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Executive summary
The purpose of this evaluation is to establish whether and how the programme has achieved its goals in time period 2005-2008. The questions asked in the evaluation are designed to identify strength and potential sources of weakness of the programme strategies and consider what effects both of these might have had on the project results.
Method used is a systematic review of the programme and related projects documentation refer to general principles of evaluation as a systematic way of learning from experience and using the lessons learned to improve future actions. Specifically, this evaluation is based on programme documentation review and is an account of comparison between the programme results and related strategies against goals of the programme. In the account aspects of interventions are looked at and a consequent contextualisation is addressed so that the value of results may be given meaning. The major findings are related to strength of the approach of the UNFPA to work in a complex environment and to initiate dialogue between stakeholders, provide policy advice, support access to information and education and initiate and support key projects in the field of SRH. Last but not least the programme has engaged in dissemination of knowledge. 
It seems that the core weakness of the programme strategy is a lack of instruments to enforce the full implementation of the model when it comes to legislative matters and clinical practice. Health authorities are declaratively supportive of the model but do not make enough efforts to provide financial and human resources to build facilities that would be accessible and youth friendly. Health system is facing a major challenge to become a system of protection not only a system of services. The human rights framework has a major weakness of not having ready-made instruments to institutionalise the model within the health system. Furthermore, the framework is paralysed having not produced the necessary laws not to mention the laws implementation. The parallel governmental institutions in the country and advocacy demands arising thereof result in a slow progress in SRH. Finally, there is no suitable way to reliably measure how did interventions in the selected areas contributed to SRH related human rights development in the communities. This directly influences accessibility of the users who are not supported to change health behaviour and who are paralysed to actively influence the health system. In addition, social and cultural variables related to sexual and reproductive behaviour are found to be described as moderators and outcomes in the programme documentation.

Overall, the UNFPA efforts to advocate for human rights-based, youth-friendly and gender- sensitive policies related to SRH have contributed to addressing accountability of the governments and supported responsibility of citizens. SRH core programme area and related projects have undertaken complex activities to address these two difficult and wide-range issues through the development of an appropriate model of SRH care. There are many strengths of the approach used by the UNFPA. Core strengths are represented in comprehensiveness of the approach and energy invested into the programme development and projects implementation. 
UNFPA approach to design it’s strategy to address general population of young people is estimated as well chosen to give long term results but it is clear that this is going to be a long process of change in awareness of importance of SRH. Populations at risk remain important to be targeted, including young women and man. SRH is not improved, furthermore new risks are arising. 
Introduction
According to the CPAP 2005-2008 and in order to address sexual and reproductive health needs in Bosnia and Herzegovina UNFPA implemented a comprehensive and multi-component programme. The core programme area of Sexual and Reproductive Health addresses the reproductive health needs in Bosnia and Herzegovina. Goals of the core programme area are linked to UNDAF and MDGs. The outcome of the SRH core programme area is to ''providers ensure that health, education and social protection services are inclusive, client-oriented, non-discriminatory, gender sensitive and youth friendly''.  

There is a specific overlap between the UNDAF, MDGs and the UNFPA CPAP 2003-2008 to supporting accountability of the government and responsibility of the citizens. 

With goals to support accountability of the government and responsibility of the citizens, UNFPA has designed strategies to work towards the expected outcomes of awareness-raising regarding the importance of gaining political and financial support to reproductive health care in order to improve access to health protection.  Activities were the purpose of meeting the sexual and reproductive health needs of general population and especially young people. 
UNFPA in Bosnia and Herzegovina promotes sexual and reproductive health for adolescents and for women. In this report we summarize evaluation of the following aims and strategies. The key activities are designed to produce outcomes that contribute to the goals of the UNFPA’s Sexual and Reproductive Health.

The aims and strategies of the core programme area are:

a) developing appropriate models of sexual and reproductive health care
b) training health professionals and service providers in reproductive health,   including family planning and sexual health counselling
c) increasing awareness of reproductive health and protection from STIs and HIV/AIDS, including information on the benefits of family planning and the risks associated with repeated abortions, through information, education, communication and materials development and dissemination

d) development of sexual and reproductive health information and services for adolescents
e) sexual and reproductive health through peer education and counselling
f) provision of modern and safe contraceptives and other health equipment and supplies
g) systematizing the monitoring and evaluation of health and development indicators.
h) developing and applying the Guidelines for pre and post abortion procedures and counselling for early, intended abortion (for women)
i) initiating the establishment of the reproductive health security commodity mechanism (RHSCM)

Findings and conclusions

1. Documentation review shows that UNFPA designed its activities based on an informed analysis and in a close cooperation with national, entity and local stakeholders, including the UN agencies and other agencies and NGOs within the UNDAF. This should be viewed as a major strength in UNFPA approach to promotion of SRH. 
2. UNFPA has contributed to a human-rights based policy environment in B&H by advocating for higher standards of public health and by including sexual and reproductive health in primary health care reform agenda. UNFPA technical assistance referred to building capacity of national, entity and local governments to respond to the SRH needs by improving access to information and comprehensive SRH services for women and young people.  

3. UNFPA has developed and piloted appropriate models of sexual and reproductive health care quality services for youth and has encouraged increased access and demand to these services in the selected regions of the country. UNFPA works close to the existing primary health care institutions and youth NGOs.  Within health care systems and civil society organisations, still needed is the advocacy for standardisation of youth friendly services and the replication, testing and dissemination of such standardised practices. 
4. Although the governments are expressing political support to action, it is not clear that they understand or support this direction, financial and human resources support by the government is still lacking. Quality, accessibility and comprehensiveness of SRH services is still lacking which is directly influencing low access and use of such services that are in many places non-existent.

5. UNFPA has built strong partnerships with local and international NGOs within projects in SRH to facilitate outreach to the users so lacking on behalf of the health authorities, which has resulted in addressing the strengths and weaknesses to actively approach SRH. 
6. Importantly, UNFPA remained a major donor and technical support to important youth NGOs working in SRH in the selected areas
. UNFPA invested in human resources, evaluation and monitoring of the partner’s projects which has contributed to improve programme and project activities and overcoming the management problems at the implementation levels. 

7. UNFPA was successful in establishing and supporting the peer education network in selected regions that became a respectable source of information and advice on a range of issues concerning sexual and reproductive health to young people including protection from STIs and HIV/AIDS, information on the benefits of family planning and the risks associated with repeated abortions, through information, education, communication and materials development and dissemination.

8. The peer education approach is well suited because it addresses insufficient knowledge of the young people about SRH issues in an acceptable way and fosters assertive approach (including condom distribution) to sexual and reproductive health education of young people. 

9. Y-Peer needs further support to expand and continuously engage new peer educators as well as to provide necessary support by the education system in order to reach young people within the school system.

10. YFSRHS were promoted in youth info-centres and medical centres in selected areas through the support of UNFPA. UNFPA effort in linking SRH and HIV prevention through YFSRHMs.  

11. UNFPA gave a substantial support to YFSRHS through support to training of professionals in health and education sectors in order to introduce and orient health care providers to the specific characteristics of different populations including adolescents.  Appropriate approaches to address selected priority health needs and problems of adolescents including family planning and sexual health counselling were promoted.  Learning methods offered through the orientation programme, it’s participatory approach and methodology was highly appreciated by the participants.  

12. Although highly appreciated, this kind of in service training hasn't been taken up by the health authorities on a large scale. Health authorities generally face low morale among health professionals as shown by lack of enthusiasm to engage in learning and model development. 

13. UNFPA has supported capacity building of the NGOs and governmental sectors to engage into a dialogue and co-ordination of activities. Its main achievement is strengthening dialogue between authorities and civil society especially through a parliamentary group on SRH. 

14. However, parliamentary group at the state level as well as Ministry of Civil Affairs B&H has no real mandate to influence policies at entity levels. Ministry's recommendations do not have to be followed by the entities governments. On the other hand entity health authorities develop their own policies that are not harmonised or coordinated. 

15. In cooperation with other agencies
 or independently a series of research has been undertaken commissioned by UNFPA. Research in SRH needs to grow and expand in order to effectively contribute to the informed decision making and advocacy in general population, the government and non-governmental sector. Cooperation in terms of active partnerships with international and local NGOs active in the field substantially contributed to achievement of the programmatic goals.
16. University departments related to health do not include to SRH as a major field of their study and there are no university departments with programs dedicated to development studies or research in SRH.  Within the public education and the learning processes at different levels in the country the model has been underdeveloped. None of the existing university departments has ever invited the UNFPA staff to support SRH lectures or studies in respective academic environments. 
17. UNFPA invested a great effort to harmonise its activities with the UN agencies and other agencies working in the country in order to avoid duplication and build synergies. Programme interventions were strengthened by coordination and collaboration. 
18. Both entity policies making has not proven without major difficulties. When it comes to FB&H decentralisation has good aspects like the proliferation of initiatives but on the other hand the over-decentralised health system lacks coordination, integration and scaling up of SRH principles within services provision. 
19. UNFPA gave a substantial contribution to adaptation of clinical practice guidelines for pre and post abortion services which is crucial for evidence based clinical practice. UNFPA contributed to the introduction of standardized clinical procedure at secondary and tertiary levels of health care by participating in the adaptation of clinical guidelines. The Association of Gynecologists of Federation has adopted the Guidelines and made a recommendation to all the other gynaecologists for its application. 
20. However, good clinical practice needs further education provided to the professionals, and also continuous monitoring and evaluation to identify knowledge gaps and improve efficiency in implementation. SRH counselling is still not an integral part of a systematic health protection; there is a lack of suitable professionals like counsellors, medical, social workers and psychologists in the primary health care. The process of endorsing the Guidelines across the cantons is slow.
21. On the other hand demand for SRH has been strengthened through peer education and promotional activities including the media at community levels in order to achieve changes in cultural and social norms. Social and cultural norms are serving as both a protective factor (if in sufficient supply) and a vulnerability factor (if in deficit). This is going to be a long and difficult process due to social agencies like the religious communities being resistant to raising awareness of SRH and due to their rising influence within social values vacuum in a disrupted society after ethnic conflict. 
22. UNFPA invested efforts in condom programming research and provision of modern and safe contraceptives and other health equipment and supplies.  
23. Qualitative analysis findings indicate that information concerning health behaviours is vital to the planning of health education and primary prevention programs. Service providers should take into consideration specific characteristics of the beneficiaries, and make sure to include their views and attitudes in the process of policy making. 
24. The narratives people construct to make sense of their experiences through associating health-related beliefs and attitudes and sexual life. A variety of similarities and differences could be found between those who perform health behaviours and those who do not. 

25. Understanding and experience regarding sexual and reproductive health are complex and under the social, influence, positive and negative. SRH is also under-researched. More research is needed. 
26. There needs to be progress through a series of difficult stages and experiences which are often not understood by service providers or by the public.
27. Sexual and reproductive health/humanization of relationship between sexes should be introduced as a regular subject to both elementary and high schools. That would assure that children and adolescents gain all the important knowledge on the subject. 
28. Teachers should be properly trained and used to respond to all the challenges the classroom poses, especially when sensitive topics, as sexuality is, are in question. Also government programs are insufficient and public discussion is weakened due to the complex parliamentary life dominated by the narrow political spheres in B&H and implementation difficulties due to weak decision making structures.
29. Condom programming remains important in the prevention of STDs. There should be programs working to make condoms available through channels appropriate to user needs and free condoms should be actually available. The promotion of condom use should be addressed in clear relation and distinction to addressing contraception, especially in young men and women. 
30. The focus for young men should be health locus of control and for young women empowerment to negotiate protection.
31. Professionals in this problematic, should learn and should find time and resources, how to better approach the general population and outreach to high at risk groups. 
32. In matters of health protection management particular disciplinary expertise to suit a multidisciplinary model should be provided, supported, and sustained as well as linked to the health protection–economy issues. Professionals should initiate discussion and education on responsible health behaviours regarding SHR. 
33. UNFPA supported the strengthening of the Association of Midwifes of B&H. This Association is lacking the government support in capacity building and regular programming.
34. Even though there is a lack of funds, or the other obstacles within the executive power of the governing structures, every gynaecologist in primary care should have free condoms and guidelines to give information and treatment to all users. 
Lessons learned

1. Information concerning health behaviour is vital to the planning of health education and primary prevention programs especially as service providers are not taking the specific needs of their beneficiaries into consideration, in order to make sure to include their views and attitudes in the process of policy making.
2. There is a declarative political will but at the same time lacks of successful implementation of the SRH model developed by UNFPA and the partners within the primary health system including provision of condoms and modern and safe contraceptives and SRH counselling in minimal services package. Health services are lacking funds for medication and other health equipment and supplies. 
3. The parallel governmental institutions in the country and advocacy strategies arising thereof result in a slow progress in SRH.

4. UNFPA has made a great contribution to development of a comprehensive model of SRH protection and piloted the model in the four selected areas. However, a standardization of this model has not yet occurred. 

5. Undergoing health reform is not intensively enough oriented towards SRH efficacious and effective SRH protection.

6. It is important to point out that thanks to enthusiastic individuals at decision making positions, ranging from school directors to presidents of parliamentary groups, and their initiatives the model has been promoted which is proved to be necessary but not sufficient in order the model to be institutionalized. 

7. Peer education is and effective approach to rising awareness of SRH and needs to be supported across different aspects including institutionalization and media coverage. 
8. Support to YFSRH services by UNFPA and NGO partners is not enough. Health authorities are not providing enough support to facilities development.

9. Weakness of the health protection system is directly influencing negatively the accessibility to services.  

10. There is a need not only for educational campaigns directed toward the general public but also to vulnerable target groups including young people, their parents, teachers as well as experts in the field (gynaecologists, counsellors, and pedagogues) and at high-risk groups like SWs, IDUs, MHMs. 
11. Sexuality is a complex and socially restricted subject in B&H society. As a result a tabooed subject of SRH has been devalued and under-researched.  Nevertheless, there is much need for open and potentially difficult discussion of the understandings, experiences and treatment of sexuality and SRH. Unfortunately this need is often misunderstood or neglected by the public health protection providers and moderates the burden take by the general public.  
12. Behaviour and emotional life are shaped by previous experience, current environment and the relationships that individuals have and many of the problems can be viewed as arising from resolvable difficulties in one of these three areas. People have a tendency towards positive change and fulfilment which can be retarded by life problems. 
13. Awareness and collaborative relationship within public health counselling is the method of choice in addressing the SRH needs. Respected and influential individuals in the communities to advocate for SRH rights and behaviour change in order to contradict resistances that are potentially at the religious communities and ethnocentric political agendas, are needed at all levels.  

Recommendations

1. UNFPA should continue to advocate with health authorities for the standardization and institutionalization and youth friendly SRH services model in a comprehensive way (including legislative issues) and continue its monitoring and evaluation in order to learn from experience and design future actions. 
2. Reproductive health related research; including quantitative and qualitative methodology and especially having in mind a general lack of research in the field in B&H should be promoted and commissioned in the future. It has proved to bring an extra value to the advocacy efforts of the UNFPA.
3. UNFPA can use its influence to promote SRH services evaluation in order to assess its efficacy and effectiveness which will in turn influence decision making by the policy makers.

4. Good clinical practice guidelines implementation should be monitored and evaluated. UNFPA should advocate for such approach to guidelines implementation and in-service training for professionals. 

5. Peer education should be extended and further efforts made by the education authorities to institutionalize it in schools. Sexual and reproductive health should be introduced as a regular subject to both elementary and high schools, ensuring that children and adolescents gain the necessary knowledge on the subject so that they are fully equipped to make decisions as adults. Teachers should receive proper training on how to respond to all the challenges the classroom poses, especially when sensitive topics, such as sexuality, are in question.
6. Peer education and counselling should be expanded outside the school system. Support should be provided to endorsement of Standards in peer education programmes should at all levels within all cantons, both entities. Peer education methodology should be used in enhancing the other aspects of youth health. 
7. Specific counselling skills should be integrated in primary care. The aim of counselling is to help the client find their own solution to problems, while being supported to do so and being guided by appropriate advice, a non-judgemental reflection and emotional support.
8. The government should be supported to incorporate condom programming as an integral part of STDs and HIV prevention in the government’s strategies, programmes and budgets, and to include it into minimal SRH care package. 
9. Support should be provided to the government to establish and make functional the reproductive health security commodity mechanism, and to include reproductive health commodities in the essential medications list. 

10. Support should be provided to the follow up on the implementation of the Guidelines on pre and post abortion procedures and counselling and to endorsement of the Guidelines at all appropriate levels. 

11. Influential individuals within and outside political arena should be recruited to advocate for SRH rights in order to counter resistance by religious and ethnocentric political agents. In this ways the ownership and sustainability of campaigns can be promoted.  

12. Media should be used and appropriate media coverage provided by including recommendations of the condom programming qualitative study and other research results and knowledge into media coverage design. 

14. Laws and policies related to AB and further issues of endorsement and scaling up, services linking SRH and HIV/AIDS and RH Security Commodity Mechanism including CP and family planning

15. Continued support to sustaining the efficacious and effective NGO partnerships with several youth organisations in the country (the youth cultural centres in towns to their capacity for outreach also outside towns) and to Association of Midwives. 
16. In support to improving the policy environment on RHSCM the support to government institutions to establish appropriate M&E mechanism for SRH and engage users’ organisations to participate in health protection system.   
17. UNFPA’s emphasis in the future in the field should be looking up to the recognised internationally followed standards and the issues of legislation should be addressed within the human rights framework not the political situation including the governing structures. This means that not ministries but also services users in open hospitals and clinics, universities and information centres should be sites of UNFPA’s efforts to work as an open window to the local, regional and global issues of SRH in B&H.

Annex 2
Core documents reviewed

1. UNFPA Country Programme Action Plan 2005 -2008, The Government of B&H and UNFPA

2. Substantive Documentation and Implementation Review, December 2006

3. UNFPA B&H YAP Project Proposal 2008

4. Conclusions from the 2nd congress of midwifes with international participation

5. Summary Report FPH Programme: Sexual and reproductive health 2003-2008

6. Annual Work Plans UNFPA

7. Y-PEER Network Bosnia and Herzegovina Reports

8. Survey about SRH of youth in 2006

9. Reports of the Agency for health care quality and accreditation Federation of Bosnia and Herzegovina 

10. UNFPA/UNHCR Report of South Eastern Europe sub-regional workshop on HIV vulnerability among IDPs, refugees and Roma, 2008

11. UNFPA CPAP evaluation and monitoring documents

12. Condom Programming, qualitative study, UNFPA 2008

13. Orientation programme on adolescent health for health care providers report
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