Montenegro 

Overview
Montenegro gained independence in 2006 after having been federated with Serbia following the breakup of the former Yugoslavia in 1992. Montenegro joined the World Bank and IMF in 2007 and submitted a membership application to the European Union in 2008. As a relatively poor European country dependent on foreign investment and tourism, Montenegro has likely been hard hit by the recent global recession. Unemployment and regional disparities in development are key political and economic problems.

Montenegro has a multi-ethnic population of 624,000, including 25,000 refugees. Ethnic tensions have eased in recent years but remain a national concern. Montenegro’s population growth rate is low (0.4 per cent), largely due to a low total fertility rate (1.6 lifetime births per woman).  
Family planning services are weak: According to the 2005 Multiple Indicator Cluster Survey (conducted by UNICEF), only 39 per cent of married women use any method of contraception, and more than half rely on a traditional method. An estimated 26 per cent of married women have unmet need for family planning. 

The Government’s Office for Gender Equality has been working to address the problem of domestic violence, which is estimated to affect one in five women in the country. The office is pursuing legal measures (the Law on Protection against Violence was expected to be adopted in 2009), public information campaigns and international cooperation.  
Estimates of the number of people with HIV/AIDS in Montenegro are imprecise because of low testing rates and lack of an active surveillance system. Nevertheless, neighbouring countries have high rates of HIV infection and there are risk factors in Montenegro for an emerging epidemic. In recognition of these factors, Montenegro has received funding from the Global Fund. The overall response to HIV/AIDS includes harm-reduction programmes for injecting drug users, HIV prevention among sex workers and voluntary testing and counseling. Prevention activities for young people will also be significantly scaled up. The programme will also work towards improving treatment and care, tackling stigma and discrimination and developing behavioral and epidemiological surveillance activities.

