers.  (It is definitely the 
Australian version of the YCA).   

• The Y-Peer network has also improved the intersectoral cooperation on 
these topics – medical teams and government and other local 
institutions.  

• The realistic picture is that small steps are being made in a very 
conservative society.  Problems still exist but positive steps are being 
made to resolve them. 

 
Going back to the topic of mobile phones the gynae was asked if there was 
anything in particular that Y-Peer does to direct young people to the medical 
services.  

• The very concept of the project is such that after all peer educator 
sessions anyone who needs additional information is referred to the 
medical service.   

• The very influx of clients to the medical service shows that Y-Peer 
activities are working.  A measure of success is the flow of clients to the 
medical service.  This has also been shown by when Y-Peer does 
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something in a rural area – there is a flow on effect of people from that 
area attending the medical service.  

The medical service sees about 4 – 5 people a day currently.  This has risen 
from about 15 a month in previous times (the assumption is that this was 
before the recent new Y-Peer activities).   Official work hours are Wed 7.00am 
to 3.00pm however the centre is open whenever it is needed. This is the best 
medical centre in BiH. 
 
Sessions are confidential and can be anonymous.  There is no need to give 
over personal details.  The service is free of charge.  This has generated 
confidence among the target audience.   
 
When asked – if the service is free – where does the money come from – the 
response was:  “we have support from the implementing agency that started 
this project and we have support from the director of the management centre.   
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There is a lack of collaboration with the VCCT centre in Bihac.   When the 
YFMC’s have referred clients to them,  because of the level of service and 
care they receive from YFMC service they have been disappointed with how 
they are treated at the VCCT centre.  (This was in response to a question 
about HIV)  
 
Discussing trends of what they are seeing at the medical service – we have 
no data on this area.  
 
When asked what are some of the challenges about the existence of Y-Peer 
in this area, the follow were discussed: 

• (from the gynae)The biggest challenge is to work fully in the medical 
centre for young people.  We need to be there more often.  We are on 
the road but it is small steps.  The environment in this area is not yet 
ready for this. 

• (the rest are from the coordinator of New Hope – and these seem to be 
about the centre/NGO rather than the Y-Peer network).  Firstly 
increase the visibility. 

• How to inform the public about their rights regarding sexual health and 
about the services that are offered by institutions such as the medical 
centre. 

• How to cover the whole territory geographically.  How to be available to 
everyone in rural areas.  

• A huge challenge is that lack of qualified staff given the needs of the 
population.  

• Being a post war country, the infrastructure still doesn’t exist that we 
need to do our work 

• Another challenge is the standardisation of all the work we do.  Across 
Bosnia and across the Balkan region.  

• How to ensure governmental support (at all levels of government – 
including legal) is there for us to do our jobs properly 

• How to introduce these topics into the school curriculum in a regular 
fashion.   Not only to work out how to get into the system – but also 
how to do – what the curriculum should look like, who should do it, 
when it should be done, what should be covered. These are big 
questions.   General discussion about this followed – the boss in the 
government indicated that we have started here and the ‘scene is 
being set’.  What we now need to do is network between the 
government departments – eg education; youth. Health.  

• Fundraising issues. 
• How to include these programs into the local strategies with these 

topics – and in the national strategies.  (From the local government 
project officer – these are all things to be included in what we plan to 
do)  - (note:  this is an example of how Y-Peer influences local policy).   

 
The group was also asked about work with marginalised groups.   The gynae 
indicated that she does have contact with one IDU but no contact with MSM 
and with CSW.  This is most probably because the society is not ready for 
this.   
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The nurse gave us some more examples of the young people that she has 
seen – the case was about finding out about young sexual violence.  The 
group discussed this case in local language and about what happened with it.    
There is no training for this in BiH – either for medical and nursing staff or for 
everyone on prevention.   
 
The basic message is that things are changing positively but are also 
changing slowly.  We are trying to take small steps.  
 
Final comments:  

• (from the government youth project officer) another main challenge that 
I see – from a side view of Y-Peer – is that in addition to HIV & SRH it 
may work in family planning – age of marriage; partner education; 
marriage planning; pregnancy planning etc. 

• (from the gynae) the medical service project was launched with the 
hope of doing things that had not been doing in our society before – we 
started working with the most important issues first – and hence started 
working with SRH – and then our vision is have a medical service that 
is staffed fulltime by the gynae, the nurse, and the psychologist.  

• We are now in the middle of a clash between two concepts of work in 
these centers.  After 4 years UNFPA finished and XY became the 
implementing centre and “these new guys are only interested in the 
number of clients rather than the quality of work.  This is not good”.  XY 
(through the global fund) have a very different set of things upon which 
they want reported.    

 
2.2.6 Meeting with Samir Halilovic (Executive Director, Democratic 
 Centre: New Hope) 
 
Following the group meeting with the government officials and the staff from 
the Youth Friendly Medical Service, there was a separate meeting with the 
executive director of Democratic Centre: New Hope.  
• He has worked with the youth for 25 years   
• He is the Director of the Democratic Centre (a.k.a. New Hope) 
• He also works as a consultant for youth policy programmes and strategies 

in BiH 
• New Hope is focusing on young people aged 14 – 29.   
• There is good cooperation here with government and non government and 

we are putting in best efforts as we can.   
• There was comment that the population is young here; approx. 24.7% of 

the population is the youth (aged between 14 – 29) 
•  when asked the response was that this Canton is the youngest in BiH. 
• One of the reasons for this is that a University has recently opened here 

and it attracts young people from across the country and some 
internationally.   The local Canton encompasses both town and rural 
areas.  Therefore there are lots of unique needs.  These include: 

o Distance between  towns  because of the economic situation, 
o the movement of young people even within this region is very 

difficult.   
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o This calls for a great number of Education and Information centres 
that will attract young people.  Not only info centres but centres 
where young people can spend there free time and leisure time.  
Some of these practices do exist in other parts of Bosnia and it 
would be good if the same could be done in Bihac 

• Y-PEER Education Standards have been translated are are now in the 
implementation stage.  In some regions this implementation has been 
more successful than others. Bihac has adapted the Standards and the 
implementation has began. 

• Samir then gave the Evaluators a history of Y-PEER, the Democratic 
Centre: New Hope and an insight into the relationship with XY, the NGO 
currently responsible for coordinating youth peer education 

• UNFPA funded the Democratic Centre- (Youth Information Centre) and the 
Youth Medical Friendly Centre and they were part of the Y-PEER Network. 
This relationship was from 2002 till May, 2007 

• The change in 2007 arose when UNDP, which was requested by the 
Government to be the implementing agency for youth peer education and 
was receiving the GF funding for this, selected the NGO; XY to receive, 
distribute the funding, and oversee the implementation of youth peer 
education in BiH 

• XY did not respect the situation of what was on the ground, in terms of 
existing structures of NGO’s implementing youth peer education and the 
mechanisms that they used in the delivery of peer education, which  was 
being supported by UNFPA and implemented using Y-PEER 
methodologies. 

• The methodologies used by XY were different from those used by the Y-
PEER Network, and since funding for these activities was initially from 
UNFPA and now from UNDP through XY, the NGO’s were left to see two 
UN Agencies seemingly working against one another.  This was in terms 
of the same NGO’s being asked to implement different programmes and or 
using different methodologies i.e from the Y-PEER ones, to the XY 
preferred ones. 

• For XY to win the UNDP contract, they had actually included these the Info 
Centres in their proposal to UNDP 

• Samir gave the evaluators, a history of the involvement of XY in youth 
peer education  

• UNFPA and the Min. of Health for BiH used to have a very good 
relationship and they worked well together. 

• The Minister studied the workings of UNFPA projects and programmes 
through NGO’s and participated in the formation of a rival NGO called XY  

• UNDP then as the Agency implementing the Global Fund, supported the 
Projects of XY as opposed to the UNFPA funded projects like the Youth 
Information Centre 

• In the field, the agreement was reached that XY would take over the 
funding of Information Centres that were originally funded by UNFPA 

 
• XY had been focusing more on HIV/AIDS and not on prevention and 

education 
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• UNFPA discontinued funds to the info. Centres, in May 2007 because of 
the agreement that once XY takes over, UNFPA would not need to 
continue funding the youth peer education activities 

• The XY funding did not come through as expected; it was minimal cutting 
out traditionally supported items like telephone, heating etc. 

• XY then decided that the Y-PEER training was not valid and they 
introduced their own training and methodology 

• Eventually because of disagreements, XY broke its contract with 
Democratic Centre  and now has got a new NGO with no peer education 
background called “New Road”, who were previously involved in cultural 
work 

• The funding provided to Democratic Centre after XY took over was 70% 
less than UNFPA’s but the level of services remained the same. 

• The Management and Local Authorities provided the facilities for the 
centre free, and the management had to seek funding from the NGO’s 
other programmes to run the Centre 

• In late Nov 2007, XY said they were not satisfied with the results and 
wanted to cancel the contract with New Hope.  They even asked the 
Democratic Centre to refund whatever funds it had used, though this has 
not been followed through 

• UNFPA supported one pilot project on standardization of peer education  
• Democratic Centre is still a member of Y-PEER.  They kept UNFPA 

informed through their struggles with XY and sought advice from UNFPA 
• The Resource centre still provides services to the youth 
• Democratic Centre celebrated its 10th year anniversary last year, and 

closing it down would be disastrous. 
 
2.2.7 Meeting with Y-PEER trainers in Sarajevo 
   
Present: Steve Lambert, Julius Kanyamunyu, Naida Lucukalic, Nelis 
Kovacevic, Ena Fejzagic, and Sanita Maleskic, Maja Pecanac, Safet 
Kuduzović, Marta  Diavolova (UNFPA Bulgaria) 
 
Discussion points: 
Maja (chairman of youth advisory panel) gave background in Y-Peer in the 
country.  The YAP works very closely with Y-Peer and often has the same 
activities.  What Maja has noticed is that the group is very committed, they are 
always on time, and they are enthusiastic about what they do.   
 
The most important activity in the last couple of years has been the 
development of standards of peer education 
 
Ena – peer educator for 4 years and training for a few months.  NGO – ‘Youth 
for Youth’ – in Zenza a very old NGO that is involved in a lot of projects.  
There are some difficulties at present.  Very happy with the work that has 
been done.  
 
Nelis – 3 years.  Volunteer first, then peer educator, then trainer, and then 
theatre trainer (Abrasevic) – from training in New York.  Work with an NGO in 
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my local town.  From Bihac.  NGO from ‘Democratic Centre New Hope’.  Is 
now in Sarajevo.  Was on the training of trainers in Neum.     
 
When asked about what is going well in Y-Peer.  Responses included: 
- the word is spreading.  More and more young people are getting involved. 
- Trainers are very experienced. 
- The education that has been provided is very sound and has been 

reviewed very positively.  
- Logistics of national and international training has been fantastic and 

excellent. 
- Standards are important – and the development standards has been a big 

thing.  (However, one of the problems is that the standards are not yet 
being implemented – having to negotiate with those in positions of power 
is difficult as the first thing that we need to do is discuss with them about 
Y-Peer and then talk about the standards).  

- Involvement of very young people in the BiH network has worked well.  
 
There was a discussion on how to talk with adults.   Need to be confident and 
‘know your stuff’. Commitment is a very big thing – if we are committed and 
enthusiastic then this flows onto those you are talking with.  
 
When talking about the structures in the BiH network. 

1. entry point is to be a volunteer – and help out.  Go to public meetings, 
give out materials.  

2. If you want to go to schools and colleges – you need to undertake 
training.  This lets you be a ‘peer educator’.  You get a diploma of peer 
educator after a period of months – as you need to pass some 
activities.  

3. Next step – if you have the skills and enthusiasm – is to go to national 
or international training. National is in the local language – and you 
undertake training to be able to train peer educators.  The international 
level is the same – but you need English – and some of this is very 
specific – eg the theatre based training or the sex worker based 
training.  

4. Next step is to be a trainer of trainers nationally. 
5. next step is to become a trainer of the international training.  

 
When asked what is the understanding of a ‘focal point’:  If you finish 
international training you become a focal point – and they become a focal 
point for the city where they come from.  Eg - Naida has been the focal point 
for BiH but we also have focal points for particular cities – eg Mostar.  Who is 
a local focal point is determined by the local group – and if the person accepts 
this, they then need to adhere to the roles and responsibilities of what a focal 
point needs to do.     
 
Focal points in BiH operate at different levels:  1) as a result of international 
training – and called this on your certificate 2) by group acclaim in a local area  
- eg focal point of a local info centre 3) by recruitment to the UNFPA in 
Sarajevo.  
When asked what are the characteristics of a focal point:  

- knowledge in the area 
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- responsible 
- need to have the time 
- need to be willing to network and be involved 
- for the international focal point – is the contact via email and the 

web for dissemination of information from the region – 
internationally.  

 
Who decides who is trained as peer educators was the next topic of 
conversation.   To recruit more peer educators  - eg Mostar – the local group 
decides they need to put on a training – they seek some funding – then the 
group decides how many, who is going to come (knowing that approx 50% will 
drop out after 2 years).  The group is a combination of the Y-Peers and the 
coordinator of the centre have a look at the applications and review the best 
ones.  
 
At the next level – indications about individual’s potential starts to show – 
through the training itself and then through the follow up activities that the 
peer educators need to undertake.  There is usually an announcement that 
there will be training to become a trainer of trainers (Nationally or 
internationally) the individual needs to apply – the application needs to send a 
CV of what they have done in Y-Peer,  including a motivational letter.  When 
the applications close, a group in Sarajevo will choose who can go. If you are 
chosen by the locals – there is a follow up phone call from New York.  Of note 
– you need to commit to being involved in the project for the next two years.  
 
Governance structures in BiH were also discussed.  This is a big issue in BiH.  
There is currently no governance structure for Y-Peer in BiH and this is a big 
problem –there is definitely no succession planning in governance.  The Y-
Peer focal points answered to the UNFPA representative.  The group however 
decided that the coordinating mechanism would be the fellow based in 
Sarajevo (Naida).   Now at the beginning of 2008 the Y Peer is going to re-
look at the Y-Peer network in BiH and this is to be worked out by the group 
very soon. 
 
When asked what it was like to be on the receiving end of this process -  
everyone thought it was very very good.  No complaints at all – including 
those who had applied and had been knocked back.  
 
Challenges included: 
• governance (see above) 
• the situation of politics in Bosnia.  Three countries in one. As well as all 

the stuff we already know about – it is a little about discrimination – don’t 
understand your language.  Why is someone from one part of the 
country of the country doing stuff in our local area.  

• About content – some schools in the local Mostar and Sarajevo areas – 
are not allowing Y-Peer educators into schools.  

• Adult negative viewpoints about young people in BiH society.  This is 
very strong – according to the Sarajevo Y-Peers. (Note – a 
recommendation should be that UNFPA and UN continue to break down 
the Adult / young people disrespect and divide).   It is noted that many  
adults are ‘with us’ but it only takes one to stuff it up.   Naida noted that 
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generally this has been in the past and mostly this does not occur 
anymore.  

• There are so many NGOs that undertake peer education and some of 
them do a very very bad job – but have the visibility so Y-Peer is tarred 
with a very negative brush.  Naida suggested that NGOs don’t wish to 
collaborate – this includes UN agencies  (Y Peer started as 4 NGOs 
funded by UNFPA and people are still stuck with this idea – even though 
things have moved on – a recommendation may be that Y-Peer goes 
back to being a network rather than funding youth centres that are in 
competition with other NGOs).  This is a difficult one.   An important point 
is that the conflict is at management level of NGOs – the young people 
working in all these NGOs get along very very well. 

• We need to run more national get togethers for the focal points and the 
peer educators.   

• Ageing out is an important issue.   This is the same as the other 
countries. 

• We need more collaboration with parents – this is started but we need to 
push this more and more.  

• Y-Peer in BiH is not visible.  People know about Y-Peer in the local area 
– but not as a national entity.  We want to campaign with celebrities  

• The standards process is a long long process.  The implementation has 
been very difficult.  (see above) 

 
When discussing evaluation:  ‘how do you know that you are doing a good 
job’, the following were discussed:   
• There is a report after every training.  How we do this evaluation is pretty 

flexible.  
• Also meet with focal points and peer educators to discuss how things are 

going and what evaluations are shown. 
 
Future activities and recommendations: 
• Training and up skilling in logistics and management of how to organise 

training.  (nationally and internationally).  
 
Added Value items: 
• The process of applying for attendance at training and not being 

successful in that application is a good character building exercise 
• Social skills and opinions about all people – and being tolerant (more 

than that – being an advocate for) of all ‘types’ of people is something 
that comes up more and more often.  

 
 
2.2.8 Meeting with Marta Diavolova in Sarajevo 
   
Present:   Steve Lambert, Julius Kanyamunyu, and Marta Diavolova 
 
Discussion points: 
This meeting occurred over lunch and the history and progress of Y-Peer was 
presented on Powerpoint titled: “Y-Peer: Network, Approach or Social 
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Movement”.  Within this discussion, broader issues of Y-Peer were discussed.  
These included: 
• Organisations of meetings of Y-Peers across the region to discuss the 

‘what happens from here’ questions.  This to include those involved at all 
levels of the network.  

• NGO management issues 
• Visibility 
• Advocacy roles 
• the ageing out dilemma and celebration. 
• PETRI 
• service delivery of the networks.   
• action research that provides evidence to the network 

 
2.2.9 Review and Debrief Meeting with Zeljka Mudrovic in Sarajevo 
   
Present:   Steve Lambert, Julius Kanyamunyu, Marta Diavolova and Zeljka 
Mudrovcic. 
 
Discussion points:  
At the end of the three day evaluation period the overall impressions of the 
evaluation team were discussed.  Zeljka chaired the review and debrief 
meeting and presented the evaluators with the issues that the Y-Peer Network 
in BiH is currently facing.  
 
Zeljka also pointed out that UNFPA CO is putting in place a strategy to 
continue to support active NGOs that are strong players in the Y-PEER 
Network.  This support would go to NGOs that initially were supported by 
UNFPA and  then started began receiving funding from XY (which is no longer 
available).  Of note, UNFPA has agreed with the Department of Health in the 
Una Sana Canton to continue funding the Info Centre in Bihac. This is a very 
vibrant info centre run by the New Hope NGO with very active Y-PEER 
Trainers and Peer Educators.  A similar arrangement for co-finding with 
UNFPA and the Government is being pursued in Banja Luca and Mostar 
 
Zeljka also noted that on a regional level, the Y-PEER training has been 
"narrow" and that maybe the next phase of funding should go beyond training 
to include funds for reflection and analysis, strategic planning (quality and 
systematic planning) at the region level – for UNFPA staff, Y-Peers and those 
that are running the network.  One additional thought was the idea of  UNFPA 
colleagues arranging job-swaps so that colleagues have the opportunity to 
work in functional and ‘not so functional’ environments.  
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2.2.10 Document Reviews 
 
A component of the evaluation mission was to review relevant documents to 
the mission.  This occurred between scheduled meetings and field visits and 
in the evening.  Documents reviewed included: 

1. Y-Peer Documentation Review BiH by Maja Pecanac (Annex One) 
2. Summary report   2003 – 2007  PROGRAM: Sexual and reproductive 

health ID numbers of Program's components:BIH1R202,BIH1R205  by 
Aida Kurtović (Annex Two) 

3. UNFPA/Y-PEER BOSNIA AND HERZEGOVINA National Action Plan 
Youth, Pop Culture and Media Workshop 9-12 April, 2007 Istanbul, 
Turkey (Annex Three) 

4. The Youth Peer Education Toolkit Training of Trainers Manual 
5. UNFPA Country Programme Action Plan 2005 – 2008  by the 

Government of Bosnia & Herzegovina and UNFP 
6. Substantive Documentation and Implementation Review(SDIR)Within 

Phase II of Regional Project RER5R305 “Improving Sexual and 
Reproductive Health of Young People in South East Europe“. Prepared 
by Aida Pilav, MD Mr sc December 2006 

 
2.2.11 Report writing and analysis 
 
At available times during the course of the visit to Bosnia & Herzegovina, The 
evaluators started analyzing their findings, from which they would write the 
country report.  The analysis of the country mission consisted of:  

1. Document review 
2. Interviews and meetings with Y-Peer, UNFPA and government staff 
3. Organizational analysis   

 
This usually occurred in the evenings because of the busy timetable of the 
short three day evaluation mission.  However most of this occurred post the 
evaluation mission.  
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3.1 BiH Project Design 
   
3.1.1 Objectives  
 
The overall Y-PEER objectives are defined as: 
• To strengthen the quality and relevance of sexual and reproductive health 

education and HIV/AIDS prevention efforts through delivery of 
standardized and high quality peer education; 

• To expand and accelerate Y-PEER as a networking mechanism and 
strategic approach in HIV/AIDS prevention for young people 

• To facilitate the process of institutionalization of peer education through 
the Y-PEER approach on a sub-regional and country level 

• To strengthen regional capacity for delivery of successfully demonstrated 
programme strategies on HIV/AIDS prevention targeting young people at 
risk, including young sex workers, drug injectors, MSM and PLWHA; 

• To facilitate the integration and application of strategic communications for 
behavior change ito HIV/AIDS prevention programmes for young people; 

• To promote participation of young people and representatives of 
populations at risk in planning, design, and implementation of HIV/AIDS 
prevention activities 

 
3.1.2 History of Y-Peer in BiH 
 
Y-PEER Network was launched in Bosnia and Herzegovina in 2003 as the 
part of the project “Improving Sexual and Reproductive Health among Youth 
in B-H”.  At present, it has six NGOs actively involved in its day-to–day 
operations: Info Center Banja Luka, Info Center Bihać, Info Center Brčko, Info 
Center Mostar, Info Center Zenica and the Union of Medical Students 
BoHeMSA headquartered in Sarajevo.  
 
The national Y-PEER Network is coordinated by focal points in close 
collaboration with UNFPA Country Office and has been integrated into the 
UNFPA Country Programs to a great extent. The network has over 150 peer 
educators and numerous volunteers, five Y-PEER trainers, one certificated 
national trainer, three Y-PEER trainers specialized in theater techniques and 
one trainer on HIV/AIDS and sex work. Working together on promoting SRH 
among youth in B-H, the devoted and extremely well organized Y-PEER team 
demonstrates best practices of youth peer education.  
 
3.1.3  Supporting and Implementing Agencies (UNFPA, FPH) 
 
UNFPA invests in programs to meet young people’s need for health care, 
education, economic opportunity and life skills. The Fund works to ensure that 
adolescents and young people receive accurate information, non-judgmental 
counseling and comprehensive services to prevent unwanted pregnancy and 

3.0 RESULTS 
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sexually transmitted infections. That is why UNFPA supports and engage 
young people as active participants in programs that affect them.  
 
Foundation PH Suisse – Partnerships in Health (FPH) has been implementing 
a program on SRH for youth as a response to the tremendous health care 
needs related to sexual and reproductive health in Bosnia and Herzegovina. 
The program started in 2005 and is planned until 2008. FPH’s objectives are 
to improve the access and the quality of health services by developing youth 
friendly services, strengthening the capacities of educators, health 
professionals and NGOs to work with peer educators regarding SRH health of 
young people and vulnerable population. 
 
3.1.4 NGOs involved in Y-PEER Network  
 

At present, Y-PEER Network involves six NGOs from six cities in the country: 
1. Info Center “Zdravo da ste” – Banja Luka 
2. Info Center “OKC Abrasevic” – Mostar 
3. Info Center “Vermont” – Brčko 
4. Info Center “DC Nove Nade” - Bihać 
5. Info Center “Plus Mladi za mlade” – Zenica 
6. Union of Medical students “Bohemsa” – Sarajevo 
 

These NGOs are functioning as youth SRH information centers and are 
designed to serve as “meeting points” for young people interested in 
information, experiences and knowledge sharing. Peer education is one of the 
basic methods of work with youth through the youth friendly services. 
 
3.1.5 Y-PEER Linkages with Youth Friendly Health Services 
 

The work with Youth Friendly Health Services (YFHS) is based on UNFPA 
activities on building capacities for network of youth peer educators. Youth 
friendly approach to SRH was performed trough information centers in the 
four above-mentioned NGOs and health institutions that implemented parts of 
the project.  
 
Peer educators are the strongest link of the Youth Friendly Sexual and 
Reproductive Health Services Project. To be more specific – peer education is 
the basic method of work with youth through those services. 
 
The project was managed by Project Coordinator, who coordinated 
partnership among information centers, medical centers and peer educator 
network. The services helped establish pioneer counseling service centers for 
young people free of charge in confidential, private and non-threatening 
environment. Youth Friendly SRH Information Centers (YFSRHIC) are 
designed for all interested actors in the protection of youth sexual and 
reproductive health, where information, experiences and knowledge could be 
promptly shared.  
 
Youth Friendly SRH Medical Services (YFSRHMS) for health education, 
counseling and sexual and reproductive health related supports were 
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successfully implemented in four cities within the primary health care settings, 
combining the work of non-governmental and State health sectors. These are, 
also, settings in which, besides information materials (booklets, leaflets, 
posters), some contraception could be obtained (condoms, contraceptive pills, 
IUD) with complete professional check-up and advice. Medical staff gives 
professional advice about STI, HIV/AIDS, as well as free medications if 
indications for treatment exist. Also, if necessary, young people are referred to 
other specialists (SDIR – “Improving Sexual and Reproductive Health of 
Young People in South East Europe” by Aida Pilav) 
 
The model was recognized by the GF Programme and it is to be sustained 
within the Governmental System. 
 
There have been problems and complexities related to the sustainability and 
management of the youth centres and YFSRHMS by UNFPA. 
 
3.1.6 Target Population 
 
The target population to date for the Y – Peer Project in BiH is young people 
aged between 13 to 25 years with a particular focus on youth in school.  
There is a recognized need for education among marginalized youth however 
this has begun in only a limited way. In 2007, UNHCR and UNFPA began 
piloting of peer education presentations in the internally displaced population 
camps.  
 
3.1.7 Focal Points based within NGOs 
 
In Bosnia & Herzegovina, focal points are attached to NGOs in the six areas 
where youth centres and YFSRHMS are funded by UNFPA.  There is a 
recognition of the need to branch into other NGOs however this has not 
occurred at this time. 
 
3.2. Bosnian Project Implementation 
 
3.2.1 Trainers and Focal Points 
 
Current trainers in Y-PEER B-H Network are: 
1. Ms. Naida Kučukalić, International Y-PEER trainer 
2. Ms. Sanita Maleškić, International Y-PEER trainer 
3. Mr. Nelis Kovačević, International Y-PEER trainer 
4. Mr. Safet Kuduzović, International Y-PEER trainer 
5. Ms. Ena Fejzagić, International Y-PEER trainer 
6. Ms. Amina Katkić, Y-PEER trainer, Bohemsa 
 
Current Focal Points by cities are: 

1. Ms. Emina Maleškić, Bihać 
2. Mr. Nebojša Mihajlović, Banja Luka 
3. Mr.Vladan Djukanović, Brčko 
4. Ms. Gala Ivković, Mostar 
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5. Ms. Lamija Gičević, Sarajevo 
 
3.2.2 Peer Education Methodology 
 
The Y – Peer network was the first program in Bosnia and Herzegovina to 
introduce a set peer education methodology.  The acceptance of this 
methodology has been mixed.  
 
3.2.3 Training Activities 
 
In order to preserve quality and number of educators available, numerous 
training activities have been organized in BiH, including: 
• National Peer Education Trainings – held every year 
• Two Annual Follow up Trainings – held every year 
• International Training of Trainers – held every year 
• Theater Techniques Training – held in 2007 

 
This training has resulted in approximately 150 peer educators aged 13-22, 
eight Y-PEER trainers, one national trainer, 3 Y-PEER trainers for theatre 
techniques and one HIV and sex work trainer.  
 
In BiH training of peer educators lasts for six days and covers relevant SRH 
issues such as contraception, STIs, reproductive systems, HIV/AIDS, self 
breast and testis examination, domestic violence, gender based violence, 
sexual orientation and drug abuse. The training consists of interactive games, 
demonstrations and theatre-based peer education, and it is conducted by Y-
PEER focal points/international trainers and national trainers in Bosnia and 
Herzegovina. 
 
Following initial training, educators are not allowed to present peer sessions 
by themselves for the first two to three months. During that period, they 
practice their presentation skills in smaller groups. After the trial period 
expires, follow-up training is organized in respective cities. The follow-up 
training lasts for two to three days and educators are assessed based on their 
presentations. 
 
After the follow-up, the peer educators are ready to start conducting peer 
education sessions in high schools and elementary schools. Peer educators 
have one last evaluation, approximately four months after the follow-up 
training, and in front of the audience in high schools or other presentation 
places. 
 
The materials used in BiH for all of the training and evaluation are: 
 

• ToT Manual (translated to Bosnian) 
• Advocacy Kit (translated to Bosnian) 
• Ice-Breaker Cards (translated to Bosnian) 
• Brochures 
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The number of peer presentations conducted in BiH are shown in the table 
below. 
 
 2003 2004 2005 2006 2007 
Elementary 
schools 

7 71 No data 27 25 

High schools 11 175 No data 235 111 
Other location 1 15 No data 27 18 

Total 19 261 129 289 154 
 
The number of presentations was reduced due to change of implementing 
agencies (2005 CARE and 2006 FPH). In 2007, also, the number of 
presentations was reducing due to the GF Programme Implementation 
Structure. 
 
Presentations are conducted by peer educators in elementary and high 
schools all over the country in accordance with the Y-PEER standards. The 
usual topics covered at peer presentations and peer educators’ sessions are: 
Sexual and reproductive health, HIV/AIDS, STIs prevention, Contraception, 
Sexual orientation (fight against discrimination). 
 
3.2.4 Peer Education Standards Endorsement  
 
UNFPA and FHI/YouthNet recognized the necessity to introduce peer 
education principles and held the three-day consultations in Moscow from 8. 
to 10. November 2004.  In order to create a unified approach in SRH and 
HIV/AIDS peer education and ensure the highest quality in its implementation, 
the standards need to be officially endorsed.  
 
The major advantages of using standards in peer education programs are:  
• Guidance in project design and implementation 
• Goals or benchmarks to assess project status 
• Framework for evaluation 
• Basis for certification 
 
The Peer Education Standards (PES) activities that have occurred in BiH are 
as follows: 
 
Promotion of need for the standards across the country:  

- In student and parent councils, school clubs of SRH 
- Design, printing and distributing promotional material – “Design of 

promotional material for Standards in Peer Education” workshop 
held in Sarajevo on 29. and 30. September 2007 
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- Media promotion of standards – jingles for Peer Education 
Standards endorsement (made by Y-PEER and YAP) 

- Promotion of standards at the different levels of government  
- 16.11.2007, Sarajevo – Conference on “Standards of Peer 

Education in B-H” – YAP, Y-PEER, UNFPA 
- 28.11.2007, Sarajevo - National Conference on Standards 

endorsement – UNFPA, FPH, Y-PEER 
Raising awareness of HIV/AIDS among youth and raising awareness of the 
standards usage in practice 

- Y-PEER Play “Fun and Prejudice” 
 

The role of peer education is significant, but it needs to be taken to the next 
level so that the overall adoption of the PE standards contributes properly to 
the continuous quality improvement process and adjustment of the standards 
in the overall country context. 
 
3.2.5. Resources developed 
 
3.2.5.1Y-PEER Video Clip 
 
This is a promotional video clip/film on BiH Y-PEER network picturing young 
people and their peer work in the field as well as promoting its partners - 
medical centers. It shows the spirit of Y-PEER as a network, partnership, 
friendship and youth involvement on all levels. The production house of the 
film is Foundation for Creative Development (FCR). Film duration is 14 
minutes and 6 seconds. 
 
3.2.5.2 Y-PEER Play “Fun and Prejudice” 
 
20 peer educators from five cities in Bosnia and Herzegovina (Banja Luka, 
Bihać, Brčko, Mostar and Zenica) together with three Y-PEER trainers came 
up with a 20 minute theater play called “Fun and Prejudices”. The play is 
based on sexual and reproductive health issues that young people come 
across in everyday life. The educators used the experiences they have 
collected from the field. The play covers some of the most important SRH 
topics: HIV/AIDS, gender-based violence, drug abuse, homosexuality, 
discrimination, condom usage and prevention of STIs.   
 
The main goal of the play was to raise awareness on these issues among 
young people in B-H thus using the power of theater to try to influence their 
behavior. The play was performed for the first time on the 24 of October 2007 
to mark the UN Celebration Day.  
 
3.2.5.3. Promotional Material 
 
Designing and printing of brochures and other promotion material, making Y-
PEER leaflet (three-day meeting in May 2006). Printed materials created at 
this meeting are listed over the page: 
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• Poster promoting Y-PEER Network, partners and project 
• Flier on  puberty 
• Flier on HIV/AIDS 
• Flier on condoms 
• Brochure with information on sexuality, contraceptive methods, STIs 
• Leaflet promoting Y-PEER Network and its members 
• IRC Materials – posters, billboards on contraception, brochure on STI’s, 

contraception, puberty and condoms 
• Y-PEER was promoted on the web site: www.Mladi.info run by the NGO 

OIA Youth Information Agency for three years. 
 
Moreover, Y-PEER and YAP together recorded a series of radio jingles with 
the intention of promoting PE Standards (October 2007, Sarajevo, BiH). 
 
The workshop “Design of Promotional Material for Standards in Peer 
Education” was held on 29. and 30. September 2007 in Sarajevo. Y-PEER 
also made their promotional T-shirts, pamphlets for the Y-PEER play and 
condom envelops. 
 
It is important to note that all these materials have been designed, produced 
and distributed by peer educators. 
    
3.3 BiH Project Activities  
   
Section 3.3 outlines the activities that have been undertaken by those 
involved with the Y-Peer Network in Bosnia & Herzegovina and divides these 
activities by year.  
 
3.3.1 2003 
 
Y-PEER was introduced in Bosnia and Herzegovina when UNFPA organized 
a week-long “Advanced Peer Education Training of Trainers” in Tallinn, 
Estonia. The follow-up training was conducted as well, and peer educators 
received their certificates. There were 18 participants from Eastern Europe 
and Central Asia.  
 
Bosnia and Herzegovina was represented by Ms. Daria Nikolić, who became 
Y-PEER trainer of trainers. The participation of Ms. Nikolić in this training 
marked the establishment of Y-PEER Network in the country. 
 
Three summer camps were organized by UNFPA/UNV/UNDP on the 
mountain Borje near Banja Luka. The total number of participants was 86, and 
some of them were already peer educators from NGOs in Bihać, Banja Luka, 
Mostar and Brčko. The new peer educators were from the newly founded 
NGOs in Bosanski Petrovac, Derventa, Stolac, Gradiška, Blagaj, Cazin, 
Foča/Srbinje, Srebrenica, Goražde, Prozor/Rama, Prnjavor, Bugojno, Bijeljina 
and Gornji Vakuf/Uskoplje. This was the first generation of peer educators in 
Bosnia and Herzegovina. The training was facilitated by three trainers: Ms. 
Daria Nikolić, Ms.Vesna Mičić and Mr. Srđan Tomić. 
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The follow-up of summer camps was organized in Sarajevo; it lasted for four 
days and was attended by 15 peer educators. The NGOs involved in Y-PEER 
Network at that time were: 

-  “Mladi Most”, Mostar 
- “Demokratski Centar Nove Nade”, Bihać 
- Youth Center “Vermont”, Brčko 
- Youth Center Kastel “Zdravo da ste”, Banja Luka 
- Organization XY, Sarajevo  

 
The table below illustrates the activities undertaken in 2003: 

Peer 
presentations 

Peer 
counseling 

Number of 
community 

events 

Participant at 
community 

events 

Condom 
distribution 

Number of 
sessions in 

IC 

19 1169 70 67290 5313 1169 

 
3.3.2 2004 
 
Video Conference – launching of the B-H Y-PEER web site: Y-PEER banner 
was made by peer educators, journalists, theater actors and trainers, the 
project staff and Association for Sexual and Reproductive Health. Radio BH1 
announced the conference and the television station Hayat made the Y-PEER 
promotion during its morning show.  Following the announcement, the radio 
station BH1 also organized one hour show on sexual and reproductive health 
rights in BiH and promotion of the Y-PEER site. ToT Manual was uploaded on 
BiH Y-PEER site.  
 
The follow up of ToT/ToPE was conducted. 
 
Y-PEER focal point attended the workshop “Preventing HIV Infection in Young 
Women and Girls” held in Nairobi, Kenya. 
 
Ms. Nikolić also attended “Bangkok Youth Force Pre-Conference Workshop” 
held in Bangkok, Thailand. During this conference, Y-PEER’s objective was to 
make its activities and mission known. Y-PEER focal points helped achieve 
that goal by networking with many young people from other organizations and 
making some important contacts, most of whom expressed wish to become 
members of Y-PEER network. 
 
Two national trainers, Dolores Veledar and Vesna Mičić, were certified and 
became international Y-PEER trainers in the Y-PEER advanced Training of 
Trainers held in Macedonia. 
 
Strengthening and expanding peer education network in the country using the 
Y-PEER site as a tool to promote communication and joint actions. Y-PEER 
site link placed on other web sites such as UN site. 
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The web site was promoted via the countrywide television youth programs, on 
local television stations OBN and Hayat. 
 
The evaluation of PE and ToPE and follow-up training was conducted in 
Mostar and Banja Luka. 
 
The Y-PEER consultation meeting on standards in peer education was held in 
Moscow/Russia. 
 
The Evaluation of PE and ToPE and follow up training was held in Brčko. 
 
The first national meeting of peer educators was organized. Peer educators 
came from all five organizations in the network. The purpose of this meeting 
was for the educators to meet and share experience. 
 
The table below illustrates the activities undertaken in 2004: 

Peer 
presentations 

Peer 
counseling 

Number of 
community 

events 

Participant at 
community 

events 

Condom 
distribution 

Number of 
sessions in 

IC 

261 2945 115 46 742 68 979 1402 

 
3.3.3  2005 
 
From 8th to 15th of August, Y-PEER representative from Bosnia and 
Herzegovina participated at the 3rd Y-PEER advanced Training of Trainers 
(ToT) in Istanbul, Turkey.  
 
The training of peer educators and training of trainers was also held in Neum, 
Bosnia and Herzegovina, from 21st until 28th of August 2005. It was a carried 
out on three levels: New national trainers providing training for new peer 
educators; Junior Y-PEER trainers evaluating new national trainers and 
helping them conduct training for new peer educators, and Senior Y-PEER 
trainers monitoring and evaluating junior Y-PEER trainers and new national 
trainers.  The training was successful, it resulted in 33 new educators, who 
represented valuable addition to the growing B-H Y-PEER network. 
 
Y-PEER trainers, national trainers and focal points from all five info centers 
(IC) together with UNFPA met to discuss the coming activities and events as 
well as responsibilities of Y-PEER network in B-H. The different topics were 
discussed such as World AIDS Conference, European AIDS Conference, Y-
PEER web site and managing, Art Contents for schools, etc. The outcome of 
the meeting was to establish the national core group with the goal of 
motivating peer educators and ICs to start doing monthly reports on B-H Y-
PEER network and improving their communication. 
 
Within the framework of regional Y-PEER initiative, UNFPA and United 
Nations Population Fund coordinated an International Y-PEER Youth Art 
Contest to promote greater involvement of young people in HIV/AIDS 
prevention efforts. The official participation bid was announced in the national 
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newspapers, and focal points from five info centers made public 
announcements in schools.  The theme of the International Y-PEER Art 
Contest 2005 was: «I want to be involved: Youth and Adults fighting against 
HIV/AIDS». 
 
The Art Contest winners were Zerina Bajić (18 yrs old) – essay, Raisa 
Bejtović (14 yrs old) - painting, Nejla Mehanović (15 yrs old) - painting. 11 
high-schools participated, and there were 32 entries: five essays, 26 paintings 
and one digital photo. The winners were invited to attend National Conference 
on Population and Development. 
 
From 23rd to28th “Training on Assessment, Planning and Implementation” 
was held in Bulgaria. Two national trainers from Bosnia and Herzegovina 
participated in the training. 
 
During October and November 2005, three Y-PEER trainers and one national 
trainer conducted the follow-up trainings in four info centers (ICs) in Y-PEER 
Network. The goal of the three-day training was to improve theoretical 
knowledge and skills of peer educators. The training was designed to boost 
their motivation. 
 
National Conference on Population and Development (ICPD) was held on the 
21st of November in the Parliament House of Bosnia and Herzegovina. Health 
promotion of young people in Bosnia and Herzegovina was the main topic of 
this conference. The Conference opened a broad discussion on SRH issues 
engaging important stakeholders - more than 60 guests representing different 
structures of the society (e.g. Parliamentary group for Population and 
Development, local authorities, teachers and school staff, doctors and other 
medical staff, HIV/AIDS coordinators from all over the country, Embassy 
representatives and representatives from international organizations such as 
UNICEF, World bank, OSCE). Among other topics, needs and challenges of 
Y-PEER education were also debated. Peer educators performed a thematic 
role-play as introduction to each topic. Ministry of Health representative 
personally congratulated peer educators on their contribution. 
 
The training ‘Program on Adolescent Health with Medical Centers’ was held 
on Jahorina mountain with peer educators and medical staff (doctors, 
ministers, nurses). The main topic of the training was how to create better 
youth-adult partnerships in order to strengthen their collaboration.  
 
The 1st of December was marked by Y-PEER presentations and workshops. 
Info desks in B-H cities were placed and condoms and promotional material 
distributed. 
 
On the 1st of Dec, peer educators from the info center Brčko entered the 
Parliament and interrupted the regular meeting (although the interruption was 
pre-arranged with help of the chairman) putting the red ribbon on each 
participant and giving a short speech on Y-PEER, peer education and HIV 
prevention.  
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Y-PEER members presented their activities and achievements in the SRH 
area at the UNFPA annual meetings from 8th until 11th of December, Y-
PEER regional representative participated at the First National Congress on 
standards of peer education in Serbia. During the last day of the congress, the 
national Y-PEER networks were presented. Ms. Naida Kučukalić presented 
Bosnia and Herzegovina Y-PEER Network. 
 
The table below illustrates the activities undertaken in 2005: 

Peer 
presentations 

Peer 
counseling 

Number of 
community 

events 

Participant at 
community 

events 

Condom 
distribution 

Number of 
sessions in 

IC 

129 2307 149 32 322 18 683 1052 

 
3.3.4  2006 
 
At the beginning of 2006, peer educators worked mainly out of schools due to 
a fact that January is the month of school recess. They used this time to 
prepare new presentation agendas. Large amounts of condoms were 
distributed during this month. 
 
Peer presentations started again with the beginning of the school term. 
 
The International Focal Point from B-H, Ms .Naida Kučukalić was trained in 
theatre-based techniques at the training session held in Marrakech, Morocco.  
 
UNFPA country office organized the First Regional Parliamentarian 
Conference in Bosnia and Herzegovina. Guests at the conference were 
regional countries and members of the UNFPA Parliamentary Group in B-H. 
Y-PEER educators came from five cities in the country and presented their 
work. 
 
Two Y-PEER trainers and two national trainers visited the information centers 
in Brčko, Banja Luka and Bihać in order to evaluating work of peer educators. 
The trainers observed peer educators while performing school presentations. 
After evaluation in each center, the two-day follow-up trainings were 
organized. During these follow-ups, trainers worked with total of 64 peer 
educators and volunteers. 
 
Peer educators in Information Center Mostar were evaluated. 
 
During April and May, there were 32 peer educators evaluated and 
certificated in four cities trough the follow-up trainings. This prepared the 
ground for the training of peer educators that began in August 2005 in Neum. 
One national trainer of peer educators was certificated. 
 
The Y-PEER planning meeting was held with 23 participants: 12 PEs, two Y-
PEER trainers, two evaluated national trainers, HPH Program Manager, 
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UNFPA BiH Assistant Representative and representatives from NGO “Plus” 
and “Bohemsa”. The meeting consisted of five parts: 

1. Overview of evaluations and follow-up trainings 
2. Collaboration among the Network member organizations 
3. Peer reporting and sharing information 
4. Y-PEER Advocacy – locally and nationally 
5. Y-PEER trainings - Summer 2006 

 
The two-day meeting in Sarajevo for designing promotional materials 
followed, and the participants agreed to produce the following materials: 

- Poster promoting Y-PEER B-H, partners and projects 
- Flier on condoms, on puberty, on HIV/AIDS 
- Brochure providing information on sexuality, contraceptive methods, 

STIs, HIV/AIDS, drug abuse 
- Leaflet promoting Y-PEER Network and its members 

 
EECA AIDS Conference was held in Moscow, Russia, and was attended by 
BiH Y-PEER focal point. It was important for the BiH Y-PEER representative 
to learn more about HIV and AIDS situation in other countries in the region. 
 
Y-PEER BiH focal point, Ms. Naida Kučukalić attended “Vanguard-Harm 
Reduction Youth Forum” held in Belgrade, Serbia. The workshop lasted for 
two days where groups of adults met and worked with youth. 
 
The preparations meeting was held for the upcoming national training of peer 
educators on Bjelašnica. The training was organized by young people, Y-
PEER focal points with support of the UNFPA staff. It lasted seven days and 
was facilitated by five trainers. Parents’ representatives were also attending. 
 
Y-PEER B-H members visited Belgrade, Serbia at their first General 
Assembly organized by Y-PEER Serbia. After this, they attended the music 
festival in Novi Sad (“Exit) distributing B-H Y-PEER materials. 
 
First August activity was to select a new country Y-PEER trainer/focal point, 
who would participate at Y-PEER Training of Trainers in Azerbaijan. The other 
focal point participated at the Youth Pre-Conference held in Toronto/Canada 
and made collaboration with MTV International. 
 
Y-PEER representative actively participated at MTV 48h Festival making short 
movies on HIV and AIDS issues, writing scenarios, filming, acting and 
directing. Some of these movies were shown on national MTVs. 
 
NGO “Cure” organized the 1st female festival “Pitch Wise” in Bosnia and 
Herzegovina. Y-PEER i-H installed a booth and distributed female condoms. 
 
The three day follow-up training was conducted by Y-PEER trainers and three 
national trainers. Peer educators from four cities participated conveying 
message in form of short plays. 
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2nd Western Balkans HIV and AIDS Regional Conference was held. The Y-
PEER team from i-H together with teams from Croatia, Macedonia, 
Montenegro and Serbia wrote “Abstract for the Conference” and made a joint 
poster presenting these Y-PEER countries. 
 
Y-PEER i-H focal points participated at “UN Global Youth Leadership Summit” 
held in New York, NY. They exchanged experiences and perspectives on how 
young people can help promote Millennium Development Goal. 
 
Promotion of “Y-PEER Standards” was one of the biggest and most important 
activities in 2006. The standards booklet was translated, printed in Bosnian 
language and introduced to all community leaders at five workshops in Banja 
Luka, Brčko, Bihać, Mostar, and Sarajevo. The main aim of these workshops 
was to present basic guidelines that the standards provide in order to have 
structured and well designed youth programs when it comes to SRH-related 
topics. These workshops represented first step in adoption of Y-PEER 
standards on the national level. 
 
The preparations for the 1st of December were carried out including the 
design of new promotional materials, Y-PEER T-shirts with the slogan “I’m 
positive! What about you?”. All materials were distributed in seven cities in the 
country. B-H Y-PEER promotional film was produced. 
 
The joint activities to mark the 1st of December in four cities in the country 
were realized, including: 

- Press conference, installing information booths in the broader area 
of the four cities  

- Materials’ distribution 
- Medical Center promotion 
- Promotion of B-H Y-PEER  
- Bus tour around the cities  
- MTV Transit movie shown in cinemas  
- MTV Transit movie shown on National TV 

 
The last big event to mark 2006 was participation at “Y-PEER Global Advisory 
Panel” held in Mohonk Mountain House, NY. Y-PEER structure, advantages 
and disadvantages were discussed. 
 
The table below illustrates the activities undertaken in 2006: 

Peer 
presentations 

Peer 
counseling 

Number of 
community 

events 

Participant at 
community 

events 

Condom 
distribution 

Number of 
sessions in 

IC 
289 

 658 103 39 006 23 390 864 

3.3.5  2007 
 
Two B-H Y-PEER candidates were selected for the theater-based Training of 
Trainers held in Mohonk, NY. 
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The collaboration effort was made by the Cantonal Institute for Substance 
Abuse in Zenica. UNFPA Assistant Representative and National Y-PEER 
Coordinator met with Director of the Institute and two psychologists working 
with drug abusers. They came to a conclusion that peer to peer education is 
the most effective path to drug prevention. Together they decided to organize 
the first training of peer educators for substance abuse in this canton and 
asked UNFPA for assistance. Y-PEER methodology was introduced shortly 
after and the training agenda prepared. 
 
The BiH national team (Assistant Representative, Y-PEER trainer, Journalist 
BiH magazine “Dani” and musical band “Dubioza Kolektiv”) participated at the 
“Youth, Pop Culture, Media and HIV and AIDS” workshop organized by 
UNFPA Headquarters and MTV Adria in Istanbul/Turkey. 
 
Y-PEER made interview and made selection for the upcoming Training of 
Trainers. Two candidates were selected based on CVs, letters of motivation 
and the skills that they demonstrated at the interview. 
 
The evaluation of peer educators in five cities (Banja Luka, Bihać, Brčko, 
Mostar and Zenica) was conducted – Y-PEER received 30 new certificated 
peer educators. 
 
One SRH program meeting with peer educators, focal points, coordinators of 
info centers, trainers, medical staff and UNFPA was held. The objective of this 
meeting was to assess the past period in terms of peer education activities 
impact and other relevant SRH issues. 
 
The 7th Y-PEER advanced training of trainers in peer education was 
organized in Neum by UNFPA Country Office and Headquarters in New York. 
 
The Y-PEER national training on theatre techniques in peer education was 
organized in Bugojno, BiH. On this occasion, peer educators came up with a 
20 minutes theater play called “Fun and Prejudice”. 
 
Y-PEER trainer attended the meeting “All different, all equal” in Italy. 
 
Y-PEER International organized a photo contest “Speak with your heart” on 
the occasion of the International Youth Day. Peer educator from Brčko, Mr. 
Vladan Đukanović, won the first award and peer educators from Bihać, Mr. 
Safet Kuduzović, Mr. Mirza Dedić and the Team, the third.  
 
The 8th advanced training of trainers in peer education took place in Cairo, 
Egypt. BiH Y-PEER participant became internationally trained trainer. 
One trainer from Bosnia and Herzegovina was trained on HIV/AIDS and Sex 
work in Istanbul/Turkey where HIV/AIDS and Sex work Training was 
organized. 
 
Y-PEER play ”Fun and prejudice” was performed for the first time at “2007 UN 
Day Celebration”. The play was based on Y-PEER methodology of using 
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theater for peer education. Y-PEER play “Fun and prejudice” was performed 
at “Peer Education Standards Conference”. 
 
The movie “Transit” was played several times on national television. Y-PEER 
was promoted on two local TV stations. 
 
The updated mailing list was introduced to improve communication within Y-
PEER and the BiH UNFPA mid-term review meeting was held up in Sarajevo 
with. Y-PEER activities 2005-2007 were presented on this occasion. 
 
The table below illustrates the activities undertaken in 2006: 

Peer 
presentations 

Peer 
counseling 

Number of 
community 

events 

Participant at 
community 

events 

Condom 
distribution 

Number of 
sessions in 

IC 
154 

 655 70 50 883 38 051 655 

 
3.4 Budget and Expenditure 
   
While funding, budgets and expenditure were often raised in conversation 
during interviews, the evaluation team did not source any supporting 
documentation evidencing the budget allocated or the expenditure of funds for 
the Y-Peer Network. 
 
Anecdotally, it appears that the Y-Peer Network is funded by the BiH UNFPA 
country office in such that the “UNFPA country office funds the 5 youth 
services and related youth friendly medical centers”.  This connection is made 
because Y-Peer operates out of the youth services in each of the regions. 
 
There is an assumption that in country training activities and resource 
development is funded by the UNFPA country office. 
 
There is confirmation that regional activities (eg funding a Y-Peer fellow to 
attend international training) are funded centrally through UNFPA.  
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4.1 Achievements Versus Expected Outputs 
  
Much has been achieved in BiH and the young people involved and those 
assisting the Y-Peer Network are to be applauded in their efforts. Compared 
to the expected outputs set up by the international Y-Peer network, the Y-
Peer Network in Bosnia & Herzegovina has achieved these outputs.  
However, there are many complexities that impact on the achievements of the 
Y- Peer Network in BiH.   
 
4.2 Impact of Y- Peer Network on Bosnia & Herzegovina 
 
The direct impact that the Y- Peer Network has had in Bosnia and 
Herzegovina is difficult to determine.  It is noted that much activity has been 
undertaken and it is noted that many individuals have been accessed by the 
the network, however, there is no measure of outcome as there is limited 
surveillance, monitoring and evaluation occurring in the country.  This 
includes information about the spread of the safe sexual and reproductive 
health message and the reduction in HIV and STIs.   
 
There are however, a number of things that indicate the impact or effect that 
the existence of the Y-Peer network has in Bosnia & Herzegovina:    
 
4.2.1 Quality of Education 
 
As in other countries the primary evidence of the quality or education and 
training received by those who become peer educators, focal points, 
coordinators and international trainers is the person themselves.  It may be 
argued that those who ‘self select’ to become involved with the Y-Peer 
Network are those who would be leaders in a society anyway, however this 
‘self selection’ process – even if accurate – does not account for the 
combined skill level that those involved display.   This was evidenced in each 
of the three sites that the evaluators visited in Bosnia & Herzegovina.  Of 
note, the older young people (aged 20 – 22) in Bihac discussed mentoring the 
younger members who more recently began activity with Y-Peer as a means 
upskill them.  They did not discuss their efforts in the terminology of mentoring 
however this is exactly what it was. 
    
4.2.2 Effects of training  
 
From this evaluation mission it is evident that those involved with the Y- Peer 
Network gain skills that assist them across many aspects of their lives.  A 
simple example is that those trained to be peer educators are trained to be 
able to communicate confidently and clearly.   This is a skill that is learnt 
rather than acquired and is evident amongst all of those involved in the Y-
Peer Network in Bosnia & Herzegovina.   
 

4.0 DISCUSSION 
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The skill set that those who undertake Y-Peer training develop not only assist 
themselves personally – in professional and social circles – they also assist 
the organisation from which they originate.  This is another strong positive 
impact of the Y-Peer Network in BiH.  One of the reasons a broadening of the 
NGOs that work within the Y-Peer Network in BiH is desirable because of this 
cross benefit. 
 
4.2.3 Standards of Peer Education  
 

A key element of the Y – Peer Network in Bosnia & Herzegovina has been the 
development of standards in peer education.  UNFPA and Y-PEER, in 
collaboration with Family Health International (FHI-YouthNET) designed 
international standards for programmes in peer education, through an 
interactive, consultative process; it included various international stakeholders 
(adult experts, academics, peer education project managers, and youth peer 
educators). They provide a general framework for quality assurance in 
programme development, implementation, and assessment, while allowing for 
creativity and flexibility regarding subject matter, means of implementation, 
and assessment and audience choices.   
 
The adoption and implementation of the standards in Bosnia & Herzegovina 
has been problematic.  The reasons for this appear complex however can be 
summarised by highlighting that competition amongst organisations takes 
precedent over collaboration.  The reasons for this are sometimes unclear.  
Such behaviour has negative impact on the adoption of the peer education 
standards.  In short, the UNFPA previously funded the activities of the Y-Peer 
Network through the youth info centres which form part of the network , and 
the youth friendly medical services clinics.  The government eventually 
secured funds through the GF for youth peer education services and these 
were channelled through  UNDP to an NGO called XY.  XY then funds other 
NGO’s – to provide  services, including peer education in sexual health just 
like  UNFPA had also done.  There is a difference in terms of what youth peer 
educations standards are about, in that the evaluators were told that the 
quantity of condom distribution and prevention literature seemed to be the 
main acceptable standards for XY, which was different from the Y-PEER 
standards, which emphasize the quality of information, education and training 
as well as the distribution of condoms and informational literature 
 
It is noted that even though there remains competition and disharmony at the 
funding organisation and NGO level, the young people involved in the Y-Peer 
Network and the young people involved with the alternate organisations have 
strong collaborative relationships.  The ‘ground level’ work continues despite 
the existence of this background disharmony.  This is testament to the energy, 
goodwill and training of the young people involved.  
 
4.3 Sustainability 
  
Sustainability was a key theme raised throughout this evaluation mission. 
Different wording and different contexts were often used to frame this 
discussion, however much of what was discussed centred on how to move 
the Y-Peer Network forward in a sustainability and expanding manner.  This 
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section discusses some of the key areas that may assist with the achievement 
of a sustainable network.  
 
4.3.1 Ownership by young people 
 
Those young people involved in the Y-Peer Network in Bosnia & Herzegovina 
do not have a sense of ownership of the network itself.  This was not 
articulated by young people themselves however was evident when 
conversations about decision making processes were raised. Whenever 
governance or management structures and issues were raised the decisions 
were deferred to the UNFPA office.  
 
A strong sense of ownership is essential to the sustainability of the Y-Peer 
Network in BiH.   
 
4.3.2 ‘Dropping out’ and ‘Ageing out’ 
 
Sustainability is affected both by the ratio of individuals who have completed 
training who drop out of the network (dropping out) and the attrition rate of 
those who reach the age whereby they can no longer be involved as a peer 
(ageing out). Both ‘dropping out’ and ‘ageing out’ are realities that are 
axiomatic of the Y-Peer Network and are things to be managed (and 
celebrated) rather than presented in negative terms.   
 
Effectively and positively managing ‘dropping out’ and ‘ageing out’ are key to 
the sustainability of the Y-Peer Network in Bosnia & Herzegovina. If the rate is 
high, and especially of peer educators and focal points, then the program will 
be losing those individuals who are the most experienced as well as having 
the most resources of both time and money, used to up train them.  This 
being the case it is very important to ensure good selection of those 
volunteers who are going to receive training at whatever level.  
 
BiH appears to have a high drop out rate – although no figures were available 
to substantiate this.  In addition, there do not appear to be any strategies to 
acknowledge and manage ‘drop out’ and ‘age out’ processes.   This may be a 
component of an effective management strategy highlighted below. 
 
4.3.3  Capacity in governance, management and strategic planning  
 
The Y- Peer Network in Bosnia & Herzegovina is in urgent need of 
coordination throughout the different sectors in the country and this may be 
achieved through the development of a governance model and the move to 
some strategic planning for the network.  Although the network in BiH has 
been in existence for a number of years, this still has not been achieved.  To 
assist sustainability, some assistance, possibly training, in governance, 
management and strategic planning may be warranted and this could be an 
enabling role that UNFPA plays in the move to develop stronger ownership by 
the young people involved.  
 
4.3.4 Quality versus quantity 
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The concept of quality versus quantity was raised by individuals (young 
people and adults alike) at every meeting of the evaluators.  The general 
theme was that the activities, including peer education training, offered by the 
Y – Peer Network represented high quality whereas the activity offered by the 
competing NGO; XY – were only about quantity.  For example, XY was only 
interested in ‘how many condoms they gave out rather than in educating 
people how to use condoms’.  Similarly XY was interested ‘only in the number 
of individuals trained to be peer educators rather than the quality of the 
training or the skill level of those trained’.  These themes and comments were 
consistent (and were consistently similar in the way they were discussed) 
enough throughout the evaluation surmised these topics had often been 
discussed among the Y-Peer Network. 
 
The focus on quantity over quality was such that at least two youth services 
moved from the auspices of XY to the return to the auspices of UNFPA in the 
recent past.  The actual process of this was undetermined however it was 
evident that some NGO youth friendly services strongly preferred the 
methodology of the Y-Peer Network over the practices of XY. 
 
Given the universally agreed premise that the Y-Peer Network offers quality, 
this may be something that can be utilized to assist with the sustainability of 
the Y-Peer Network in BiH.  This also relates to the visibility issue discussed 
below and is something to strongly consider.  The quality is a marketable 
aspect of the Y-Peer Network.  
 
It is noted that the viewpoints expressed about this ‘quality versus quantity’ 
debate are solely sourced from the Y-Peer set of individuals and no views 
were sought from those involved with the NGO XY. 
  
4.3.5 Locally based activities  
 
A standard mantra in the Y-Peer Network is that local young people undertake 
activities in their local areas for the local population.  This adds weight and 
gives credence to both the message and the messenger.  This is particularly 
important in Bosnia & Herzegovina where the country is divided into many 
many subregions and individuals have a strong sense of local identity.  
 
4.3.7 Standards of Peer Education 
 
The development of standards of peer education and the difficulties currently 
being experienced in Bosnia & Herzegovina to adopt and implement these 
standards have already been discussed.  It is worth noting in this section on 
sustainability that the eventual general adoption and agreed implementation 
of these standards will have a strong impact on the sustainability of the Y-
Peer Network in BiH.  
  
4.3.8 Visibility and acknowledgement  
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Visibility is key to sustainability.  Visibility of the Y – Peer Network was 
discussed at almost all meetings and was the first thing raised by the meeting 
of Y-Peer fellows in Sarajevo.   It is generally accepted that the visibility of Y –
Peer in BiH is low and that a key strategic direction will be to raise the profile 
of the network. 
 
Of note, the existence of competition in peer education through XY meant that 
not only was the visibility of the Y-Peer Network low but the profile of peer 
education in HIV and SRH was generally negative (according to Y-Peer 
personnel). This resulted in the Y-Peer network activities being tainted with 
the same viewpoint because members of the general population did not 
distinguish between two UN agencies – UNDP and UNFPA.  This caused 
concern among those involved with Y-Peer and definitely ‘dampened their 
spirits’. 
 
A sustainable Y – Peer Network will be a visible Y – Peer Network.  
Mechanisms to ensure visibility while remaining true to the model of Y – Peer 
in Bosnia & Herzegovina are desired.  
 
4.3.9 Monitoring and Evaluation  
 
Monitoring and evaluation remain difficult tasks within the Y-Peer Network 
because of the very nature of the activity undertaken by the network.  How 
can the network measure if it has ‘made a difference’ when the structure of 
the network is such that activity is devolved and is sometimes informal.  
Certain quantitative measures may be taken (number young people accessing 
youth services; number of people attending theatre based education etc) 
however the true impact remains unknown.  This may be the nature of the 
activity. 
 
However, in Bosnia & Herzegovina, the lack of monitoring and evaluation 
exists on a larger scale.  There appears to be no data on standard HIV, STI 
and SRH statistics and activity.  This may be a point where the Y-Peer may 
be able to assist government and NGOs in BiH.  Through design and 
implementation of action research that is a component of the activity already 
being undertaken by the Y-Peer Network in BiH, the network may be able to 
contribute to the overall picture in BiH and hence assist with its own 
sustainability.  
 
4.4 Factors affecting Project Results 
   
Many factors have affected the results of the Y – Peer Network in Bosnia & 
Herzegovina.  These are found throughout this report, specifically in Section 
1.2 on the BiH context; in Section 3.3 on the summary of activities; and in 
Section 4.3 on the sustainability of the network.  In addition to these, some 
topics bear more discussion in this area.   
 
4.4.1 Competition 
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The competition that exists between agencies in Bosnia & Herzegovina in the 
SRH area is not helpful to the results of the Y-Peer Network.  It is noted that 
this situation has only developed in recent months although Y-PEER has 
been present in BiH for the past 5 years. The origins of the competition are 
unclear and only one side of the competitive divide has been canvassed for 
this report therefore the solutions to alleviating this current competition are 
equally unclear.  However, for the Y-Peer Network to move forward, these 
issues need to be alleviated.  
 
4.4.2 Centralized control 
 
Y-Peer operates in 4 cities across Bosnia & Herzegovina (Bihać, Brčko, 
Mostar, Banja Luka) and works out of the UNFPA office in Sarajevo.  Even 
though there is an applaudable decentralized service delivery model for the 
network, there appears to be a centralized decision making model.  This could 
negatively impact on the expansion of the network and could be alleviated 
through the development of a governance and management strategy.  
 
4.4.3 Funding models 
 
Exact funding models remain unclear however it is evident that UNFPA  
provides ongoing strong support and has allowed the Y – Peer Network to 
blossom in  Bosnia & Herzegovina.  From discussion, it appears there are 
three primary ways how UNFPA support Y-Peer in BiH:  funding; selection of 
focal points and peer educators; and office administration support.   
 
Continued funding is essential to continued project results.  
 
4.4.4 Political complexities 
 
Political complexities have already been discussed and impact all areas of 
advance in the country.  The future development of the Y-Peer Network is no 
exception. However, there are additional complexities due to the varying 
levels of acceptance different areas of BiH have for activity in the SRH and 
HIV areas.  Anecdotally, focal points discussed with evaluators raids by 
police, nights in jail, and harassment when they undertook work in these 
areas.  The political complexities of BiH definitely impact on the project results 
of the Y-Peer Network.  
 
4.4.5 State of health services  
 
Health services generally remain very poor in Bosnia & Herzegovina.  Added 
to this, health services that are friendly to young people are even more 
scarce.   The state of the health system within the country means that a 
coordinated response with the government to HIV, STI and SRH issues is 
unlikely and hence the support offered by a government body at the national 
level to a network like Y-Peer will be very minimal.  (Of note, there has been 
strong local support from different local government agencies in some areas). 
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Therefore, in BiH, the development of the Y-Peer Network will most probably, 
in the short to medium term, need to be undertaken independent of any 
national government collaboration.  This will have effect on the Project’s 
results.  
 
4.4.6 Adult views of young people 
  
A consistent theme among the young people interviewed during the 
evaluation mission was the negative view in which young people are generally 
seen by adults in Bosnia & Herzegovina.   The input that young people may 
have on topics is not thought to be valid or desired.  This impedes the results 
of the Y-Peer Network because young people find that they first need to 
convince adults that they ‘know what they are talking about’ before they are 
able to enter into discussions on the topics in which they are trained. 
 
It is noted that some young people indicated that once they have adults ‘on 
their side’ they become very strong advocates for the messages of the 
network.  This however, does not detract from the extra work needed to be 
undertaken by those in the Y-Peer Network in BiH. 
 
4.5 Why Bosnia & Herzegovina needs Y-Peer  
 
The overburdening hassles of competitors, NGO squabbles, government 
bureaucracy at the National, Republic and Canton levels seems to overwhelm 
those peer educators involved in this area.  The level of enthusiasm seen in 
other areas was ‘dampened’ in BiH.  Added to this the lack of organised 
activity in HIV, STI and SRH and the lack of acknowledgement of the 
legitimacy of the voice of young people mean that the ongoing development of 
Y-Peer in Bosnia & Herzegovina is fraught with difficulty.  
 
It is for these very reasons that Bosnia & Herzegovina needs the Y-Peer 
Network more now than it did in the past.  The Y-Peer Network, with 
appropriate resourcing, ownership, leadership, governance and management, 
can make an enormous difference to this country.  
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Recommendation One: 
Personnel involved at all levels of the Y – Peer Network in Bosnia & 
Herzegovina be acknowledged for their continued dedication and commitment 
to the messages and activity of Y-Peer.    
 

Recommendation Two: 
Visibility of Y- Peer Project to be increased within Bosnia & Herzegovina.  
 
Recommendation Three: 
The Y – Peer Network in Bosnia & Herzegovina be assisted to develop 
formalized governance structures. 
 
Recommendation Four: 
The Y – Peer Network in Bosnia & Herzegovina be resourced to develop a 
strategic planning process, including reflection and analysis of past and 
current activity and involvement. 
 
Recommendation Five: 
Y – Peer Network personnel be encouraged and enabled to accept and take 
ownership of the network and its activities.  
 
Recommendation Six: 
Bosnia & Herzegovina be resourced to formally network and to stage national 
meetings of Y-Peer educators from across the country 
 
Recommendation Seven: 
Monitoring and Evaluation techniques be continued to be encouraged  and 
resourced at all levels on the Y-Peer Project and especially at the reporting 
level of recipients of peer education when they conduct their own peer 
education activities.  
 
Recommendation Eight: 
UN agencies and associated NGOs develop Memorandums of Understanding 
(MOU) that enable them to work collaboratively rather than competitively.  
 
Recommendation Nine: 
The Y-Peer Network in Bosnia & Herzegovina develop relationships with a 
broader set of NGOs 
 
Recommendation Ten: 
The BiH Y-Peer Project be encouraged to continue its efforts at standardizing 
Peer Education activities (eg curriculum; monitoring and evaluation) 
throughout government and NGO organisations 
 
Recommendation Eleven: 

6.0 RECOMMENDATIONS 
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Mechanisms be developed to support the continued networking of young 
people moving from Y-Peer networks and activities due to age or other 
reasons.  
Recommendation Twelve: 
The Y – Peer Network in Bosnia & Herzegovina develop organised strategies 
to target and retain young members 
 
Recommendation Thirteen: 
The succession planning that exists in localized areas of Bosnia & 
Herzegovina be formalized and utilized across the country. 
 
Recommendation Fourteen: 
The Y – Peer Network in Bosnia & Herzegovina engage in action research to 
provide evidence of the success of the activity that is being undertaken 
through the network. 
 
Recommendation Fifteen: 
A local Y – Peer Network website be further developed and utilized for 
communication and networking among Y – Peer network personnel across 
the country. 
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Y-Peer is definitely needed in Bosnia & Herzegovina.   There is much to 
celebrate in the success of the Y-Peer Network in Bosnia & Herzegovina.  It is 
an older network compared to other countries, being launched in 2003 as part 
of the UNFPA project titled: “Improving Sexual and Reproductive Health 
among Youth in BiH”. This model – funding Y-Peer through youth friendly 
health services is still in existence today and has resulted in six NGOs actively 
involved in the network: Info Center Banja Luka, Info Center Bihać, Info 
Center Brčko, Info Center Mostar, Info Center Zenica and the Union of 
Medical Students BoHeMSA headquartered in Sarajevo. 
 
It is evident from discussions with those young people involved with Y-Peer in 
Bosnia & Herzegovina that those involved are skilled, enthused and 
committed and deliver quality services and products through the network.   
 

However, given all the positive work undertaken by the Y-Peer Network, it 
operates in a very difficult and complex environment in Bosnia & Herzegovina.  
These have great impact on the network itself and the on the ability of the 
network to undertake its desired activities.   
 
The overburdening hassles of competitors, NGO squabbles, government 
bureaucracy at the National, Republic and Canton levels seems to overwhelm 
those peer educators involved in this area.  The level of enthusiasm seen in 
other areas was ‘dampened’ in BiH.  Added to this the lack of organised 
activity in HIV, STI and SRH and the lack of acknowledgement of the 
legitimacy of the voice of young people mean that the ongoing development of 
Y-Peer in Bosnia & Herzegovina is fraught with difficulty.  
 
It is for these very reasons that Bosnia & Herzegovina needs the Y-Peer 
Network more now than it did in the past.  The Y-Peer Network, with 
appropriate resourcing, ownership, leadership, governance and management, 
can make an enormous difference to this country.  
 

7.0 CONCLUSIONS 
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1. Introduction 
  
1.1. Background 
 
2.1.1. Governmental System in Bosnia and Herzegovina  
 
Bosnia and Herzegovina is a small country in the South-Eastern Europe with the area of 51 
209, 2 square kilometers. The total number of population is estimated at 3,842,5371 and 25% 
out of that number is young population. 
 
B-H is formed of the Federation of B-H, the Republika Srpska and Brčko District. Federation 
is de-centralized and contains 10 autonomous cantons, while Republika  
Srpska is highly centralized, and Brčko District has specific political administration. Such 
highly fragmented political structure blocks progress in Bosnia and Herzegovina, and sexual 
and reproductive health suffers grave consequences as well. 
 
The knowledge of SRH issues among youth is poor in general. In B-H, 52% of youth do not 
use contraception. Most young people in Bosnia and Herzegovina do not consider 
themselves to be at risk for HIV/AIDS or other sexually-transmitted diseases2. The statistics 
show that from year 1989 to 2006 only in Federation there were 813 registered people living 
with HIV (53 of them developed AIDS). 37 HIV+ of them died. The dominant way of 
transmitting HIV infection is through heterosexual intercourse, homo-bisexual and drug abuse 
injection. From 2002 to 2006, the number of HIV+ is increasing. 
 
Risky behavior patterns are also increasing – the age of engaging in the first sexual 
intercourse is decreasing (49% young people at the age of 15-17 are sexually active). 
Substance abuse is in increase as well. 
 
Man having sex with man (MSM) population’s risk factors are very high. Some reports 
indicate that the population’s limited knowledge of STIs4 and HIV/AIDS and their rare use of 
protection during intercourse are the main causes of this group’s vulnerability5. Discrimination 
based on sexual orientation is evident in B-H society. The MSM population of B-H is therefore 
a closed and marginalized group, and its members are forced to hide their lives and sexual 
orientation. Human trafficking is on the increase as well and domestic and gender-based 
violence are still treated as taboo. The Roma population in Bosnia and Herzegovina is 
especially vulnerable group, and the young people are even more difficult to reach due to 
their customary laws and early marriage practices.    
 
UNFPA B-H Office gave support in the Activity Plan to the development of Y-PEER Network, 
and establishment of youth friendly health services. Y-PEER Network in B-H was one of the 
first national networks established in the Region, and served as the model to other countries. 
The network capacities are largely used in the UNFPA SRH projects, in the parts related to 
the strengthening of peer education at schools, and outreach activities, for sharing 
experiences and materials.6 
 
Generally, the B-H health care system is still considered as unfriendly and bureaucratic 
providing limited and unequal access to its services. That is also why the establishment of Y-
PEER Network in Bosnia and Herzegovina was considered critical.  
 

                                                      
1 Demography Bulletin, B-H Agency for Statistics, 2006 
2 UNDP HR Youth in B-H, 2003 
3 Federal Statistics Institute, 2006 
4 Sexually transmitted infections 
5 ‘RAR on HIV/AID among Especially Vulnerable Young People in SEE,’ 
UNICEF/CIDA, 2002. 
6 SDIR – “Improving Sexual and Reproductive Health of Young People in South East Europe” by Aida 
Pilav 
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1.1.2. Youth Peer Education Early Stage of Development in B-H 
 
The initiative of Y-PEER in Bosnia and Herzegovina coincided with “Reproductive Health 
Project by Peer Education Methods and Techniques” realized with the help of United Nations 
Population Fund (UNFPA) by Red Cross organizations in Federation and Republika Srpska in 
2000. The purpose of this project was to establish a wide network of peer educators. Every 
two weeks, peer educators prepared and performed presentations and workshops in high 
schools all over Bosnia and Herzegovina regarding issues such as puberty, safe sex, 
contraception (including the demonstrations on how to use it), HIV/AIDS, etc. 
 
By April 2002, there were around 250 peer educators trained in Red Cross and 30 more from 
different NGOs as well as six active peer trainers. From April to October 2002, during the 
period of unification between the two entity Red Cross organizations, the reported Y-PEER 
activity was low. 
  
The peer education program was more actively pursued in the fall 2002 with the project called 
“Improving Sexual and Reproductive Health among Youth in B&H” initiated by UNFPA and 
implemented by International Rescue Committee (IRC). The partners in this project were the 
following NGOs: "Mladi most7" (Mostar), “Demokratski Centar Nove Nade8” (Bihać), 
"Vermont" (Brčko) and “Centar za mlade Kastel - Zdravo da ste9" (Banja Luka).  
 
At the end of the project, in 2004, there were four youth friendly services established 
(including four information centers and four medical centers, three Y-PEER national trainers 
and one national trainer actively involved. The initial number of active peer educators  
delivering trainings country-wide were:  seven in the region of Mostar, 26 in Bihać, 24 in Banja 
Luka, 20 in Brčko, 18 in Zenica and 10 in Sarajevo. 
 
1.1.3. Establishment of Y-PEER Network in B-H 
 
Y-PEER Network was launched in Bosnia and Herzegovina in 2003 as the part of the project 
“Improving Sexual and Reproductive Health among Youth in B-H”.  At present, it has six 
NGOs actively involved in its day-to–day operations: Info Center Banja Luka, Info Center 
Bihać, Info Center Brčko, Info Center Mostar, Info Center Zenica and the Union of Medical 
Students BoHeMSA headquartered in Sarajevo.  
 
The national Y-PEER Network is coordinated by focal points in close collaboration with 
UNFPA Country Office and has been integrated into the UNFPA Country Programs to a great 
extent. The network has over 150 peer educators and numerous volunteers, five Y-PEER 
trainers, one certificated national trainer, three Y-PEER trainers specialized in theater 
techniques and one trainer on HIV/AIDS and sex work. Working together on promoting SRH 
among youth in B-H, the devoted and extremely well organized Y-PEER team demonstrates 
best practices of youth peer education.  
 
 
2 Organization of Y-PEER Network in B-H 
 
2.1. Network Design 
 
The diagram below represents organization of Y-PEER Network in B-H: 
 
 
 
 
 
                                                      
7 Eng. Youth Bridge 
8 Eng. Democratic Center New Hope  
9 Eng. Youth Center Kastel – Stay Healthy 
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2.1.1. Supporting and Implementing Agencies (UNFPA, FPH) 
 
UNFPA invests in programs to meet young people’s need for health care, education, 
economic opportunity and life skills. The Fund works to ensure that adolescents and young 
people receive accurate information, non-judgmental counseling and comprehensive services 
to prevent unwanted pregnancy and sexually transmitted infections. That is why UNFPA 
supports and engage young people as active participants in programs that affect them.  
 
Foundation PH Suisse – Partnerships in Health (FPH) has been implementing a program on 
SRH for youth as a response to the tremendous health care needs related to sexual and 
reproductive health in Bosnia and Herzegovina. The program started in 2005 and is planned 
until 2008. FPH’s objectives are to improve the access and the quality of health services by 
developing youth friendly services, strengthening the capacities of educators, health 
professionals and NGOs to work with peer educators regarding SRH health of young people 
and vulnerable population. 
 
2.1.2. NGOs involved in Y-PEER Network  
 
At present, Y-PEER Network involves six NGOs from six cities in the country: 
 
 

7. Info Center “Zdravo da ste” – Banja Luka 
8. Info Center “OKC Abrasevic” – Mostar 
9. Info Center “Vermont” – Brčko 
10. Info Center “DC Nove Nade” - Bihać 
11. Info Center “Plus Mladi za mlade” – Zenica 
12. Union of Medical students “Bohemsa” – Sarajevo 
 

Y-PEER B-H 
COORDINATOR 

FOCAL POINT FOCAL POINT FOCAL POINT 

PEER EDUCATORSPEER EDUCATORS PEER EDUCATORS

FOCAL POINT 

PEER EDUCATORS



Evaluation of Y-PEER Education Network in Bosnia & Herzegovina 72 

These NGOs are functioning as youth SRH information centers and are designed to serve as 
“meeting points” for young people interested in information, experiences and knowledge 
sharing. Peer education is one of the basic methods of work with youth through the youth 
friendly services. 
 
2.1.2.1. Y-PEER Linkages with Youth Friendly Health Services 
 
The work with Youth Friendly Health Services (YFHS) is based on UNFPA activities on 
building capacities for network of youth peer educators. Youth friendly approach to SRH was 
performed trough information centers in the four above-mentioned NGOs and health 
institutions that implemented parts of the project.  
 
Peer educators are the strongest link of the Youth Friendly Sexual and Reproductive Health 
Services Project. To be more specific – peer education is the basic method of work with youth 
through those services. 
 
The project was managed by Project Coordinator, who coordinated partnership among 
information centers, medical centers and peer educator network. The services helped 
establish pioneer counseling service centers for young people free of charge in confidential, 
private and non-threatening environment.  
Youth Friendly SRH Information Centers (YFSRHIC) are designed for all interested actors in 
the protection of youth sexual and reproductive health, where information, experiences and 
knowledge could be promptly shared.  
Youth Friendly SRH Medical Services (YFSRHMS) for health education, counseling and 
sexual and reproductive health related supports were successfully implemented in four cities 
within the primary health care settings, combining the work of non-governmental and State 
health sectors. These are, also, settings in which, besides information materials (booklets, 
leaflets, posters), some contraception could be obtained (condoms, contraceptive pills, IUD) 
with complete professional check-up and advice. Medical staff gives professional advice 
about STI, HIV/AIDS, as well as free medications if indications for treatment exist. Also, if 
necessary, young people are referred to other specialists.10 
The model was recognized by the GF Programme and it is to be sustained within the 
Governmental System. 
 
2.1.3. Human Capacities 
 
Current trainers in Y-PEER B-H Network are: 
 

7. Ms. Naida Kučukalić, International Y-PEER trainer 
8. Ms. Sanita Maleškić, International Y-PEER trainer 
9. Mr. Nelis Kovačević, International Y-PEER trainer 
10. Mr. Safet Kuduzović, International Y-PEER trainer 
11. Ms. Ena Fejzagić, International Y-PEER trainer 
12. Ms. Amina Katkić, Y-PEER trainer, Bohemsa 

 
 
 
Current Focal Points by cities are: 
 

6. Ms. Emina Maleškić, Bihać 
7. Mr. Nebojša Mihajlović, Banja Luka 
8. Mr.Vladan Djukanović, Brčko 
9. Ms. Gala Ivković, Mostar 

                                                      
10 SDIR – “Improving Sexual and Reproductive Health of Young People in South East Europe” by 
Aida Pilav 
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10. Ms. Lamija Gičević, Sarajevo 
 
3. Y-PEER Methodology 
 
UNFPA’s program was the first program in Bosnia and Herzegovina to introduce peer 
education methodology. Since its beginnings, the Y-PEER methodology has been widely 
accepted. 
 
3.1. Trainings and Follow-up Trainings 
 
In order to preserve quality and number of educators available, numerous trainings have been 
organized, including: 
 

• National Peer Education Trainings – held every year 
• Two Annual Follow up Trainings – held every year 
• International Training of Trainers – held every year 
• Theater Techniques Training – held in 2007 
 

All these trainings resulted with sufficient number of peer educators and also trainers of peer 
educators (approximately 150 peer educators aged 13-22 are working actively, eight Y-PEER 
trainers, one national trainer, 3 Y-PEER trainers for theatre techniques and one HIV and sex 
work trainer). Training of peer educators lasts for six days and covers relevant SRH issues 
such as contraception, STIs, reproductive systems, HIV/AIDS, self breast and testis 
examination, domestic violence, gender based violence, sexual orientation and drug abuse. 
The training consists of interactive games, demonstrations and theatre-based peer education, 
and it is conducted by Y-PEER focal points/international trainers and national trainers in 
Bosnia and Herzegovina. 
 
Following the trainings, educators are not allowed to present peer sessions by themselves for 
the first two to three months. During that period, they practice their presentation skills in 
smaller groups. After the trial period expires, the follow-up trainings are organized in 
respective cities. The follow-up trainings last for two to three days and educators are 
assessed based on their presentations. 
 
After the follow-up, the peer educators are ready to start conducting peer education sessions 
in high schools and elementary schools. Peer educators have one last evaluation, 
approximately four months after the follow-up training, and in front of the audience in high 
schools or other presentation places. 
 
 
 

Pe        ToPE     ToT11       
 
 
The materials used for all of the trainings and evaluations are: 
 

• ToT Manual (translated to Bosnian) 
• Advocacy Kit (translated to Bosnian) 
• Ice-Breaker Cards (translated to Bosnian) 
• Brochures 

 
3.2. Presentations 

                                                      
11 PE = Peer educators 
  ToPE = Trainers of peer educators 
  ToT = Trainers of trainers 
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Table 1 – Peer presentations 
 
 2003 2004 2005 2006 2007 
Elementary 
schools 

7 71 No data 27 25 

      
High schools 11 175 No data 235 111 
      
Other 
location 

1 15 No data 27 18 

Total 19 261 129 289 154 

 
From Table 1, we see that the number of peer presentations fluctuates from year to year. The 
number of peer presentations in 2003 was low due to the lack of promotional activities. Also, 
when the Y-PEER network started its operations in Bosnia-Herzegovina, it was quite hard to 
gain access to schools and the targeted young population. In the next two years, the number 
of presentations was reduced due to change of implementing agencies (2005 CARE and 
2006 FPH12). In 2007, also, the number of presentations was reducing due to the GF 
Programme Implementation Structure. 
 
Presentations are conducted by peer educators in elementary and high schools all over the 
country in accordance with the Y-PEER standards. The usual topics covered at peer 
presentations and peer educators’ sessions are: Sexual and reproductive health, HIV/AIDS, 
STIs prevention, Contraception, Sexual orientation (fight against discrimination). 
 
3.3. Peer Education Standards Endorsement  
 
UNFPA and FHI/YouthNet recognized the necessity to introduce peer education principles 
and held the three-day consultations in Moscow from 8. to 10. November 2004. 
In order to create unified approach with regard to SRH and HIV/AIDS peer education and 
ensure the highest quality in its implementation, the standards need to be officially endorsed.  
 
The major advantages of using standards in peer education programs are:  
 

• Guidance in project design and implementation 
• Goals or benchmarks to assess project status 
• Framework for evaluation 
• Basis for certification 

 
The Peer Education Standards (PES) activities are as follows: 
 
1. Promotion of need for the standards across the country:  

- In student and parent councils, school clubs of SRH 
- Design, printing and distributing promotional material – “Design of promotional 

material for Standards in Peer Education” workshop held in Sarajevo on 29. and 
30. September 2007 

- Media promotion of standards – jingles for Peer Education Standards 
endorsement (made by Y-PEER and YAP) 

- Promotion of standards at the different levels of government  

                                                      
12 CARE = leading humanitarian organization fighting global poverty; FPH = Foundation Partnerships 
in Health 
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- 16.11.2007, Sarajevo – Conference on “Standards of Peer Education in B-H” – 
YAP, Y-PEER, UNFPA 

- 28.11.2007, Sarajevo - National Conference on Standards endorsement – 
UNFPA, FPH, Y-PEER 

2. Raising awareness of HIV/AIDS among youth and raising awareness of the standards 
usage in practice 

- Y-PEER Play “Fun and Prejudice” 
 

The role of peer education is significant, but it needs to be taken to the next level so that the 
overall adoption of the PE standards contributes properly to the continuous quality 
improvement process and adjustment of the standards in the overall country context. 
 
3.4. Resources developed 
 
3.4.1. Y-PEER Video Clip 
 
This is a promotional video clip/film on B-H Y-PEER network picturing young people and their 
peer work in the field as well as promoting its partners - medical centers. It shows us a spirit 
of Y-PEER as a network, partnership, friendship and youth involvement on all levels. The 
production house of the film is Foundation for Creative Development (FCR). 
Film duration is 14 minutes and 6 seconds. 
 
 
3.4.2. Y-PEER Play “Fun and Prejudice” 
 
20 peer educators from five cities in Bosnia and Herzegovina (Banja Luka, Bihać, Brčko, 
Mostar and Zenica) together with three Y-PEER trainers came up with 20 minutes theater 
play called “Fun and Prejudices”. The play is based on sexual and reproductive health issues 
that young people come across in everyday life. The educators used the experiences they 
have collected from the field. The play covers some of the most important SRH topics: 
HIV/AIDS, gender-based violence, drug abuse, homosexuality, discrimination, condom usage 
and prevention of STIs.   
 
The main goal of the play was to raise awareness on these issues among young people in B-
H thus using the power of theater to try to influence their behavior. The play was performed 
for the first time on the 24 of October 2007 to mark the UN Celebration Day.  
 
3.4.3. Promotional Material 
 
- Designing and printing of brochures and other promotion material, making Y-PEER leaflet 
(three-day meeting in May 2006). Printed materials created at this meeting were: 
 

o Poster promoting Y-PEER Network, partners and project 
o Flier on  puberty 
o Flier on HIV/AIDS 
o Flier on condoms 
o Brochure with information on sexuality, contraceptive methods, STIs 
o Leaflet promoting Y-PEER Network and its members 
o IRC Materials – posters, billboards on contraception, brochure on STI’s, 

contraception, puberty and condoms 
 
- Moreover, Y-PEER and YAP together recorded a series of radio jingles with the intention of 
promoting PE Standards (October 2007, Sarajevo, B-H). 
 
- The workshop “Design of Promotional Material for Standards in Peer Education” was held 
on 29. and 30. September 2007. in Sarajevo. Y-PEER also made their promotional T-shirts, 
pamphlets for the Y-PEER play and condom envelops. 
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It is important to note that all these materials have been designed, produced and distributed 
by peer educators. 
 
 
4. Achievements of Y-PEER of Bosnia and Herzegovina (2003-2007) 
 
There have been many activities since the Y-PEER establishment in Bosnia and 
Herzegovina.  Here follows their brief historical summary:  
 
4.1. Year 2003 
 
Y-PEER was introduced in Bosnia and Herzegovina when UNFPA organized a week-long 
“Advanced Peer Education Training of Trainers” in Tallinn, Estonia. The follow-up training was 
conducted as well, and peer educators received their certificates. There were 18 participants 
from Eastern Europe and Central Asia.  
 
Bosnia and Herzegovina was represented by Ms. Daria Nikolić, who became Y-PEER trainer 
of trainers. The participation of Ms. Nikolić in this training marked the establishment of Y-
PEER Network in the country. 
 
Three summer camps were organized by UNFPA/UNV/UNDP on the mountain Borje near 
Banja Luka. The total number of participants was 86, and some of them were already peer 
educators from NGOs in Bihać, Banja Luka, Mostar and Brčko. The new peer educators were 
from the newly founded NGOs in Bosanski Petrovac, Derventa, Stolac, Gradiška, Blagaj, 
Cazin, Foča/Srbinje, Srebrenica, Goražde, Prozor/Rama, Prnjavor, Bugojno, Bijeljina and 
Gornji Vakuf/Uskoplje. This was the first generation of peer educators in Bosnia and 
Herzegovina. The training was facilitated by three trainers: Ms. Daria Nikolić, Ms.Vesna Mičić 
and Mr. Srđan Tomić. 
 
The follow-up of summer camps was organized in Sarajevo; it lasted for four days and was 
attended by 15 peer educators. The NGOs involved in Y-PEER Network at that time were: 
 

- “Mladi Most”, Mostar 
- “Demokratski Centar Nove Nade”, Bihać 
- Youth Center “Vermont”, Brčko 
- Youth Center Kastel “Zdravo da ste”, Banja Luka 
- Organization XY, Sarajevo  

 
 
 
 
 
 
Table 2 – Presentations, Counseling, Community events, Condom distribution 2003 
 
Peer 
presentations 

Peer 
counseling 

Number of 
community 
events 

 Participant 
at 
community 
events 

Condom 
distribution

Number of 
sessions in 
IC 

Total 
number 
of 
reached 
people 

19 1169 70 67290 5313 1169 75030 
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4.2. Year 2004 
 
Video Conference – launching of the B-H Y-PEER web site: Y-PEER banner was made by 
peer educators, journalists, theater actors and trainers, the project staff and Association for 
Sexual and Reproductive Health. Radio BH1 announced the conference and the television 
station Hayat13 made the Y-PEER promotion during its morning show. 
 
Following the announcement, the radio station BH1 also organized one hour show on sexual 
and reproductive health rights in B-H and promotion of the Y-PEER site. ToT Manual was 
uploaded on B-H Y-PEER site.  
 
The follow up of ToT/ToPE was conducted. 
 
Y-PEER focal point attended the workshop “Preventing HIV Infection in Young Women and 
Girls” held in Nairobi, Kenya. 
 
Ms. Nikolić also attended “Bangkok Youth Force Pre-Conference Workshop” held in Bangkok, 
Thailand. During this conference, Y-PEER’s objective was to make its activities and mission 
known. Y-PEER focal points helped achieve that goal by networking with many young people 
from other organizations and making some important contacts, most of whom expressed wish 
to become members of Y-PEER network. 
 
Two national trainers, Dolores Veledar and Vesna Mičić, were certified and became 
international Y-PEER trainers in the Y-PEER advanced Training of Trainers held in 
Macedonia. 
 
Strengthening and expanding peer education network in the country using the Y-PEER site as 
a tool to promote communication and joint actions. Y-PEER site link placed on other web sites 
such as UN site. 
 
The web site was promoted via the countrywide television youth programs, on local television 
stations OBN and Hayat. 
 
The evaluation of PE and ToPE and follow-up training was conducted in Mostar and Banja 
Luka. 
 
The Y-PEER consultation meeting on standards in peer education was held in 
Moscow/Russia. 
 
The Evaluation of PE and ToPE and follow up training was held in Brčko. 
 
The first national meeting of peer educators was organized. Peer educators came from all five 
organizations in the network. The purpose of this meeting was for the educators to meet and 
share experience. 
 
Table 3 – Presentations, counseling, community events, condom distribution 2004 
 
Peer 
presentations 

Peer 
counseling 

Number of 
community 
events 

 Participant 
at 
community 
events 

Condom 
distribution

Number of 
sessions 
in IC 

Total 
number 
of 
reached 
people 

261 2945 115 46 742 68 979 1402 120803 

       

                                                      
13 Local television station 
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4.3. Year 2005 
 
From 8th to 15th of August, Y-PEER representative from Bosnia and Herzegovina participated 
at the 3rd Y-PEER advanced Training of Trainers (ToT) in Istanbul, Turkey.  
 
The training of peer educators and training of trainers was also held in Neum, Bosnia and 
Herzegovina, from 21st until 28th of August 2005. It was a carried out on three levels: New 
national trainers providing training for new peer educators; Junior Y-PEER trainers evaluating 
new national trainers and helping them conduct training for new peer educators, and Senior 
Y-PEER trainers monitoring and evaluating junior Y-PEER trainers and new national trainers. 
The training was successful, it resulted in 33 new educators, who represented valuable 
addition to the growing B-H Y-PEER network. 
 
Y-PEER trainers, national trainers and focal points from all five info centers (IC) together with 
UNFPA met to discuss the coming activities and events as well as responsibilities of Y-PEER 
network in B-H. The different topics were discussed such as World AIDS Conference, 
European AIDS Conference, Y-PEER web site and managing, Art Contents for schools, etc. 
The outcome of the meeting was to establish the national core group with the goal of 
motivating peer educators and ICs to start doing monthly reports on B-H Y-PEER network 
and improving their communication. 
 
Within the framework of regional Y-PEER initiative, UNFPA and United 
Nations Population Fund coordinated an International Y-PEER Youth Art 
Contest to promote greater involvement of young people in HIV/AIDS 
prevention efforts. The official participation bid was announced in the national 
newspapers, and focal points from five info centers made public 
announcements in schools.  The theme of the International Y-PEER Art 
Contest 2005 was: «I want to be involved: Youth and Adults fighting against 
HIV/AIDS». 
 
The Art Contest winners were Zerina Bajić (18 yrs old) – essay, Raisa Bejtović (14 yrs old) - 
painting, Nejla Mehanović (15 yrs old) - painting. 11 high-schools participated, and there were 
32 entries: five essays, 26 paintings and one digital photo. The winners were invited to attend 
National Conference on Population and Development. 
 
From 23rd to28th “Training on Assessment, Planning and Implementation” was held in 
Bulgaria. Two national trainers from Bosnia and Herzegovina participated in the 
training. 
 
November 2005: 
During October and November 2005, three Y-PEER trainers and one national trainer 
conducted the follow-up trainings in four info centers (ICs) in Y-PEER Network. The goal of 
the three-day training was to improve theoretical knowledge and skills of peer educators. The 
training was designed to boost their motivation. 
 
National Conference on Population and Development (ICPD) was held on the 21st of 
November in the Parliament House of Bosnia and Herzegovina. Health promotion of young 
people in Bosnia and Herzegovina was the main topic of this conference. The Conference 
opened a broad discussion on SRH issues engaging important stakeholders - more than 60 
guests representing different structures of the society (e.g. Parliamentary group for Population 
and Development, local authorities, teachers and school staff, doctors and other medical staff, 
HIV/AIDS coordinators from all over the country, Embassy representatives and 
representatives from international organizations such as UNICEF, World bank, OSCE). 
Among other topics, needs and challenges of Y-PEER education were also debated. Peer 



Evaluation of Y-PEER Education Network in Bosnia & Herzegovina 79

educators performed a thematic role-play as introduction to each topic. Ministry of Health 
representative personally congratulated peer educators on their contribution. 
 
The training «Program on Adolescent Health with Medical Centers» was held on Jahorina14  
mountain with peer educators and medical staff (doctors, ministers, nurses). The main topic of 
the training was how to create better youth-adult partnerships in order to strengthen their 
collaboration.  
 
The 1st of December was marked by Y-PEER presentations and workshops. Info desks in B-
H cities were placed and condoms and promotional material distributed. 
 
On the 1st of Dec, peer educators from the info center Brčko entered the Parliament and 
interrupted the regular meeting (although the interruption was pre-arranged with help of the 
chairman) putting the red ribbon on each participant and giving a short speech on Y-PEER, 
peer education and HIV prevention.  
 
Y-PEER members presented their activities and achievements in the SRH area at the UNFPA 
annual meetings from 8th until 11th of December, Y-PEER regional representative 
participated at the First National Congress on standards of peer education in Serbia. During 
the last day of the congress, the national Y-PEER networks were presented. Ms. Naida 
Kučukalić presented Bosnia and Herzegovina Y-PEER Network. 
 
Table 5 – Presentations, counseling, community events, condom distribution 2005 
 
Peer 
presentations 

Peer 
counseling 

Number of 
community 
events 

 
Participant 
at 
community 
events 

Condom 
distribution

Number of 
sessions in 
IC 

Total 
number 
of 
reached 
people 

129 2307 149 32 322 18 683 1052 54912 

       
 
 
4.4. Year 2006 
 
Peer educators worked mainly out of schools due to a fact that January is the month of school 
recess. They used this time to prepare new presentation agendas. Large amounts of 
condoms were distributed during this month. 
 
Peer presentations started again with the beginning of the school term. 
 
The International Focal Point from B-H, Ms .Naida Kučukalić was trained in theatre-based 
techniques at the training session held in Marrakech, Morocco.  
 
UNFPA country office organized the First Regional Parliamentarian Conference in Bosnia and 
Herzegovina. Guests at the conference were regional countries and members of the UNFPA 
Parliamentary Group in B-H. Y-PEER educators came from five cities in the country and 
presented their work. 
 
Two Y-PEER trainers and two national trainers visited the information centers in Brčko, Banja 
Luka and Bihać in order to evaluating work of peer educators.  
The trainers observed peer educators while performing school presentations.  
After evaluation in each center, the two-day follow-up trainings were organized. During these 
follow-ups, trainers worked with total of 64 peer educators and volunteers. 
                                                      
14 B-H mountain close to Sarajevo 
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Peer educators in Information Center Mostar were evaluated. 
During April and May, there were 32 peer educators evaluated and certificated in four cities 
trough the follow-up trainings. This prepared the ground for the training of peer educators that 
began in August 2005 in Neum. One national trainer of peer educators was certificated. 
 
The Y-PEER planning meeting was held with 23 participants: 12 PEs, twoY-PEER trainers, 
two evaluated national trainers, HPH Program Manager, UNFPA B-H Assistant 
Representative and representatives from NGO “Plus” and “Bohemsa”. 
 
The meeting consisted of five parts: 
 

6. Overview of evaluations and follow-up trainings 
7. Collaboration among the Network member organizations 
8. Peer reporting and sharing information 
9. Y-PEER Advocacy – locally and nationally 
10. Y-PEER trainings - Summer 2006 

 
The two-day meeting in Sarajevo for designing promotional materials followed, and the 
participants agreed to produce the following materials: 
 

- Poster promoting Y-PEER B-H, partners and projects 
- Flier on condoms, on puberty, on HIV/AIDS 
- Brochure providing information on sexuality, contraceptive methods, STIs, 

HIV/AIDS, drug abuse 
- Leaflet promoting Y-PEER Network and its members 

 
EECA AIDS Conference was held in Moscow, Russia, and was attended by B-H Y-PEER 
focal point. It was important for the B-H Y-PEER representative to learn more about HIV and 
AIDS situation in other countries in the region. 
 
Y-PEER B-H focal point, Ms. Naida Kučukalić attended “Vanguard-Harm Reduction Youth 
Forum” held in Belgrade, Serbia. The workshop lasted for two days where groups of adults 
met and worked with youth. 
 
The preparations meeting was held for the upcoming national training of peer educators on 
Bjelašnica15. The training was organized by young people, Y-PEER focal points with support 
of the UNFPA staff. It lasted seven days and was facilitated by five trainers. Parents’ 
representatives were also attending. 
 
Y-PEER B-H members visited Belgrade, Serbia at their first General Assembly organized by 
Y-PEER Serbia. After this, they attended the music festival in Novi Sad (“Exit) distributing B-H 
Y-PEER materials. 
 
First August activity was to select a new country Y-PEER trainer/focal point, who would 
participate at Y-PEER Training of Trainers in Azerbaijan. The other focal point participated at 
the Youth Pre-Conference held in Toronto/Canada and made collaboration with MTV 
International. 
 
Y-PEER representative actively participated at MTV 48h Festival making short movies on HIV 
and AIDS issues, writing scenarios, filming, acting and directing. Some of these movies were 
shown on national MTVs. 
 

                                                      
15 Mountain close to Sarajevo 
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NGO “Cure”16 organized the 1st female festival “Pitch Wise” in Bosnia and Herzegovina. Y-
PEER B-H installed a booth and distributed female condoms. 
 
The three day follow-up training was conducted by Y-PEER trainers and three national 
trainers. Peer educators from four cities participated conveying message in form of short 
plays. 
 
2nd Western Balkans HIV and AIDS Regional Conference was held. The Y-PEER team from 
B-H together with teams from Croatia, Macedonia, Montenegro and Serbia wrote “Abstract for 
the Conference” and made a joint poster presenting these Y-PEER countries. 
 
Y-PEER B-H focal points participated at “UN Global Youth Leadership Summit” held in New 
York, NY. They exchanged experiences and perspectives on how young people can help 
promote Millennium Development Goal. 
 
Promotion of “Y-PEER Standards” was one of the biggest and most important activities in 
2006. The standards booklet was translated, printed in Bosnian language and introduced to 
all community leaders at five workshops in Banja Luka, Brčko, Bihać, Mostar, and Sarajevo. 
The main aim of these workshops was to present basic guidelines that the standards provide 
in order to have structured and well designed youth programs when it comes to SRH-related 
topics. These workshops represented first step in adoption of Y-PEER standards on the 
national level. 
 
The preparations for the 1st of December were carried out including the design of new 
promotional materials, Y-PEER T-shirts with the slogan “I’m positive! What about you?”. All 
materials were distributed in seven cities in the country. B-H Y-PEER promotional film was 
produced. 
 
The joint activities to mark the 1st of December in four cities in the country were realized, 
including: 
 

- Press conference, installing information booths in the broader area of the four 
cities  

- Materials’ distribution 
- Medical Center promotion 
- Promotion of B-H Y-PEER  
- Bus tour around the cities  
- MTV Transit movie shown in cinemas  
- MTV Transit movie shown on National TV 

 
The last big event to mark 2006 was participation at “Y-PEER Global Advisory Panel” held in 
Mohonk Mountain House, NY. Y-PEER structure, advantages and disadvantages were 
discussed. 
 
Table 6 – Presentations, counseling, community events, condom distribution 2006  
 
Peer 
presentations 
(schools) 

Peer 
counseling 

Number of 
community 
events 

 Participant 
at 
community 
events 

Condom 
distribution

Number 
of 
sessions 
in IC 

Total 
number 
of 
reached 
people 

289  
 

658 103 39 006 23 390 864 64576 

       
 
                                                      
16 Eng. Girls 
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4.5. Year 2007 
 
Two B-H Y-PEER candidates were selected for the theater-based Training of Trainers held in 
Mohonk, NY. 
 
The collaboration effort was made by the Cantonal Institute for Substance Abuse in Zenica. 
UNFPA Assistant Representative and National Y-PEER Coordinator met with Director of the 
Institute and two psychologists working with drug abusers. They came to a conclusion that 
peer to peer education is the most effective path to drug prevention.  
 
Together they decided to organize the first training of peer educators for substance abuse in 
this canton and asked UNFPA for assistance. Y-PEER methodology was introduced shortly 
after and the training agenda prepared. 
 
The B-H national team (Assistant Representative, Y-PEER trainer, Journalist B-H magazine 
“Dani”17 and musical band “Dubioza Kolektiv”18) participated at the “Youth, Pop Culture, 
Media and HIV and AIDS” workshop organized by UNFPA Headquarters and MTV Adria in 
Istanbul/Turkey. 
 
Y-PEER made interview and made selection for the upcoming Training of Trainers. Two 
candidates were selected based on CVs, letters of motivation and the skills that they 
demonstrated at the interview. 
 
The evaluation of peer educators in five cities (Banja Luka, Bihać, Brčko, Mostar and Zenica) 
was conducted – Y-PEER received 30 new certificated peer educators. 
 
One SRH program meeting with peer educators, focal points, coordinators of info centers, 
trainers, medical staff and UNFPA was held. The objective of this meeting was to assess the 
past period in terms of peer education activities impact and other relevant SRH issues. 
 
The 7th Y-PEER advanced training of trainers in peer education was organized in Neum by 
UNFPA Country Office and Headquarters in New York. 
 
The Y-PEER national training on theatre techniques in peer education was organized in 
Bugojno, B-H. On this occasion, peer educators came up with a 20 minutes theater play 
called “Fun and Prejudice”. 
 
Y-PEER trainer attended the meeting “All different, all equal” in Italy. 
 
Y-PEER International organized a photo contest “Speak with your heart” on the occasion of 
the International Youth Day. Peer educator from Brčko, Mr. Vladan Đukanović, won the first 
award and peer educators from Bihać, Mr. Safet Kuduzović, Mr. Mirza Dedić and the Team, 
the third.  
 
The 8th advanced training of trainers in peer education took place in Cairo, Egypt. B-H Y-
PEER participant became internationally trained trainer. 
 
One trainer from Bosnia and Herzegovina was trained on HIV/AIDS and Sex work in 
Istanbul/Turkey where HIV/AIDS and Sex work Training was organized. 
 
Y-PEER play”Fun and prejudice” was performed for the first time at “2007 UN Day 
Celebration”. The play was based on Y-PEER methodology of using theater for peer 
education. 
 
                                                      
17 “Dani” – high-circulated political magazine  
18 “Dubioza kolektiv” – alternative musical band  highly estimated by B-H youth 
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Y-PEER play “Fun and prejudice” was performed at “Peer Education Standards Conference”. 
 
The movie “Transit” was played several times on national television. Y-PEER was promoted 
on two local TV stations. 
 
The updated mailing list was introduced to improve communication within Y-PEER. 
 
The B-H UNFPA mid-term review meeting was held up in Sarajevo with. Y-PEER activities 
2005-2007 were presented on this occasion. 
 
Table 7 – Presentations, counseling, community events, condom distribution 2007  
 
Peer 
presentations 
(schools) 

Peer 
counseling 

Number of 
community 
events 

 Participant 
at 
community 
events 

Condom 
distribution

Number of 
sessions 
in IC 

Total 
number 
of 
reached 
people 

154 
 

655 70 50 883 38 051 655  90699 

       
 
 
5. Obstacles 
Over the past years (2003-2007), B-H Y-PEER came across many obstacles, but they didn’t 
stop it from continuing its work on promotion of sexual and reproductive health in Bosnia and 
Herzegovina. 
 
Some of the main problems encountered during this period were: 

• Peer educators leaving the program – the problem is that majority of  
peer educators are high-school students, and it is rather difficult for 
them to obtain excuse-notes for the extensive and frequent 
engagement required on their part. The additional problem is lack of 
motivation and interest of peer educators. 

• Problems with school officials – procedure for issuing of permits for 
work of peer-educators in schools is highly complicated and rather 
slow.  

• Complaints from religious authorities and officials – Bosnia and Herzegovina needs to 
address stigmatization and the need for sexual education. 

• Youth rejecting condoms without branded name. 
• Change of implementation partners (IRC-CARE-FPH). 
• Internal peer educators’ difficulties in organizing their activities – lack of free time. 
• Peer educators not being available for the trainings during the summer. 

 
 
6. Future plans  
 
Some of the Y-PEER future work will be related to: 

• Fostering visibility programs of B-H Y-PEER. 
• Influencing/Sensitizing adults working with youth. 
• Sensitizing school heads and parent associations (Parent-Teacher 

Associations).  
• Recruiting more NGOs into the Y-PEER network. 
• Increasing youth involvement in program design. 
• Developing national Y-PEER web portal in Bosnian language. 
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• Translating other Y-PEER materials. 
• Strengthening of trainer and peer educator capacities. 
• More advocating on importance of using the Standards in peer education. 
• Institutionalizing peer education within the existing school system. 
• Developing further cooperation with the governmental bodies. 

 
 
7. Conclusion 
 
Considering the governmental structure and bureaucratic health system of Bosnia and 
Herzegovina, B-H Y-PEER Network has made significant progress in information 
dissemination related to sexual and reproductive health of young people. Y-PEER Network is 
a leading project in the field of sexual and reproductive health in B-H. 
  
Since the establishment of the Y-PEER network in Bosnia until today, the sum total of its 
activities around the country is as follows: 
 
• 119,314 young people reached trough the peer education sessions  
• 1,283 peer education presentations/session given regarding all relevant SRH issues 
• 437 community events in four cities (Bihać, Brčko, Mostar, Banja Luka) organized 
• 154,416 condoms distributed all over the country, in schools during the presentations or 

through outreach events 
 
Based on these figures, it is clear that peer education has become widely accepted method of 
spreading trustworthy information on SRH issues among citizens of Bosnia and Herzegovina.  
Furthermore, it has become a suitable and effective way for promotion of sexual and 
reproductive health among B-H youth. This is to no surprise judged by the fact that peers 
themselves are the most natural medium, and that they go through similar life stages and 
situations.  
 
Bosnia and Herzegovina represents environment that offers little or no support to young 
people, and it is due time that governmental bodies set higher standards for its health system 
and generate countrywide response in protection of young people’s lives. 
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1.  EXECUTIVE SUMMARY  
 
Fondation PH Suisse – Partnerships in Health is the implementing partner of UNFPA on its 
Sexual and Reproductive Health (SRH) project since March 2006.  The activities are a 
continuation of the program initiated in 2003 which is planned to be completed by the end of 
2008.  
 
UNFPA designed a Programme to address the reproductive health needs and prevent HIV in 
the youth in Bosnia and Herzegovina.   The goal of the UNFPA Programme and activities are  
to improve the quality of life of young people by improving their SRH.   The Programme’s 
strategic goals are: 

a) Increase youth participation in the free decision-making about sexual and 
reproductive health, including HIV and AIDS 

b) Ensure access to SRH services dedicated and adjusted for young people 
c) Increase access to effective information and education on SRH, including HIV and 

AIDS 
d) Increase SRH public awareness. 
 

This will be achieved by providing youth with better information on SRH and enhanced youth-
friendly reproductive health services. 
 
The work with youth-friendly SRH information (YFSRHS) is based on previous UNFPA 
activities on building the capacities of a network of educators “youth for youth” in Bosnia and 
Herzegovina.  The current YFSRHS project builds on the existing services and initiatives and 
has the following components: 
 

1) Introduction of first YFSRHS in B&H at project locations where professional advice 
and assistance on sexual and reproductive health, including HIV/AIDS, will be 
provided 

2) Providing information packages and education resources on SRH related to activities 
on raising awareness of citizens, cooperation with media and lobbying 

3) Capacity building for peer educators network, and its coordination with other 
resources, with the aim to involve young people, and achieve sustainability, as well 
as improvement of their actions in the local community  

4) Promotion of SRH at the government levels in order to incite introduction of this issue 
into the teaching plans and programs, stimulate knowledge and respect of 
responsibilities at international level, attract attention to available services for SRH of 
young people, and raise awareness on youth rights and needs. 

 
UNFPA first contracted the International Rescue Committee (2003-2004), then CARE 
International (2005), and finally Foundation Partnerships in Health (FPH as one of the 
implementing partners responsible for supervising the implementation of YFSRH services at 
the local level. 
 
The youth-friendly approach to SRH, including HIV and AIDS, of the Programme was 
implemented by the four Information Centers (ICs) of local NGOs and government health 
services in select pilot locations (Banja Luka, Bihać, Mostar and Brčko).   Peer education and 
provider training and operational support was used as the basic approach. 
 
A Project Manager coordinated and supported the work of the Information Centers, Medical 
Centers, and Peer Educators Network.   For the monitoring of activities, indicators19 were 
developed by the two main programme components: 
 

1. Info Center (Youth Friendly SRH Info Services) 
2. Medical Center (Youth Friendly Health Medical Centers) 

 
                                                      
19 It took some time to establish these indicators and they were not used consistently from the 
beginning.  Therefore, the data are not a complete reflection of the work accomplished. 
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These indicators provide some information about the access to the services in youth-friendly 
facilities, services use rates, and the number of youth involved in counseling, information, and 
education activities.  The Info Center indicators also include the number of presentations, 
community events, and number of visits 2003-2007 at all four locations. 
 
Some of the programme challenges include: 
 Threee different UNFPA implementing partners that facilitated, promoted, and 

supervised the field implementation of activities 
 Existing awareness and resistance 
 Supporting policy structure 

 
The main achievements of the Programme from 2003-2007 were show…. 
 At least #### of adolescents directly reached with education and information services 
 At least #### youth receiving reproductive health services, including FP methods, STI 

diagnosis and treatment, referral…. 
 
In summary, despite some challenges, the Programme was able to establish youth-friendly 
info and medical sites in diverse regions of B&H… 
 
2. PROGRESS IN ACCORDANCE WITH PROGRAM GOALS  
 
The Program of Sexual and Reproductive Health responds to priorities of the health and 
education sector for youth, as it was articulated in the national priorities of the Poverty 
Reduction Strategy Paper (PRSP). 
 
 

Strategic Goal 1: Access and quality of health services are encased within health 
sector reform on the basis of an integrated, youth friendly and client oriented, gender 

sensitive sexual and reproductive health framework 
 
Youth Friendly SRH Medical Services (YFSRHMS) for health education, counseling and 
sexual and reproductive health related services were successfully implemented in four cities 
of B&H (Bihać, Banja Luka, Brčko and Mostar) within the existing primary health care 
settings, combining the work of non-governmental organizations and the government health 
sector. Within these settings, youth were able to obtain information materials (booklets, 
leaflets, posters), contraceptives (condoms, oral contraceptives, IUDs), as well as 
comprehensive professional check-ups and counseling.  Medical staff provide professional 
advice about sexually transmitted infections (STIs), HIV and AIDS, as well as free 
medications for treatment, as needed.  when necessary, young people are also referred to 
other specialists. The professional staff, gynecologists, venereal diseases specialists, nurses, 
and psychologists have  clear descriptions of duties for YFSRHMS.  Their tasks include: 
delivery of quality care to the users, in a youth-friendly approach; observation of all rules of 
medical ethics; continuous improvement of their knowledge and skills, collection of service 
statistics, and evaluation of work. 
 
The local partners, the Dom Zdravlja Bihac, Dom Zdravlja Banja Luka, Dom Zdravlja Brčko 
and Regional Medical Center Mostar were directly responsible for the implementation of the 
youth-friendly services, including counseling, free and anonymous gynecological examination 
and distribution of contraceptives and information materials.  
 
 
Medical care indicators are related to the number of users of medical services, number of 
referrals to Medical Centers, as well as medical check ups in the period 2003- June 2007.  
The sections below will present the achievements of the Programme from 2003 until June of 
2007.  
 
 
 
 
2.1. Progress/indicators (Medical Centers) 
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Table 1: Number of youth counseled in the four medical centers 
 

2003 2004 2005 2006 2007 (June) 
-10 No 

data 
-10 6 -10 No 

data 
-10 No 

data 
-10 2 

10-14 No 
data 

10-14 34 10-14 48 10-14 99 10-14 27 

15-19 72 15-19 155 15-19 251 15-19 530 15-19 111 
20-25 No 

data 
20-25 153 20-25 72 20-25 228 20-25 82 

25- 265 25- 74 25- 3 25- 19 25- 9 
Total: 330 Total:422 Total: 374 Total: 876 Total: 231 
58M / 272F 97M / 323 F 70M / 303F  213M / 663F 36M / 195 F 

 
As it can be seen from the table above, there were no data available for 2003 by age, 
probably due to the way the data were collected.  The indicators show that the number of 
clients coming to the medical centers for services increases over time. 
  
The highest number of “counseling sessions” were conducted in 2006. As expected, the age 
group most represented are the 15 to 19 year olds (high school population), 60,5%. The main 
reason for that is that the IC concentrated their activities and presentations mostly on the high 
school population. 75,6% of clients in 2006  were female..  Overall, female clients are three 
times more represented during the whole period of five years.  
 
The figures for 2007 (January-June) show a significant decrease (about 50%) compared to 
2006, if one assumes that services are delivered at the same rate across the years The 
reasons for this are provided in a section below (Difficulties) 
 
Table 2: Sources of Referrals for counseling sessions in Medical Centers 
 

2003 2004 2005 2006 2007 (June) 
Friends  No 

data 
Friends  56 Friend

s  
62 Friends  97 Friends  28 

Info 
center 

No 
data 

Info 
center 

17 Info 
center 

12 Info center 91 Info 
center 

17 

Parents No 
data 

Parents 6 Parent
s 

22 Parents 85 Parents 15 

Unknown  No 
data 

Unknown  68 Unkno
wn  

0 Unknown  0 Unknow
n  

0 

Medical 
professio

nal 

No 
data 

Medical 
professio

nal 

85 Medica
l 

profes
sional 

50 Medical 
professional 

14
1 

Medical 
professi

onal 

59 

Media  No 
data 

Media  19 Media  0 Media  0 Media  0 

Own 
initiative  

No 
data 

Own 
initiative  

16
2 

Own 
initiativ

e  

217 Own initiative  31
1 

Own 
initiative  

83 

Follow up No 
Data 

Follow up 7 Follow 
up 

15 Follow up 71 Follow up 16 

Teacher  No 
data 

Teacher  No 
dat
a 

Teache
r  

No 
data 

Teacher  11 Teacher  13 

 
It is encouraging, that a lot of young people access counseling sessions on their own 
initiative. In 2006, 38% of them gave “own initiative” as a source of referral. An increase of 
youth coming to counseling sessions giving “IC” as the source of referral for counseling was 
recorded in 2006,  seven times higher in 2006 than in 2004 and 2005). 
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The decrease in the figures for 2007 is the result of the problematic transition period of the 
MCs into a new management structure,  implemented by a GFATM SR.  
 
There are also some increases in the referral for counseling by friends, parents, and medical 
professionals, indicating greater discussion of SRH topics leading to seeking of counseling 
and care.  The data indicate that the media do not play a great role as a source of referral 
initiation.  Given the emphasis on involving the media in the project, it appears necessary to 
explore the role of media for young people in SRH information and decision-making.  Several 
potential issues should be explored:  Are the right type of media involved?  Are media 
successfully providing information, but it takes a significant other to encourage youth to seek 
advice.  Teachers are also rarely mentioned.  Again, reasons for this should be explored, 
since young people spend most of their time in school environment.  Overall, however, it 
appears that young people decide on their own or with the support of a more “objective and 
less emotionally-linked” medical professional whether they should seek counseling.  
 
Table 3: Medical examinations performed  
 

2003 2004 2005 2006 2007 (June) 
-10 No 

data 
-10 1 -10 3 -10 0 -10 6 

10-14 No 
data 

10-14 142 10-14 15 10-14 205 10-14 22 

15-19 No 
data 

15-19 421 15-19 211 15-19 523 15-19 194 

20-25 No 
data 

20-25 420 20-25 135 20-25 374 20-25 285 

25- 889 25- 539 25- 134 25- 163 25- 103 
Total 889 Total 1523 Total 498 Total 1265 Total 610 

19M / 870F 20M / 896 F 180M / 318F No data 80M / 530 F 
 
The table shows a good level of activity in 2004 and 2006, and even a positive increase in the 
younger and more vulnerable groups receiving medical exams in 2006, and fewer older 
clients seen in the YFSRHS.  The numbers for the first half of 2007 are similar to the numbers 
in 2006. 
But unlike Counseling Sessions table where the figure for 2004 significantly decreased, all 
1523 clients had medical examination in 2004.  
There was the same number of clients in 2004 in the age group 15-19 as it was in age group 
20-25, what was not the case in 2006, where age group 15-19 stands for 41% of clients. 
 
Table 4  Source of referral for the medical examinations  
 

2003 2004 2005 2006 2007 (June) 
Friends  No 

data 
Friends  557 Friends  11

0 
Friends  10

5 
Friends  70 

Info center No 
data 

Info center 113 Info center 51 Info 
center 

30
3 

Info 
center 

67 

Parents No 
data 

Parents 41 Parents 38 Parents 89 Parents 20 

Unknown  No 
data 

Unknown  221 Unknown  0 Unknown  0 Unknow
n  

0 

Medical 
professiona

l 

No 
data 

Medical 
professiona

l 

318 Medical 
professional 

88 Medical 
professio

nal 

22
7 

Medical 
professi

onal 

221 

Media  No 
data 

Media  40 Media  14 Media  92 Media  0 

Own 
initiative  

No 
data 

Own initiative 64 Own initiative  10
8 

Own 
initiative  

35
0 

Own 
initiative  

157 

Follow up No 
Data 

Follow up 44 Follow up 62 Follow up 99 Follow up 135 
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There are some interesting changes across the years in source of referral for medical 
examinations.  The increase in youth referring themselves may be a positive sign that they 
are better informed and can decided when they would benefit from a medical exam.  Info 
Centers also started to take more initiative in 2006 to refer young people.  While reliance on 
medical professionals for referral has dropped somewhat when comparing the years 2006 
and 2004, medical professionals do remain a proven source of referral.  An interesting 
increase in media as a source of referral appears in 2006 and may be related to increased 
work of Info centers with medias. 
 
 
 

Goal 2: Educational and health professionals, outreach workers and NGOs have 
strengthened their capacity to work with peer educators to address specific needs of 

vulnerable young women and young people (BIH1R205) 
 

Four Youth Friendly SRH Information Centers (YFSRHIC) are designed as “meeting points” 
for youth and stakeholders in the protection of youth sexual and reproductive health, where 
information, experiences and knowledge can be promptly shared. However, this model had to 
be adapted locally as youth sexual and reproductive health are culturally sensitive issues. 
Therefore, peer education was introduced as the basic method of work with young people in 
YFSRH ICs.  The ICs also used community outreach activities to inform and educate the 
wider community.  
 
The following section will present the achievements of the ICs from 2003 until end of 2007.  
 
2.2. Progress and indicators for the Info Centers (ICs) 
 
Table 5: Peer presentations (IC) 
 

2003 2004 2005 2006 2007 
19 261 129 289 154 

Primary 
schools 

7 Primary 
schools 

71 Primary 
schools 

No 
data 

Primary 
schools 

27 Primary 
schools 

25 

High 
schools 

11 High 
schools 

175 High 
schools 

No 
data 

High 
schools 

235 High 
schools 

111 

Other 
Locations  

1 Other 
Locations 

15 Other 
Locations

No 
data 

Other 
Locations

27 Other 
Locations 

18 

 
 As can be seen Table 5, the number of peer presentations vary from year to year during the 
from reporting period.  During 2003, the YFSRHIC started its activities and began to advocate 
and promote idea of SRH peer education.  The implementers were cautious and wanted to 
prevent a negative public reaction in the local communities, hence the number of 
presentations in primary schools as well as high schools remained small. 
 
In 2004, the number of peer presentations increased due to the well organized and motivated 
implementing partners. The number of peer presentations were fewer during the subsequent 
years, as UNFPA changed its implementing agencies for the SRH programme (2005 CARE 
and 2006 FPH).  Each implementing partner needed time to adjust and establish its 
coordination with the participating NGOs, who were less active with their field activities. 
 
As it is evident from the table, the number of presentations in primary schools decreased from 
2004 until 2006.  These are the education sessions that require more planning and 
negotiating with schools.  For high schools, however, the number of presentation increased 
constantly during this time period. 
 
In order to maintain quality and an adequate pool of peer trainers, a number of trainings have 
been conducted within the Programme during the past 5 years.  The training activities 
included National Peer Education Trainings (held every year), two annual follow up trainings 
(held every year), an International Training of Trainers and a training in Theater Techniques 
(held in 2007).  These trainings have assured that there are approximately 30 National Peer 



Evaluation of Y-PEER Education Network in Bosnia & Herzegovina  93

Educators trained every year by the Programme.  Also, the Programme has “produced” a pool 
of International Trainers of peer educators.    
 
It should be emphasized here that UNFPA’s programme was the first programme in Bosnia 
and Herzegovina that introduced the peer education methodology in the country.  This 
methodology subsequently has become widely accepted and is replicated by other 
programmes. 
 
The SRH has also conducted numerous trainings for health care professionals.  The 
Orientation Programme is just one example of a comprehensive training activity.  Its 
requirements are that the training participants are medical and non-medical staff from the 
YFCs.  Such a selection of participants has further strengthened the cooperation between the 
medical professionals and civil society sector, and has increased the understanding of 
different roles and responsibilities of theMCs and ICs in the programme implementation and 
their specific situational context.      
 
In 2007, the Programme placed emphasis on developing Peer Education Standards (PES).  
The Peer Education Standards endorsement project component was been initiated in 2007, 
with a total project duration of three months.   A PES conference was conducted on 
November 28, 2007 to share the standards and recommend their adoption by the different 
government levels.  The conference report and recommendations shall be available in 
December 2007.  Adoption of the PE standards by key stakeholders will contribute to the 
continuous quality improvement process and adjustment of the PE standards to the country 
context.  
 
The Programme has provided substantial quantities of educational and promotional material.  
It is very important to underline that these materials have been designed, produced and 
distributed by the young people/peer educators.  The Sexual and Reproductive Health 
programme has involved number of different implementing partners IRC/CARE 
Canada/Fondation PH Suisse – Partnerships in Health/ AKAZ, but all these agencies have 
followed the standard established by the Programme that the education/information materials 
should be developed by the young people themselves.  This is one of the greatest 
advantages of this approach, because the educational materials, are designed in a language 
acceptable and understandable for the young people.  The educational materials include 
among others various posters designed for different activities, leaflets, booklets and condom 
envelopes. 
 
  
 
Table 6: Age and gender of participants in the education activities of the Info Centers (ICs) 
 

2003 2004 2005 2006 2007 
10-14 No 

data 
10-14 2997 10-14 3409 10-14 802 10-14 509 

15-19 No 
data 

15-19 4846 15-19 4769 15-19 6943 15-19 2702 

20-25 3897 20-25 2203 20-25 113 20-25 11 20-25 0 
25- No 

data 
25- 2 25- No 

data 
25- 0 25- 0 

Total 3897 Total 10 048 Total 8291 Total 7756 Total 3211 
3014M / 3009F 3783M / 4123 F 4240M / 4051F 3863M / 3893F 2072M / 2139 F 

 
As it can be seen above, there are no data in 2003 by age of participants. The participants 
were probably not asked about their age during the education activities.  According to the 
data, the number of presentations in primary and high schools were equally distributed in 
2004 and 2005. In 2006, the number of participants in 10-14 age groups reduces to 802 
(10,3%), while the number of 15-19 year olds increased to 6943 (89,5%).  One reason for this 
increase in high school students reached is the easier access to this population.  This trend 
continued in 2007.   
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With respect to gender distribution, the proportions have remained the same throughout the 
five years.  
 
Table 7:Peer counselingby the Info Centers) 
 

2003 2004 2005 2006 2007 
Until 10 No data Until 10 17 Until 10 117 Until 10 0 Until 10 0 
10-14 No data 10-14 2061 10-14 1665 10-14 53 10-14 55 
15-19 No data 15-19 367 15-19 424 15-19 424 15-19 459 
20-25 1031 20-25 351 20-25 69 20-25 164 20-25 52 
25- 138 25- 149 25- 32 25- 17 25- 89 

1169 2945 2307 658 655  
1203M / 997F 759M / 643F 571M / 481F 309M/ 555F 238M / 417 F 

 
The table indicates that the Info Centers were most active during 2004 and 2005.  According 
to the statistics, of the 7734 young people who visited the Info Centers for Peer Counseling, 
67% of them attended during the first two years, 2004 and 2005.   Most of the young people 
came from primary schools (68,4%), reflective of the fact that the highest number of peer 
presentations took place in primary schools during that time period. 
 
During 2006 and 2007, most participants came from the 5-19 year olds (high school 
population) with 64%.  The number of young men and women provided with peer counseling 
was about even. 
 
 
Table 8: Referral patterns   
 

2003 2004 2005 2006 2007 
Friends  No 

data 
Friends  412 Friends  245 Friends  82 Friends  106 

Media No 
data 

Media 197 Media 73 Media 164 Media 28 

PE No 
data 

PE 612 PE 393 PE 50 PE 73 

Parents  No 
data 

Parents  41 Parents  51 Parents  13 Parents  16 

Teachers No 
data 

Teachers 78 Teachers 133 Teachers No 
data 

Teachers 44 

Own 
initiative 

No 
data 

Own 
initiative 

20 Own 
initiative 

No 
data 

Own 
initiative 

72 Own 
initiative 

No 
data 

Info 
material 

No 
data 

Info 
material 

42 Info 
material 

38 Info 
material 

0 Info 
material 

74 

 
Peer educators were more active during 2004 and 2005 in referring other youth (43,6% of all 
referrals in 2004, and 42% in 2005.   Parents and teachers were also a more important 
source of referral in those years than in 2006.  The more predominant role of media in 2006, 
may reflect the emphasis placed by the ICs in involving local media in their activities.  What is 
most apparent, that the involvement of various sources of referral have to be continuously 
nurtured to play an important role.   When PE or the media do not receive sufficient emphasis 
and motivation, their relative importance will decrease.  
 
Table 9: Community events and participants organized by IC-s 
  

2003 2004 2005 2006 2007 
Number 

of 
events   

70 Number of 
events   

115 Number of 
events   

149 Number of 
events   

60 Number 
of 

events  

70 

Particip  67290 Particip  46742 Particip  32322 Particip  39006 Particip 508
83 
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This table above shows the number of outreach activities of the ICs during their work in the 
SRH programme and the estimated number of participants attending those events. It is 
interesting that in 2005 there was the largest number of outreach activities, however, the 
number of participants has increased over time. This may indicate an increased interest of the 
community in the programme or a preference of the ICs in organizing fewer, but more 
massive events.  To what extent this influences programme outcomes should be explored.   
 
 
Table 10: Number and purpose of referrals to medical centers  
 

Purpose  2003 2004 2005 2006 2007 
Contraception  No data 58 50 59 0 

Emergency 
contraception  

No data 24 18 16 No data 

Medical 
examination 

No data 257 157 121 42 

Counseling  No data 18 45 50 152 
Impotence No data 1 0 0 0 

Dermatovenerologist No data 0 0 10 30 
Painful ejaculation No data 0 0 15 0 

STI No data 1 0 5 0 
PAP Smear No data 2 0 14 0 

Cystitis  No data 1 0 0 0 
Possible pregnancy  No data 4 0 0 0 
 
The data in Table 10 show, the largest number of clients in 2004 were referred by the ICs for 
medical examination, all 70% of them. is the number of clients referred for “contraception” 
remained the same in 2004 – 2006.  More diverse reasons for referral are provided in 2006, 
and there is a clear increase in referral for STIs in 2007 that should be further explored to 
determine if there is a localized outbreak of STIs in a particular region.  
 
Table 11: Condoms distributed  
 

2003 2004 2005 2006 2007 TOTAL
5’313 68’979 18’683 23’390 38’051 154 

416 
 
In 2004 there were 68 979 condoms distributed, which is almost fourteen times more then in 
2003, and 44,6% of total distribution in last five years. This is due the fact that in 2004 ICs 
were freely distributing condoms in schools during their presentations, as well as during 
outreach activities.  After 2004, the ICs stopped distribution of condoms in school premises 
because students misused the condoms and caused problems for the peer educators in their 
efforts to access students in schools. 
 
 
3. DIFFICULTIES IN PROGRAMME IMPLEMENTATION DURING 2003-2007 
 
 
Overall, the attitudes of youth and the public are positive towards the programme and the 
“Youth Friendly Sexual and Reproductive Health Centers,” and this has helped to open up the 
discussion about the sexuality and reproductive health of youth in the right way. However, 
young people are still inadequately informed about the existence and activities of the 
YFSRHS, mostly because of the limited information available and few promotional 
campaigns. Besides well-organized peer education at schools, the information about 
YFSRHS should be readily available at public places, too. This was one of the major main 
comments young people had for the Programme. 
 
Conclusions of the focus group discussions from Mostar and Bihać underline the problem of 
poor media campaigns. They consider that mainly society should be blamed for being so 
‘closed,’ and because of that sexuality and youth issues are still ‘taboo.’ 
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Some of the problems and challenges of the YFSRH Programme remained consistent over 
the years and some changed from year to year: 
 
In 2003: 

• Peer Educators (PEs) leaving the project  
• Problems with school officials 
• PEs are not available for training during the summer 
• Other NGOs not in collusion with the ICs 
• Miscommunication between Medical Centers and Info Centers 
• Young people did not accept no-brand condoms 

 
2004: 
 

• PEs leaving the project due to lack of motivation and interest  
• Youth rejecting condoms produced in India 
• Teachers being reluctant to allow presentations in the classrooms because students 

are burned out 
 
2005: 

• First change in the UNFPA implementating agency (from IRC to CARE) 
• PEs difficulties in organizing activities and their implementation 
• PEs missing school and having lack of free time due to their PE obligations 
• Low number of PEs 
• Low number of national Y-Peer educators training trainees 
• Issues related to organizing new PE implementation training 
• Some changes in IC management (change of IC coordinator in Brcko) 
• Lack of educational promotional materials 
• Inadequate workspace of Info center  

 
2006: 
 

• Change of Implementation partner (from CARE to FPH, with Sprin 2006 start-up) 
• Peer Educators leaving the project 
• Lack of free time of PEs 
• Lack of educational/promotional material 
• Poor media campaign  
• Change of NGO partner in Banja Luka 
• Change of IC Management in Banja Luka and Bihać (new coordinators) 

 
 
2007: 
 

• Change of IC Coordinator in Bihać 
• Transition period of all ICs into a contract with a GFATM SR  
• ICs Banja Luka, Mostar and Bihać ended their contract with the SR due to 

management differences 
• Poor media campaign  
• Change of IC Bihać premises  

 
Problems with PE availability and drop-out of the programme are a common challenge for 
youth activities.  The importance is to develop mechanismsPEs are volunteers which do not 
get salaries and it is mainly expected that they are not permanently engaged on the 
programme.  
 
There are also still some problems with school officials (school management and teachers) 
that are not as cooperative as they actually could and should be in order for these activities to 
reach their full effectiveness. 
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The change of implementing partner for UNFPA in 2005 and 2006 resulted in delays in the 
implementation activities because contracts had to be renegotiated with the implementing 
partner and the ICs and MCs, staff hired, and communication and management with UNFPA 
and among the implementing agencies had to be established.  
 
 
A new challenge emerged in 2007 with the start-up of the BiH GFATM project for HIV.   The 
ICs were supposed to be absorbed into one of the GFATM objectives.  The transition 
procedures with the SR took a lot of time, and many difficulties and complications emerged.  
Miscommunications between the SR and the local partners mentioned above resulted finally 
in the termination of contracts by  three ICs: Banja Luka, Mostar and Bihać. At this moment 
those three NGO do not have other sources of funding, but still actively work on peer SRH 
education, however with much lower results.  
 
The capacities of SRH program, both in the governmental and non-governmental sector, are 
still insufficient. However, in the moment when Programme were implemented, the basic 
structure, on which the Programme could lean on, existed – sectors ministries at state and 
entities levels, PHC, few very active NGO’s with a group of devoted young people that were 
trained for their peers’ education (Y-PEER Network) 
 
With respect to the yearly work plans, the activities were generally performed on a timely 
basis, but from the beginning, the biggest challenge was how to strengthen the awareness 
and openess of local authorities on the importance of improving the sexual and reproductive 
health of young people, and how to advocate for changes. At some project locations, in the 
initial phase, inadequate attention was given to advocacy for the roject with local authorities, 
and particularly with the education system. 
 
Because peer education is a completely new concept, some misunderstandings related to the 
programme activities have remained, particularly, related to peer education in the schools. 
This is a process that has started, but more time and efforts will be needed in order to 
institutionalize peer education. Local governments are invited by the Implementing Agencies 
of the Programme to more actively mobilize the community and to support real programs with 
the aim to improve health behavior of young people, and especially sexual and reproductive 
health behavior. 
 

 
4. LESSONS LEARNED  
 
• The Project “Improving Sexual and Reproductive Health of Young people in South 

East Europe” has offered a quality basis for development of an integrative model for 
youth sexual and reproductive health protection aimed to improve the quality of health 
of young people.  (Evaluation, Robert Thompson, 2004) 

 
• Introduction of Youth friendly sexual and reproductive health services at four project 

locations is an innovation, which was recognized by young people during the period 
of implementation 2002-2006, and was met with approval and support. GF application 
took a UNFPA model. The results of surveys made among representatives of 
institutions and young people (in 2002, and 2006) supported the need for maintaining 
YFSRHS. 

 
• Health professionals, in particular, have positively assessed YFSRHS, as preventive 

activities, which were carried out among young people, and contributed significantly 
to the improvement of youth health status. Good relationships were established 
between young people and medical teams that worked at youth health and info 
friendly centers. The services were free and client oriented. The general opinion is 
that strong lobbying for continuing activities and YFC institutionalization should be 
continued. 
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• Another innovation also had a good response during the Project implementation - the 
peer education. Peer education is well accepted among young people as a popular 
and successful tool for education on sexual and reproductive health of young people.  
The majority of the participants to the Project believe that peer educators’ knowledge 
and skills should be further developed and improved in order to strengthen the 
existing Y-PEER network, and to recruit larger number of young people as peer 
educators at schools. The opinion is that it is necessary to ensure conditions, and 
additional motivation for peer educators to stay in the network as long as possible, 
both as peer educators or trainers of peer educators. 

 
• One of the Project’s weaknesses was inadequate involvement of public health 

institutions in the implementation of activities. Public health aspects of youth sexual 
and reproductive health are very important, and therefore the involvement of public 
health is unavoidable in the follow-up of activities. Monitoring of various health 
determinants, health indicators development, monitoring and evaluation of activities, 
and preparing educative materials in line with the actual needs are only part of the 
activities in which public health experts should be engaged. 

 
 

• Cooperation with schools was satisfying, but not completely successful. Peer   
education was not conducted in all schools, first of all because of inadequate 
coordination between youth friendly centers, peer educators and ministries of 
education. Enlargement of curricula with sexual and reproductive health items, 
modified to the age of adolescents and young people, is recognized as an, almost, 
imperative need, but further strong lobbying is still needed. 

 
 

5. RECOMMENDATIONS 

 
5.1. Strategic Management: 

 Speed up work on legal frameworks for youth health improvement 
 Strategies development for cooperation with NGO's to ensure youth vulnerable groups 

access to YFS 
 Finding options to institutionalize YFC 
 Speed up work on introducing education on youth SRH in formal teaching plans and 

programs 
 Institutionalize peer education at elementary and secondary schools 
 Ensure funding of prevention/promotion programs for youth health protection 
 To enhance the “School’s SRH Clubs activities” in order to facilitate further cooperation 

with school administration 
 
 
 
5.2. Tactic Management: 

 Improving cooperation of governmental and non-governmental sector related to youth 
SRH 

 Strengthening social marketing strategy to ensure that information can reach every 
boy/girl 

 Developing public health information system for monitoring and evaluation of youth health 
status at Regional level 

 Health education through mass media 
 Campaigns 
 Establishing risk screening at State level  
 Education of professionals (health workers, teachers) 
 Developing referral programs 
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5.3.Operative Management: 
 Finding options for providing adequate premises for YFC in which privacy of young 

people during counseling and check ups can be protected 
 Strengthening communication between medical teams and peer educators 
 Continuing work on recruiting, as much as possible, young people for peer educators at 

schools in order to cover with these educations and presentations all schools at selected 
locations 

 Strengthening communication between YFC and schools 
 Organizing creation of thematic bulletins, booklets, leaflets (pregnancy, abortion, 

contraception, STI) 
 

 
 
4. LESSONS LEARNED  
 
• The Project “Improving Sexual and Reproductive Health of Young People in South 

East Europe” provides the basis for the development of an integrated model for youth 
sexual and reproductive health protection, with the aim of improving the quality of 
health of young people.  (Evaluation, Robert Thompson, 2004) 

 
• The introduction of YFSRHSc at four project locations was an innovation, which was 

recognized by young people during the period of implementation 2002-2007, and was 
met with approval and support.   Because of the wide-spread acceptance of this 
approach, the BiH GF proposal used the UNFPA model.  The results of surveys 
conducted among representatives of institutions and young people (in 2002, and 
2006) supported the need for continuing the YFSRHS. 

 
• Health professionals, in particular, have a positive opinion about the YFSRHS as 

important preventive activities for young people that contribute significantly to an 
improvement of youth health status. Good relationships were established between 
young people and medical teams that work at the youth medical and info centers. The 
services are free and client-oriented. The general opinion is that there should be 
strong advocacy and lobbying to continue the activities and that they should become 
institutionalized. 

 
• Another innovation, peer education is well accepted among young people as a 

popular and successful tool for education for sexual and reproductive health.  
However, the majority of the participants in the project believe that peer educators’ 
knowledge and skills should be further developed and improved in order to 
strengthen the existing Y-PEER network, and to recruit a larger number of young 
people as peer educators at schools. It is necessary to ensure the conditions and 
motivation of peer educators to stay in the network as long as possible, both as peer 
educators or trainers of peer educators. 

 
• One of the Project’s weaknesses was an inadequate involvement of the public health 

institutions in the implementation of activities. Public health aspects of youth sexual 
and reproductive health are very important, and therefore the involvement of public 
health institutions is important during and in the follow-up of activities. Monitoring of 
various health determinants, health indicators development, monitoring and 
evaluation of activities, and preparing educational materials in line with the actual 
needs are only some of the activities in which public health experts should be 
engaged.  Involvement of the public health institutions can also increase the data for 
advocacy for the activities with the public sector. 

 
 

• The work with schools was satisfying, but not completely successful. Peer  education 
was not conducted in all schools in the target area because of inadequate 
coordination between youth friendly centers, peer educators and ministries of 
education. An adjustment of the curriculum with sexual and reproductive health items 
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for the specific  age of the child, adolescent or young persons is still needed, but 
cannot be achieved without further advocacy. 

• The approach is still vulnerable, and key requisite components have not yet been 
completely defined.  This became evident when another agency under the GF took 
over the local partners, but not in line with past financial and technical support.  To 
institutionalize this approach, basic requirements to assure the continuity and 
operationality of the approach will have to be defined further. 

• The YFSRHS need to be well linked into the school environment, since peer 
educators have the most structures during the school year to be active and to reach 
their peers in education and promotional activities.  This requires full support of the 
educational system. 

• Any other practical lessons learned what it takes to continue this approach. 
 
 

5. RECOMMENDATIONS 

 
5.1. Strategic Management: 

 Accelerate the work on the legal framework for youth health improvements 
 Strengthen cooperation with NGOs to ensure the access of vulnerable young people to 

YFSRHS 
 Clearly identify the minimum requirements  to institutionalize YFSRHS 
 Adjust the curriculum for age and integrate SRH into the formal teaching plans and 

programs 
 Institutionalize peer education at elementary and secondary schools 
 Ensure funding for the prevention/promotion programs for youth  
 Enhance the “School’s SRH Clubs activities” in order to facilitate further cooperation with 

school administration 
 
 
 
5.2. Tactical Management: 

 Improve the cooperation of the governmental and non-governmental sector related to 
youth SRH 

 Strengthen the social marketing strategy to ensure that information can reach every 
boy/girl 

 Develop a public health information system for monitoring and evaluation of youth health 
status at the regional level 

 Provide health education through mass media and special campaigns 
 Establishing risk screening at the State level  
 Train more professionals (health workers, teachers) in YSRH  
 Develop referral procedures for additional health needs of youth 

 
 
 
5.3.Operational Management: 

 Assure adequate premises at YF centers in which privacy of young people during 
counseling and check ups can be protected 

 Strengthen communication between medical teams and peer educators 
 Continue to recruit and develop sustainable recruitment mechanisms for young people to 

become peer educators at schools in order to assure adequate education, outreach, and 
presentations all schools at selected locations 

 Strengthen communication between YFC and schools 
 Organize the creation of thematic bulletins, booklets, leaflets on topics that have not yet 

been well-covered (pregnancy, abortion, contraception, STIs) 
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ANNEX THREE 
 

 
UNFPA/Y-PEER BOSNIA AND HERZEGOVINA  
National Action Plan 
Youth, Pop Culture and Media Workshop 9-12 April, 2007 
Istanbul, Turkey 
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UNFPA/Y-PEER  
BOSNIA AND HERZEGOVINA National Action Plan 

Youth, Pop Culture and Media Workshop 
9-12 April, 2007 
Istanbul, Turkey 

 
Developed by:Ms Zeljka Mudrovcic, UNFPA Ass Rep 
   Ms Naida Kucukalic, Y-PEER B&H Coordinator 
   Mr Brano Jakubovic, Musician “Dubioza Kolektiv” band 
   Mr Eldin Hadzovic, Journalist, Magazine “Dani” 
   Mr darko Brkan, Manager 
 
Overview 
 
Youth Friendly Sexual and Reproductive Health Services (YFSRHS) were established by UNFPA at 
the end of 2002, comprising two components Information and Medical Centers. UNFPA SRH program 
together with partner agencies and Y-PEER B&H create comprehensive national response to the 
challenges of SRH issues including HIV and AIDS in the country. 
This Action Plan is to complement these efforts, with to main goals:  

1. developing campaign on Stigma and Discrimination, trying to open discussion on HIV and 
AIDS awareness and  

2. to promote Y-PEER B&H network and the work of young people, as well as to promote 
Medical centers and VCCTs. 

 
Existing Program (together with UNFPA, UNICEF, UNV and WHO) 

“Sexual and Reproductive Health (including HIV and AIDS)” 
 

↓         ↓ 
 
Youth Friendly SRH Services           Health Education (Peer Education Program) 
 
• WHAT: CAMPAIGN   → “Stigma and Discrimination” (on PLWHA, sex issue…)  

                  
         → Y-PEER B&H visibility 

 
• WHO: → UNFPA CO 
                  → Y-PEER B&H  
                  → Celebrities (Dubioza Kolektiv Band) 
                  → Media (Magazine “Dani”) 
  
 
• HOW: 
 

1. Launching Campaign (big concert event in big city with other celebrities except Dubioza 
Kolektiv) 

2. Series of concerts would be organized in other cities in B&H, with DK (Dubioza Kolektiv 
band) and other celebrities involved 

3. Making short video clips with celebrities and influenced/relevant people in the 
country/community. Dubioza Kolektiv would be Y-PEER ambassadors. Statements of 
these people would be on HIV, young people, condom use and stigma. Video clips would 
be aired on national TV, as well during the series of concerts. 

4. Newspapers “Novi Pogledi” would have special edition on our campaign, including HIV 
and AIDS facts, situation in B&H, testimonies, real life stories, Y-PEER, peer education 
programs, prevention methods, Medical centers and VCCTs. 

5. Besides, Magazine “Dani” would have series of articles on HIV and AIDS awareness, 
covering our campaign including article on WS in Istanbul, Y-PEER efforts and so on. 
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6. Magazine “Dani” would also organize Round tables/debates with intellectuals, 
professionals from different fields (Medical staff, VCCT staff, journalists…). This is the first 
step to talk openly and trying to involve PLWHA. 

7. Radio jingles made especially for the campaign would be aired on 5 youth funky well 
listened radio stations in the country. 

8. In parallel with all these actions, already existing 5 school peer education clubs on SRH in 
the country would be involved in the campaign where celebrities would go into schools, 
talk to youth on stigma and HIV and AIDS issues, afterward there would be concert 
organized in that town, with distribution of promo materials and condoms. 

9. Final step of the Campaign is organizing big Concert with all celebrities together. 
 
• FINAL: Monitoring and Evaluation 
 

o Condom distribution 
o New school PE clubs established 
o Medical Centers and Info centers visits increase 

 
There is existing M&E plan, a part of the overall UNFPA/SRH policy on youth in B&H. There were 
several indicators which were accepted in the other policies with SRH component at the national level, 
like in HIV and AIDS supported by Global Fund. 
One of them is condom distribution. UNFPA CO has data on condom distribution in YFSRHS and will 
add to this throughout the campaign. 
 
Also there is a respond to B&H celebrity activities in the schools. We will measure how many new 
school clubs were initiated as well as increase of visits of youth to Informational and Medical centers in 
the towns where we have them or VCCTs where there are no Informational and Medical centers 
established. 
 
Within the program UNFPA CO has developed an Exit survey that shows an excellent measurement 
of involvement and actions of the community, at the end of the each year from medical and health 
professionals, politicians and young people in the schools. 
We will add all these indicators in the survey for 2007 to ask about the Campaign and impact in the 
schools and on HIV prevention. 
 
In addition with UNICEF life-skills based education indicators and UNV volunteerism indicators, this 
will be a very good data-base for the analysis of the HIV and AIDS related behavior change among 
youth in B&H.  
 




